Tribal Option Requirements for Transition of Care Data Version 1.1

[bookmark: _GoBack]









[image: ]


NC Medicaid Managed Care


Requirements Tribal Option Transition of Care Data




























	Change Log

	Version
	Date
	Updates/Change Made

	1.0
	9/11/2020
	Initial Publication

	1.1
	10/16/2020
	· Updated Claims Formats
· Included COBOL Copybooks

	2.0
	3/10/2020
	· Added requirements for CCNC sharing care plans with the Tribal Option












































Table of Contents

(1)	Department to Tribal Option: Medicaid Direct (FFS) Medical & Pharmacy Claims and LME-MCO Encounters data	4
(2)	PHPs to Tribal Option: Medical Managed Care Encounters data	4
(3)	PHPs to Tribal Option: Pharmacy Managed Care Encounters data	4
(4)	N3CN to Tribal Option: Care Plans and Warm Handoff Spreadsheet	4





































(1) [bookmark: _Toc66286026]Department to Tribal Option: Medicaid Direct (FFS) Medical & Pharmacy Claims and LME-MCO Encounters data

Scope: 
· 24 months of historical Medical & Pharmacy claims and LME-MCO encounters data for beneficiaries who are transitioning from Medicaid Direct to the Tribal Option 
· All approved and denied claims
· Edits/updates to any historical claims or new claims that are received as Medicaid direct (FFS) claims in future due to claims lag will be shared through incremental files
· All LME-MCO claims and encounters payment fields will be zeroed out
· In order to comply with 42 CFR Part 2, these files will not include any records with SUD detail. 

Data Source: NC Tracks

Data Target(s): Tribal Option

File Layout(s): The Department has established attached file layouts to send Medical & Pharmacy Claims and LME-MCO Encounters data from NC Tracks to PHPs. There are total 9 interfaces using 5 file layouts, see details below: 

1) Medical Claims Header – Medical Header Data Elements.xlsx
2) Medical Claims Line - Medical Line Data Elements.xlsx
3) Medical Claims Edit – ClaimsEdit_Data Elements.xlsx
4) Pharmacy Claims Header - Pharmacy Header Data Elements.xlsx
5) Pharmacy Claims Line - Pharmacy Line Data Elements.xlsx
6) Pharmacy Claims Edit - ClaimsEdit_Data Elements.xlsx
7) LME-MCO Encounters Header - Medical Header Data Elements.xlsx
8) LME-MCO Encounters Line - Medical Line Data Elements.xlsx
9) LME-MCO Encounters Edit - ClaimsEdit_Data Elements.xlsx

The Master Data Element Dictionary for the Claims and LME-MCO Encounters is also attached.










The associated COBOL Copybooks for the Claims and LME-MCO Encounters are also included








File Naming Convention: Please refer to the below attachment for the file naming convention



File Type: Fixed width flat file. All files will be zipped using ASCII format

Transmission Type: Secure File Transfer Protocol (sFTP) on GDIT’s Move IT Site 

File Delivery Frequency: Weekly with a custom schedule during MCL Auto-assignment 
1. Tribal Option will receive initial full files from NC Tracks for all beneficiaries assigned to the Tribal Option. This will be followed by weekly incremental files. Incremental files will include any new or adjusted claims for beneficiaries with claims history previous sent, along with 24 months of claims history for newly assigned beneficiaries.
2. After Tribal Option Auto-Assignment the Tribal Option will receive daily TOC Medical & Pharmacy claims and LME-MCO encounters files.
3. Weekly schedule will resume after Tribal Option Auto-Assignment is complete

File Processing Rules:
1. Tribal Option should have the capability to unzip the files posted by GDIT and load the records into the appropriate operation environments. Tribal Option should be expected to show how the data is going to flow through their operational system.
2. The expectation is for the Tribal Option to use this data to support care management functions 
3. Tribal Option is expected to ingest all claims records for beneficiaries that they have a record for in their eligibility system as recorded on the daily 834s. Tribal Option should be able to ingest claims records for beneficiaries with merged IDs
4. Tribal Option is expected to report any errors/exceptions to the Department following the process defined by the Department’s technology operations team

Dependencies:
· Beneficiary assignments: The Tribal Option will receive information on beneficiaries assigned to them through the daily 834 files. Tribal Option is expected to load their beneficiary assignment prior to processing the claims files. 
· Member Cross Reference IDs/Merged Member IDs: Beneficiaries can have multiple member Ids and those values are included in the 834 file – please refer to the 834 companion guide for appropriate loop and reference. The Tribal Option is expected to use that data to link beneficiaries with multiple IDs with their active member id and properly ingest and map claims data with the appropriate active member id.








(2) [bookmark: _Toc66286027]PHPs to Tribal Option: Medical Managed Care Encounters data

Scope: 
· 24 months of Medical Encounter data for beneficiaries who are transitioning from a PHP to the Tribal Option after Managed Care go-live date.
· All approved and denied encounters for carved in services.
· Edits/updates to any encounters
· Any new encounters that are received in future due to claims lag
· In order to comply with 42 CFR Part 2, PHPs are required to remove/scrub SUD encounters if consent has not otherwise been secured.

Data Source: PHPs

Data Target(s): Tribal Option

File Layout & Naming Convention: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed flat file layouts using the standard 837 X12 Professional & Institutional file formats used by healthcare professionals to transit health care claims and encounters, as the baseline. The Department has published companion guides that outlines each data element, its definition and valid values for these file layouts. Both the medical professional and institutional encounter file layouts are attached with this document along with the Department’s 837 Institutional and professional companion guides.

Any non-standard state-derived data fields will not be part of these standard layouts. However, the Department will work with any stakeholders to standardize these fields as requested.







Optional Fields: PHPs have the discretion to populate the following financial-related fields at the header and line levels; they can have null values. 

Header-level
1. Total Claim Charge Amount 
1. Claim allowed Amount
1. Payers Claim Payment Amount

Line-level
1. Line Item Charge Amount
1. Claim allowed amount
1. Payers Claim Payment Amount

File Record Count Validation: To ensure that target system received and ingested the same count of records that was sent by the source system, both source and target systems are expected to generate systemic notifications:

· Source system is required to generate an automated email notification with the file records totals once they deliver any file, to the target system. The Department’s governance team will be copied on these notifications, their email address will be provided to the source system separately.
· Target system is required to generate an automated email notification with the total records they processed, to the source system. The Department’s governance team will be copied on these notifications, their email address will be provided to the source system separately.


File Type: Pipe Delimited, Double Quote Qualified PSV File. The file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum field length while generating the file. The following coding method is preferred: Pipe.double quote.data.double quote.pipe. Data examples are included below:

|”ABCD”|”2019-12-01”|”......

The empty fields are expected to be |””| in this format

|”ABCD”|”2019-12-01”|””|”......


Transmission Type: Tribal Option Secure File Transfer Protocol (sFTP) 

File Delivery Frequency: Weekly - Full files followed by weekly incremental files

File Creation & Processing Rules:
1. Transferring PHPs will receive information on disenrollment from them and enrollment with the Tribal Option through the 834 files, that should trigger the creation of these files. Transferring PHPs will have 5 days to send the Tribal Option 24 months of encounters data followed by weekly incremental updates.
2. The Tribal Option should have the capability to load this data into the appropriate operational environments. The Tribal Option should be expected to show how the data is going to flow through their operational systems. 
3. The expectation is for the Tribal Option to use this data to support additional care management functions.
4. The Tribal Option is expected to ingest all encounters records for beneficiaries that they have a record for in their eligibility system as recorded on the daily 834s. The Tribal Option should be able to ingest encounter records for beneficiaries with merged IDs.
5. PHPs and the Tribal Option are expected to report any errors/exceptions to the Department following the process defined by the Department’s technology operations team.

File Naming Convention: PHPs are expected to follow the below file naming convention 

NCMT_<MedicalEncounterClaimData>_<PHPShortName>_<TribalOptionName>_ CCYYMMDD-HHMMSS.TXT

Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI

Below are the values that need to be used for MedicalEncounterClaimData:
· Medical Encounter Claim Professional Header = MEDENCCLMPHD
· Medical Encounter Claim Professional Line = MEDENCCLMPLN
· Medical Encounter Claim Institutional Header = MEDENCCLMIHD
· Medical Encounter Claim Institutional Line = MEDENCCLMILN

Full and incremental files will use the same file naming convention. The file layout includes a data field “Full vs Incremental” that needs to be appropriately populated that will allow the target to identify the difference. 
(3) [bookmark: _Toc66286028]PHPs to Tribal Option: Pharmacy Managed Care Encounters data

Scope: 
· 24 months of Pharmacy Encounter data for beneficiaries who are transitioning from a PHP to the Tribal Option after Managed Care go-live date.
· All approved and denied encounters for carved in services.
· Edits/updates to any encounters
· Any new encounters that are received in future due to claims lag
· In order to comply with 42 CFR Part 2, PHPs are required to remove/scrub SUD encounters if consent has not otherwise been secured.

Data Source: PHPs

Data Target(s): Tribal Option

File Layout: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department requires use of the standard National Council for Prescription Drug Programs (NCPDP) flat file layout that is used by healthcare professionals to transmit health care pharmacy claims. The Department has published a companion guide that outlines each data element, its definition and valid values for the NCPDP file layout. The companion guide is attached with this document. The NCPDP Batch Standard Implementation Guide and Data Dictionary is are available for NCPDP members to download from the NCPDP website - www.ncpdp.org.

Any non-standard state-derived data fields will not be part of these standard layout. However, state will work with any stakeholders to standardize these fields as requested.




Optional Fields: PHPs have the discretion to populate the following financial-related fields at the header and line levels; they can have null values. 

Header-level
1. Total Claim Charge Amount 
2. Claim allowed Amount
3. Payers Claim Payment Amount

Line-level
1. Line Item Charge Amount
2. Claim allowed amount
3. Payers Claim Payment Amount

File Record Count Validation: To ensure that target system received and ingested the same count of records that was sent by the source system, both source and target systems are expected to generate systemic notifications:

· Source system is required to generate an automated email notification with the file records totals once they deliver any file, to the target system. The Department’s governance team will be copied on these notifications, their email address will be provided to the source system separately.
· Target system is required to generate an automated email notification with the total records they processed, to the source system. The Department’s governance team will be copied on these notifications, their email address will be provided to the source system separately.

File Type: Pipe Delimited, Double Quote Qualified PSV File. Companion guide includes begin and end position, please disregard that as this is a delimited file. The source system is expected to ensure that the field lengths do not exceed the field lengths included in the companion guide, while generating the file. The following coding method is preferred: Pipe.double quote.data.double quote.pipe. Data examples are included below:

|”ABCD”|”2019-12-01”|”......

The empty fields are expected to be |””| in this format

|”ABCD”|”2019-12-01”|””|”......

Transmission Type: Secure File Transfer Protocol (sFTP)

File Creation & Processing Rules:
1. Transferring PHPs will receive information on disenrollment from them and enrollment with the Tribal Option through the 834 files, that should trigger the creation of these files. Transferring PHPs will have 5 days to send the Tribal Option 24 months of encounters data followed by weekly incremental updates.
2. The Tribal Option should have the capability to load this data into the appropriate operational environments. The Tribal Option should be expected to show how the data is going to flow through their operational systems. 
3. The expectation is for the Tribal Option to use this data to support additional care management functions.
4. The Tribal Option is expected to ingest all encounters records for beneficiaries that they have a record for in their eligibility system as recorded on the daily 834s. The Tribal Option should be able to ingest encounter records for beneficiaries with merged IDs.
5. PHPs and the Tribal Option are expected to report any errors/exceptions to the Department following the process defined by the Department’s technology operations team.


File Naming Convention: PHPs are expected to follow the below file naming convention 

NCMT_<PharmacyEncounterClaimData>_<PHPShortName>_<TribalOptionName>_ CCYYMMDD-HHMMSS.TXT
Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI

Below are the values that need to be used for PharmacyEncounterClaimData:
· Pharmacy Header = RXENCHD
· Pharmacy Line = RXENCLN

Full and incremental files will use the same file naming convention. The file layout includes a data field “Full vs Incremental” that needs to be appropriately populated that will allow the target to identify the difference. 

Optional Fields: All fields under section 7.7 in NCPDP Companion guide are optional and not required, they can have null values. 

(4) [bookmark: _Toc66286029]N3CN to Tribal Option: Care Plans and Warm Handoff Spreadsheet

Scope: 
· All existing Care Plans identified by N3CN for beneficiaries who will be transitioning from Medicaid Direct to Tribal Option at Managed Care Launch.
· In order to comply with 42 CFR Part 2, N3CN will ensure that SUD details are scrubbed from the Care Plans being sent over using data suppression logic authorized or provided by the Department.
· N3CN will also include a care plan file transfer spreadsheet which notes all care plans included in the transition and also indicates whether a beneficiary necessitates a Warm Handoff. The  spreadsheet will include the following fields:
· MID
· First Name
· Last Name
· Date of Birth
· Confirmation of Care Plan File Attached
· Name of Care Plan File 
· Warm Handoff Required indicator (Y/N)
· Comments

Data Source: N3CN

Data Target(s): Tribal Option

File Layout: The Care Plans have no set layout. However, the Warm Handoff Spreadsheet will follow the below layout as defined by the Department. 





File Naming Convention: The Department has defined the file naming convention of the Zip file that will be sent to PHPs. In addition, the underlying file naming conventions are defined – Care Plan and Warm Handoff Spreadsheet.




File Type: The Tribal Option will receive Care Plans in .pdf format along with a .csv Warm Handoff Spreadsheet as identified above. These files will be zipped into one zipped file per PHP.

Transmission Type: N3CN sFTP Site

File Delivery Frequency & Processing Rules: One Time Transfer Followed By Ad Hoc Transfers

1. Prior to Standard Plan Launch, the Tribal Option will receive Care Plans from N3CN for all beneficiaries that are assigned to them. This will be followed by ad hoc transfers as needed.
2. The Tribal Option is expected to pick up their zipped file off of the N3CN sFTP site and store the Care Plans file transfer Spreadsheet for future use.  Outlined below are key functions that the Tribal Option is expected to support using this information:
a. Support Care Management functions to ensure continuity of care for beneficiaries
b. Contact N3CN to initiate warm handoff knowledge transfer sessions for beneficiaries with a Warm Handoff indicator by N3CN on the Warm Handoff Spreadsheet

Dependencies:
· Beneficiary assignments: The Tribal Option will receive information on beneficiaries assigned to them through the daily 834 files. The Tribal Option is expected to use the information provided on Care Plans to ensure continuity of care for those members.
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Medical Header 

Data Elements_V2.xlsx


Medical Header Data Elements_V2.xlsx
HDR FINAL

		Ref #		Ref #		Data Element Structure 		Field Description		Data Item		Data Type		Field Length		Starting Position		Ending Position 		DE Number		Database Column Name		Description		 

		1		1		HDR-MED-LINE-RECORD						AN		5262		1		5262

		3		3		C-HDR-ID-CD			Header Identifier Code		X(02)		AN		2		1		2		6790			C_HDR_ID_CD			Claim Control Origin Code specifies the source from which the claim entered the adjudication process

		4		4		C-CLM-CAT-CD			Claim Category Code		X(01)		AN		1		3		3		9498			C_CLM_CAT_CD			Claim Category Code as found in C_CLM_HIST_AUD_TB table

		5		5		C-TCN-NUM			Transaction Control Number		X(16)		AN		16		4		19		0537			C_TCN_NUM			Transaction Control Number is a unique identifier assigned to each claim or encounter transaction re

		6		6		C-LI-NUM		Claim Line Number		9(03)		ZD		3		20		22		0429			C_LI_NUM		A	Claim or Prior Authorization/Approval (PA) Line Number specifies the line number for service on a in

		7		7		C-TOT-LI-CNT			Occurrence Count		9(03)		ZD		3		23		25		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		8		8		C-HDR-TY-CD			Claim Type Code		X(01)		AN		1		26		26		0141			C_HDR_TY_CD			Claim Type Code is an internal claim type assigned to a claim. It determines the course of processin

		9		9		C-PAID-DT			Claim Paid Date		X(10)		AN		10		27		36		7870			C_PD_DT			Date the claim was paid

		10		10		FILLER				X(13)		AN		13		37		49

		11		11		C-COUNTERS-VW						AN		82		50		131

		12		12		C-CNT-COND-NUM			Occurrence Count		S9(4)		BI		2		50		51		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		13		13		C-CNT-DIAG-NUM			Occurrence Count		S9(4)		BI		2		52		53		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		14		14		C-CNT-EDT-NUM			Occurrence Count		S9(4)		BI		2		54		55		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		15		15		C-CNT-ICD-NUM			Occurrence Count		S9(4)		BI		2		56		57		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		16		16		C-CNT-LI-NUM			Occurrence Count		S9(4)		BI		2		58		59		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		17		17		C-CNT-LI-DENT-NUM			Occurrence Count		S9(4)		BI		2		60		61		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		18		18		C-CNT-LI-DENT-TTH-NUM			Occurrence Count		S9(4)		BI		2		62		63		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		19		19		C-CNT-LI-PROF-NUM			Occurrence Count		S9(4)		BI		2		64		65		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		20		20		C-CNT-LI-PYR-NUM			Occurrence Count		S9(4)		BI		2		66		67		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		21		21		C-CNT-LI-INST-NUM			Occurrence Count		S9(4)		BI		2		68		69		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		22		22		C-CNT-LOCN-NUM			Occurrence Count		S9(4)		BI		2		70		71		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		23		23		C-CNT-OCC-CD-NUM			Occurrence Count		S9(4)		BI		2		72		73		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		24		24		C-CNT-OCC-SPN-NUM			Occurrence Count		S9(4)		BI		2		74		75		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		25		25		C-CNT-OVRD-REMIT-NUM			Occurrence Count		S9(4)		BI		2		76		77		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		26		26		C-CNT-PYR-CD-NUM			Occurrence Count		S9(4)		BI		2		78		79		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		27		27		C-CNT-RLTD-HST-NUM			Occurrence Count		S9(4)		BI		2		80		81		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		28		28		C-CNT-VALU-CD-NUM			Occurrence Count		S9(4)		BI		2		82		83		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		29		29		C-CNT-LI-DRUG-NUM			Occurrence Count		S9(4)		BI		2		84		85		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		30		30		C-CNT-TOOTH-NUM			Occurrence Count		S9(4)		BI		2		86		87		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		31		31		C-CNT-ATTACH-NUM			Occurrence Count		S9(4)		BI		2		88		89		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		32		32		C-CNT-COB-PYR-CD-NUM			Occurrence Count		S9(4)		BI		2		90		91		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		33		33		C-CNT-LI-TST-RSLT-NUM			Occurrence Count		S9(4)		BI		2		92		93		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		34		34		C-CNT-LI-AMB-NUM			Occurrence Count		S9(4)		BI		2		94		95		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		35		35		C-CNT-LI-AMB-CERT-NUM			Occurrence Count		S9(4)		BI		2		96		97		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		36		36		C-CNT-ECODE-NUM			Occurrence Count		S9(4)		BI		2		98		99		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		37		37		C-CNT-LI-BNFT-PLN-NUM			Occurrence Count		S9(4)		BI		2		100		101		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		38		38		C-CNT-OVRFL-VW-NUM			Occurrence Count		S9(4)		BI		2		102		103		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		39		39		C-CNT-PAT-LIAB-NUM			Occurrence Count		S9(4)		BI		2		104		105		1546						Occurrence Count is a count of records in a working storage table or that meet a set of selection cr

		40		40		FILLER				X(26)		AN		26		106		131

		41		41		C-HDR-TB-VW						AN		1075		132		1206

		42		42		G-H-SYS-ID-PTK			Hash Client Identification Number		S9(4)		BI		2		132		133		6759			G_H_SYS_ID_PTK			Hashed Partitioning Key is a number designating the partition to which a record has been allocated.

		43		43		C-TCN-NUM			Transaction Control Number		X(16)		AN		16		134		149		0537			C_TCN_NUM			Transaction Control Number is a unique identifier assigned to each claim or encounter transaction re

		44		44		I-AUD-NUMBER			Interactive Audit Number		X(17)		AN		17		150		166		0519			I_AUD_NUM			Interactive Audit Number is the audit control number used to track authorization transactions.

		45		45		C-DCN-NUM			Document Control Number DCN		X(12)		AN		12		167		178		0001			?_DCN_NUM			Document Control Number (DCN) is the number assigned to identify a document when it is imaged.

		46		46		I-CORLT-ID			Correlation Number		X(18)		AN		18		179		196		0730			Y_HD_CORLN_ID			Correlation Number is a tracking number used to relate external transactions with corresponding inte

		47		47		I-TRAN-CODE			Interactive Transaction Code		X(4)		AN		4		197		200		4052			I_TRAN_CODE			Interactive Transaction Code specifies the type of transaction submitted and will determine what pro

		48		48		C-HDR-ID-CD			Header Identifier Code		X(2)		AN		2		201		202		6790			C_HDR_ID_CD			Claim Control Origin Code specifies the source from which the claim entered the adjudication process

		49		49		C-HDR-ETIN-ID			Provider Transmission Supplier Number T		X(4)		AN		4		203		206		4312			P_TSN_NUM		S	Provider Transmission Supplier Number (TSN) is a unique number assigned to a service bureau or provi

		50		50		C-HDR-STAT-CD			Claim Status Code		X(1)		AN		1		207		207		1020			C_HDR_STAT_CD			Claim Status Code specifies the status of a claim at the document level (entire claim transaction in

		51		51		C-HDR-TXN-TY-CD			Claim Header Transaction Type Code		X(1)		AN		1		208		208		1030			C_HDR_TXN_TY_CD			Claim Header Transaction Type Code specifies the claim type from an accounting standpoint.

		52		52		C-HDR-TY-CD			Claim Type Code		X(1)		AN		1		209		209		0141			C_HDR_TY_CD			Claim Type Code is an internal claim type assigned to a claim. It determines the course of processin

		53		53		C-BAT-MED-SRC-CD			Claim Medium Type Code		X(1)		AN		1		210		210		0142			C_BAT_MED_SRC_CD			Claim Medium Type Code specifies the medium used to input a claim.

		54		54		C-BAT-DOC-TY-CD			Claim Batch Document Type Code		X(1)		AN		1		211		211		0161			C_BAT_DOC_TY_CD			Claim Batch Document Type Code specifies the classification of claims in a batch.

		55		55		C-BAT-PYMT-TY-CD			Claim Batch Payment Type Code		X(1)		AN		1		212		212		0070			C_BAT_PYMT_TY_CD			Claim Batch Payment Type Code specifies whether or not the claim reimbursement will affect the provi

		56		56		C-BLD-DT			Claim Billed Date		X(10)		AN		10		213		222		0966			C_BLD_DT			Claim Billed Date is the date the provider entered on the claim indicating when it was prepared.

		57		57		C-SEPRTN-CD			Claim Separation Code		X(01)		AN		1		223		223		5090						The Claim Separation Code will indicate when the claim is separated or not.

		58		58		C-ADJ-PROC-FLOW-CD			Claim Adjudication Process Flow Code		X(01)		AN		1		224		224		7929						Code used within the adjudication process to determine which call module processes should be include

		59		59		C-HOSPC-IND			Hospice Indicator		X(01)		AN		1		225		225		6812							

		60		60		C-RECIP-CRDHLDR-ID			Answer Indicator		X(14)		AN		14		226		239		6092			A_ANSWR_IND			Value of the answer for a particular question

		61		61		B-SYS-ID			TPL - Recipient Identification Number		S9(9)		BI		4		240		243		0535			B_ALT_ID			Recipient Identification number is a unique identifier assigned to each Medicaid recipient by the NC

		62		62		B-ALT-ID			Alternate Identification Number		X(14)		AN		14		244		257		3588						An alternate identification number is a unique identifier.  It is an alternate id to the system iden

		63		63		C-DOB-DT			Date of Birth Date		X(10)		AN		10		258		267		6110			B_DOB_DT			Recipient birth date is the date the recipient was born.

		64		64		B-DOB-DT			Date of Birth Date		X(10)		AN		10		268		277		6110			B_DOB_DT			Recipient birth date is the date the recipient was born.

		65		65		C-DOD-DT			Date of Death Date		X(10)		AN		10		278		287		6111			C_DOD_DT			Recipient Death Date is the date that a client died.

		66		66		C-PREG-IND			Pregnancy Indicator		X(1)		AN		1		288		288		5873						A yes/no code indicating whether a patient is pregnant

		67		67		C-GNDR-CD			Gender Code		X(1)		AN		1		289		289		0229			B_GENDER_CD			Recipient Gender Code specifies the gender (sex) of a recipient.

		68		68		B-GNDR-CD			Gender Code		X(1)		AN		1		290		290		0229			B_GENDER_CD			Recipient Gender Code specifies the gender (sex) of a recipient.

		69		69		C-CLNT-AGE-NUM			Recipient Age		S9(4)		BI		2		291		292		0971			C_CLNT_AGE_NUM			Recipient Age specifies the age of the recipient.

		70		70		C-RECIP-LAST-NAM			TPL - Recipient Last Name		X(35)		AN		35		293		327		5343						Beneficiary Last Name (First 20 letters)- Used for beneficiary secondary match

		71		71		C-RECIP-FST-NAM			TPL - Recipient First Name		X(30)		AN		30		328		357		5344						Beneficiary First Name (First 12 letters)- Used for beneficiary secondary match

		72		72		C-RECIP-MI-NAM			TPL - Recipient Middle Name		X(25)		AN		25		358		382		5345						Beneficiary Middle Name (First 15 letters)

		73		73		R-PAYR-ID			Payer Identifier		S9(4)		BI		2		383		384		3476			R_PAYR_ID			The payer identifies the line of business. The payer can be either DHB,DMH, DPH or ORHCC.

		74		74		R-ST-ASGN-PAYR-CD			State Assigned Payer Code		X(5)		AN		5		385		389		5494						State code used to identify a Payer.

		75		75		C-BLNG-ATYP-NUM			Provider Atypical Provider Number		X(8)		AN		8		390		397		3049						Provider Number assigned by NCTracks to all atypical providers who does not have NPI

		76		76		C-BLNG-PRV-ID			Provider Identification Number		X(8)		AN		8		398		405		1563			P_ID			Provider Identification number is a unique  system generated number assigned to each provider enroll

		77		77		C-BLNG-NPI-NUM			Provider National Provider Identifier N		X(10)		AN		10		406		415		5135					P	National Provider Identifier (NPI) of the  provider

		78		78		C-BLNG-FED-TAX-ID			Billing Provider Employer Identificatio		X(09)		AN		9		416		424		6740					n	Provider Employer Identification Number (EIN) is a number assigned by the Internal Revenue Service (

		79		79		C-BLNG-PROV-NAM			Billing Provider Name		X(35)		AN		35		425		459		6008			C_BLNG_PRV_NAM			The field represents the Provider Name that is submitted on a claim.

		80		80		C-BLNG-LOCATOR-CD			Provider Locator Code		X(3)		AN		3		460		462		6514			P_LOCATOR_CD			Provider Locator Code specifies the type of address associated with a provider identifying  a pay-to

		81		81		C-BLNG-TAXON-CD			Provider Taxonomy Code		X(10)		AN		10		463		472		0194			P_TAXON_CD			Provider Taxonomy Code is a federal code identifying the provider type, specialty, and area of speci

		82		82		C-BLNG-ADDR-1			Billing Address Part 1		X(40)		AN		40		473		512		8184						Part 1 of the Billing Address

		83		83		C-BLNG-ADDR-2			Billing Address Part 2		X(40)		AN		40		513		552		8185						Part 2 of the Billing Address

		84		84		C-BLNG-CITY			Billing City		X(25)		AN		25		553		577		8186						Billing City

		85		85		C-BLNG-ST-CD			Billing State Code		X(02)		AN		2		578		579		8187						Billing State Code denotes the State

		86		86		C-BLNG-PSTL-CD			Billing Postal Code		X(15)		AN		15		580		594		6807			C_BLNG_PSTL_CD			Postal Code is a partial or complete U. S. zip code or an international postal code.

		87		87		C-PROV-SIGN-IND			Claim Provider Signature Indicator		X(1)		AN		1		595		595		1143			C_PROV_SIGN_IND			Claim Provider Signature Indicator specifies whether or not a provider signed the claim.

		88		88		C-NET-PAYBL-AMT			Net Payable Amount		S9(7)V9(8)		PD		8		596		603		5498						For DSS Targeted Case Management (COS62) and Local Education Agencies (COS63) the check written to t

		89		89		C-HDR-CAS-PYR1-CD			Claim Adjustment Segment Payer Code		X(01)		AN		1		604		604		8797						Claim Adjustment Segment Payer n Code as found in Claims Header table

		90		90		C-HDR-CAS-PYR2-CD			Claim Adjustment Segment Payer Code		X(01)		AN		1		605		605		8797						Claim Adjustment Segment Payer n Code as found in Claims Header table

		91		91		C-HDR-CAS-PYR3-CD			Claim Adjustment Segment Payer Code		X(01)		AN		1		606		606		8797						Claim Adjustment Segment Payer n Code as found in Claims Header table

		92		92		C-HDR-CAS-PYR4-CD			Claim Adjustment Segment Payer Code		X(01)		AN		1		607		607		8797						Claim Adjustment Segment Payer n Code as found in Claims Header table

		93		93		C-EPSDT-REFR-CERT-IND			EPSDT Referring Certificate Indicator		X(01)		AN		1		608		608		8812						EPSDT Referring Certificate Indicator

		94		94		C-EPSDT-REFR-COND-CD			EPSDT Referral Condition Code		X(03)		AN		3		609		611		8622						EPSDT Referral Condition Code tells under which condition the EPSDT referral is received

		95		95		C-XOVER-IND			Claim Type Code		X(01)		AN		1		612		612		0141			C_HDR_TY_CD			Claim Type Code is an internal claim type assigned to a claim. It determines the course of processin

		96		96		C-CLM-CAT-CD			Claim Category Code		X(01)		AN		1		613		613		9498			C_CLM_CAT_CD			Claim Category Code as found in C_CLM_HIST_AUD_TB table

		97		97		C-HDR-PAT-ACCT-NUM			Claim Patient Account Number		X(20)		AN		20		614		633		1016			C_HDR_PAT_ACCT_NUM			Claim Patient Account Number is an identifier assigned by a provider to a recipient or a recipient's

		98		98		C-CR-CD			Claims Credit Indicator		X(1)		AN		1		634		634		0978			C_CR_CD			Claims Credit Indicator specifies whether the claim has been, or is in the process of being, credite

		99		99		B-ELIG-DY-NUM			Eligibility Days Number		S9(4)		BI		2		635		636		8649			B_ELIG_DY_NUM			Eligibilty Days Number found in C_HDR_TB

		100		100		C-ADJ-VOID-CD			Adjustment Void Code		X(1)		AN		1		637		637		0705			C_ADJM_VOID_CD			Claim Adjustment/Void Code identifies a transaction as an original claim or one of several types of

		101		101		C-SUBM-PAYR-ID			Payer Carrier Identification		X(9)		AN		9		638		646		6708			C_PYR_CARR_ID			Carrier Code identifies a unique number assigned to each individual carrier.

		102		102		C-PHCP-IND			PHCP Indicator		X(1)		AN		1		647		647		8793						PHCP Indicator as found in Claims Header table

		103		103		C-CNTRY-CD			Claim Country Code		X(3)		AN		3		648		650		7169						Claim Country Code

		104		104		C-90-DAY-CD			Claim 90-Day Code		X(2)		AN		2		651		652		4072			C_90DAY_CD			Claim 90 Day Code indicates the reason for the submission of a claim after 90 days. It allows a clai

		105		105		C-PRCS-PASS-CD			Process Pass Code		X(1)		AN		1		653		653		8643						The Process Pass Code is used in situations where the claim is adjudicated in 2 passes.  In the firs

		106		106		C-DLY-RPT-IND			Claim Daily Report Indicator		X(1)		AN		1		654		654		0806			C_DLY_RPT_IND			Claim Daily Report Indicator specifies which claims have previously been processed through the adjud

		107		107		C-EDIT-LOCN-CD			Edit Location Code		X(3)		AN		3		655		657		0192			C_EDT_LOCN_CD			Edit Location Code specifies the location where a suspended claim will be worked.

		108		108		C-EDT-LOCN-USER-ID			Edit Location User Identification		X(7)		AN		7		658		664		6672			C_EDT_LOCN_USER_ID			System User Identification Number is an NCTracks user identifier that uniquely identifies a user.

		109		109		C-SUSP-LOCN-EDT-CD			Suspended Location Edit Code		X(5)		AN		5		665		669		6795			C_SUSP_LOCN_EDT_CD			Claim Edit Code is a unique code attached to a claim as a result of logic applied during the claim a

		110		110		C-EDIT-LOCN-DT			Claim Location Date		X(10)		AN		10		670		679		1021			C_EDT_LOCN_DT			Claim Location Date is the date that a claim was pended to its current pend location.  This date is

		111		111		C-RLTD-FCN-NUM			TPL - Financial Control Number		X(15)		AN		15		680		694		5660						Financial Control Number (FCN) is a unique identification number assigned to each Financial transact

		112		112		F-RSN-CD			Financial Reason code		X(3)		AN		3		695		697		2566			F_RSN_CD			Financial Reason Code specifies the reason why a financial transaction was submitted.

		113		113		C-CYCL-NUM			Claim Cycle Number		S9(4)		BI		2		698		699		4340			C_CYCL_NUM			Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims through NCTrac

		114		114		C-NUM-CYCLES-CNT			Number Cycles Count		S9(9)		BI		4		700		703		6845			C_NUM_CYCLES_CNT			Claim Cycle Count specifies the number of times a claim has been processed through the adjudication

		115		115		C-TOT-CHRG-AMT			Total Charge Amount		S9(9)V9(2)		PD		6		704		709		6730						Claim Charge Amount is the charge amount submitted or billed on a claim or claim line.   UCR (Usual

		116		116		C-TOT-COPAY-AMT			Total Copay Amount		S9(9)V9(2)		PD		6		710		715		6846			C_TOT_COPAY_AMT			Claim Co payment Amount is the amount that a client is liable to pay to a provider for a claim or cl

		117		117		C-TOT-TPL-AMT			Total TPL Amount		S9(9)V9(2)		PD		6		716		721		6847			C_TOT_TPL_AMT			Claim Third Party Liability (TPL) Amount is the amount that a third party carrier paid for this clai

		118		118		C-TOT-REIMB-AMT			Total Reimbursed Amount		S9(9)V9(2)		PD		6		722		727		0262			F_INVC_REIMB_AMT			Total Reimbursed Amount is the total claims reimbursement, paid on the original claims, summarized b

		119		119		C-HDR-ADJUD-DT			Header Adjudication Date		X(10)		AN		10		728		737		6675						Claim Adjudication Date is the date that a claim was adjudicated.

		120		120		C-HDR-ADJUD-TM			Header Adjudication Time		X(8)		AN		8		738		745		6797			C_HDR_ADJUD_TM			Claim Adjudication Time specifies the time of day the claim was adjudicated.

		121		121		C-HDR-SVC-BEG-DT			Claim Header Service Begin Date		X(10)		AN		10		746		755		6677						Claim Service Begin Date is the first date that a service on a claim or claim line was rendered.

		122		122		C-HDR-SVC-END-DT			Claim Header Service End Date		X(10)		AN		10		756		765		6678						Claim Service End Date is the last date that a service on a claim or claim line was rendered.

		123		123		C-HDR-SUSP-DT			Header Suspend Date		X(10)		AN		10		766		775		6842						Claim Provider Pending Date specifies the date a claim first pended for review. It is used to determ

		124		124		C-STATE-SUSP-DT			State Suspend Date		X(10)		AN		10		776		785		6843						Claim Location Date is the date that a claim was pended to its current pend location.  This date is

		125		125		F-RA-NUM			Remittance Advice Number		X(11)		AN		11		786		796		6732			C_RA_NUM			Remittance Advice (RA) Number is a unique, sequential number assigned to each remittance advice duri

		126		126		F-GL-CODE			General Ledger Code		X(6)		AN		6		797		802		0925			F_GL_CD			General Ledger Code specifies the general ledger code assigned to a claim.  It is used to assign a c

		127		127		G-AUD-USER-ID			Audit Update User Identifier		X(8)		AN		8		803		810		0531			G_AUD_USER_ID			Audit update User Identifier is the user id of the person who last performed an update to a datastor

		128		128		G-AUD-TS			Audit Update Timestamp		X(26)		AN		26		811		836		0530			G_AUD_TS			Audit update Timestamp specifies the date and time of add, update, or delete was performed on a data

		129		129		C-PRV-ON-REVW-IND			Provider on Review Indicator		X(1)		AN		1		837		837		6840						Provider on Review Code specifies which provider, billing or group, is under review and caused the c

		130		130		C-HDR-PERM-DNY-IND			Header Permanent Deny Indicator		X(1)		AN		1		838		838		6796			C_HDR_PERM_DNY_IND			Permanently Denied Indicator specifies whether or not a claim or claim line is permanently denied.

		131		131		P-REVW-SEL-SET-NUM			Provider On Review Selection Set Identi		S9(4)		BI		2		839		840		1716			P_REVW_SEL_SET_DBN		f	Provider On Review Selection Set Identifying Number is a database generated number that uniquely ide

		132		132		C-SPECL-FND-CD			Claim Special Funding Code		X(1)		AN		1		841		841		4441			C_SPC_FUNDING_CD			Claim Special Funding Code specifies the type of special funding rule applicable to a claim.

		133		133		F-RA-ORIG-PROV-ID			Original Provider Identification Number		X(8)		AN		8		842		849		6749			C_RETRO_PRV_ID			Provider Identification Number is a unique number assigned to each provider enrolled to provide serv

		134		134		C-BAT-NUM			Batch Number		X(4)		AN		4		850		853		1933			Y_BAT_?_NUM			Batch Number is a four-digit, application generated sequence number assigned to each batch.  Batch N

		135		135		C-BAT-JLN-DT-NUM			Batch Julian Date Number		X(5)		AN		5		854		858		6650						Claim Batch Julian Date is the date that a claim entered the NC MMIS system, expressed as a Julian d

		136		136		C-CLM-LOCN-CD			Claim Location Code		X(1)		AN		1		859		859		6659			C_CLM_LOCN_CD			Edit Location Code specifies the location where a suspended claim will be worked.

		137		137		C-PURGE-DT			Claim Purge Date		X(10)		AN		10		860		869		1816			C_PURGE_DT			Claim Purge Date is the date that a claim became eligible for purge/archive processing.

		138		138		C-PURGE-CD			Claim Purge Code		X(01)		AN		1		870		870		7859			C_PURGE_CD			Claim Purge Code

		139		139		C-PAID-DT			Claim Paid Date		X(10)		AN		10		871		880		7870			C_PD_DT			Date the claim was paid

		140		140		P-BLNG-ADJUD-LME-ID			Provider Identification Number		X(8)		AN		8		881		888		1563			P_ID			Provider Identification number is a unique  system generated number assigned to each provider enroll

		141		141		FILLER				X(02)		AN		2		889		890

		142		142		C-MCARE-OVRD-IND			Medicare override indicator		X(01)		AN		1		891		891		6643						This indicator is used to override medicare override changes, set based on electonic attachment subm

		143		143		C-CAS-EXIST-IND			Answer Indicator		X(01)		AN		1		892		892		6092			A_ANSWR_IND			Value of the answer for a particular question

		144		144		C-HDR-CARC-ACTN-CD			Claim Adjustment Reason Code Action Cod		X(01)		AN		1		893		893		3160			C_ADJ_CAS_ACTN_CD		e	Claim Adjustment Reason Code Action Code that identifes how to apply the payment adjustment

		145		145		C-ATTCH-EXIST-CD			Answer Indicator		X(01)		AN		1		894		894		6092			A_ANSWR_IND			Value of the answer for a particular question

		146		146		C-AMBUL-EXIST-CD			Answer Indicator		X(01)		AN		1		895		895		6092			A_ANSWR_IND			Value of the answer for a particular question

		147		147		C-TSTRS-EXIST-CD			Answer Indicator		X(01)		AN		1		896		896		6092			A_ANSWR_IND			Value of the answer for a particular question

		148		148		FILLER				X(01)		AN		1		897		897

		149		149		C-MCARE-ICN-NUM			TPL - Active Medicare Claim Number		X(20)		AN		20		898		917		5547						The claim number to which the record is being cross-referred will consist of a nine position social

		150		150		C-ORIG-CHRG-AMT			Original Charge Amount		S9(9)V9(2)		PD		6		918		923		6811			C_ORIG_CHRG_AMT			The Original Claim Charge Amount is the amount submitted on the claim

		151		151		C-HDR-BSE-AMT			Header Base Amount		S9(9)V9(2)		PD		6		924		929		6867			C_HDR_BSE_AMT			Claim Base Amount is the base amount/rate for the service being billed on a claim or claim line.

		152		152		C-CALC-ALLOW-AMT			Claim Calculated Allowed Amount		S9(9)V9(2)		PD		6		930		935		0743			C_CALC_ALLOW_AMT			Claim Calculated Allowed Amount is the allowed charge calculated by the system for a claim or claim

		153		153		C-HDR-ALLOW-AMT			Header Allow Amount		S9(9)V9(2)		PD		6		936		941		6972			C_HDR_ALLOW_AMT			Claim Calculated Allowed Amount is the allowed charge calculated by the system for a claim or claim

		154		154		R-DRUG-CD			National Drug Code NDC		X(11)		AN		11		942		952		1856			R_DRUG_CD			National Drug Code (NDC) uniquely identifies a drug and includes information on the manufacturer, pr

		155		155		B-LV-ARRANGE-CD			Living Arrangement Code		X(02)		AN		2		953		954		0908			H_LV_ARRANGE_CD			Living arrangement code is identifies where the recipient lives- at home, in a facility, with other

		156		156		T-BUYIN-STAT-IND			TPL - Buy-In Status Code		X(01)		AN		1		955		955		4819			T_BUYIN_STAT_CD			TPL Buy-In Status Code specifies whether the status of a client's Medicare information is active or

		157		157		C-BUYIN-RNG-IND			TPL - Buy-In Status Code		X(01)		AN		1		956		956		4819			T_BUYIN_STAT_CD			TPL Buy-In Status Code specifies whether the status of a client's Medicare information is active or

		158		158		C-EDT-00266-IND			Answer Indicator		X(01)		AN		1		957		957		6092			A_ANSWR_IND			Value of the answer for a particular question

		159		159		C-HDR-BNFT-PLAN-TY-CD			Administrative Benefit Plan Indicator		X(1)		AN		1		958		958		7489						The administrative beneift plan indicator is used to identify a benefit plan that is administrative

		160		160		C-ENCTR-PD-AMT			Claim Reimbursement Amount		S9(9)V9(2)		PD		6		959		964		1028			C_TOT_REIMB_AMT			Claim Reimbursement Amount is the total payment or reimbursement amount for a claim or claim line.

		161		161		C-ACCDNT-DT			TPL - Accident Date		X(10)		AN		10		965		974		5543						Date of the accident

		162		162		C-ACCI-ST-CD			Accident State Code		X(2)		AN		2		975		976		6642						Identifies the accident state submitted on a accident claim

		163		163		P-MC-ADMIN-ENTITY-NUM			Managed Care MC Administrative Entity N		X(10)		AN		10		977		986		8790					u	Managed Care Admin Entity Number as found in the Claims Header table

		164		164		P-DMH-LME-BSE-NUM			DMH LME Base Number		X(10)		AN		10		987		996		8791						DMH LME Base Number as found in Claims Header table

		165		165		C-5010-IND			5010 Indicator		X(1)		AN		1		997		997		8509						5010 Indicator

		166		166		R-CSR-ID			Customer Service Request Identifier		X(20)		AN		20		998		1017		7860						Unique identifier to point to the Customer Service Request that would have caused an action to occur

		167		167		C-REQ-BNFT-PLN-ID			Benefit Plan Identifier		S9(9)		BI		4		1018		1021		3437			R_BNFT_PLN_ID			ID of the Benefit Plan, the third level in a three tier multi-payer system.  Health Plans are made u

		168		168		FILLER				X(05)		AN		5		1022		1026

		169		169		C-INTRNL-CLM-TY-CD			Claim Type Code		X(01)		AN		1		1027		1027		0141			C_HDR_TY_CD			Claim Type Code is an internal claim type assigned to a claim. It determines the course of processin

		170		170		C-REPLCD-ICN-NUM			Replaced ICN Number		X(20)		AN		20		1028		1047		9152						Replaced ICN number for Xover Claims when claim is adjusted

		171		171		FILLER				X(06)		AN		6		1048		1053

		172		172		C-BLNG-ASSC-OWNSHP-CD			Provider Billing Association Code		X(01)		AN		1		1054		1054		8796						Provider Billing Association Code as found in the Claims Header table

		173		173		P-BLNG-ST-IND			Provider State Indicator		X(01)		AN		1		1055		1055		3215						The Provider State Indicator indicates whether the provider is In-State, Border or Out-Of-State. Thi

		174		174		C-ICD-VER-CD			ICD Version Code		X(01)		AN		1		1056		1056		8792						To denote which ICD version the claim is, to be used for proper processing of the claim.

		175		175		C-BLNG-TAXON-QUAL			Provider Taxonomy Qualifier Code		X(06)		AN		6		1057		1062		8333						The Provider Taxonomy Qualifier Code is composed of two 3-byte fields representing Provider Type and

		176		176		C-SA-EXCPT-CD			Line Emergency Code		X(01)		AN		1		1063		1063		7012						formerly Line Emergency Code. Emergency Indicator specifies whether or not a service was performed d

		177		177		I-CORLT-ID			Correlation Number		X(18)		AN		18		1064		1081		0730			Y_HD_CORLN_ID			Correlation Number is a tracking number used to relate external transactions with corresponding inte

		178		178		C-PAT-PD-AMT			Patient Paid Amount		S9(9)V9(2)		PD		6		1082		1087		0987			C_PAT_PD_AMT			Patient Paid Amount is the amount paid by a recipient for a prescription or service. It is a recipie

		179		179		C-JRE-HIST-RETR-MS				S9(9)		BI		4		1088		1091

		180		180		C-JRE-TOT-MS				S9(9)		BI		4		1092		1095

		181		181		F-PAYTO-ID			Payto Identifier		X(15)		AN		15		1096		1110		7090			F_PAYTO_ID			The identification number of the person or orgnization being paid

				182		C-HD-IND		High-Dollar Claim Indicator		X(02)		AN		2		1111		1112		N/A		N/A

				183		C-HD-ACCUM-AMT		High-Dollar Claim Accumulation Amount		S9(9)V9(2)		PD		6		1113		1118		N/A		N/A

				184		C-HD-THRSHD-AMT		High-Dollar Claim Threshold Amount		S9(7)		PD		4		1119		1122		N/A		N/A

				185		C-TOT-PAT-RESP-AMT		Claim Total Patient Responsibility Amount		S9(9)V9(2)		PD		6		1123		1128		9970		C_TOT_PAT_RESP_AMT

				186		C-ORG-SUBM-BLNG-NUM		Original Submitted Billing ID		X(10)		AN		10		1129		1138		0255		C_ORIG_SUBM_BLNG_NUM

		182		187		B-TRIBL-CD		Tribal Code		X(03)		AN		3		1139		1141		0265		B_TRIBL_CD

		183		188		B-RECD-TRIBL-SVC-IND		Tribal Services Received Indicator		X(01)		AN		1		1142		1142		0275		B_RECD_TRIBL_SVC_ATSTN_IND

				189		C-CLM-RPRCS-PRCNG-CD		Reprocessing Pricing Code		X(01)		AN		1		1143		1143		A1A1		C_CLM_RPRCS_PRCNG_CD

		184		190		FILLER				X(63)		AN		63		1144		1206

		185		191		C-HDR-VW						AN		348		1207		1554

		186		192		B-DOD-DT			Date of Death Date		X(10)		AN		10		1207		1216		6111			C_DOD_DT			Recipient Death Date is the date that a client died.

		187		193		B-FST-NAM			First Name		X(10)		AN		10		1217		1226		0637			B_FST_NAM			Recipient First name

		188		194		B-LAST-NAM			Last Name		X(17)		AN		17		1227		1243		0639			B_LAST_NAM			Recipient last name

		189		195		B-MI-NAM			Middle Name		X(1)		AN		1		1244		1244		0640			B_MI_NAM			Recipient Middle Initial is the middle initial of a recipient.

		190		196		B-RACE-CD			Race code		X(1)		AN		1		1245		1245		0230			B_RACE_CD			Race code specifies the race of the recipient.

		191		197		P-LOCN-CD			Provider Locator Code		X(1)		AN		1		1246		1246		6514			P_LOCATOR_CD			Provider Locator Code specifies the type of address associated with a provider identifying  a pay-to

		192		198		P-NAM			Provider Name				AN		75		1247		1321		1589			P_NAM			Provider Name is the name of a provider of Medicaid services as used on official State records.

		193		199		P-LAST-NAM			Provider Last Name		X(35)		AN		35		1247		1281		3038			P_LAST_NAM			Last name or Organization name of a provider .

		194		200		P-FST-NAM			Provider First Name		X(20)		AN		20		1282		1301		3039			P_FST_NAM			First name of an individual provider.

		195		201		P-MI-NAM			Provider Middle Name		X(20)		AN		20		1302		1321		3159			P_MI_NAM			Middle name of the participating provider

		196		202		P-REGION-CD			Provider Geographical Region Code		X(2)		AN		2		1322		1323		5981			P_GEO_RGN_CD			Provider Geographical Region Code specifies the geographical region of a provider.

		197		203		P-CNTY-CD			County Code		X(3)		AN		3		1324		1326		0250			R_CNTY_CD			County code is a code specifying a specific county.

		198		204		B-EXCEPTION-GRP OCCURS 25 TIMES			Exception Reason Code												3677						Exception Reason Code is reason new time limit override record or state authorized payment record is

		199		204		B-EXCEPTION-GRP(1)						AN		2		1327		1328

		200		205		B-EXC-TYPE-CD(1)				X(2)		AN		2		1327		1328

		201		204		B-EXCEPTION-GRP(2)						AN		2		1329		1330

		202		205		B-EXC-TYPE-CD(2)				X(2)		AN		2		1329		1330

		203		204		B-EXCEPTION-GRP(3)						AN		2		1331		1332

		204		205		B-EXC-TYPE-CD(3)			Provider Opt In Type Code		X(2)		AN		2		1331		1332		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		205		204		B-EXCEPTION-GRP(4)						AN		2		1333		1334

		206		205		B-EXC-TYPE-CD(4)			Provider Opt In Type Code		X(2)		AN		2		1333		1334		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		207		204		B-EXCEPTION-GRP(5)						AN		2		1335		1336

		208		205		B-EXC-TYPE-CD(5)			Provider Opt In Type Code		X(2)		AN		2		1335		1336		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		209		204		B-EXCEPTION-GRP(6)						AN		2		1337		1338

		210		205		B-EXC-TYPE-CD(6)			Provider Opt In Type Code		X(2)		AN		2		1337		1338		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		211		204		B-EXCEPTION-GRP(7)						AN		2		1339		1340

		212		205		B-EXC-TYPE-CD(7)			Provider Opt In Type Code		X(2)		AN		2		1339		1340		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		213		204		B-EXCEPTION-GRP(8)						AN		2		1341		1342

		214		205		B-EXC-TYPE-CD(8)			Provider Opt In Type Code		X(2)		AN		2		1341		1342		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		215		204		B-EXCEPTION-GRP(9)						AN		2		1343		1344

		216		205		B-EXC-TYPE-CD(9)			Provider Opt In Type Code		X(2)		AN		2		1343		1344		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		217		204		B-EXCEPTION-GRP(10)						AN		2		1345		1346

		218		205		B-EXC-TYPE-CD(10)			Provider Opt In Type Code		X(2)		AN		2		1345		1346		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		219		204		B-EXCEPTION-GRP(11)						AN		2		1347		1348

		220		205		B-EXC-TYPE-CD(11)			Provider Opt In Type Code		X(2)		AN		2		1347		1348		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		221		204		B-EXCEPTION-GRP(12)						AN		2		1349		1350

		222		205		B-EXC-TYPE-CD(12)			Provider Opt In Type Code		X(2)		AN		2		1349		1350		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		223		204		B-EXCEPTION-GRP(13)						AN		2		1351		1352

		224		205		B-EXC-TYPE-CD(13)			Provider Opt In Type Code		X(2)		AN		2		1351		1352		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		225		204		B-EXCEPTION-GRP(14)						AN		2		1353		1354

		226		205		B-EXC-TYPE-CD(14)			Provider Opt In Type Code		X(2)		AN		2		1353		1354		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		227		204		B-EXCEPTION-GRP(15)						AN		2		1355		1356

		228		205		B-EXC-TYPE-CD(15)			Provider Opt In Type Code		X(2)		AN		2		1355		1356		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		229		204		B-EXCEPTION-GRP(16)						AN		2		1357		1358

		230		205		B-EXC-TYPE-CD(16)			Provider Opt In Type Code		X(2)		AN		2		1357		1358		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		231		204		B-EXCEPTION-GRP(17)						AN		2		1359		1360

		232		205		B-EXC-TYPE-CD(17)			Provider Opt In Type Code		X(2)		AN		2		1359		1360		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		233		204		B-EXCEPTION-GRP(18)						AN		2		1361		1362

		234		205		B-EXC-TYPE-CD(18)			Provider Opt In Type Code		X(2)		AN		2		1361		1362		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		235		204		B-EXCEPTION-GRP(19)						AN		2		1363		1364

		236		205		B-EXC-TYPE-CD(19)			Provider Opt In Type Code		X(2)		AN		2		1363		1364		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		237		204		B-EXCEPTION-GRP(20)						AN		2		1365		1366

		238		205		B-EXC-TYPE-CD(20)			Provider Opt In Type Code		X(2)		AN		2		1365		1366		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		239		204		B-EXCEPTION-GRP(21)						AN		2		1367		1368

		240		205		B-EXC-TYPE-CD(21)			Provider Opt In Type Code		X(2)		AN		2		1367		1368		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		241		204		B-EXCEPTION-GRP(22)						AN		2		1369		1370

		242		205		B-EXC-TYPE-CD(22)			Provider Opt In Type Code		X(2)		AN		2		1369		1370		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		243		204		B-EXCEPTION-GRP(23)						AN		2		1371		1372

		244		205		B-EXC-TYPE-CD(23)			Provider Opt In Type Code		X(2)		AN		2		1371		1372		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		245		204		B-EXCEPTION-GRP(24)						AN		2		1373		1374

		246		205		B-EXC-TYPE-CD(24)			Provider Opt In Type Code		X(2)		AN		2		1373		1374		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		247		204		B-EXCEPTION-GRP(25)						AN		2		1375		1376

		248		205		B-EXC-TYPE-CD(25)			Provider Opt In Type Code		X(2)		AN		2		1375		1376		3704						Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

		249		206		B-RESTRICTION-GRP OCCURS 25 TIMES														 			

		250		206		B-RESTRICTION-GRP(1)						AN		2		1377		1378		 			

		251		207		B-LCKN-TY-CD(1)			Provider National Provider Identifier N		X(2)		AN		2		1377		1378		5135					P	National Provider Identifier (NPI) of the  provider

		252		206		B-RESTRICTION-GRP(2)			Provider National Provider Identifier N				AN		2		1379		1380		5135					P	National Provider Identifier (NPI) of the  provider

		253		207		B-LCKN-TY-CD(2)			Provider National Provider Identifier N		X(2)		AN		2		1379		1380		5135					P	National Provider Identifier (NPI) of the  provider

		254		206		B-RESTRICTION-GRP(3)			Provider National Provider Identifier N				AN		2		1381		1382		5135					P	National Provider Identifier (NPI) of the  provider

		255		207		B-LCKN-TY-CD(3)			Primary Care Provider Identification Nu		X(2)		AN		2		1381		1382		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		256		206		B-RESTRICTION-GRP(4)			Provider National Provider Identifier N				AN		2		1383		1384		5135					P	National Provider Identifier (NPI) of the  provider

		257		207		B-LCKN-TY-CD(4)			Primary Care Provider Identification Nu		X(2)		AN		2		1383		1384		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		258		206		B-RESTRICTION-GRP(5)			Provider National Provider Identifier N				AN		2		1385		1386		5135					P	National Provider Identifier (NPI) of the  provider

		259		207		B-LCKN-TY-CD(5)			Primary Care Provider Identification Nu		X(2)		AN		2		1385		1386		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		260		206		B-RESTRICTION-GRP(6)			Provider National Provider Identifier N				AN		2		1387		1388		5135					P	National Provider Identifier (NPI) of the  provider

		261		207		B-LCKN-TY-CD(6)			Primary Care Provider Identification Nu		X(2)		AN		2		1387		1388		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		262		206		B-RESTRICTION-GRP(7)			Provider National Provider Identifier N				AN		2		1389		1390		5135					P	National Provider Identifier (NPI) of the  provider

		263		207		B-LCKN-TY-CD(7)			Primary Care Provider Identification Nu		X(2)		AN		2		1389		1390		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		264		206		B-RESTRICTION-GRP(8)			Provider National Provider Identifier N				AN		2		1391		1392		5135					P	National Provider Identifier (NPI) of the  provider

		265		207		B-LCKN-TY-CD(8)			Primary Care Provider Identification Nu		X(2)		AN		2		1391		1392		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		266		206		B-RESTRICTION-GRP(9)			Provider National Provider Identifier N				AN		2		1393		1394		5135					P	National Provider Identifier (NPI) of the  provider

		267		207		B-LCKN-TY-CD(9)			Primary Care Provider Identification Nu		X(2)		AN		2		1393		1394		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		268		206		B-RESTRICTION-GRP(10)			Provider National Provider Identifier N				AN		2		1395		1396		5135					P	National Provider Identifier (NPI) of the  provider

		269		207		B-LCKN-TY-CD(10)			Primary Care Provider Identification Nu		X(2)		AN		2		1395		1396		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		270		206		B-RESTRICTION-GRP(11)			Provider National Provider Identifier N				AN		2		1397		1398		5135					P	National Provider Identifier (NPI) of the  provider

		271		207		B-LCKN-TY-CD(11)			Primary Care Provider Identification Nu		X(2)		AN		2		1397		1398		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		272		206		B-RESTRICTION-GRP(12)			Provider National Provider Identifier N				AN		2		1399		1400		5135					P	National Provider Identifier (NPI) of the  provider

		273		207		B-LCKN-TY-CD(12)			Primary Care Provider Identification Nu		X(2)		AN		2		1399		1400		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		274		206		B-RESTRICTION-GRP(13)			Provider National Provider Identifier N				AN		2		1401		1402		5135					P	National Provider Identifier (NPI) of the  provider

		275		207		B-LCKN-TY-CD(13)			Primary Care Provider Identification Nu		X(2)		AN		2		1401		1402		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		276		206		B-RESTRICTION-GRP(14)			Provider National Provider Identifier N				AN		2		1403		1404		5135					P	National Provider Identifier (NPI) of the  provider

		277		207		B-LCKN-TY-CD(14)			Primary Care Provider Identification Nu		X(2)		AN		2		1403		1404		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		278		206		B-RESTRICTION-GRP(15)			Provider National Provider Identifier N				AN		2		1405		1406		5135					P	National Provider Identifier (NPI) of the  provider

		279		207		B-LCKN-TY-CD(15)			Primary Care Provider Identification Nu		X(2)		AN		2		1405		1406		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		280		206		B-RESTRICTION-GRP(16)			Provider National Provider Identifier N				AN		2		1407		1408		5135					P	National Provider Identifier (NPI) of the  provider

		281		207		B-LCKN-TY-CD(16)			Primary Care Provider Identification Nu		X(2)		AN		2		1407		1408		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		282		206		B-RESTRICTION-GRP(17)			Provider National Provider Identifier N				AN		2		1409		1410		5135					P	National Provider Identifier (NPI) of the  provider

		283		207		B-LCKN-TY-CD(17)			Primary Care Provider Identification Nu		X(2)		AN		2		1409		1410		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		284		206		B-RESTRICTION-GRP(18)			Provider National Provider Identifier N				AN		2		1411		1412		5135					P	National Provider Identifier (NPI) of the  provider

		285		207		B-LCKN-TY-CD(18)			Primary Care Provider Identification Nu		X(2)		AN		2		1411		1412		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		286		206		B-RESTRICTION-GRP(19)			Provider National Provider Identifier N				AN		2		1413		1414		5135					P	National Provider Identifier (NPI) of the  provider

		287		207		B-LCKN-TY-CD(19)			Primary Care Provider Identification Nu		X(2)		AN		2		1413		1414		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		288		206		B-RESTRICTION-GRP(20)			Provider National Provider Identifier N				AN		2		1415		1416		5135					P	National Provider Identifier (NPI) of the  provider

		289		207		B-LCKN-TY-CD(20)			Primary Care Provider Identification Nu		X(2)		AN		2		1415		1416		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		290		206		B-RESTRICTION-GRP(21)			Provider National Provider Identifier N				AN		2		1417		1418		5135					P	National Provider Identifier (NPI) of the  provider

		291		207		B-LCKN-TY-CD(21)			Primary Care Provider Identification Nu		X(2)		AN		2		1417		1418		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		292		206		B-RESTRICTION-GRP(22)			Provider National Provider Identifier N				AN		2		1419		1420		5135					P	National Provider Identifier (NPI) of the  provider

		293		207		B-LCKN-TY-CD(22)			Primary Care Provider Identification Nu		X(2)		AN		2		1419		1420		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		294		206		B-RESTRICTION-GRP(23)			Provider National Provider Identifier N				AN		2		1421		1422		5135					P	National Provider Identifier (NPI) of the  provider

		295		207		B-LCKN-TY-CD(23)			Primary Care Provider Identification Nu		X(2)		AN		2		1421		1422		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		296		206		B-RESTRICTION-GRP(24)			Provider National Provider Identifier N				AN		2		1423		1424		5135					P	National Provider Identifier (NPI) of the  provider

		297		207		B-LCKN-TY-CD(24)			Primary Care Provider Identification Nu		X(2)		AN		2		1423		1424		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		298		206		B-RESTRICTION-GRP(25)			Provider National Provider Identifier N				AN		2		1425		1426		5135					P	National Provider Identifier (NPI) of the  provider

		299		207		B-LCKN-TY-CD(25)			Primary Care Provider Identification Nu		X(2)		AN		2		1425		1426		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		300		208		C-PCP-NPI-NUM			Primary Care Provider Identification Nu		X(10)		AN		10		1427		1436		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		301		209		C-PCP-ATYP-NUM			Primary Care Provider Identification Nu		X(08)		AN		8		1437		1444		3661					m	Primary care provider identification is the legacy MMIS primary care provider identification number

		302		210		C-PCP-NTWRK-ID			PCP Network Identifier		X(08)		AN		8		1445		1452		8795						PCP Network Identifier as found in Claims Headeer table

		303		211		C-FAM-PLNG-PERCENT			Family Planning Percentage		S9(01)V99		PD		2		1453		1454		8794						Family Planning Percentage as found in the Claims Header table

		304		212		FILLER				X(100)		AN		100		1455		1554

		305		213		C-HDR-ADJ-VD-VW						AN		70		1555		1624

		306		214		C-HDR-ADJ-RSN-CD			Claims - Adjustment Reason Code		X(3)		AN		3		1555		1557		0961			C_HDR_ADJ_RSN_CD			Claim Adjustment Reason Code specifies the reason for voiding or adjusting a claim.

		307		215		C-REPLCD-TCN-NUM			Replaced Transaction Control Number		X(16)		AN		16		1558		1573		6787			C_REPLCD_TCN_NUM			Transaction Control Number (TCN) is a unique identifier assigned to each claim or encounter transact

		308		216		C-REPLCMT-TCN-NUM			Replacement Transaction Control Number		X(16)		AN		16		1574		1589		6786			G_H_SYS_ID_PTK			Transaction Control Number (TCN) is a unique identifier assigned to each claim or encounter transact

		309		217		F-FCN-NUM			TPL - Financial Control Number		X(15)		AN		15		1590		1604		5660						Financial Control Number (FCN) is a unique identification number assigned to each Financial transact

		310		218		C-HDR-ADJ-RSN-CD-2			Header Adjustment Reason Code		X(3)		AN		3		1605		1607		6674						Claim Adjustment Reason Code specifies the reason for voiding or adjusting a claim.

		311		219		C-REPLCD-TCN-PTK			Partition Key		S9(4)		BI		2		1608		1609		9491			Y_PART_KEY			Partition Key as found in the Batch MEVS Request table

		312		220		FILLER				X(15)		AN		15		1610		1624

				221		C-HDR-ENCTR-GRP						AN		108		1625		1732

				222		C-ENCTR-CNTL-NUM			Encounter Control Number		X(11)		AN		11		1625		1635		1121			C_ENCTR_CNTL_NUM			Encounter control number is a Managed Care Organization (MCO) assigned number used to uniquely ident

				223		C-ENCTR-BENF-ID			Encounter Transaction Beneficiary Ident		X(25)		AN		25		1636		1660		2767			C_ENCTR_BENF_ID		i	Encounter Transaction Beneficiary Identifier is an identifier given to an individual by the pre-paid

				224		C-OTH-PYR-NAME			Coordination of Benefits Other Payer Na		X(35)		AN		35		1661		1695		8166					m	Other Insurance Payer Name

				225		C-EXT-DIAG-CD			Reference Diagnosis Code		X(10)		AN		10		1696		1705		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				226		C-ENCTR-PYMT-TY-CD			Encounter Payment Type Code		X(01)		AN		1		1706		1706		1983			C_ENCTR_PYMT_TY_CD			Encounter Payment Type Code specifies the payment classification of a provided service.

				227		FILLER				X(26)		AN		26		1707		1732

				228		C-VARIABLE-FORMATS						AN		1074		1733		2806

				229		C-HDR-INST-VW						AN		799		1733		2531

				230		C-DRG-CD			Diagnosis Related Group DRG Code		X(4)		AN		4		1733		1736		2053			C_DRG_CD			Diagnosis Related Group (DRG) Code specifies the group of services received by a client during an in

				231		FILLER				X(2)		AN		2		1737		1738

				232		C-DRG-CST-OUTLR-AMT			Diagnosis Related Group DRG Cost Outlie		S9(9)V9(2)		PD		6		1739		1744		7483					r	Diagnosis Related Group (DRG) Cost Outlier Amount is calculated in Inpatient DRG pricing for those c

				233		C-DRG-DAY-OUTLR-AMT			Diagnosis Related Group DRG Day Outlier		S9(9)V9(2)		PD		6		1745		1750		7482						Diagnosis Related Group (DRG) Day Outlier Amount is calculated in Inpatient DRG pricing for those cl

				234		C-DRG-XFER-AMT			Diagnosis Related Group DRG Transfer Am		S9(9)V9(2)		PD		6		1751		1756		7484					o	Diagnosis Related Group (DRG) Transfer Amount is calculated in Inpatient DRG pricing when a recipien

				235		C-DRG-WEIGHT-PCT			DRG Weight Percentage		S9(2)V9(4)		PD		4		1757		1760		8814						DRG Weight Percentage

				236		C-ASC-GRP-NUM			ASC Group Code		X(2)		AN		2		1761		1762		2390						The Ambulatory Surgery Center group code.

				237		C-ASC-RGN-CD			ASC Group Region Code		X(1)		AN		1		1763		1763		7438						Reference Ambulatory Surgery Center Group Region code

				238		C-DRG-APP-DAYS-NUM			Diagnosis Related Group DRG Claim Revie		S9(4)		BI		2		1764		1765		7485					w	The claim review approved days is provided by a vendor for Inpatient claims for undocumented aliens

				239		C-DRG-REHAB-DAYS-NUM			Claims Rehabilitation Days		S9(4)		BI		2		1766		1767		7487						The rehabilitation days for a claim will be populated for Inpatient-Outpatient Hospital Services bas

				240		C-DRG-PSYCH-DAYS-NUM			Claims Psychiatric Days		S9(4)		BI		2		1768		1769		7486						The psychiatric days for a claim will be populated for Inpatient Behavioral Health Services based on

				241		C-PAT-STAT-CD			Claim Patient Status Code		X(2)		AN		2		1770		1771		0168			C_PAT_STAT_CD			Code indicating patient status as of the statement covers through date.  NUBC CODE (FL17). X12  DE 1

				242		C-ADM-SRC-CD			Admission Source Code		X(1)		AN		1		1772		1772		0138			C_ADM_SRC_CD			Code indicating the source of this admission. aka Point of Origin for Admision or Visit. NUBC codese

				243		C-TY-OF-ADM-CD			Claim Nature of Admission Code		X(1)		AN		1		1773		1773		4151			C_TY_OF_ADM_CD			Claim Nature of Admission Code specifies the priority of an admission to a hospital.

				244		C-TY-OF-BIL-1-2-CD			Type of Bill Digits 1 and 2 Code		X(2)		AN		2		1774		1775		0394			C_TY_OF_BLL_1_2_CD			Type of Bill Digits 1 & 2 Code is the first two digits of the three character type of bill code.  It

				245		C-TY-OF-BILL-3-CD			Type of Bill Digit 3 Code		X(1)		AN		1		1776		1776		0395			C_TY_OF_BILL_3_CD			Last digit of the three character type of bill code (0394).  Aka Claim Frequency Code. NUBC FLD 4. X

				246		C-ADM-HHMM-TM			Claim Admission Time		X(4)		AN		4		1777		1780		1182			C_ADM_TM_CD			Claim Admission Time is the time in hours and minutes when a recipient was admitted to a medical ins

				247		C-ADM-DT			Claim Admission Date		X(10)		AN		10		1781		1790		1033			C_ADM_DT			Claim Admission Date is the date that a recipient was admitted to a medical institution for inpatien

				248		C-DISCH-HHMM-TM			Claim Discharge Time		X(4)		AN		4		1791		1794		1186			C_DISCH_TM_CD			Claim Discharge Time is the time, in hours and minutes, that a recipient was discharged from a medic

				249		A-ID			Prior Approval Number		X(14)		AN		14		1795		1808		1161						This field is used in Prior Approval tables to establish a unique key for each Prior Approval.

				250		FILLER				X(02)		AN		2		1809		1810

				251		C-BSE-AMT-SRC-CD			Claim Base Amount Source Code		X(2)		AN		2		1811		1812		0167			C_BSE_AMT_SRC_CD			Claim Base Amount Source Code identifies the pricing source for the base amount of the claim.

				252		C-PRNCPL-DIAG-CD			Principle Diagnosis Code		X(10)		AN		10		1813		1822		6704			C_PRNCPL_DIAG_CD			Diagnosis Code identifies a condition which requires medical treatment.

				253		C-ADMIT-DIAG-CD			Reference Diagnosis Code		X(10)		AN		10		1823		1832		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				254		P-OPER-CD			Provider Operating Code		X(02)		AN		2		1833		1834		8815						Provider Operating Code

				255		C-DRG-GRPR-VSN-NUM			Diagnosis Related Group DRG Grouper Ver		X(03)		AN		3		1835		1837		1764			R_DRG_GRPR_VSN_NUM		s	Diagnosis Related Group (DRG) Grouper Version Number is the converted version number of the grouper

				256		C-DRG-MCE-VER-NUM			Medicare Code Editor MCE Version Number		X(03)		AN		3		1838		1840		5813						Medicare Code Editor (MCE) Version Number is the converted version number of the editor software use

				257		FILLER				X(02)		AN		2		1841		1842

				258		C-MED-REC-NUM			Medical Record Number		X(30)		AN		30		1843		1872		4136			C_MED_REC_NUM			Medical Record Number is a unique number assigned to a patient by a hospital.

				259		C-REFRL-NUM			Claim Referral Number		X(14)		AN		14		1873		1886		7170						Claim referral number

				260		C-REF-ATYP-NUM			Provider Atypical Provider Number		X(8)		AN		8		1887		1894		3049						Provider Number assigned by NCTracks to all atypical providers who does not have NPI

				261		C-REF-PRV-ID			Referring Provider Identification Numbe		X(8)		AN		8		1895		1902		6714			C_REF_PRV_ID		r	Provider Identification Number is a unique number assigned to each provider enrolled to provide serv

				262		C-REF-NPI-NUM			Provider National Provider Identifier N		X(10)		AN		10		1903		1912		5135					P	National Provider Identifier (NPI) of the  provider

				263		C-OPER-ATYP-NUM			Provider Atypical Provider Number		X(8)		AN		8		1913		1920		3049						Provider Number assigned by NCTracks to all atypical providers who does not have NPI

				264		C-OPER-PRV-ID			Provider Identification Number		X(8)		AN		8		1921		1928		1563			P_ID			Provider Identification number is a unique  system generated number assigned to each provider enroll

				265		C-OPER-NPI-NUM			Provider National Provider Identifier N		X(10)		AN		10		1929		1938		5135					P	National Provider Identifier (NPI) of the  provider

				266		C-OTH-OPER-NPI-NUM			Operating NPI Number		X(10)		AN		10		1939		1948		6946						National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the

				267		C-RNDR-NPI-NUM			Provider National Provider Identifier N		X(10)		AN		10		1949		1958		5135					P	National Provider Identifier (NPI) of the  provider

				268		C-RNDR-ATYP-NUM			Provider Atypical Provider Number		X(08)		AN		8		1959		1966		3049						Provider Number assigned by NCTracks to all atypical providers who does not have NPI

				269		C-ATDG-ATYP-NUM			PA Rendering Provider Atypical Provider		X(8)		AN		8		1967		1974		5217						PA Rendering Provider Atypical Provider ID is the non-NPI of the rendering provider.

				270		C-ATDG-PRV-ID			Provider Identification Number		X(8)		AN		8		1975		1982		1563			P_ID			Provider Identification number is a unique  system generated number assigned to each provider enroll

				271		C-ATDG-NPI-NUM			Provider National Provider Identifier N		X(10)		AN		10		1983		1992		5135					P	National Provider Identifier (NPI) of the  provider

				272		C-ATDG-LOCATOR-CD			Provider Locator Code		X(3)		AN		3		1993		1995		6514			P_LOCATOR_CD			Provider Locator Code specifies the type of address associated with a provider identifying  a pay-to

				273		C-ATDG-TAXON-CD			Attending Provider Taxonomy Code		X(10)		AN		10		1996		2005		5004						Code identfying the provider Taxonomy

				274		C-CVRD-CHRG-AMT			Covered Charge Amount		S9(9)V9(2)		PD		6		2006		2011		6868			C_CVRD_CHRG_AMT			Claim Charge (Covered) specifies the total covered claim charge on the claim.

				275		FILLER				X(06)		AN		6		2012		2017

				276		C-CVRD-DAYS-NUM			Covered Days Number		S9(4)		BI		2		2018		2019		6803			C_CVRD_DAYS_NUM			Claim Days Count (Medicaid Only) specifies the number of days to be paid at the per diem Medicaid ra

				277		C-NCVRD-DAYS-NUM			Claim Days Count Medicaid Non-Covered		S9(4)		BI		2		2020		2021		1116			C_NCVRD_DAYS_NUM			Claim Days Count (Medicaid Non-Covered) specifies the number of patient non-covered days on an inpat

				278		C-COINS-DAYS-NUM			Coinsurance Days Number		S9(4)		BI		2		2022		2023		6861			C_COINS_DAYS_NUM			Claim Days Count (Medicare Part A Coinsurance) is the number of days (1 - 30) that should be paid at

				279		C-LTR-DAYS-NUM			Lifetime Reserve Days Number		S9(4)		BI		2		2024		2025		6862			C_LTR_DAYS_NUM			Claim Days Count (Medicare Part A Lifetime Reserve Coinsurance) is the number of the lifetime reserv

				280		C-PART-A-DAYS-NUM			Part A Days Number		S9(4)		BI		2		2026		2027		6863			C_PART_A_DAYS_NUM			Claim Days Count (Medicare Part A Covered) is the total number of days that are considered to be rei

				281		C-FULL-DA-1-NUM			Blue Cross Full Rate Full Days Number		S9(4)		BI		2		2028		2029		4080			C_BSFULL1_DAYS_NUM			Claim Days Count (Blue Cross Full Rate) is the number of days covered by Blue Cross at the full rate

				282		C-EDT-KEY-CD			Utilization Review Edit Key Code		X(4)		AN		4		2030		2033		4309			R_URC_EDT_KEY_CD			Utilization Review Edit Key Code groups claim edit codes (DE 1737) into categories for reporting pur

				283		C-OUTLR-DAYS-NUM			Outlier Days Number		S9(4)		BI		2		2034		2035		1585			C_OUTLR_DAYS_NUM			Outlier Days is the number of days that a patient stays in a hospital, above the high trimpoint.

				284		C-CALC-DAYS-NUM			Calculated Days Number		S9(4)		BI		2		2036		2037		6864			C_CALC_DAYS_NUM			Claim Days Count (Calculated Medicaid) is the number of full days, payable by Medicaid, in the most

				285		C-DRG-PD-DAYS-NUM			Diagnosis Related Group Paid Days Numbe		S9(4)		BI		2		2038		2039		6865			C_DRG_PD_DAYS_NUM		r	Claim Days Count (Diagnosis Related Group (DRG) Paid) is the total number of days in the service per

				286		C-DRG-ALOS-NUM			Diagnosis Related Group DRG Length of S		S9(3)V9(1)		PD		3		2040		2042		1187			R_DRG_AVG_LOS_CNT		t	Diagnosis Related Group (DRG) Length of Stay Average specifies the average length of hospital stay f

				287		C-DIAG-POA-CD			Present on Admission POA Code		X(1)		AN		1		2043		2043		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				288		B-COPAY-CD			Copay Code		X(3)		AN		3		2044		2046		6969			B_COPAY_CD			Interactive Co-payment Reason Code specifies the reason for the co-payment response.

				289		A-MED-TY-CD			PA Medium Source Code		X(1)		AN		1		2047		2047		0468			A_MED_TY_CD			PA Medium Source Code specifies the source from which a PA was entered into NCTracks.

				290		C-DISCH-DT			Claim Discharge Date		X(10)		AN		10		2048		2057		1185			C_DISCH_DT			Claim Discharge Date specifies the date that a recipient was released from a hospital.

				291		C-STERIL-ABORT-CD			Claim Sterilization Abortion Code		X(1)		AN		1		2058		2058		1090			C_STERIL_ABORT_CD			Claim Sterilization/Abortion Code specifies whether a claim involves an abortion or sterilization.

				292		C-RSN-VISIT-DIAG-CD			Reference Diagnosis Code		X(10)		AN		10		2059		2068		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				293		C-RSN-VISIT-DIAG2-CD			Reference Diagnosis Code		X(10)		AN		10		2069		2078		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				294		C-RSN-VISIT-DIAG3-CD			Reference Diagnosis Code		X(10)		AN		10		2079		2088		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				295		C-MCARE-PSYCH-DY-NUM			Medicare Psychiatric Days Count		S9(4)		BI		2		2089		2090		8170						Medicare Psychiatric Days Count

				296		C-MCAR-CST-RPT-DY-NU			Medicare CST Report Days		S9(4)		BI		2		2091		2092		8171						Medicare CST Report Days

				297		C-MCARE-REIMB-RT-AMT		E	Medicare Reimbursement Rate Amount		S9(9)V9(2)		PD		6		2093		2098		8172			MEDICARE_REIMBURSEM			Medicare Reimbursement Rate Amount

				298		C-MCARE-TOT-BILL-AMT			Medicare Total Bill Amount		S9(9)V9(2)		PD		6		2099		2104		7869						Medicare Total Bill Amount

				299		FILLER				X(6)		AN		6		2105		2110

				300		C-MCARE-EST-DUE-AMT			MCARE Estimated Due Amount		S9(9)V9(2)		PD		6		2111		2116		8175						The Estimated due amount by Medicare

				301		C-MCARE-DRG-OUTLR-AMT			Medicare Drug Outlier Amount		S9(9)V9(2)		PD		6		2117		2122		8169						Medicare Drug Outlier Amount

				302		C-PYR-EST-DUE-AMT			Payer Estimated Due Amount		S9(9)V9(2)		PD		6		2123		2128		8176						Payer Estimated Due Amount

				303		C-ASGN-OF-BNFT-CD		C	Assign Plan Participation Code		X(01)		AN		1		2129		2129		8665			C_ASGN_PLN_PARTCIP_			Assign Plan Participation Code found in C_HDR_INST_TB

				304		C-SVCF-ATYP-NUM			Servicing Facility Provider Atypical Pr		X(8)		AN		8		2130		2137		6954			C_SVCF_ATYP_NUM		o	A number assigned to providers who normally would not be assigned a CMS NPI number.

				305		C-SVCF-PRV-ID			Provider Identification Number		X(8)		AN		8		2138		2145		1563			P_ID			Provider Identification number is a unique  system generated number assigned to each provider enroll

				306		C-SVCF-NPI-NUM				X(10)		AN		10		2146		2155

				307		C-SVCF-ADDR-1			Servicing Facility Address Part 1		X(40)		AN		40		2156		2195		8177						This is the Part 1 of the address of the Servicing facility where the services were performed, part

				308		C-SVCF-ADDR-2			Servicing Facility Address Part 2		X(40)		AN		40		2196		2235		8178						This is the Part 2 of the address of the Servicing facility where the services were performed, part

				309		C-SVCF-CITY			Servicing Facility City		X(25)		AN		25		2236		2260		8179						This is the City of the the Servicing facility where the services were performed, part of the Servic

				310		C-SVCF-ST-CD			Servicing Facility State Code		X(02)		AN		2		2261		2262		8180						This is the State Code of the Servicing facility where the services were performed, part of the Serv

				311		C-SVCF-PSTL-CD			Servicing Facility Postal Code		X(15)		AN		15		2263		2277		6955			C_SVCF_PSTL_CD			Postal Code is a partial or complete U. S. zip code or an international postal code.

				312		FILLER				X(5)		AN		5		2278		2282

				313		R-HLTH-PLN-ID			Health Plan Identifier		S9(9)		BI		4		2283		2286		3466			R_HLTH_PLN_ID			Health plan identifier specifies the health plan the recipient is enrolled in.

				314		FILLER				X(4)		AN		4		2287		2290

				315		C-ASGN-PLN-PARTCIP-CD		C	Assign Plan Participation Code		X(1)		AN		1		2291		2291		8665			C_ASGN_PLN_PARTCIP_			Assign Plan Participation Code found in C_HDR_INST_TB

				316		C-DEMO-PROJ-ID			Demo Project Id		X(30)		AN		30		2292		2321		8813						Demo Project Id

				317		C-DRG-BSE-AMT			Claims Diagnosis Related Group Base Amo		S9(9)V9(2)		PD		6		2322		2327		8804					u	Claims Diagnosis Related Group DRG Base Amount

				318		C-REHAB-PDIEM-AMT			Claims Rehabilitation Per Diem Amount		S9(9)V9(2)		PD		6		2328		2333		8805						Claims Rehabilitation Per Diem Amount

				319		C-PSYCH-PDIEM-AMT			Claims Psychiatric Per Diem Amount		S9(9)V9(2)		PD		6		2334		2339		8806						Claims Psychiatrict Per Diem Amount

				320		C-UNDOC-ALIENS-AMT			Claims Undocumented Aliens Amount		S9(9)V9(2)		PD		6		2340		2345		8807						Claims Undocumented Aliens Amount

				321		C-ACCUM-UPD-IND			Accumulate Update Indicator		X(01)		AN		1		2346		2346		8511			C_ACCUM_UPD_IND			Accumulate Update Indicator

				322		C-ATDG-TAXON-QUAL			Provider Taxonomy Qualifier Code		X(06)		AN		6		2347		2352		8333						The Provider Taxonomy Qualifier Code is composed of two 3-byte fields representing Provider Type and

				323		C-SUBM-DRG-CD			Submitted Diagnosis Related Group DRG C		X(04)		AN		4		2353		2356		8808					o	Submitted Diagnosis Related Group DRG Code

				324		C-DRG-IME-AMT			DRG Indirect Medical Education Amount		S9(9)V9(2)		PD		6		2357		2362		8809						DRG Indirect Medical Education Amount

				325		C-DRG-DME-AMT			DRG Direct Medical Education Amount		S9(9)V9(2)		PD		6		2363		2368		8810						DRG Direct Medical Education Amount

				326		C-OTH-OPER-PRV-ID			Servicing Facility Provider Identifier		X(08)		AN		8		2369		2376		7876						Provider Identification Number is a unique number assigned to each provider enrolled to provide serv

				327		C-SVCF-LOCATOR-CD			Provider Locator Code		X(03)		AN		3		2377		2379		6514			P_LOCATOR_CD			Provider Locator Code specifies the type of address associated with a provider identifying  a pay-to

				328		C-DED-BAL-AMT			Deductible Balance Amount		S9(9)V9(2)		PD		6		2380		2385		6104						Used in claims payment research

				329		C-DSH-PCT			Charge Mode DSH Percent		S9(2)V9(4)		PD		4		2386		2389		2427						Charge Mode DSH Percent

				330		C-IME-PCT			Claims IME Percentage		S9(2)V9(4)		PD		4		2390		2393		8625						IME PERCENT is under C_HDDR_INST_TB and is pickup from the  R_INST_P_RT_TB during the Inpatient DRG

				331		C-DME-PCT			Claims DME Percentage		S9(2)V9(4)		PD		4		2394		2397		8624						DME PERCENT is under C_HDDR_INST_TB and is pickup from the  R_INST_P_RT_TB during the Inpatient DRG

				332		P-REF-ADJUD-LME-ID			Local Management Entity Identification		X(8)		AN		8		2398		2405		6121			P_REF_ADJUD_LME_ID			Local management entity identification is the local management entity agency identifier for the DMH

				333		FILLER				X(126)		AN		126		2406		2531

				334		C-HDR-PROF-VW						AN		206		2532		2737

				335		C-SUPV-PRV-ID			Supervising Provider Identifier		X(8)		AN		8		2532		2539		6996			C_SUPV_PROV_ID			Provider Identification Number is a unique number assigned to each provider enrolled to provide serv

				336		C-SUPRV-NPI-NUM			Provider National Provider Identifier N		X(10)		AN		10		2540		2549		5135					P	National Provider Identifier (NPI) of the  provider

				337		C-RLTD-CAUSE-1-CD			Related Cause 1 Code			X(2)		AN		2		2550		2551		6813			

				338		C-RLTD-CAUSE-2-CD			Related Cause 2 Code			X(2)		AN		2		2552		2553		6814			

				339		C-RLTD-CAUSE-3-CD			Related Cause 3 Code			X(2)		AN		2		2554		2555		6815			

				340		C-DISA-IND			Recipient Disability Indicator		X(1)		AN		1		2556		2556		4310			C_DISA_IND			Recipient Disability Indicator specifies whether or not a potentially disabling condition exists for

				341		C-STERIL-ABORT-CD			Claim Sterilization Abortion Code		X(1)		AN		1		2557		2557		1090			C_STERIL_ABORT_CD			Claim Sterilization/Abortion Code specifies whether a claim involves an abortion or sterilization.

				342		C-MED-REC-NUM			Medical Record Number		X(30)		AN		30		2558		2587		4136			C_MED_REC_NUM			Medical Record Number is a unique number assigned to a patient by a hospital.

				343		C-SPEC-PGM-SUBM-CD			Specialty Program Submit Code		X(2)		AN		2		2588		2589		8786						Specialty Program Submit Code from Claims Header Dental

				344		C-REFRL-NUM			Claim Referral Number		X(14)		AN		14		2590		2603		7170						Claim referral number

				345		C-INVSTG-DEV-EXMPT-ID				X(11)		AN		11		2604		2614

				346		C-PAT-COND-CD			Patient Condition Code		X(1)		AN		1		2615		2615		7327						Code indicating the condition of the patient

				347		C-POST-OP-FR-DT			Post OP/ relinquished Care Date -From		X(10)		AN		10		2616		2625		5010						Used to identify the From date the patient is unable to work in current occupation

				348		C-POST-OP-TO-DT			Post OP/ relinquished Care Date -Thru		X(10)		AN		10		2626		2635		5011						Used to identify the Thru date the patient is unable to work in current occupation

				349		C-NEXT-SCRN-DT			Next Screening Date		X(10)		AN		10		2636		2645		5808						This value is only submitted on CMS 1500 paper claim form in Block 15 and used for the provides to e

				350		C-LAST-MENST-DT			Last Menstrual Period Date		X(10)		AN		10		2646		2655		7867			C_LAST_MENST_DT			Last Menstrual Period Date

				351		C-HV-PRESCP-DT			Hearing and Vision Prescription Date		X(10)		AN		10		2656		2665		7863						Hearing and Vision Prescription Date

				352		C-REL-HOSP-ADM-DT			Related Hospitalization Admission Date		X(10)		AN		10		2666		2675		7872			C_RLTD_HOSP_ADM_DT			Related Hospitalization Admission Date

				353		C-REL-HOSP-DISCH-DT		T	Related Hospitalization Discharge Date		X(10)		AN		10		2676		2685		7873			C_RLTD_HOSP_DISCH_D			Related Hospitalization Discharge Date

				354		FILLER				X(52)		AN		52		2686		2737

				355		C-HDR-DENT-VW						AN		69		2738		2806

				356		C-RLTD-CAUSE-1-CD			Related Cause 1 Code			X(2)		AN		2		2738		2739		6813			

				357		C-RLTD-CAUSE-2-CD			Related Cause 2 Code			X(2)		AN		2		2740		2741		6814			

				358		C-RLTD-CAUSE-3-CD			Related Cause 3 Code			X(2)		AN		2		2742		2743		6815			

				359		C-DISA-IND			Recipient Disability Indicator		X(1)		AN		1		2744		2744		4310			C_DISA_IND			Recipient Disability Indicator specifies whether or not a potentially disabling condition exists for

				360		C-SPEC-PGM-SUBM-CD			Specialty Program Submit Code		X(2)		AN		2		2745		2746		8786						Specialty Program Submit Code from Claims Header Dental

				361		C-REFRL-NUM			Claim Referral Number		X(14)		AN		14		2747		2760		7170						Claim referral number

				362		C-SUPV-PRV-ID			Provider Identification Number		X(8)		AN		8		2761		2768		1563			P_ID			Provider Identification number is a unique  system generated number assigned to each provider enroll

				363		C-SUPV-NPI-NUM			Provider National Provider Identifier N		X(10)		AN		10		2769		2778		5135					P	National Provider Identifier (NPI) of the  provider

				364		FILLER				X(28)		AN		28		2779		2806

				365		C-VARIABLE-OCCURS						AN		2456		2807		5262

				366		C-HDR-COND-CD-VW OCCURS 24 TIMES

				367		C-HDR-COND-CD-GRP						AN		96		2807		2902

				368		C-HDR-COND-CD-REC(1)						AN		4		2807		2810

				369		C-SEQ-NUM(1)			Claim Sequence Number		S9(4)		BI		2		2807		2808		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(1)			Condition Code		X(2)		AN		2		2809		2810		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(2)						AN		4		2811		2814

				369		C-SEQ-NUM(2)			Claim Sequence Number		S9(4)		BI		2		2811		2812		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(2)			Condition Code		X(2)		AN		2		2813		2814		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(3)						AN		4		2815		2818

				369		C-SEQ-NUM(3)			Claim Sequence Number		S9(4)		BI		2		2815		2816		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(3)			Condition Code		X(2)		AN		2		2817		2818		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(4)						AN		4		2819		2822

				369		C-SEQ-NUM(4)			Claim Sequence Number		S9(4)		BI		2		2819		2820		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(4)			Condition Code		X(2)		AN		2		2821		2822		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(5)						AN		4		2823		2826

				369		C-SEQ-NUM(5)			Claim Sequence Number		S9(4)		BI		2		2823		2824		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(5)			Condition Code		X(2)		AN		2		2825		2826		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(6)						AN		4		2827		2830

				369		C-SEQ-NUM(6)			Claim Sequence Number		S9(4)		BI		2		2827		2828		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(6)			Condition Code		X(2)		AN		2		2829		2830		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(7)						AN		4		2831		2834

				369		C-SEQ-NUM(7)			Claim Sequence Number		S9(4)		BI		2		2831		2832		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(7)			Condition Code		X(2)		AN		2		2833		2834		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(8)						AN		4		2835		2838

				369		C-SEQ-NUM(8)			Claim Sequence Number		S9(4)		BI		2		2835		2836		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(8)			Condition Code		X(2)		AN		2		2837		2838		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(9)						AN		4		2839		2842

				369		C-SEQ-NUM(9)			Claim Sequence Number		S9(4)		BI		2		2839		2840		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(9)			Condition Code		X(2)		AN		2		2841		2842		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(10)						AN		4		2843		2846

				369		C-SEQ-NUM(10)			Claim Sequence Number		S9(4)		BI		2		2843		2844		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(10)			Condition Code		X(2)		AN		2		2845		2846		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(11)						AN		4		2847		2850

				369		C-SEQ-NUM(11)			Claim Sequence Number		S9(4)		BI		2		2847		2848		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(11)			Condition Code		X(2)		AN		2		2849		2850		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(12)						AN		4		2851		2854

				369		C-SEQ-NUM(12)			Claim Sequence Number		S9(4)		BI		2		2851		2852		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(12)			Condition Code		X(2)		AN		2		2853		2854		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(13)						AN		4		2855		2858

				369		C-SEQ-NUM(13)			Claim Sequence Number		S9(4)		BI		2		2855		2856		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(13)			Condition Code		X(2)		AN		2		2857		2858		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(14)						AN		4		2859		2862

				369		C-SEQ-NUM(14)			Claim Sequence Number		S9(4)		BI		2		2859		2860		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(14)			Condition Code		X(2)		AN		2		2861		2862		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(15)						AN		4		2863		2866

				369		C-SEQ-NUM(15)			Claim Sequence Number		S9(4)		BI		2		2863		2864		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(15)			Condition Code		X(2)		AN		2		2865		2866		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(16)						AN		4		2867		2870

				369		C-SEQ-NUM(16)			Claim Sequence Number		S9(4)		BI		2		2867		2868		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(16)			Condition Code		X(2)		AN		2		2869		2870		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(17)						AN		4		2871		2874

				369		C-SEQ-NUM(17)			Claim Sequence Number		S9(4)		BI		2		2871		2872		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(17)			Condition Code		X(2)		AN		2		2873		2874		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(18)						AN		4		2875		2878

				369		C-SEQ-NUM(18)			Claim Sequence Number		S9(4)		BI		2		2875		2876		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(18)			Condition Code		X(2)		AN		2		2877		2878		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(19)						AN		4		2879		2882

				369		C-SEQ-NUM(19)			Claim Sequence Number		S9(4)		BI		2		2879		2880		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(19)			Condition Code		X(2)		AN		2		2881		2882		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(20)						AN		4		2883		2886

				369		C-SEQ-NUM(20)			Claim Sequence Number		S9(4)		BI		2		2883		2884		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(20)			Condition Code		X(2)		AN		2		2885		2886		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(21)						AN		4		2887		2890

				369		C-SEQ-NUM(21)			Claim Sequence Number		S9(4)		BI		2		2887		2888		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(21)			Condition Code		X(2)		AN		2		2889		2890		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(22)						AN		4		2891		2894

				369		C-SEQ-NUM(22)			Claim Sequence Number		S9(4)		BI		2		2891		2892		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(22)			Condition Code		X(2)		AN		2		2893		2894		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(23)						AN		4		2895		2898

				369		C-SEQ-NUM(23)			Claim Sequence Number		S9(4)		BI		2		2895		2896		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(23)			Condition Code		X(2)		AN		2		2897		2898		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				368		C-HDR-COND-CD-REC(24)						AN		4		2899		2902

				369		C-SEQ-NUM(24)			Claim Sequence Number		S9(4)		BI		2		2899		2900		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				370		C-COND-CD(24)			Condition Code		X(2)		AN		2		2901		2902		1101			C_COND_CD			Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to

				371		C-HDR-OCC-CD-GRP						AN		336		2903		3238

				372		C-HDR-OCC-CD-VW OCCURS 24 TIMES

				373		C-HDR-OCC-CD-REC(1)						AN		14		2903		2916

				374		C-SEQ-NUM(1)			Claim Sequence Number		S9(4)		BI		2		2903		2904		0425			C_SEQ_NUM

				375		C-OCC-CD(1)			Occurrence Code		X(2)		AN		2		2905		2906		1095			C_OCC_CD			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				376		C-OCC-CD-DT(1)			Occurrence Code Date		X(10)		AN		10		2907		2916		1096			C_OCC_CD_DT			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				373		C-HDR-OCC-CD-REC(2)						AN		14		2917		2930

				374		C-SEQ-NUM(2)			Claim Sequence Number		S9(4)		BI		2		2917		2918		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(2)			Occurrence Code		X(2)		AN		2		2919		2920		1095			C_OCC_CD			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				376		C-OCC-CD-DT(2)			Occurrence Code Date		X(10)		AN		10		2921		2930		1096			C_OCC_CD_DT			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				373		C-HDR-OCC-CD-REC(3)						AN		14		2931		2944

				374		C-SEQ-NUM(3)			Claim Sequence Number		S9(4)		BI		2		2931		2932		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(3)			Occurrence Code		X(2)		AN		2		2933		2934		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(3)			Occurrence Code Date		X(10)		AN		10		2935		2944		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(4)						AN		14		2945		2958

				374		C-SEQ-NUM(4)			Claim Sequence Number		S9(4)		BI		2		2945		2946		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(4)			Occurrence Code		X(2)		AN		2		2947		2948		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(4)			Occurrence Code Date		X(10)		AN		10		2949		2958		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(5)						AN		14		2959		2972

				374		C-SEQ-NUM(5)			Claim Sequence Number		S9(4)		BI		2		2959		2960		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(5)			Occurrence Code		X(2)		AN		2		2961		2962		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(5)			Occurrence Code Date		X(10)		AN		10		2963		2972		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(6)						AN		14		2973		2986

				374		C-SEQ-NUM(6)			Claim Sequence Number		S9(4)		BI		2		2973		2974		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(6)			Occurrence Code		X(2)		AN		2		2975		2976		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(6)			Occurrence Code Date		X(10)		AN		10		2977		2986		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(7)						AN		14		2987		3000

				374		C-SEQ-NUM(7)			Claim Sequence Number		S9(4)		BI		2		2987		2988		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(7)			Occurrence Code		X(2)		AN		2		2989		2990		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(7)			Occurrence Code Date		X(10)		AN		10		2991		3000		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(8)						AN		14		3001		3014

				374		C-SEQ-NUM(8)			Claim Sequence Number		S9(4)		BI		2		3001		3002		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(8)			Occurrence Code		X(2)		AN		2		3003		3004		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(8)			Occurrence Code Date		X(10)		AN		10		3005		3014		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(9)						AN		14		3015		3028

				374		C-SEQ-NUM(9)			Claim Sequence Number		S9(4)		BI		2		3015		3016		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(9)			Occurrence Code		X(2)		AN		2		3017		3018		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(9)			Occurrence Code Date		X(10)		AN		10		3019		3028		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(10)						AN		14		3029		3042

				374		C-SEQ-NUM(10)			Claim Sequence Number		S9(4)		BI		2		3029		3030		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(10)			Occurrence Code		X(2)		AN		2		3031		3032		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(10)			Occurrence Code Date		X(10)		AN		10		3033		3042		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(11)						AN		14		3043		3056

				374		C-SEQ-NUM(11)			Claim Sequence Number		S9(4)		BI		2		3043		3044		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(11)			Occurrence Code		X(2)		AN		2		3045		3046		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(11)			Occurrence Code Date		X(10)		AN		10		3047		3056		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(12)						AN		14		3057		3070

				374		C-SEQ-NUM(12)			Claim Sequence Number		S9(4)		BI		2		3057		3058		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(12)			Occurrence Code		X(2)		AN		2		3059		3060		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(12)			Occurrence Code Date		X(10)		AN		10		3061		3070		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(13)						AN		14		3071		3084

				374		C-SEQ-NUM(13)			Claim Sequence Number		S9(4)		BI		2		3071		3072		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(13)			Occurrence Code		X(2)		AN		2		3073		3074		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(13)			Occurrence Code Date		X(10)		AN		10		3075		3084		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(14)						AN		14		3085		3098

				374		C-SEQ-NUM(14)			Claim Sequence Number		S9(4)		BI		2		3085		3086		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(14)			Occurrence Code		X(2)		AN		2		3087		3088		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(14)			Occurrence Code Date		X(10)		AN		10		3089		3098		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(15)						AN		14		3099		3112

				374		C-SEQ-NUM(15)			Claim Sequence Number		S9(4)		BI		2		3099		3100		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(15)			Occurrence Code		X(2)		AN		2		3101		3102		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(15)			Occurrence Code Date		X(10)		AN		10		3103		3112		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(16)						AN		14		3113		3126

				374		C-SEQ-NUM(16)			Claim Sequence Number		S9(4)		BI		2		3113		3114		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(16)			Occurrence Code		X(2)		AN		2		3115		3116		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(16)			Occurrence Code Date		X(10)		AN		10		3117		3126		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(17)						AN		14		3127		3140

				374		C-SEQ-NUM(17)			Claim Sequence Number		S9(4)		BI		2		3127		3128		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(17)			Occurrence Code		X(2)		AN		2		3129		3130		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(17)			Occurrence Code Date		X(10)		AN		10		3131		3140		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(18)						AN		14		3141		3154

				374		C-SEQ-NUM(18)			Claim Sequence Number		S9(4)		BI		2		3141		3142		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(18)			Occurrence Code		X(2)		AN		2		3143		3144		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(18)			Occurrence Code Date		X(10)		AN		10		3145		3154		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(19)						AN		14		3155		3168

				374		C-SEQ-NUM(19)			Claim Sequence Number		S9(4)		BI		2		3155		3156		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(19)			Occurrence Code		X(2)		AN		2		3157		3158		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(19)			Occurrence Code Date		X(10)		AN		10		3159		3168		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(20)						AN		14		3169		3182

				374		C-SEQ-NUM(20)			Claim Sequence Number		S9(4)		BI		2		3169		3170		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(20)			Occurrence Code		X(2)		AN		2		3171		3172		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(20)			Occurrence Code Date		X(10)		AN		10		3173		3182		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(21)						AN		14		3183		3196

				374		C-SEQ-NUM(21)			Claim Sequence Number		S9(4)		BI		2		3183		3184		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(21)			Occurrence Code		X(2)		AN		2		3185		3186		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(21)			Occurrence Code Date		X(10)		AN		10		3187		3196		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(22)						AN		14		3197		3210

				374		C-SEQ-NUM(22)			Claim Sequence Number		S9(4)		BI		2		3197		3198		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(22)			Occurrence Code		X(2)		AN		2		3199		3200		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(22)			Occurrence Code Date		X(10)		AN		10		3201		3210		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(23)						AN		14		3211		3224

				374		C-SEQ-NUM(23)			Claim Sequence Number		S9(4)		BI		2		3211		3212		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(23)			Occurrence Code		X(2)		AN		2		3213		3214		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(23)			Occurrence Code Date		X(10)		AN		10		3215		3224		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				373		C-HDR-OCC-CD-REC(24)						AN		14		3225		3238

				374		C-SEQ-NUM(24)			Claim Sequence Number		S9(4)		BI		2		3225		3226		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				375		C-OCC-CD(24)			Occurrence Code		X(2)		AN		2		3227		3228		1095			C_OCC_CD			Occurrence Code specifies a discrete, significant event related to the services reported on an insti

				376		C-OCC-CD-DT(24)			Occurrence Code Date		X(10)		AN		10		3229		3238		1096			C_OCC_CD_DT			Occurrence Code Date is the date of a discrete, significant event related to services reported on an

				377		C-HDR-OCC-SPN-GRP						AN		576		3239		3814

				378		C-HDR-OCC-SPN-VW OCCURS 24 TIMES

				379		C-HDR-OCC-SPN-REC(1)						AN		24		3239		3262

				380		C-SEQ-NUM(1)			Claim Sequence Number		S9(4)		BI		2		3239		3240		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(1)			Occurrence Span Code		X(2)		AN		2		3241		3242		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(1)			Occurrence Span Code Begin Date		X(10)		AN		10		3243		3252		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(1)			Occurrence Span Code End Date		X(10)		AN		10		3253		3262		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(2)						AN		24		3263		3286

				380		C-SEQ-NUM(2)			Claim Sequence Number		S9(4)		BI		2		3263		3264		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(2)			Occurrence Span Code		X(2)		AN		2		3265		3266		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(2)			Occurrence Span Code Begin Date		X(10)		AN		10		3267		3276		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(2)			Occurrence Span Code End Date		X(10)		AN		10		3277		3286		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(3)						AN		24		3287		3310

				380		C-SEQ-NUM(3)			Claim Sequence Number		S9(4)		BI		2		3287		3288		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(3)			Occurrence Span Code		X(2)		AN		2		3289		3290		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(3)			Occurrence Span Code Begin Date		X(10)		AN		10		3291		3300		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(3)			Occurrence Span Code End Date		X(10)		AN		10		3301		3310		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(4)						AN		24		3311		3334

				380		C-SEQ-NUM(4)			Claim Sequence Number		S9(4)		BI		2		3311		3312		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(4)			Occurrence Span Code		X(2)		AN		2		3313		3314		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(4)			Occurrence Span Code Begin Date		X(10)		AN		10		3315		3324		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(4)			Occurrence Span Code End Date		X(10)		AN		10		3325		3334		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(5)						AN		24		3335		3358

				380		C-SEQ-NUM(5)			Claim Sequence Number		S9(4)		BI		2		3335		3336		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(5)			Occurrence Span Code		X(2)		AN		2		3337		3338		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(5)			Occurrence Span Code Begin Date		X(10)		AN		10		3339		3348		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(5)			Occurrence Span Code End Date		X(10)		AN		10		3349		3358		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(6)						AN		24		3359		3382

				380		C-SEQ-NUM(6)			Claim Sequence Number		S9(4)		BI		2		3359		3360		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(6)			Occurrence Span Code		X(2)		AN		2		3361		3362		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(6)			Occurrence Span Code Begin Date		X(10)		AN		10		3363		3372		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(6)			Occurrence Span Code End Date		X(10)		AN		10		3373		3382		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(7)						AN		24		3383		3406

				380		C-SEQ-NUM(7)			Claim Sequence Number		S9(4)		BI		2		3383		3384		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(7)			Occurrence Span Code		X(2)		AN		2		3385		3386		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(7)			Occurrence Span Code Begin Date		X(10)		AN		10		3387		3396		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(7)			Occurrence Span Code End Date		X(10)		AN		10		3397		3406		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(8)						AN		24		3407		3430

				380		C-SEQ-NUM(8)			Claim Sequence Number		S9(4)		BI		2		3407		3408		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(8)			Occurrence Span Code		X(2)		AN		2		3409		3410		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(8)			Occurrence Span Code Begin Date		X(10)		AN		10		3411		3420		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(8)			Occurrence Span Code End Date		X(10)		AN		10		3421		3430		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(9)						AN		24		3431		3454

				380		C-SEQ-NUM(9)			Claim Sequence Number		S9(4)		BI		2		3431		3432		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(9)			Occurrence Span Code		X(2)		AN		2		3433		3434		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(9)			Occurrence Span Code Begin Date		X(10)		AN		10		3435		3444		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(9)			Occurrence Span Code End Date		X(10)		AN		10		3445		3454		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(10)						AN		24		3455		3478

				380		C-SEQ-NUM(10)			Claim Sequence Number		S9(4)		BI		2		3455		3456		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(10)			Occurrence Span Code		X(2)		AN		2		3457		3458		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(10)			Occurrence Span Code Begin Date		X(10)		AN		10		3459		3468		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(10)			Occurrence Span Code End Date		X(10)		AN		10		3469		3478		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(11)						AN		24		3479		3502

				380		C-SEQ-NUM(11)			Claim Sequence Number		S9(4)		BI		2		3479		3480		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(11)			Occurrence Span Code		X(2)		AN		2		3481		3482		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(11)			Occurrence Span Code Begin Date		X(10)		AN		10		3483		3492		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(11)			Occurrence Span Code End Date		X(10)		AN		10		3493		3502		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(12)						AN		24		3503		3526

				380		C-SEQ-NUM(12)			Claim Sequence Number		S9(4)		BI		2		3503		3504		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(12)			Occurrence Span Code		X(2)		AN		2		3505		3506		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(12)			Occurrence Span Code Begin Date		X(10)		AN		10		3507		3516		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(12)			Occurrence Span Code End Date		X(10)		AN		10		3517		3526		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(13)						AN		24		3527		3550

				380		C-SEQ-NUM(13)			Claim Sequence Number		S9(4)		BI		2		3527		3528		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(13)			Occurrence Span Code		X(2)		AN		2		3529		3530		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(13)			Occurrence Span Code Begin Date		X(10)		AN		10		3531		3540		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(13)			Occurrence Span Code End Date		X(10)		AN		10		3541		3550		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(14)						AN		24		3551		3574

				380		C-SEQ-NUM(14)			Claim Sequence Number		S9(4)		BI		2		3551		3552		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(14)			Occurrence Span Code		X(2)		AN		2		3553		3554		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(14)			Occurrence Span Code Begin Date		X(10)		AN		10		3555		3564		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(14)			Occurrence Span Code End Date		X(10)		AN		10		3565		3574		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(15)						AN		24		3575		3598

				380		C-SEQ-NUM(15)			Claim Sequence Number		S9(4)		BI		2		3575		3576		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(15)			Occurrence Span Code		X(2)		AN		2		3577		3578		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(15)			Occurrence Span Code Begin Date		X(10)		AN		10		3579		3588		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(15)			Occurrence Span Code End Date		X(10)		AN		10		3589		3598		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(16)						AN		24		3599		3622

				380		C-SEQ-NUM(16)			Claim Sequence Number		S9(4)		BI		2		3599		3600		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(16)			Occurrence Span Code		X(2)		AN		2		3601		3602		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(16)			Occurrence Span Code Begin Date		X(10)		AN		10		3603		3612		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(16)			Occurrence Span Code End Date		X(10)		AN		10		3613		3622		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(17)						AN		24		3623		3646

				380		C-SEQ-NUM(17)			Claim Sequence Number		S9(4)		BI		2		3623		3624		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(17)			Occurrence Span Code		X(2)		AN		2		3625		3626		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(17)			Occurrence Span Code Begin Date		X(10)		AN		10		3627		3636		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(17)			Occurrence Span Code End Date		X(10)		AN		10		3637		3646		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(18)						AN		24		3647		3670

				380		C-SEQ-NUM(18)			Claim Sequence Number		S9(4)		BI		2		3647		3648		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(18)			Occurrence Span Code		X(2)		AN		2		3649		3650		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(18)			Occurrence Span Code Begin Date		X(10)		AN		10		3651		3660		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(18)			Occurrence Span Code End Date		X(10)		AN		10		3661		3670		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(19)						AN		24		3671		3694

				380		C-SEQ-NUM(19)			Claim Sequence Number		S9(4)		BI		2		3671		3672		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(19)			Occurrence Span Code		X(2)		AN		2		3673		3674		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(19)			Occurrence Span Code Begin Date		X(10)		AN		10		3675		3684		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(19)			Occurrence Span Code End Date		X(10)		AN		10		3685		3694		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(20)						AN		24		3695		3718

				380		C-SEQ-NUM(20)			Claim Sequence Number		S9(4)		BI		2		3695		3696		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(20)			Occurrence Span Code		X(2)		AN		2		3697		3698		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(20)			Occurrence Span Code Begin Date		X(10)		AN		10		3699		3708		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(20)			Occurrence Span Code End Date		X(10)		AN		10		3709		3718		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(21)						AN		24		3719		3742

				380		C-SEQ-NUM(21)			Claim Sequence Number		S9(4)		BI		2		3719		3720		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(21)			Occurrence Span Code		X(2)		AN		2		3721		3722		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(21)			Occurrence Span Code Begin Date		X(10)		AN		10		3723		3732		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(21)			Occurrence Span Code End Date		X(10)		AN		10		3733		3742		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(22)						AN		24		3743		3766

				380		C-SEQ-NUM(22)			Claim Sequence Number		S9(4)		BI		2		3743		3744		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(22)			Occurrence Span Code		X(2)		AN		2		3745		3746		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(22)			Occurrence Span Code Begin Date		X(10)		AN		10		3747		3756		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(22)			Occurrence Span Code End Date		X(10)		AN		10		3757		3766		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(23)						AN		24		3767		3790

				380		C-SEQ-NUM(23)			Claim Sequence Number		S9(4)		BI		2		3767		3768		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(23)			Occurrence Span Code		X(2)		AN		2		3769		3770		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(23)			Occurrence Span Code Begin Date		X(10)		AN		10		3771		3780		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(23)			Occurrence Span Code End Date		X(10)		AN		10		3781		3790		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				379		C-HDR-OCC-SPN-REC(24)						AN		24		3791		3814

				380		C-SEQ-NUM(24)			Claim Sequence Number		S9(4)		BI		2		3791		3792		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				381		C-OCC-SPN-CD(24)			Occurrence Span Code		X(2)		AN		2		3793		3794		1097			C_OCC_SPN_CD			Occurrence Span Code specifies a significant event, spanning a length of time and related to the ser

				382		C-OCC-SPN-BEG-DT(24)			Occurrence Span Code Begin Date		X(10)		AN		10		3795		3804		1098			C_OCC_SPN_BEG_DT			Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of t

				383		C-OCC-SPN-END-DT(24)			Occurrence Span Code End Date		X(10)		AN		10		3805		3814		1099			C_OCC_SPN_END_DT			Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and

				384		C-HDR-VALU-CD-GRP						AN		216		3815		4030

				385		C-HDR-VALU-CD-VW OCCURS 24 TIMES

				386		C-HDR-VALU-CD-REC(1)						AN		9		3815		3823

				387		C-SEQ-NUM(1)			Claim Sequence Number		S9(4)		BI		2		3815		3816		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(1)			Value Code		X(02)		AN		2		3817		3818		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(1)			Value Code Amount		S9(7)V9(2)		PD		5		3819		3823		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(2)						AN		9		3824		3832

				387		C-SEQ-NUM(2)			Claim Sequence Number		S9(4)		BI		2		3824		3825		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(2)			Value Code		X(02)		AN		2		3826		3827		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(2)			Value Code Amount		S9(7)V9(2)		PD		5		3828		3832		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(3)						AN		9		3833		3841

				387		C-SEQ-NUM(3)			Claim Sequence Number		S9(4)		BI		2		3833		3834		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(3)			Value Code		X(02)		AN		2		3835		3836		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(3)			Value Code Amount		S9(7)V9(2)		PD		5		3837		3841		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(4)						AN		9		3842		3850

				387		C-SEQ-NUM(4)			Claim Sequence Number		S9(4)		BI		2		3842		3843		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(4)			Value Code		X(02)		AN		2		3844		3845		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(4)			Value Code Amount		S9(7)V9(2)		PD		5		3846		3850		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(5)						AN		9		3851		3859

				387		C-SEQ-NUM(5)			Claim Sequence Number		S9(4)		BI		2		3851		3852		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(5)			Value Code		X(02)		AN		2		3853		3854		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(5)			Value Code Amount		S9(7)V9(2)		PD		5		3855		3859		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(6)						AN		9		3860		3868

				387		C-SEQ-NUM(6)			Claim Sequence Number		S9(4)		BI		2		3860		3861		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(6)			Value Code		X(02)		AN		2		3862		3863		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(6)			Value Code Amount		S9(7)V9(2)		PD		5		3864		3868		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(7)						AN		9		3869		3877

				387		C-SEQ-NUM(7)			Claim Sequence Number		S9(4)		BI		2		3869		3870		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(7)			Value Code		X(02)		AN		2		3871		3872		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(7)			Value Code Amount		S9(7)V9(2)		PD		5		3873		3877		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(8)						AN		9		3878		3886

				387		C-SEQ-NUM(8)			Claim Sequence Number		S9(4)		BI		2		3878		3879		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(8)			Value Code		X(02)		AN		2		3880		3881		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(8)			Value Code Amount		S9(7)V9(2)		PD		5		3882		3886		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(9)						AN		9		3887		3895

				387		C-SEQ-NUM(9)			Claim Sequence Number		S9(4)		BI		2		3887		3888		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(9)			Value Code		X(02)		AN		2		3889		3890		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(9)			Value Code Amount		S9(7)V9(2)		PD		5		3891		3895		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(10)						AN		9		3896		3904

				387		C-SEQ-NUM(10)			Claim Sequence Number		S9(4)		BI		2		3896		3897		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(10)			Value Code		X(02)		AN		2		3898		3899		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(10)			Value Code Amount		S9(7)V9(2)		PD		5		3900		3904		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(11)						AN		9		3905		3913

				387		C-SEQ-NUM(11)			Claim Sequence Number		S9(4)		BI		2		3905		3906		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(11)			Value Code		X(02)		AN		2		3907		3908		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(11)			Value Code Amount		S9(7)V9(2)		PD		5		3909		3913		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(12)						AN		9		3914		3922

				387		C-SEQ-NUM(12)			Claim Sequence Number		S9(4)		BI		2		3914		3915		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(12)			Value Code		X(02)		AN		2		3916		3917		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(12)			Value Code Amount		S9(7)V9(2)		PD		5		3918		3922		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(13)						AN		9		3923		3931

				387		C-SEQ-NUM(13)			Claim Sequence Number		S9(4)		BI		2		3923		3924		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(13)			Value Code		X(02)		AN		2		3925		3926		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(13)			Value Code Amount		S9(7)V9(2)		PD		5		3927		3931		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(14)						AN		9		3932		3940

				387		C-SEQ-NUM(14)			Claim Sequence Number		S9(4)		BI		2		3932		3933		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(14)			Value Code		X(02)		AN		2		3934		3935		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(14)			Value Code Amount		S9(7)V9(2)		PD		5		3936		3940		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(15)						AN		9		3941		3949

				387		C-SEQ-NUM(15)			Claim Sequence Number		S9(4)		BI		2		3941		3942		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(15)			Value Code		X(02)		AN		2		3943		3944		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(15)			Value Code Amount		S9(7)V9(2)		PD		5		3945		3949		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(16)						AN		9		3950		3958

				387		C-SEQ-NUM(16)			Claim Sequence Number		S9(4)		BI		2		3950		3951		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(16)			Value Code		X(02)		AN		2		3952		3953		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(16)			Value Code Amount		S9(7)V9(2)		PD		5		3954		3958		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(17)						AN		9		3959		3967

				387		C-SEQ-NUM(17)			Claim Sequence Number		S9(4)		BI		2		3959		3960		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(17)			Value Code		X(02)		AN		2		3961		3962		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(17)			Value Code Amount		S9(7)V9(2)		PD		5		3963		3967		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(18)						AN		9		3968		3976

				387		C-SEQ-NUM(18)			Claim Sequence Number		S9(4)		BI		2		3968		3969		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(18)			Value Code		X(02)		AN		2		3970		3971		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(18)			Value Code Amount		S9(7)V9(2)		PD		5		3972		3976		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(19)						AN		9		3977		3985

				387		C-SEQ-NUM(19)			Claim Sequence Number		S9(4)		BI		2		3977		3978		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(19)			Value Code		X(02)		AN		2		3979		3980		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(19)			Value Code Amount		S9(7)V9(2)		PD		5		3981		3985		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(20)						AN		9		3986		3994

				387		C-SEQ-NUM(20)			Claim Sequence Number		S9(4)		BI		2		3986		3987		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(20)			Value Code		X(02)		AN		2		3988		3989		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(20)			Value Code Amount		S9(7)V9(2)		PD		5		3990		3994		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(21)						AN		9		3995		4003

				387		C-SEQ-NUM(21)			Claim Sequence Number		S9(4)		BI		2		3995		3996		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(21)			Value Code		X(02)		AN		2		3997		3998		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(21)			Value Code Amount		S9(7)V9(2)		PD		5		3999		4003		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(22)						AN		9		4004		4012

				387		C-SEQ-NUM(22)			Claim Sequence Number		S9(4)		BI		2		4004		4005		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(22)			Value Code		X(02)		AN		2		4006		4007		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(22)			Value Code Amount		S9(7)V9(2)		PD		5		4008		4012		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(23)						AN		9		4013		4021

				387		C-SEQ-NUM(23)			Claim Sequence Number		S9(4)		BI		2		4013		4014		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(23)			Value Code		X(02)		AN		2		4015		4016		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(23)			Value Code Amount		S9(7)V9(2)		PD		5		4017		4021		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				386		C-HDR-VALU-CD-REC(24)						AN		9		4022		4030

				387		C-SEQ-NUM(24)			Claim Sequence Number		S9(4)		BI		2		4022		4023		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				388		C-VALU-CD(24)			Value Code		X(02)		AN		2		4024		4025		1093			C_VALUE_CD			A code structure relate amounts or values to identify data elements necessary to process claim as qu

				389		C-VALU-CD-AMT(24)			Value Code Amount		S9(7)V9(2)		PD		5		4026		4030		1094			C_VALUE_CD_AMT			Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

				390		C-HDR-ICD-GRP						AN		475		4031		4505

				391		C-HDR-ICD-VW OCCURS 25 TIMES

				392		C-HDR-ICD-REC(1)						AN		19		4031		4049

				393		C-SEQ-NUM(1)			Claim Sequence Number		S9(4)		BI		2		4031		4032		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(1)		International Classification of Diseases  Procedure		X(7)		AN		7		4033		4039		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(1)		ICD Date		X(10)		AN		10		4040		4049		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(2)						AN		19		4050		4068

				393		C-SEQ-NUM(2)			Claim Sequence Number		S9(4)		BI		2		4050		4051		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(2)		International Classification of Diseases  Procedure		X(7)		AN		7		4052		4058		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(2)		ICD Date		X(10)		AN		10		4059		4068		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(3)						AN		19		4069		4087

				393		C-SEQ-NUM(3)			Claim Sequence Number		S9(4)		BI		2		4069		4070		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(3)		International Classification of Diseases  Procedure		X(7)		AN		7		4071		4077		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(3)		ICD Date		X(10)		AN		10		4078		4087		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(4)						AN		19		4088		4106				 

				393		C-SEQ-NUM(4)			Claim Sequence Number		S9(4)		BI		2		4088		4089		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(4)		International Classification of Diseases  Procedure		X(7)		AN		7		4090		4096		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(4)		ICD Date		X(10)		AN		10		4097		4106		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(5)						AN		19		4107		4125

				393		C-SEQ-NUM(5)			Claim Sequence Number		S9(4)		BI		2		4107		4108		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(5)		International Classification of Diseases  Procedure		X(7)		AN		7		4109		4115		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(5)		ICD Date		X(10)		AN		10		4116		4125		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(6)						AN		19		4126		4144

				393		C-SEQ-NUM(6)			Claim Sequence Number		S9(4)		BI		2		4126		4127		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(6)		International Classification of Diseases  Procedure		X(7)		AN		7		4128		4134		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(6)		ICD Date		X(10)		AN		10		4135		4144		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(7)						AN		19		4145		4163				 

				393		C-SEQ-NUM(7)			Claim Sequence Number		S9(4)		BI		2		4145		4146		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(7)		International Classification of Diseases  Procedure		X(7)		AN		7		4147		4153		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(7)		ICD Date		X(10)		AN		10		4154		4163		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(8)						AN		19		4164		4182

				393		C-SEQ-NUM(8)			Claim Sequence Number		S9(4)		BI		2		4164		4165		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(8)		International Classification of Diseases  Procedure		X(7)		AN		7		4166		4172		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(8)		ICD Date		X(10)		AN		10		4173		4182		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(9)						AN		19		4183		4201

				393		C-SEQ-NUM(9)			Claim Sequence Number		S9(4)		BI		2		4183		4184		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(9)		International Classification of Diseases  Procedure		X(7)		AN		7		4185		4191		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(9)		ICD Date		X(10)		AN		10		4192		4201		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(10)						AN		19		4202		4220				 

				393		C-SEQ-NUM(10)			Claim Sequence Number		S9(4)		BI		2		4202		4203		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(10)		International Classification of Diseases  Procedure		X(7)		AN		7		4204		4210		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(10)		ICD Date		X(10)		AN		10		4211		4220		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(11)						AN		19		4221		4239

				393		C-SEQ-NUM(11)			Claim Sequence Number		S9(4)		BI		2		4221		4222		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(11)		International Classification of Diseases  Procedure		X(7)		AN		7		4223		4229		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(11)		ICD Date		X(10)		AN		10		4230		4239		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(12)						AN		19		4240		4258

				393		C-SEQ-NUM(12)			Claim Sequence Number		S9(4)		BI		2		4240		4241		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(12)		International Classification of Diseases  Procedure		X(7)		AN		7		4242		4248		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(12)		ICD Date		X(10)		AN		10		4249		4258		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(13)						AN		19		4259		4277

				393		C-SEQ-NUM(13)			Claim Sequence Number		S9(4)		BI		2		4259		4260		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(13)		International Classification of Diseases  Procedure		X(7)		AN		7		4261		4267		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(13)		ICD Date		X(10)		AN		10		4268		4277		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(14)						AN		19		4278		4296

				393		C-SEQ-NUM(14)			Claim Sequence Number		S9(4)		BI		2		4278		4279		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(14)		International Classification of Diseases  Procedure		X(7)		AN		7		4280		4286		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(14)		ICD Date		X(10)		AN		10		4287		4296		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(15)						AN		19		4297		4315

				393		C-SEQ-NUM(15)			Claim Sequence Number		S9(4)		BI		2		4297		4298		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(15)		International Classification of Diseases  Procedure		X(7)		AN		7		4299		4305		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(15)		ICD Date		X(10)		AN		10		4306		4315		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(16)						AN		19		4316		4334

				393		C-SEQ-NUM(16)			Claim Sequence Number		S9(4)		BI		2		4316		4317		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(16)		International Classification of Diseases  Procedure		X(7)		AN		7		4318		4324		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(16)		ICD Date		X(10)		AN		10		4325		4334		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(17)						AN		19		4335		4353

				393		C-SEQ-NUM(17)			Claim Sequence Number		S9(4)		BI		2		4335		4336		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(17)		International Classification of Diseases  Procedure		X(7)		AN		7		4337		4343		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(17)		ICD Date		X(10)		AN		10		4344		4353		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(18)						AN		19		4354		4372

				393		C-SEQ-NUM(18)			Claim Sequence Number		S9(4)		BI		2		4354		4355		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(18)		International Classification of Diseases  Procedure		X(7)		AN		7		4356		4362		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(18)		ICD Date		X(10)		AN		10		4363		4372		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(19)						AN		19		4373		4391

				393		C-SEQ-NUM(19)			Claim Sequence Number		S9(4)		BI		2		4373		4374		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(19)		International Classification of Diseases  Procedure		X(7)		AN		7		4375		4381		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(19)		ICD Date		X(10)		AN		10		4382		4391		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(20)						AN		19		4392		4410

				393		C-SEQ-NUM(20)			Claim Sequence Number		S9(4)		BI		2		4392		4393		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(20)		International Classification of Diseases  Procedure		X(7)		AN		7		4394		4400		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(20)		ICD Date		X(10)		AN		10		4401		4410		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(21)						AN		19		4411		4429

				393		C-SEQ-NUM(21)			Claim Sequence Number		S9(4)		BI		2		4411		4412		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(21)		International Classification of Diseases  Procedure		X(7)		AN		7		4413		4419		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(21)		ICD Date		X(10)		AN		10		4420		4429		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(22)						AN		19		4430		4448

				393		C-SEQ-NUM(22)			Claim Sequence Number		S9(4)		BI		2		4430		4431		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(22)		International Classification of Diseases  Procedure		X(7)		AN		7		4432		4438		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(22)		ICD Date		X(10)		AN		10		4439		4448		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(23)						AN		19		4449		4467

				393		C-SEQ-NUM(23)			Claim Sequence Number		S9(4)		BI		2		4449		4450		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(23)		International Classification of Diseases  Procedure		X(7)		AN		7		4451		4457		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(23)		ICD Date		X(10)		AN		10		4458		4467		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(24)						AN		19		4468		4486

				393		C-SEQ-NUM(24)			Claim Sequence Number		S9(4)		BI		2		4468		4469		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(24)		International Classification of Diseases  Procedure		X(7)		AN		7		4470		4476		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(24)		ICD Date		X(10)		AN		10		4477		4486		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				392		C-HDR-ICD-REC(25)						AN		19		4487		4505

				393		C-SEQ-NUM(25)			Claim Sequence Number		S9(4)		BI		2		4487		4488		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				394		C-ICD-CD(25)		International Classification of Diseases  Procedure		X(7)		AN		7		4489		4495		0606		C_ICD_CD		The values for this data element are assigned by the International Classification of Diseases Committee.

				395		C-ICD-DT(25)		ICD Date		X(10)		AN		10		4496		4505		6680		C_ICD_DT			Procedure Date is the date when a procedure was performed.

				396		C-HDR-DIAG-INST-GRP						AN		312		4506		4817

				397		C-HDR-DIAG-VW OCCURS 24 TIMES

				398		C-HDR-DIAG-REC(1)						AN		13		4506		4518

				399		C-CLM-SEQ-NUM(1)			Claim Sequence Number		S9(4)		BI		2		4506		4507

				400		C-DIAG-POA-CD(1)			Present on Admission POA Code		X(1)		AN		1		4508		4508		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				401		C-DIAG-CD(1)		Diagnosis Code		X(10)		AN		10		4509		4518		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				398		C-HDR-DIAG-REC(2)		 				AN		13		4519		4531

				399		C-CLM-SEQ-NUM(2)			Claim Sequence Number		S9(4)		BI		2		4519		4520		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(2)			Present on Admission POA Code		X(1)		AN		1		4521		4521		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				401		C-DIAG-CD(2)		Diagnosis Code		X(10)		AN		10		4522		4531		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				398		C-HDR-DIAG-REC(3)		 				AN		13		4532		4544

				399		C-CLM-SEQ-NUM(3)			Claim Sequence Number		S9(4)		BI		2		4532		4533		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(3)			Present on Admission POA Code		X(1)		AN		1		4534		4534		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(3)		Diagnosis Code		X(10)		AN		10		4535		4544		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(4)		 				AN		13		4545		4557

				399		C-CLM-SEQ-NUM(4)			Claim Sequence Number		S9(4)		BI		2		4545		4546		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(4)			Present on Admission POA Code		X(1)		AN		1		4547		4547		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(4)		Diagnosis Code		X(10)		AN		10		4548		4557		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(5)		 				AN		13		4558		4570

				399		C-CLM-SEQ-NUM(5)			Claim Sequence Number		S9(4)		BI		2		4558		4559		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(5)			Present on Admission POA Code		X(1)		AN		1		4560		4560		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(5)		Diagnosis Code		X(10)		AN		10		4561		4570		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(6)		 				AN		13		4571		4583

				399		C-CLM-SEQ-NUM(6)			Claim Sequence Number		S9(4)		BI		2		4571		4572		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(6)			Present on Admission POA Code		X(1)		AN		1		4573		4573		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(6)		Diagnosis Code		X(10)		AN		10		4574		4583		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(7)		 				AN		13		4584		4596

				399		C-CLM-SEQ-NUM(7)			Claim Sequence Number		S9(4)		BI		2		4584		4585		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(7)			Present on Admission POA Code		X(1)		AN		1		4586		4586		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(7)		Diagnosis Code		X(10)		AN		10		4587		4596		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(8)		 				AN		13		4597		4609

				399		C-CLM-SEQ-NUM(8)			Claim Sequence Number		S9(4)		BI		2		4597		4598		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(8)			Present on Admission POA Code		X(1)		AN		1		4599		4599		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(8)		Diagnosis Code		X(10)		AN		10		4600		4609		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(9)		 				AN		13		4610		4622

				399		C-CLM-SEQ-NUM(9)			Claim Sequence Number		S9(4)		BI		2		4610		4611		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(9)			Present on Admission POA Code		X(1)		AN		1		4612		4612		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(9)		Diagnosis Code		X(10)		AN		10		4613		4622		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(10)		 				AN		13		4623		4635

				399		C-CLM-SEQ-NUM(10)			Claim Sequence Number		S9(4)		BI		2		4623		4624		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(10)			Present on Admission POA Code		X(1)		AN		1		4625		4625		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(10)		Diagnosis Code		X(10)		AN		10		4626		4635		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(11)		 				AN		13		4636		4648

				399		C-CLM-SEQ-NUM(11)			Claim Sequence Number		S9(4)		BI		2		4636		4637		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(11)			Present on Admission POA Code		X(1)		AN		1		4638		4638		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(11)		Diagnosis Code		X(10)		AN		10		4639		4648		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(12)		 				AN		13		4649		4661

				399		C-CLM-SEQ-NUM(12)			Claim Sequence Number		S9(4)		BI		2		4649		4650		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(12)			Present on Admission POA Code		X(1)		AN		1		4651		4651		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(12)		Diagnosis Code		X(10)		AN		10		4652		4661		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(13)		 				AN		13		4662		4674

				399		C-CLM-SEQ-NUM(13)			Claim Sequence Number		S9(4)		BI		2		4662		4663		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(13)			Present on Admission POA Code		X(1)		AN		1		4664		4664		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(13)		Diagnosis Code		X(10)		AN		10		4665		4674		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(14)		 				AN		13		4675		4687

				399		C-CLM-SEQ-NUM(14)			Claim Sequence Number		S9(4)		BI		2		4675		4676		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(14)			Present on Admission POA Code		X(1)		AN		1		4677		4677		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(14)		Diagnosis Code		X(10)		AN		10		4678		4687		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(15)		 				AN		13		4688		4700

				399		C-CLM-SEQ-NUM(15)			Claim Sequence Number		S9(4)		BI		2		4688		4689		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(15)			Present on Admission POA Code		X(1)		AN		1		4690		4690		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(15)		Diagnosis Code		X(10)		AN		10		4691		4700		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(16)		 				AN		13		4701		4713

				399		C-CLM-SEQ-NUM(16)			Claim Sequence Number		S9(4)		BI		2		4701		4702		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(16)			Present on Admission POA Code		X(1)		AN		1		4703		4703		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(16)		Diagnosis Code		X(10)		AN		10		4704		4713		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(17)		 				AN		13		4714		4726

				399		C-CLM-SEQ-NUM(17)			Claim Sequence Number		S9(4)		BI		2		4714		4715		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(17)			Present on Admission POA Code		X(1)		AN		1		4716		4716		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(17)		Diagnosis Code		X(10)		AN		10		4717		4726		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(18)		 				AN		13		4727		4739

				399		C-CLM-SEQ-NUM(18)			Claim Sequence Number		S9(4)		BI		2		4727		4728		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(18)			Present on Admission POA Code		X(1)		AN		1		4729		4729		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(18)		Diagnosis Code		X(10)		AN		10		4730		4739		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(19)		 				AN		13		4740		4752

				399		C-CLM-SEQ-NUM(19)			Claim Sequence Number		S9(4)		BI		2		4740		4741		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(19)			Present on Admission POA Code		X(1)		AN		1		4742		4742		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(19)		Diagnosis Code		X(10)		AN		10		4743		4752		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(20)		 				AN		13		4753		4765

				399		C-CLM-SEQ-NUM(20)			Claim Sequence Number		S9(4)		BI		2		4753		4754		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(20)			Present on Admission POA Code		X(1)		AN		1		4755		4755		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(20)		Diagnosis Code		X(10)		AN		10		4756		4765		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(21)		 				AN		13		4766		4778

				399		C-CLM-SEQ-NUM(21)			Claim Sequence Number		S9(4)		BI		2		4766		4767		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(21)			Present on Admission POA Code		X(1)		AN		1		4768		4768		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(21)		Diagnosis Code		X(10)		AN		10		4769		4778		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(22)		 				AN		13		4779		4791

				399		C-CLM-SEQ-NUM(22)			Claim Sequence Number		S9(4)		BI		2		4779		4780		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(22)			Present on Admission POA Code		X(1)		AN		1		4781		4781		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(22)		Diagnosis Code		X(10)		AN		10		4782		4791		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(23)		 				AN		13		4792		4804

				399		C-CLM-SEQ-NUM(23)			Claim Sequence Number		S9(4)		BI		2		4792		4793		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(23)			Present on Admission POA Code		X(1)		AN		1		4794		4794		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(23)		Diagnosis Code		X(10)		AN		10		4795		4804		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				398		C-HDR-DIAG-REC(24)		 				AN		13		4805		4817

				399		C-CLM-SEQ-NUM(24)			Claim Sequence Number		S9(4)		BI		2		4805		4806		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				400		C-DIAG-POA-CD(24)			Present on Admission POA Code		X(1)		AN		1		4807		4807		2254						The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whe

				401		C-DIAG-CD(24)		Diagnosis Code		X(10)		AN		10		4808		4817		4183			R_DIAG_CD			Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

				402		C-HDR-PYR-GRP		 				AN		445		4818		5262

				403		C-HDR-PYR-VW OCCURS 5 TIMES		 

				404		C-HDR-PYR-REC(1)			Present on Admission POA Code				AN		89		4818		4906

				405		C-PYR-CD(1)			Claim Header Payor Code		X(2)		AN		2		4818		4819		1455			C_PYR_CD			Claim Payor Code specifies another payer of a claim prior to reaching Medicaid for payment.

				406		C-PYR-ZERO-FILL-IND(1)			Claim Zero Fill Indicator		X(1)		AN		1		4820		4820		1403			C_ZERO_FILL_IND			Claim Zero Fill Indicator specifies whether or not a provider bypassed claim submission to a primary

				407		C-PYR-PRORATE-CD(1)			Payer Proration Indicator		X(1)		AN		1		4821		4821		8984						This will indicate if submitted header payer amounts such as deductible, coinsurance and paid amount

				408		C-SEQ-NUM(1)			Claim Sequence Number		S9(4)		BI		2		4822		4823		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				409		C-PYR-COINS-AMT(1)		Payer Coinsurance Amount		S9(9)V9(2)		PD		6		4824		4829		1013		C_PYR_COINS_AMT

				410		C-PYR-DED-AMT(1)		Payer Deductible Amount		S9(9)V9(2)		PD		6		4830		4835		0482		C_PYR_DED_AMT

				411		C-PYR-COPAY-AMT(1)			Payer Copay Amount		S9(9)V9(2)		PD		6		4836		4841		6709			C_PYR_COPAY_AMT			Medicare Copayment Amount specifies the amount that the client will pay for a Medicare covered servi

				412		C-PYR-PD-AMT(1)			Payer Paid Amount		S9(9)V9(2)		PD		6		4842		4847		6711			C_PYR_PD_AMT			Claim Other Payor Paid Amount specifies the amount that another payor has paid for the service being

				413		C-PYR-ALLW-AMT(1)			Payer Allow Amount		S9(9)V9(2)		PD		6		4848		4853		6706			C_PYR_ALLW_AMT			Medicare Allowed Amount specifies the amount allowed by Medicare for the service being billed.

				414		C-PYR-NCVRD-CHRG-AMT(1)			Noncovered Charge Amount		S9(9)V9(2)		PD		6		4854		4859		1177			C_NCVRD_CHRG_AMT			Claim Charge (Total Non-Covered) specifies the sum of all claim amounts which serve to reduce the Me

				415		C-PYR-CARR-ID(1)			Payer Carrier Identification		X(9)		AN		9		4860		4868		6708			C_PYR_CARR_ID			Carrier Code identifies a unique number assigned to each individual carrier.

				416		C-PYR-REM-PAT-LIAB(1)			Payer Remaining Patient Liability		S9(9)V9(2)		PD		6		4869		4874		8788			C_PYR_REM_PAT_LIAB			Payer Remaining Patient Liability as found in Claims Header Payer table

				417		C-PYR-CNTRCT-ADJST(1)			Payer Contract Adjustment Amount		S9(9)V9(2)		PD		6		4875		4880		8789						Payer Contract Adjustment Amount as found in Claim Header Payer table

				418		C-PYR-PSYCH-RED-AMT(1)		A	Psychiatric Reduction Amount		S9(9)V9(2)		PD		6		4881		4886		8787			C_LI_PYR_PSYCH_RED_			Psychiatric Reduction Amount as found in the Claims Header Payer table

				419		FILLER(1)				X(20)		AN		20		4887		4906

				404		C-HDR-PYR-REC(2)						AN		89		4907		4995

				405		C-PYR-CD(2)			Claim Header Payor Code		X(2)		AN		2		4907		4908		1455			C_PYR_CD			Claim Payor Code specifies another payer of a claim prior to reaching Medicaid for payment.

				406		C-PYR-ZERO-FILL-IND(2)			Claim Zero Fill Indicator		X(1)		AN		1		4909		4909		1403			C_ZERO_FILL_IND			Claim Zero Fill Indicator specifies whether or not a provider bypassed claim submission to a primary

				407		C-PYR-PRORATE-CD(2)			Payer Proration Indicator		X(1)		AN		1		4910		4910		8984						This will indicate if submitted header payer amounts such as deductible, coinsurance and paid amount

				408		C-SEQ-NUM(2)			Claim Sequence Number		S9(4)		BI		2		4911		4912		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				409		C-PYR-COINS-AMT(2)		Payer Coinsurance Amount		S9(9)V9(2)		PD		6		4913		4918		1013

				410		C-PYR-DED-AMT(2)		Payer Deductible Amount		S9(9)V9(2)		PD		6		4919		4924		0482

				411		C-PYR-COPAY-AMT(2)			Payer Copay Amount		S9(9)V9(2)		PD		6		4925		4930		6709			C_PYR_COPAY_AMT			Medicare Copayment Amount specifies the amount that the client will pay for a Medicare covered servi

				412		C-PYR-PD-AMT(2)			Payer Paid Amount		S9(9)V9(2)		PD		6		4931		4936		6711			C_PYR_PD_AMT			Claim Other Payor Paid Amount specifies the amount that another payor has paid for the service being

				413		C-PYR-ALLW-AMT(2)			Payer Allow Amount		S9(9)V9(2)		PD		6		4937		4942		6706			C_PYR_ALLW_AMT			Medicare Allowed Amount specifies the amount allowed by Medicare for the service being billed.

				414		C-PYR-NCVRD-CHRG-AMT(2)			Noncovered Charge Amount		S9(9)V9(2)		PD		6		4943		4948		1177			C_NCVRD_CHRG_AMT			Claim Charge (Total Non-Covered) specifies the sum of all claim amounts which serve to reduce the Me

				415		C-PYR-CARR-ID(2)			Payer Carrier Identification		X(9)		AN		9		4949		4957		6708			C_PYR_CARR_ID			Carrier Code identifies a unique number assigned to each individual carrier.

				416		C-PYR-REM-PAT-LIAB(2)			Payer Remaining Patient Liability		S9(9)V9(2)		PD		6		4958		4963		8788			C_PYR_REM_PAT_LIAB			Payer Remaining Patient Liability as found in Claims Header Payer table

				417		C-PYR-CNTRCT-ADJST(2)			Payer Contract Adjustment Amount		S9(9)V9(2)		PD		6		4964		4969		8789						Payer Contract Adjustment Amount as found in Claim Header Payer table

				418		C-PYR-PSYCH-RED-AMT(2)		A	Psychiatric Reduction Amount		S9(9)V9(2)		PD		6		4970		4975		8787			C_LI_PYR_PSYCH_RED_			Psychiatric Reduction Amount as found in the Claims Header Payer table

				419		FILLER(2)				X(20)		AN		20		4976		4995

				404		C-HDR-PYR-REC(3)						AN		89		4996		5084

				405		C-PYR-CD(3)			Claim Header Payor Code		X(2)		AN		2		4996		4997		1455			C_PYR_CD			Claim Payor Code specifies another payer of a claim prior to reaching Medicaid for payment.

				406		C-PYR-ZERO-FILL-IND(3)			Claim Zero Fill Indicator		X(1)		AN		1		4998		4998		1403			C_ZERO_FILL_IND			Claim Zero Fill Indicator specifies whether or not a provider bypassed claim submission to a primary

				407		C-PYR-PRORATE-CD(3)			Payer Proration Indicator		X(1)		AN		1		4999		4999		8984						This will indicate if submitted header payer amounts such as deductible, coinsurance and paid amount

				408		C-SEQ-NUM(3)			Claim Sequence Number		S9(4)		BI		2		5000		5001		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				409		C-PYR-COINS-AMT(3)		Payer Coinsurance Amount		S9(9)V9(2)		PD		6		5002		5007		1013

				410		C-PYR-DED-AMT(3)		Payer Deductible Amount		S9(9)V9(2)		PD		6		5008		5013		0482

				411		C-PYR-COPAY-AMT(3)			Payer Copay Amount		S9(9)V9(2)		PD		6		5014		5019		6709			C_PYR_COPAY_AMT			Medicare Copayment Amount specifies the amount that the client will pay for a Medicare covered servi

				412		C-PYR-PD-AMT(3)			Payer Paid Amount		S9(9)V9(2)		PD		6		5020		5025		6711			C_PYR_PD_AMT			Claim Other Payor Paid Amount specifies the amount that another payor has paid for the service being

				413		C-PYR-ALLW-AMT(3)			Payer Allow Amount		S9(9)V9(2)		PD		6		5026		5031		6706			C_PYR_ALLW_AMT			Medicare Allowed Amount specifies the amount allowed by Medicare for the service being billed.

				414		C-PYR-NCVRD-CHRG-AMT(3)			Noncovered Charge Amount		S9(9)V9(2)		PD		6		5032		5037		1177			C_NCVRD_CHRG_AMT			Claim Charge (Total Non-Covered) specifies the sum of all claim amounts which serve to reduce the Me

				415		C-PYR-CARR-ID(3)			Payer Carrier Identification		X(9)		AN		9		5038		5046		6708			C_PYR_CARR_ID			Carrier Code identifies a unique number assigned to each individual carrier.

				416		C-PYR-REM-PAT-LIAB(3)			Payer Remaining Patient Liability		S9(9)V9(2)		PD		6		5047		5052		8788			C_PYR_REM_PAT_LIAB			Payer Remaining Patient Liability as found in Claims Header Payer table

				417		C-PYR-CNTRCT-ADJST(3)			Payer Contract Adjustment Amount		S9(9)V9(2)		PD		6		5053		5058		8789						Payer Contract Adjustment Amount as found in Claim Header Payer table

				418		C-PYR-PSYCH-RED-AMT(3)		A	Psychiatric Reduction Amount		S9(9)V9(2)		PD		6		5059		5064		8787			C_LI_PYR_PSYCH_RED_			Psychiatric Reduction Amount as found in the Claims Header Payer table

				419		FILLER(3)				X(20)		AN		20		5065		5084

				404		C-HDR-PYR-REC(4)						AN		89		5085		5173

				405		C-PYR-CD(4)			Claim Header Payor Code		X(2)		AN		2		5085		5086		1455			C_PYR_CD			Claim Payor Code specifies another payer of a claim prior to reaching Medicaid for payment.

				406		C-PYR-ZERO-FILL-IND(4)			Claim Zero Fill Indicator		X(1)		AN		1		5087		5087		1403			C_ZERO_FILL_IND			Claim Zero Fill Indicator specifies whether or not a provider bypassed claim submission to a primary

				407		C-PYR-PRORATE-CD(4)			Payer Proration Indicator		X(1)		AN		1		5088		5088		8984						This will indicate if submitted header payer amounts such as deductible, coinsurance and paid amount

				408		C-SEQ-NUM(4)			Claim Sequence Number		S9(4)		BI		2		5089		5090		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				409		C-PYR-COINS-AMT(4)		Payer Coinsurance Amount		S9(9)V9(2)		PD		6		5091		5096		1013

				410		C-PYR-DED-AMT(4)		Payer Deductible Amount		S9(9)V9(2)		PD		6		5097		5102		0482

				411		C-PYR-COPAY-AMT(4)			Payer Copay Amount		S9(9)V9(2)		PD		6		5103		5108		6709			C_PYR_COPAY_AMT			Medicare Copayment Amount specifies the amount that the client will pay for a Medicare covered servi

				412		C-PYR-PD-AMT(4)			Payer Paid Amount		S9(9)V9(2)		PD		6		5109		5114		6711			C_PYR_PD_AMT			Claim Other Payor Paid Amount specifies the amount that another payor has paid for the service being

				413		C-PYR-ALLW-AMT(4)			Payer Allow Amount		S9(9)V9(2)		PD		6		5115		5120		6706			C_PYR_ALLW_AMT			Medicare Allowed Amount specifies the amount allowed by Medicare for the service being billed.

				414		C-PYR-NCVRD-CHRG-AMT(4)			Noncovered Charge Amount		S9(9)V9(2)		PD		6		5121		5126		1177			C_NCVRD_CHRG_AMT			Claim Charge (Total Non-Covered) specifies the sum of all claim amounts which serve to reduce the Me

				415		C-PYR-CARR-ID(4)			Payer Carrier Identification		X(9)		AN		9		5127		5135		6708			C_PYR_CARR_ID			Carrier Code identifies a unique number assigned to each individual carrier.

				416		C-PYR-REM-PAT-LIAB(4)			Payer Remaining Patient Liability		S9(9)V9(2)		PD		6		5136		5141		8788			C_PYR_REM_PAT_LIAB			Payer Remaining Patient Liability as found in Claims Header Payer table

				417		C-PYR-CNTRCT-ADJST(4)			Payer Contract Adjustment Amount		S9(9)V9(2)		PD		6		5142		5147		8789						Payer Contract Adjustment Amount as found in Claim Header Payer table

				418		C-PYR-PSYCH-RED-AMT(4)		A	Psychiatric Reduction Amount		S9(9)V9(2)		PD		6		5148		5153		8787			C_LI_PYR_PSYCH_RED_			Psychiatric Reduction Amount as found in the Claims Header Payer table

				419		FILLER(4)				X(20)		AN		20		5154		5173

				404		C-HDR-PYR-REC(5)						AN		89		5174		5262

				405		C-PYR-CD(5)			Claim Header Payor Code		X(2)		AN		2		5174		5175		1455			C_PYR_CD			Claim Payor Code specifies another payer of a claim prior to reaching Medicaid for payment.

				406		C-PYR-ZERO-FILL-IND(5)			Claim Zero Fill Indicator		X(1)		AN		1		5176		5176		1403			C_ZERO_FILL_IND			Claim Zero Fill Indicator specifies whether or not a provider bypassed claim submission to a primary

				407		C-PYR-PRORATE-CD(5)			Payer Proration Indicator		X(1)		AN		1		5177		5177		8984						This will indicate if submitted header payer amounts such as deductible, coinsurance and paid amount

				408		C-SEQ-NUM(5)			Claim Sequence Number		S9(4)		BI		2		5178		5179		0425			C_SEQ_NUM			Claim Sequence Number is an application generated sequence number that ennumerates multiple occurren

				409		C-PYR-COINS-AMT(5)		Payer Coinsurance Amount		S9(9)V9(2)		PD		6		5180		5185		1013

				410		C-PYR-DED-AMT(5)		Payer Deductible Amount		S9(9)V9(2)		PD		6		5186		5191		0482			C_PYR_DED_AMT			Payer Deductible Amount is the amount that a recipient will pay before Medicare or another payer beg

				411		C-PYR-COPAY-AMT(5)			Payer Copay Amount		S9(9)V9(2)		PD		6		5192		5197		6709			C_PYR_COPAY_AMT			Medicare Copayment Amount specifies the amount that the client will pay for a Medicare covered servi

				412		C-PYR-PD-AMT(5)			Payer Paid Amount		S9(9)V9(2)		PD		6		5198		5203		6711			C_PYR_PD_AMT			Claim Other Payor Paid Amount specifies the amount that another payor has paid for the service being

				413		C-PYR-ALLW-AMT(5)			Payer Allow Amount		S9(9)V9(2)		PD		6		5204		5209		6706			C_PYR_ALLW_AMT			Medicare Allowed Amount specifies the amount allowed by Medicare for the service being billed.

				414		C-PYR-NCVRD-CHRG-AMT(5)			Noncovered Charge Amount		S9(9)V9(2)		PD		6		5210		5215		1177			C_NCVRD_CHRG_AMT			Claim Charge (Total Non-Covered) specifies the sum of all claim amounts which serve to reduce the Me

				415		C-PYR-CARR-ID(5)			Payer Carrier Identification		X(9)		AN		9		5216		5224		6708			C_PYR_CARR_ID			Carrier Code identifies a unique number assigned to each individual carrier.

				416		C-PYR-REM-PAT-LIAB(5)			Payer Remaining Patient Liability		S9(9)V9(2)		PD		6		5225		5230		8788			C_PYR_REM_PAT_LIAB			Payer Remaining Patient Liability as found in Claims Header Payer table

				417		C-PYR-CNTRCT-ADJST(5)			Payer Contract Adjustment Amount		S9(9)V9(2)		PD		6		5231		5236		8789						Payer Contract Adjustment Amount as found in Claim Header Payer table

				418		C-PYR-PSYCH-RED-AMT(5)		A	Psychiatric Reduction Amount		S9(9)V9(2)		PD		6		5237		5242		8787			C_LI_PYR_PSYCH_RED_			Psychiatric Reduction Amount as found in the Claims Header Payer table

				419		FILLER(5)				X(20)		AN		20		5243		5262
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				Ref #		DataElementStructure		Field Description		Data Item		Data Type		Field Length		Starting Position 		Ending Position		DE Number		Database Column Name

				1		LINE-MED-INST-REC		Group Level Item				AN		1469		1		1469		9993		Group Item

				2		CLAIM-XTRT-KEY						 		49		1		49

				3		C-HDR-ID-CD		Header Identifier Code		X(02)		AN		2		1		2		6790		C_HDR_ID_CD

				4		C-CLM-CAT-CD		Claim Category Code		X(01)		AN		1		3		3		9498		C_CLM_CAT_CD

				5		C-TCN-NUM		Transaction Control Number		X(16)		AN		16		4		19		0537		C_TCN_NUM

				6		C-LI-NUM		Claim LIne Number		9(03)		ZD		3		20		22		0429		C_LI_NUM

				7		C-TOT-LI-CNT		Claims Total Line Count		9(03)		ZD		3		23		25

				8		C-HDR-TY-CD		Claim Type Code		X(01)		AN		1		26		26		0141		C_HDR_TY_CD

				9		C-PAID-DT		Claim Paid Date		X(10)		AN		10		27		36		7870		C_PD_DT

				10		FILLER				X(13)		AN		13		37		49

				11		C-LI-GRP						 		609		50		658

				14		C-LI-NUM		Claim LIne Number		S9(4)		BI		2		50		51		0429		C_LI_NUM

				15		C-LI-STAT-CD		Line Status Code		X(1)		AN		1		52		52		7000		C_LI_STAT_CD

				16		R-PROC-CD		Procedure Code		X(7)		AN		7		53		59		2042		R_PROC_CD

				17		C-PROC-MOD-1ST-CD		Claim Procedure Modifier Code		X(2)		AN		2		60		61		0139		R_PROC_MOD_CD

				18		C-PROC-MOD-2ND-CD		Claim Procedure Modifier Code		X(2)		AN		2		62		63		0139		R_PROC_MOD_CD

				19		C-PROC-MOD-RD-CD		Claim Procedure Modifier Code		X(2)		AN		2		64		65		0139		R_PROC_MOD_CD

				20		C-PROC-MOD-TH-CD		Claim Procedure Modifier Code		X(2)		AN		2		66		67		0139		R_PROC_MOD_CD

				21		C-INTRNL-MOD-CD		Internal Modifier Code		X(2)		AN		2		68		69		7865

				22		R-SVC-AREA-CD		Service Area Code		X(1)		AN		1		70		70		8131		R_SVC_AREA_CD

				23		C-PA-IND		Prior Authorization Indicator		X(1)		AN		1		71		71		6956

				24		A-ID		Prior Approval Number		X(14)		AN		14		72		85		1161		 A_ID

				25		C-BSE-AMT-SRC-CD		Claim Base Amount Source Code		X(2)		AN		2		86		87		0167		C_BSE_AMT_SRC_CD

				26		R-FREQ-CD		Procedure Frequency Code		X(2)		AN		2		88		89		4197		R_FREQ_CD

				27		C-LI-DUPL-CHK-IND		Line Duplicate Check Indicator		X(1)		AN		1		90		90		7048		C_LI_DUPL_CHK_IND

				28		C-LI-CAS-IND-PYR1		Claim Adjustment Segment Payer Code		X(01)		AN		1		91		91		8797

				29		C-LI-CAS-IND-PYR2		Claims Line Drug IME Amount		X(01)		AN		1		92		92		8797

				30		C-LI-CAS-IND-PYR		Claims Line DRG DME Amoun		X(01)		AN		1		93		93		8797

				31		C-LI-CAS-IND-PYR		Ratio of The Cost to Charge		X(01)		AN		1		94		94		8797

				32		C-LI-ADJ-FAM-PLNG-IND		Adjudicated Family Planning Inidicator		X(01)		AN		1		95		95		8726

				33		FILLER				X(05)		AN		5		96		100

				34		C-LI-BEG-DOS-DT		Line Begin Date of Service Date		X(10)		AN		10		101		110		7013		C_LI_BEG_DOS_DT

				35		C-LI-END-DOS-DT		Line End Date of Service Date		X(10)		AN		10		111		120		7014		C_LI_END_DOS_DT

				36		C-LI-SUBM-CHRG-AMT		Line Submitted Charge Amount		S9(7)V9(2)		 PD		5		121		125		7015		C_LI_SUBM_CHRG_AMT

				37		C-LI-BSE-AMT		Line Base Amount		S9(7)V9(2)		 PD		5		126		130		7057		C_LI_BSE_AMT

				38		C-LI-CLC-ALLW-AMT		Line Calculated Allowed Amount		S9(7)V9(2)		 PD		5		131		135		7016		C_LI_CALC_ALLOW_AMT

				39		C-LI-REIMB-AMT		Line Reimbursement Amount		S9(7)V9(2)		 PD		5		136		140		7017		C_LI_REIMB_AMT

				40		C-LI-COPAY-AMT		Claim Co-payment Amount		S9(7)V9(2)		 PD		5		141		145		1026		C_TOT_COPAY_AMT

				41		C-LI-TPL-AMT		Claim Co-payment Amount		S9(7)V9(2)		 PD		5		146		150		1026		C_TOT_COPAY_AMT

				42		C-LI-BSE-RATE-AMT		Claim Third Party Liability TPL Amount		S9(7)V9(2)		 PD		5		151		155		1029		C_?_TPL_AMT

				43		C-HIST-EDT-RATE-AMT				S9(7)V9(2)		 PD		5		156		160

				44		C-LI-PRELIM-ALLOW-AMT		Claim Line Preliminary Allowed Amount		S9(7)V9(2)		 PD		5		161		165		7283														Claim Other Payor Paid Amount

				45		C-LI-ALLOW-AMT		Claim Line Allowed Charge Amount		S9(7)V9(2)		 PD		5		166		170		1071		C_LI_ALLW_CHRG_AMT

				46		C-LI-SUBM-UNT-NUM		Line Submitted Unit Number		S9(7)V9(2)		 PD		5		171		175		7018		C_LI_SUBM_UNT_NUM

				47		C-LI-ALLOW-UNT-NUM		Line Allowed Unit Number		S9(7)V9(2)		 PD		5		176		180		7019		C_LI_ALLOW_UNT_NUM

				48		C-LI-REIMB-UNT-NUM		Line Reimbursement Unit Amount		S9(7)V9(2)		 PD		5		181		185		7020		C_LI_REIMB_UNT_NUM

				49		C-PEND-DENY-IND		Pend Deny Limit Indicator		X(1)		AN		1		186		186		7049		C_PEND_DENY_IND

				50		P-REVW-SEL-SET-NUM		Provider On Review Selection Set Identifying Number		S9(4)		BI		2		187		188		1716		P_REVW_SEL_SET_DBN

				51		C-LI-EMRGCY-CD		Line Emergency Code		X(1)		AN		1		189		189		7012

				52		C-LI-FAM-PLNG-IND		PA Time Received		X(1)		AN		1		190		190		7051

				53		R-HLTH-PLN-ID		Health Plan Identifier		S9(9)		BI		4		191		194		3466		R_HLTH_PLN_ID

				54		B-RES-CNTY-CD		Residential County Code		X(03)		AN		3		195		197		0287		B_RES_CNTY_CD

				55		FILLER				X(2)		AN		2		198		199

				56		C-LI-ADJUD-PROC-IND		Procedure Code		X(1)		AN		1		200		200		2042		R_PROC_CD

				57		C-COPAY-EXMPT-IND		Copayment Exemption Indicator		X(1)		AN		1		201		201		4041		C_COPAY_EXMPT_IND

				58		B-LI-COPAY-CD		Recipient Line Copday Code		X(3)		AN		3		202		204		7052		B_LI_COPAY_CD

				59		C-LI-ITEM-CNTRL-CD		Line Item Control Number		X(30)		AN		30		205		234		0890		C_LI_ITEM_CNTRL_CD

				60		C-PLC-OF-SRV-CD		Place Of Service Code		X(2)		AN		2		235		236		7005		C_PLC_OF_SRV_CD

				61		C-LI-TANF-MOE-IND		MAR Temporary Assistance for Needy Families (TANF) Cash Code		X(01)		AN		1		237		237		2781		M_TANF_CASH_CD

				62		C-RECIP-ELIG-COV-CD						AN		5		238		242		 

				63		B-AID-PROG-CD		Aid Program Code		X(01)		AN		1		238		238		3645		B_AID_PROG_CD

				64		B-AID-CAT-CD		Aid Category Code		X(02)		AN		2		239		240		0227		B_AID_CAT_CD

				65		B-MCAID-CLS-CD		Medicaid Classification Code		X(01)		AN		1		241		241		3646		B_MCAID_CLS_CD

				66		B-SSI-STAT-CD		TPL - SSI Status Code		X(01)		AN		1		242		242		3647		B_SSI_STAT_CD

				67		B-SPECL-COV-CD		Special Coverage Code		X(2)		AN		2		243		244		3648		B_SPECL_COV_CD

				68		C-CLNT-AGE-NUM		Recipient Age		S9(4)		BI		2		245		246		0971		C_CLNT_AGE_NUM

				69		C-SVCF-ATYP-NUM		Provider Atypical Provider Number		X(8)		AN		8		247		254		3049

				70		C-SVCF-PRV-ID		Servicing Facility Provider Identifier		X(8)		AN		8		255		262		7876

				71		C-SVCF-NPI-NUM		Provider National Provider Identifier NPI Number		X(10)		AN		10		263		272		5135		C_SVCF_NPI_NUM

				72		C-SVCF-ADDR-1		Servicing Facility Address Part 1		X(40)		AN		40		273		312		8177

				73		C-SVCF-ADDR-2		Servicing Facility Address Part 2		X(40)		AN		40		313		352		8178

				74		C-SVCF-CITY		Servicing Facility City		X(25)		AN		25		353		377		8179

				75		C-SVCF-ST-CD		Servicing Facility State Code		X(02)		AN		2		378		379		8180

				76		C-SVCF-PSTL-CD		Servicing Facility Postal Code		X(15)		AN		15		380		394		6955		C_SVCF_PSTL_CD

				77		C-CLIA-NUM		CLIA Number		X(10)		AN		10		395		404		3251

				78		C-LI-SVC-RATE-AMT				S9(7)V9(2)		PD		5		405		409

				79		C-LI-NCVRD-CHRG-AMT		Noncovered Charge Amount		S9(7)V9(2)		PD		5		410		414		1177		C_NCVRD_CHRG_AMT

				80		C-LI-BNFT-PLN-TY-CD		Claim Line Benefit Plan Type Code		X(1)		AN		1		415		415		5785		 C-LI-BNFT-PLN-TY-CD

				81		C-REF-ATYP-NUM		Referring Atypical Provider Identifier 		X(8)		AN		8		416		423		3049

				82		C-REF-PRV-ID		Provider Identification Number		X(8)		AN		8		424		431		1563		P_ID

				83		C-REF-NPI-NUM		Provider National Provider Identifier NPI Number		X(10)		AN		10		432		441		5135		 C_REF_NPI_NUM

				84		C-OTHR-PRV-ID		Other Payer Provider Identifier Number		X(8)		AN		8		442		449		 6582

				85		C-RNDR-ATYP-NUM		Rendering Atypical Provider Identifier		X(8)		AN		8		450		457		 3049

				86		C-RNDR-PRV-ID		Rendering Provider Identifier Number		X(8)		AN		8		458		465		7006		C_RNDR_PRV_ID

				87		C-RNDR-NPI-NUM		Provider National Provider Identifier NPI Number		X(10)		AN		10		466		475		5135		 C_RNDR_NPI_NUM

				88		C-RNDR-LOCATOR-CD		Rendering Provider Locator Code		X(3)		AN		3		476		478		6514

				89		C-OTH-OPER-NPI-NUM		Provider National Provider Identifier NPI Number		X(10)		AN		10		479		488		5135		 C_OTH_OPER_NPI_NUM

				90		C-OPER-NPI-NUM		Provider National Provider Identifier NPI Number		X(10)		AN		10		489		498		5135		 C_OPER_NPI_NUM

				91		C-ATDG-ATYP-NUM		Attending Atypica Provider Identifier		X(8)		AN		8		499		506		3049

				92		C-ATDG-PRV-ID		Attending Provider Identification Number		X(8)		AN		8		507		514		6648

				93		C-ATDG-NPI-NUM		Provider National Provider Identifier NPI Number		X(10)		AN		10		515		524		5135		 C_ATDG_NPI_NUM

				94		C-ATDG-LOCATOR-CD		Provider Locator Code		X(3)		AN		3		525		527		5218		C_ATDG_LOCATOR_CD

				95		A-MED-TY-CD		PA Medium Source Code		X(1)		AN		1		528		528		0468		A_MED_TY_CD

				96		C-LI-PERM-DENY-IND		Line Permanently Denied Indicator		X(1)		AN		1		529		529		7011		C_LI_PERM_DENY_IND

				97		C-SPC-FUNDING-CD		Claim Special Funding Code		X(1)		AN		1		530		530		4441		C_SPC_FUNDING_CD

				98		C-LI-PURGE-CD				X(01)		AN		1		531		531

				99		C-LI-CARC-ACTN-CD		HIPAA Adjustment Reason Action Code		X(01)		AN		1		532		532		9730		R_ADJ_RSN_ACTN_CD

				100		B-IHS-IND		Indian Health Services Indicator		X(01)		AN		1		533		533		3816		B_IHS-IND

				101		C-REFUND-RECVRY-IND				X(01)		AN		1		534		534		8204

				102		C-OPER-PRV-ID		Provider On Review Selection Set Identifying Number		X(08)		AN		8		535		542		1563		P_REVW_SEL_SET_DBN

				103		B-ADMIN-CNTY-CD		County Code		X(03)		AN		3		543		545		0250		R_CNTY_CD

				104		C-ADJ-PROC-CD		Procedure Code		X(07)		AN		7		546		552		2042		R_PROC_CD

				105		B-SUB-PGM-CD-1		Recipient Sub Program Code 1		X(02)		AN		2		553		554		3662		B_SPROG_CD_1

				106		B-SUB-PGM-CD-2		Recipient Sub Program Code		X(02)		AN		2		555		556		8664		B_SPROG_CD_2

				107		B-SUB-PGM-CD-3		Recipient Sub Program Code 3		X(02)		AN		2		557		558		3664		B_SPROG_CD_3

				108		B-SUB-PGM-CD-4		Recipient Sub Program Code 4		X(02)		AN		2		559		560		3665		B_SPROG_CD_4

				109		C-LI-NET-PAYBL-AMT		Claim Line Net Payable Amount		S9(7)V9(8)		PD		8		561		568		8827		C_LI_NET_PAYBL_AMT

				110		C-LI-EPSDT-IND		EPSDT Indicator		X(1)		AN		1		569		569		4602		C_LI_EPSDT_IND

				111		C-LI-HLTH-CHK-IND		Drug Health Check Indicator		X(1)		AN		1		570		570		7573

				112		C-LI-ACCUM-UPD-IND		Accumulate Update Indicator		X(1)		AN		1		571		571		8511		C_ACCUM_UPD_IND

				113		C-REF-TAXON-CD		Referring Provider Taxonomy Code		X(10)		AN		10		572		581		7073

				114		C-REF-TAXON-QUAL		Provider Taxonomy Qualifier Code		X(06)		AN		6		582		587		8333

				115		C-RNDR-TAXON-CD		Rendering Provider Taxonomy Code		X(10)		AN		10		588		597		7047

				116		C-RNDR-TAXON-QUAL		Rendering Provider Taxonomy Type of Service Qualifier		X(06)		AN		6		598		603		8333

				117		C-MOD-INTMOD-IND		Mod Internal Modifier Indicator		X(1)		AN		1		604		604		8619

				118		C-LI-OBS-ADL-UNT-NUM		Obstetric Anesthesia Additional Units		S9(7)V9(2)		PD		5		605		609		8580

				119		C-PRESC-BEG-DOS-DT		PA Additional Criteria		X(10)		AN		10		610		619		8536

				120		C-PRESC-END-DOS-DT		Prescription End Date of Service		X(10)		AN		10		620		629		8357

				121		C-REF-LOCATOR-CD		Referring Provider Locator Code		X(03)		AN		3		630		632		6581		C_REF_LOCATOR_CD

				122		P-REF-ADJUD-LME-ID				X(8)		AN		8		633		640		 

				123		C-DIAG-PTR-1-CD		CMS Diagnosis Related Indicator 1		S9(4)		BI		2		641		642		7065

				124		C-DIAG-PTR-2-CD		CMS Diagnosis Related Indicator 2		S9(4)		BI		2		643		644		7066

				125		C-DIAG-PTR--CD		CMS Diagnosis Related Indicator 3		S9(4)		BI		2		645		646		7067

				126		C-DIAG-PTR--CD		CMS Diagnosis Related Indicator 4		S9(4)		BI		2		647		648		7068

				127		C-OTHR-NPI-NUM		Provider National Provider Identifier NPI Number		X(10)		AN		10		649		658		5135		 C_OTHR_NPI_NUM

				128		C-LI-INST-GRP						 		54		659		712		 

				131		C-LI-NUM		Claim LIne Number		S9(4)		BI		2		659		660		0429		C_LI_NUM

				132		R-REV-CD		Revenue Code		X(4)		AN		4		661		664		0442		R_REV_CD

				133		C-LI-DRG-IME-AMT		Claims Line Drug IME Amount		S9(7)V9(2)		PD		5		665		669		8819

				134		C-LI-DRG-DME-AMT		Claims Line DRG DME Amoun		S9(7)V9(2)		PD		5		670		674		8820

				135		R-ACCOM-RATE-CD		Accommodate Rate Code		X(2)		AN		2		675		676		8510

				136		C-LI-DED-BAL-AMT		Deductible Balance Amount		S9(7)V9(2)		PD		5		677		681		6104		 C_LI_DED_BAL_AMT

				137		C-RCC-PCT		Ratio of The Cost to Charge		S9(2)V9(4)		PD		4		682		685		8821

				138		C-CST-SETTLMNT-PCT		Cost Settlement Percent		S9(2)V9(4)		PD		4		686		689		8617		C_CST_STTLMT_PCT

				139		C-LI-PAT-LIAB-AMT		Patient Liability Amount		S9(2)V9(4)		PD		5		690		694		3654		C_LI_PAT_LIAB_AMT

				140		FILLER				S9(2)V9(4)		AN		18		695		712

				141		C-LI-PROF-GRP						AN		125		713		837

				144		C-LI-NUM		Claim LIne Number		S9(4)		BI		2		713		714		0429		C_LI_NUM

				145		C-ORD-ATYP-NUM				X(8)		AN		8		715		722

				146		C-ORD-PRV-ID		Ordering Provider Identifier Number		X(8)		AN		8		723		730		7008		C_ORD_PRV_ID

				147		C-ORD-NPI-NUM		Provider National Provider Identifier NPI Number		X(10)		AN		10		731		740		5135		 C-ORD-NPI-NUM

				148		C-INIT-TRTMNT-DT		Initial Treatment Date		X(10)		AN		10		741		750		5009		C_INIT_TRTMNT_DT

				149		C-HEMO-TEST-DT		Hemoglobin Test Date		X(10)		AN		10		751		760		7864

				150		C-SERUM-TEST-DT		Serum Test Date		X(10)		AN		10		761		770		7875		C_SERUM_TEST_DT

				151		C-COHORT-ID		Managed Care Cohort ID		S9(4)		BI		2		771		772		2607

				152		C-RATE-COHORT-AMT		MC Plan Rate Cohort Amount		S9(5)V9(2)		PD		4		773		776		2665

				153		C-PURCH-AMT				S9(9)V9(2)		PD		6		777		782

				154		R-GRP-ASSIGN-CD		Group Assignment Code		X(05)		AN		5		783		787		5017		R_GRP_ASSIGN_CD

				155		FILLER				X(01)		AN		1		788		788

				156		C-LI-APL-PSY-RED-AMT		Claim Line Applied Psychology Reduced Amount		S9(7)V9(2)		PD		5		789		793		8823		C_LI_APL_PSY_RED_AMT

				157		C-ACA-CALC-RT-DIFF		Claim Affordable Care Act Calculated Rate Difference Amount		S9(7)V9(2)		PD		5		794		798		9370		C_ACA_CALC_RT_DIFF_AMT

				158		C-PMH-IND		PMH Indicator		X(01)		AN		1		799		799		7772		C_PMH_IND

				159		C-TYP-COV-IND		Other Coverage Indicator		X(01)		AN		1		800		800		N/A		N/A

				160		B-TRIBL-OPTNS-IND		Tribal Options Indicator		X(01)		AN		1		801		801		A19H		B_TRIBL_OPTNS_IND

				161		FILLER				X(36)		AN		36		802		837

		162		158		C-LI-DENT-GRP						 		91		838		928

		165		161		C-LI-NUM		Claim LIne Number		S9(4)		BI		2		838		839		0429		C_LI_NUM

		166		162		C-DENT-1ST-OCAV-CD		Dental First Cavity Code		X(2)		AN		2		840		841		7022		C_DENT_1ST_OCAV_CD

		167		163		C-DENT-2ND-OCAV-CD		Dental Second Cavity Code		X(2)		AN		2		842		843		7023		C_DENT_2ND_OCAV_CD

		168		164		C-DENT-RD-OCAV-CD		Dental Third Cavity Code		X(2)		AN		2		844		845		7024		C_DENT_3RD_OCAV_CD

		169		165		C-DENT-TH-OCAV-CD		Dental Fourth Cavity Code		X(2)		AN		2		846		847		7025		C_DENT_4TH_OCAV_CD

		170		166		C-DENT-TH-OCAV-CD		Dental Fifth Cavity Code		X(2)		AN		2		848		849		7026		C_DENT_5TH_OCAV_CD

		171		167		C-DENT-PCMT-STAT-CD		Dental Prosthesis Crown Inlay Code		X(1)		AN		1		850		850		7861		C_DENT_PCMT_CD

		172		168		C-ASST-SRGN-ID		Drug Generic Code Number GCN		X(8)		AN		8		851		858		1563		R_DRUG_GCN_CD

		173		169		C-ASRGN-NPI-NUM		Provider National Provider Identifier NPI Number		X(10)		AN		10		859		868		5135		 C-ASRGN-NPI-NUM

		174		170		C-ASRGN-TAXON-CD		Assisting Surgeon Taxonomy Code		X(10)		AN		10		869		878		7040

		175		171		C-ASST-SRGN-TAXON-QL				X(06)		AN		6		879		884		8333

		176		172		C-ASST-SRGN-LOC-CD				X(03)		AN		3		885		887		6514

		177		173		R-PROC-TOOTH-CD		Tooth Code		X(02)		AN		2		888		889		7846		R_PROC_TOOTH_CD

		178		174		C-DENT-1ST-SURF-CD		First Dental Tooth Surface Code 		X(01)		AN		1		890		890		6664		C_DENT_1ST_SURF_CD

		179		175		C-DENT-2ND-SURF-CD		Dental Tooth Surface Code  1st		X(01)		AN		1		891		891		6665		C_DENT_2ND_SURF_CD

		180		176		C-DENT-3RD-SURF-CD		Dental Tooth Surface Code  2nd		X(01)		AN		1		892		892		6666		 C_DENT_4TH_SURF_CD

		181		177		C-DENT-4TH-SURF-CD		Dental Tooth Surface Code  3rd		X(01)		AN		1		893		893		6667		 C_DENT_4TH_SURF_CD

		182		178		C-DENT-5TH-SURF-CD		Dental Tooth Surface Code  4th		X(01)		AN		1		894		894		6668		 C_DENT_5TH_SURF_CD

		183		179		FILLER				X(34)		AN		34		895		928

		184		180		C-LI-DRUG-GRP						AN		46		929		974

		187		183		C-LI-NUM		Claim LIne Number		S9(4)		BI		2		929		930		0429		C_LI_NUM

		188		184		C-SEQ-NUM		Claim Sequence Number		S9(4)		BI		2		931		932		0425		C_SEQ_NUM

		189		185		C-DRUG-RX-NUM		Claim Prescription Number		X(12)		AN		12		933		944		0990		C_DRUG_RX_NUM

		190		186		R-DRUG-CD		National Drug Code NDC		X(11)		AN		11		945		955		1856		R_DRUG_CD

		191		187		R-DRUG-SUB-QTY-CNT		Drug Submitted Quantity Count		S9(8)V9(3)		PD		6		956		961		6753		C_DRUG_SUB_QTY_CNT

		192		188		R-DRUG-PRC-AMT		Drug Price Amount		S9(4)V9(5)		PD		5		962		966		0500		R_DRUG_PRC_AMT

		193		189		R-UNT-OF-MEAS		Unit of Measure		X(2)		AN		2		967		968		6756

		194		190		R-DRUG-0B-IND		Claim 340B Indicator		X(1)		AN		1		969		969		7166

		195		191		R-DRUG-GCN-CD		Drug Generic Code Number GCN		X(5)		AN		5		970		974		1795		R_DRUG_GCN_CD

		196		192		C-LI-PYR-INST-GRP				AN				210		975		1184

		197		193		C-LI-PYR-VW OCCURS 3 TIMES

		197		193		C-LI-PYR-VW(1)						AN		70		975		1044

		199		195		C-LI-NUM(1)		Claim LIne Number		S9(4)		BI		2		975		976		0429		C_LI_NUM

		200		196		C-LI-PYR-CD(1)		Claim Header Payor Code		X(2)		AN		2		977		978		1455		C_PYR_CD

		201		197		FILLER(1)				X(2)		AN		2		979		980

		202		198		C-LI-SEQ-NUM(1)		Claim Sequence Number		S9(4)		BI		2		981		982		0425		C_SEQ_NUM

		203		199		C-LI-PYR-COINS-AMT(1)		 Other Payer Coinsurance Amount		S9(7)V9(2)		PD		5		983		987		7063		C_LI_PYR_COINS_AMT

		204		200		C-LI-PYR-DED-AMT(1)		Payer Deductible Amount		S9(7)V9(2)		PD		5		988		992		0482		C_PYR_DED_AMT

		205		201		C-LI-PYR-COPAY-AMT(1)		Other Payer Copayment Amount		S9(7)V9(2)		PD		5		993		997		7064		C_LI_PYR_COPAY_AMT

		206		202		C-LI-PYR-PD-AMT(1)		Claim Other Payor Paid Amount		S9(7)V9(2)		PD		5		998		1002		1085		C_PYR_PD_AMT

		207		203		C-LI-PYR-ALLOW-AMT(1)		Other Payer Allowed Amt		S9(7)V9(2)		PD		5		1003		1007		1105		C_LI_PYR_ALLOW_AMT

		208		204		C-LI-PYR-CNTRCTADJAMT(1)		Payer Contract Adjustment Amount		S9(7)V9(2)		PD		5		1008		1012		8789

		209		205		FILLER(1)				X(07)		AN		7		1013		1019

		210		206		C-LI-COB-OPAY-PD-DT(1)		COB Other Payer Paid Date		X(10)		AN		10		1020		1029		8165

		211		207		C-PYR-REM-PAT-LIAB(1)		Payer Remaining Patient Liability		S9(7)V9(2)		PD		5		1030		1034		8788		C_PYR_REM_PAT_LIAB

		212		208		FILLER(1)				X(10)		AN		10		1035		1044

		197		193		C-LI-PYR-VW(2)						 		70		1045		1114

		199		195		C-LI-NUM(2)		Claim LIne Number		S9(4)		BI		2		1045		1046		0429		C_LI_NUM

		200		196		C-LI-PYR-CD(2)		Claim Header Payor Code		X(2)		AN		2		1047		1048		1455		C_PYR_CD

		201		197		FILLER(2)				X(2)		AN		2		1049		1050

		202		198		C-LI-SEQ-NUM(2)		Claim Sequence Number		S9(4)		BI		2		1051		1052		0425		C_SEQ_NUM

		203		199		C-LI-PYR-COINS-AMT(2)		 Other Payer Coinsurance Amount		S9(7)V9(2)		PD		5		1053		1057		7063		C_LI_PYR_COINS_AMT

		204		200		C-LI-PYR-DED-AMT(2)		Payer Deductible Amount		S9(7)V9(2)		PD		5		1058		1062		0482		C_PYR_DED_AMT

		205		201		C-LI-PYR-COPAY-AMT(2)		Other Payer Copayment Amount		S9(7)V9(2)		PD		5		1063		1067		7064		C_LI_PYR_COPAY_AMT

		206		202		C-LI-PYR-PD-AMT(2)		Claim Other Payor Paid Amount		S9(7)V9(2)		PD		5		1068		1072		1085		C_PYR_PD_AMT

		207		203		C-LI-PYR-ALLOW-AMT(2)		Other Payer Allowed Amt		S9(7)V9(2)		PD		5		1073		1077		1105		C_LI_PYR_ALLOW_AMT

		208		204		C-LI-PYR-CNTRCTADJAMT(2)				S9(7)V9(2)		PD		5		1078		1082		8789

		209		205		FILLER(2)				X(07)		AN		7		1083		1089

		210		206		C-LI-COB-OPAY-PD-DT(2)		COB Other Payer Paid Date		X(10)		AN		10		1090		1099		8193

		211		207		C-PYR-REM-PAT-LIAB(2)				S9(7)V9(2)		PD		5		1100		1104		8788

		212		208		FILLER(2)				X(10)		AN		10		1105		1114

		197		193		C-LI-PYR-VW(3)						 		70		1115		1184

		199		195		C-LI-NUM(3)		Claim LIne Number		S9(4)		BI		2		1115		1116		0429		C_LI_NUM

		200		196		C-LI-PYR-CD(3)		Claim Header Payor Code		X(2)		AN		2		1117		1118		1455		C_PYR_CD

		201		197		FILLER(3)				X(2)		AN		2		1119		1120

		202		198		C-LI-SEQ-NUM(3)		Claim Sequence Number		S9(4)		BI		2		1121		1122		0425		C_SEQ_NUM

		203		199		C-LI-PYR-COINS-AMT(3)		 Other Payer Coinsurance Amount		S9(7)V9(2)		PD		5		1123		1127		7063		C_LI_PYR_COINS_AMT

		204		200		C-LI-PYR-DED-AMT(3)		Payer Deductible Amount		S9(7)V9(2)		PD		5		1128		1132		0482		C_PYR_DED_AMT

		205		201		C-LI-PYR-COPAY-AMT(3)		Other Payer Copayment Amount		S9(7)V9(2)		PD		5		1133		1137		7064		C_LI_PYR_COPAY_AMT

		206		202		C-LI-PYR-PD-AMT(3)		Claim Other Payor Paid Amount		S9(7)V9(2)		PD		5		1138		1142		1085		C_PYR_PD_AMT

		207		203		C-LI-PYR-ALLOW-AMT(3)		Other Payer Allowed Amt		S9(7)V9(2)		PD		5		1143		1147		1105		C_LI_PYR_ALLOW_AMT

		208		204		C-LI-PYR-CNTRCTADJAMT(3)				S9(7)V9(2)		PD		5		1148		1152		8789

		209		205		FILLER(3)				X(07)		AN		7		1153		1159

		210		206		C-LI-COB-OPAY-PD-DT(3)		COB Other Payer Paid Date		X(10)		AN		10		1160		1169		8193

		211		207		C-PYR-REM-PAT-LIAB(3)				S9(7)V9(2)		PD		5		1170		1174		8788

		212		208		FILLER(3)				X(10)		AN		10		1175		1184

		213		209		C-LI-BNFT-PLN-GRP						AN		243		1185		1427

		214		210		C-LI-BNFT-PLN-VW						AN		243		1185		1427

		215		211		C-LI-BNFT-PLN-REC						AN		243		1185		1427

		216		212		C-LI-NUM		Claim LIne Number		S9(4)		BI		2		1185		1186		0429		C_LI_NUM

		217		213		R-ST-ASGN-BNFT-PLN-CD		State Assigned Benefit Plan Code		X(5)		AN		5		1187		1191		5496		R-ST-ASGN-BNFT-PLN-CD

		218		214		R-BNFT-PLN-ID		Benefit Plan Identifier		S9(9)		BI		4		1192		1195		3437		R_BNFT_PLN_ID

		219		215		C-TOT-LI-ASSOC-BP-NUM				S9(3)		BI		2		1196		1197		 

		220		216		R-BNFT-SGP-ID		Benefit Service Group Identifier		S9(9)		BI		4		1198		1201		3445		R_BNFT_SGP_ID

		221		217		FILLER				X(06)		AN		6		1202		1207

		222		218		C-LI-ASSOC-BNFT-DTL OCCURS 10 TIMES

		222		218		C-LI-ASSOC-BNFT-DTL(1)						 		22		1208		1229

		223		219		C-LI-ASSOC-BNFT-REC(1)						AN		22		1208		1229

		224		220		R-ST-ASGN-BNFT-PLN-CD(1)		State Assigned Benefit Plan Code		X(5)		AN		5		1208		1212		5496		R-ST-ASGN-BNFT-PLN-CD

		225		221		R-BNFT-PLN-ID(1)		Benefit Plan Identifier		S9(9)		BI		4		1213		1216		3437		R_BNFT_PLN_ID

		226		222		C-BNFT-PLN-HIER-NUM(1)		Benefit Plan Hierarchy Number		S9(4)		BI		2		1217		1218		7032

		227		223		C-BNFT-PLN-ASSGNME-CD(1)		Benefit Plan Assignment Code		X(1)		AN		1		1219		1219		3815		C_BNFT_PLN_ASGNMENT_CD

		228		224		R-BNFT-SGP-ID(1)		Benefit Service Group Identifier		S9(9)		BI		4		1220		1223		3445		R_BNFT_SGP_ID

		229		225		FILLER(1)				X(06)		AN		6		1224		1229

		222		218		C-LI-ASSOC-BNFT-DTL(2)						 		22		1230		1251

		223		219		C-LI-ASSOC-BNFT-REC(2)						AN		22		1230		1251

		224		220		R-ST-ASGN-BNFT-PLN-CD(2)		State Assigned Benefit Plan Code		X(5)		AN		5		1230		1234		5496		R-ST-ASGN-BNFT-PLN-CD

		225		221		R-BNFT-PLN-ID(2)		Benefit Plan Identifier		S9(9)		BI		4		1235		1238		3437		R_BNFT_PLN_ID

		226		222		C-BNFT-PLN-HIER-NUM(2)		Benefit Plan Hierarchy Number		S9(4)		BI		2		1239		1240		7032

		227		223		C-BNFT-PLN-ASSGNME-CD(2)		Benefit Plan Assignment Code		X(1)		AN		1		1241		1241		3815		C_BNFT_PLN_ASGNMENT_CD

		228		224		R-BNFT-SGP-ID(2)		Benefit Service Group Identifier		S9(9)		BI		4		1242		1245		3445		R_BNFT_SGP_ID

		229		225		FILLER(2)				X(06)		AN		6		1246		1251

		222		218		C-LI-ASSOC-BNFT-DTL(3)						 		22		1252		1273

		223		219		C-LI-ASSOC-BNFT-REC(3)						AN		22		1252		1273

		224		220		R-ST-ASGN-BNFT-PLN-CD(3)		State Assigned Benefit Plan Code		X(5)		AN		5		1252		1256		5496		R-ST-ASGN-BNFT-PLN-CD

		225		221		R-BNFT-PLN-ID(3)		Benefit Plan Identifier		S9(9)		BI		4		1257		1260		3437		R_BNFT_PLN_ID

		226		222		C-BNFT-PLN-HIER-NUM(3)		Benefit Plan Hierarchy Number		S9(4)		BI		2		1261		1262		7032

		227		223		C-BNFT-PLN-ASSGNME-CD(3)		Benefit Plan Assignment Code		X(1)		AN		1		1263		1263		3815		C_BNFT_PLN_ASGNMENT_CD

		228		224		R-BNFT-SGP-ID(3)		Benefit Service Group Identifier		S9(9)		BI		4		1264		1267		3445		R_BNFT_SGP_ID

		229		225		FILLER(3)				X(06)		AN		6		1268		1273

		222		218		C-LI-ASSOC-BNFT-DTL(4)								22		1274		1295

		223		219		C-LI-ASSOC-BNFT-REC(4)						AN		22		1274		1295

		224		220		R-ST-ASGN-BNFT-PLN-CD(4)		State Assigned Benefit Plan Code		X(5)		AN		5		1274		1278		5496		R-ST-ASGN-BNFT-PLN-CD

		225		221		R-BNFT-PLN-ID(4)		Benefit Plan Identifier		S9(9)		BI		4		1279		1282		3437		R_BNFT_PLN_ID

		226		222		C-BNFT-PLN-HIER-NUM(4)		Benefit Plan Hierarchy Number		S9(4)		BI		2		1283		1284		7032

		227		223		C-BNFT-PLN-ASSGNME-CD(4)		Benefit Plan Assignment Code		X(1)		AN		1		1285		1285		3815		C_BNFT_PLN_ASGNMENT_CD

		228		224		R-BNFT-SGP-ID(4)		Benefit Service Group Identifier		S9(9)		BI		4		1286		1289		3445		R_BNFT_SGP_ID

		229		225		FILLER(4)				X(06)		AN		6		1290		1295

		222		218		C-LI-ASSOC-BNFT-DTL(5)						 		22		1296		1317

		223		219		C-LI-ASSOC-BNFT-REC(5)						AN		22		1296		1317

		224		220		R-ST-ASGN-BNFT-PLN-CD(5)		State Assigned Benefit Plan Code		X(5)		AN		5		1296		1300		5496		R-ST-ASGN-BNFT-PLN-CD

		225		221		R-BNFT-PLN-ID(5)		Benefit Plan Identifier		S9(9)		BI		4		1301		1304		3437		R_BNFT_PLN_ID

		226		222		C-BNFT-PLN-HIER-NUM(5)		Benefit Plan Hierarchy Number		S9(4)		BI		2		1305		1306		7032

		227		223		C-BNFT-PLN-ASSGNME-CD(5)		Benefit Plan Assignment Code		X(1)		AN		1		1307		1307		3815		C_BNFT_PLN_ASGNMENT_CD

		228		224		R-BNFT-SGP-ID(5)		Benefit Service Group Identifier		S9(9)		BI		4		1308		1311		3445		R_BNFT_SGP_ID

		229		225		FILLER(5)				X(06)		AN		6		1312		1317

		222		218		C-LI-ASSOC-BNFT-DTL(6)						 		22		1318		1339

		223		219		C-LI-ASSOC-BNFT-REC(6)						AN		22		1318		1339

		224		220		R-ST-ASGN-BNFT-PLN-CD(6)		State Assigned Benefit Plan Code		X(5)		AN		5		1318		1322		5496		R-ST-ASGN-BNFT-PLN-CD

		225		221		R-BNFT-PLN-ID(6)		Benefit Plan Identifier		S9(9)		BI		4		1323		1326		3437		R_BNFT_PLN_ID

		226		222		C-BNFT-PLN-HIER-NUM(6)		Benefit Plan Hierarchy Number		S9(4)		BI		2		1327		1328		7032

		227		223		C-BNFT-PLN-ASSGNME-CD(6)		Benefit Plan Assignment Code		X(1)		AN		1		1329		1329		3815		C_BNFT_PLN_ASGNMENT_CD

		228		224		R-BNFT-SGP-ID(6)		Benefit Service Group Identifier		S9(9)		BI		4		1330		1333		3445		R_BNFT_SGP_ID

		229		225		FILLER(6)				X(06)		AN		6		1334		1339

		222		218		C-LI-ASSOC-BNFT-DTL(7)						 		22		1340		1361

		223		219		C-LI-ASSOC-BNFT-REC(7)						AN		22		1340		1361

		224		220		R-ST-ASGN-BNFT-PLN-CD(7)		State Assigned Benefit Plan Code		X(5)		AN		5		1340		1344		5496		R-ST-ASGN-BNFT-PLN-CD

		225		221		R-BNFT-PLN-ID(7)		Benefit Plan Identifier		S9(9)		BI		4		1345		1348		3437		R_BNFT_PLN_ID

		226		222		C-BNFT-PLN-HIER-NUM(7)		Benefit Plan Hierarchy Number		S9(4)		BI		2		1349		1350		7032

		227		223		C-BNFT-PLN-ASSGNME-CD(7)		Benefit Plan Assignment Code		X(1)		AN		1		1351		1351		3815		C_BNFT_PLN_ASGNMENT_CD

		228		224		R-BNFT-SGP-ID(7)		Benefit Service Group Identifier		S9(9)		BI		4		1352		1355		3445		R_BNFT_SGP_ID

		229		225		FILLER(7)				X(06)		AN		6		1356		1361

		222		218		C-LI-ASSOC-BNFT-DTL(8)						 		22		1362		1383

		223		219		C-LI-ASSOC-BNFT-REC(8)						AN		22		1362		1383

		224		220		R-ST-ASGN-BNFT-PLN-CD(8)		State Assigned Benefit Plan Code		X(5)		AN		5		1362		1366		5496		R-ST-ASGN-BNFT-PLN-CD

		225		221		R-BNFT-PLN-ID(8)		Benefit Plan Identifier		S9(9)		BI		4		1367		1370		3437		R_BNFT_PLN_ID

		226		222		C-BNFT-PLN-HIER-NUM(8)		Benefit Plan Hierarchy Number		S9(4)		BI		2		1371		1372		7032

		227		223		C-BNFT-PLN-ASSGNME-CD(8)		Benefit Plan Assignment Code		X(1)		AN		1		1373		1373		3815		C_BNFT_PLN_ASGNMENT_CD

		228		224		R-BNFT-SGP-ID(8)		Benefit Service Group Identifier		S9(9)		BI		4		1374		1377		3445		R_BNFT_SGP_ID

		229		225		FILLER(8)				X(06)		AN		6		1378		1383

		222		218		C-LI-ASSOC-BNFT-DTL(9)						 		22		1384		1405

		223		219		C-LI-ASSOC-BNFT-REC(9)						AN		22		1384		1405

		224		220		R-ST-ASGN-BNFT-PLN-CD(9)		State Assigned Benefit Plan Code		X(5)		AN		5		1384		1388		5496		R-ST-ASGN-BNFT-PLN-CD

		225		221		R-BNFT-PLN-ID(9)		Benefit Plan Identifier		S9(9)		BI		4		1389		1392		3437		R_BNFT_PLN_ID

		226		222		C-BNFT-PLN-HIER-NUM(9)		Benefit Plan Hierarchy Number		S9(4)		BI		2		1393		1394		7032

		227		223		C-BNFT-PLN-ASSGNME-CD(9)		Benefit Plan Assignment Code		X(1)		AN		1		1395		1395		3815		C_BNFT_PLN_ASGNMENT_CD

		228		224		R-BNFT-SGP-ID(9)		Benefit Service Group Identifier		S9(9)		BI		4		1396		1399		3445		R_BNFT_SGP_ID

		229		225		FILLER(9)				X(06)		AN		6		1400		1405

		222		218		C-LI-ASSOC-BNFT-DTL(10)						 		22		1406		1427

		223		219		C-LI-ASSOC-BNFT-REC(10)						AN		22		1406		1427

		224		220		R-ST-ASGN-BNFT-PLN-CD(10)		State Assigned Benefit Plan Code		X(5)		AN		5		1406		1410		5496		R-ST-ASGN-BNFT-PLN-CD

		225		221		R-BNFT-PLN-ID(10)		Benefit Plan Identifier		S9(9)		BI		4		1411		1414		3437		R_BNFT_PLN_ID

		226		222		C-BNFT-PLN-HIER-NUM(10)		Benefit Plan Hierarchy Number		S9(4)		BI		2		1415		1416		7032

		227		223		C-BNFT-PLN-ASSGNME-CD(10)		Benefit Plan Assignment Code		X(1)		AN		1		1417		1417		3815		C_BNFT_PLN_ASGNMENT_CD

		228		224		R-BNFT-SGP-ID(10)		Benefit Service Group Identifier		S9(9)		BI		4		1418		1421		3445		R_BNFT_SGP_ID

		229		225		FILLER(10)				X(06)		AN		6		1422		1427

		230		226		C-LI-BSE-CHG-GRP						AN		42		1428		1469

		231		227		C-LI-BSE-CHG-VW OCCURS 2 TIMES

		231		227		C-LI-BSE-CHG-VW(1)						 		21		1428		1448

		232		228		C-LI-BSE-CHG-REC(1)						AN		21		1428		1448

		233		229		C-LI-NUM(1)		Claim LIne Number		S9(4)		BI		2		1428		1429		0429		C_LI_NUM

		234		230		C-SEQ-NUM(1)		Claim Sequence Number		S9(4)		BI		2		1430		1431		0425		C_SEQ_NUM

		235		231		C-BSE-CHG-RSN-CD(1)		Claim Line Base Rate Change Reason Code		X(2)		AN		2		1432		1433		0737		C_BSE_CHNG_RSN_CD

		236		232		C-BSE-AMT-CHG-AMT(1)		Base Amount Change Amount		S9(7)V9(2)		PD		5		1434		1438		6656		C_BSE_AMT_CHG_AMT

		237		233		FILLER(1)				X(10)		AN		10		1439		1448

		231		227		C-LI-BSE-CHG-VW(2)						 		21		1449		1469

		232		228		C-LI-BSE-CHG-REC(2)						AN		21		1449		1469

		233		229		C-LI-NUM(2)		Claim LIne Number		S9(4)		BI		2		1449		1450		0429		C_LI_NUM

		234		230		C-SEQ-NUM(2)		Claim Sequence Number		S9(4)		BI		2		1451		1452		0425		C_SEQ_NUM

		235		231		C-BSE-CHG-RSN-CD(2)		Claim Line Base Rate Change Reason Code		X(2)		AN		2		1453		1454		0737		C_BSE_CHNG_RSN_CD

		236		232		C-BSE-AMT-CHG-AMT(2)		Base Amount Change Amount		S9(7)V9(2)		PD		5		1455		1459		6656		C_BSE_AMT_CHG_AMT

		237		233		FILLER(2)				X(10)		AN		10		1460		1469
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		Item #		Data Element Structure		Field Description		Data Type		Field Length		Starting Position		Ending Position		DE Number		Field

																		In the Database/Table

		1		C-HDR-ID-CD   			Header Identifier Code		AN 		2		1		2		6790			C_HDR_ID_CD

		2		C-CLM-CAT-CD   		Claim Category Code		AN 		1		3		3		9498		C_CLM_CAT_CD

		2		C-TCN-NUM      		Transaction Control Number		AN 		16		4		19		0537		C_TCN_NUM

		3		C-LI-NUM       		Claim  Line Number		ZD 		3		20		22		0429		C_LI_NUM

		4		C-TOT-LI-CNT   		Total Line Count 		ZD 		3		23		25		1546

		5		C-HDR-TY-CD    		Claim Type Code		AN 		1		26		26		0141		C_HDR_TY_CD

		6		C-PAID-DT      		Claim Paid Date		AN 		10		27		36		7870		C_PAID_DT

		7		FILLER                  		Filler space		AN		13		37		49

		8		POS-TRAN-COUNT     			Occurrence Count		BI		2		50		51		1546

		9		NUM-OF-CURR-EXCEP  			Occurrence Count		BI		2		52		53		1546

		10		NUM-OF-RELATED-HIST			Occurrence Count		BI		2		54		55		1546

		11		BSE-CHG-NUM        			Occurrence Count		BI		2		56		57		1546

		12		LI-INGRED-CNT      			Occurrence Count		BI		2		58		59		1546

		13		OTHER-PAYR-HDR-CNT 			Occurrence Count		BI		2		60		61		1546

		14		FILLER                  				AN		4		62		65

		15		RECORD-CODE		Header Identifier Code		AN 		2		66		67		6790		C_HDR_ID_CD

		16		SYSTEM-ID				AN		6		68		73

		17		C-DRUG-GROUP-ID     		Drug Group Identifier		AN		8		74		81		0844		C_DRUG_GROUP_ID

		18		C-RECIP-ID          				AN		14		82		95		3588

		19		B-SYS-ID             		Recipient Identification Number		BI		4		96		99		0535		B_SYS_ID

		20		B-ALT-ID             		Alternate Identification Number		AN		14		100		113		3588		B_ALT_ID

		21		C-HDR-SVC-BEG-DT     		Claim Header Service Begin Date		ZD		8		114		121		6677		C_HDR_SVC_BEG_DT

		22		C-PAID-DATE          		Claim Paid Date		ZD		8		122		129		7870		C_PAID_DT

		23		C-NET-PAYBL-AMT      		Net Payable Amount		PD		8		130		137		5498		C_NET_PAYBL_AMT

		24		C-RA-NUM             		Remittance Advice Number		AN		15		138		152		6732		C_RA_NUM

		25		G-H-SYS-ID-PTK       		Hash Client Identification Number		BI		2		153		154		6759		G_H_SYS_ID_PTK

		26		R-PAYR-ID          		Payer Identifier		BI 		2		155		156		3476		R_PAYR_ID

		27		R-ST-ASGN-PAYR-CD  		State Assigned Payer Code		AN 		5		157		161		5494		R_ST_ASGN_PAYR_CD

		28		C-DCN-NUM		Document Control Number DCN		AN 		12		162		173		0001		C_DCN_NUM

		29		NUM-OF-ATTACH				ZD		1		174		174		1546

		30		C-PROV-SIGN-IND		Claim Provider Signature Indicator		AN		1		175		175		1143		C_PROV_SIGN_IND

		31		C-TCN-NUM		Transaction Control Number		AN		16		176		191		0537		C_TCN_NUM

		32		C-HDR-TXN-TY-CD    		Claim Header Transaction Type Code		AN		1		192		192		1030		C_HDR_TXN_TY_CD

		33		C-HDR-STAT-CD      		Claim Status Code		AN		1		193		193		1020		C_HDR_STAT_CD

		34		C-HDR-TY-CD        		Claim Type Code		AN		1		194		194		0141		C_HDR_TY_CD

		35		C-DRUG-VER-NUM     		NCPDP Version Number		AN		2		195		196		6468		C_DRUG_VER_NUM

		36		C-NCPDP-POS-TXN-CD 		NCPDP Point of Service Transaction Code		AN		2		197		198		6799		C_NCPDP_POS_TXN_CD

		37		I-TRAN-CODE        		Interactive Transaction Code		AN		4		199		202		4052		I_TRAN_CODE

		38		C-HDR-PHRM-SEQ-NUM 		Header Pharmacy Sequence Number		PD		3		203		205		6970

		39		C-BAT-DOC-TY-CD    		Claim Batch Document Type Code		AN		1		206		206		0161		C_BAT_DOC_TY_CD

		40		C-BAT-PYMT-TY-CD   		Claim Batch Payment Type Code		AN		1		207		207		0070		C_BAT_PYMT_TY_CD

		41		M-SPECL-FND-CD     				AN		1		208		208

		42		P-REVW-SEL-SET-NUM 		Provider On Review Selection Set Identifying Number		BI		2		209		210		1716		P_REVW_SEL_SET_NUM

		43		C-BAT-MED-SRC-CD   		Claim Medium Type Code		AN		1		211		211		0142		C_BAT_MED_SRC_CD

		44		C-BAT-NUM          		Batch Number		AN		4		212		215		1933		C_BAT_NUM

		45		C-BAT-JLN-DT-NUM   		Batch Julian Date Number		AN		5		216		220		6650		C_BAT_JLN_DT_NUM

		46		NCPDP-PROCESS-CNTL				AN		10		221		230

		47		C-PRV-ON-REVW-IND      		Provider on Review Indicator		AN		1		231		231		6840		C_PRV_ON_REVW_IND

		48		C-HDR-PERM-DNY-IND     		Header Permanent Deny Indicator		AN		1		232		232		6796		C_HDR_PERM_DNY_IND

		49		C-CYCLE-NUM            		Claim Cycle Number		PD		3		233		235		4340		C_CYCL_NUM

		50		C-BLD-DT               		Claim Billed Date		ZD		8		236		243		0966		C_BLD_DT

		51		C-NUM-CYCLES-CNT       		Number Cycles Count		ZD		5		244		248		6845		C_NUM_CYCLES_CNT

		52		C-HDR-SUSP-DT          		Header Suspend Date		ZD		8		249		256		6842		C_HDR_SUSP_DT

		53		C-STATE-SUSP-DT        		State Suspend Date		ZD		8		257		264		6843		C_STATE_SUSP_DT

		54		F-GL-CODE              		General Ledger Code		AN		6		265		270		0925		F_GL_CODE

		55		C-HDR-ADJUD-TM         		Header Adjudication Time		AN		8		271		278		6797		C_HDR_ADJUD_TM

		56		C-HDR-ADJUD-DT         		Header Adjudication Date		ZD		8		279		286		6675		C_HDR_ADJUD_DT

		57		G-AUD-USER-ID          		Audit Update User Identifier		AN		10		287		296		0531		G_AUD_USER_ID

		58		C-EDIT-LOC-CD          		Edit Location Code		AN		3		297		299		0192		C_EDIT_LOCN_CD

		59		C-EDIT-LOCN-DT         		Claim Location Date		ZD		8		300		307		1021		C_EDIT_LOCN_DT

		60		C-EDIT-LOCN-USER-ID    		Edit Location User Identifier		AN		7		308		314		6794		C_EDT_LOCN_USER_ID

		61		C-SUSP-LOCN-EDT-CD     		Suspended Location Edit Code		AN		5		315		319		6795		C_SUSP_LOCN_EDT_CD

		62		C-MGMT-OVRRD-IND       		Management Override Code		AN		1		320		320		2247		C_MGMT_OVRRD_IND

		63		C-PURGE-DT             		Claim Purge Date		AN		10		321		330		1816		C_PURGE_DT

		64		C-HDR-DRUG-PD-AMT		Header Drug Paid Amount		PD		5		331		335		6973		C_HDR_DRUG_PD_AMT

		65		C-BLNG-PRV-ID       		Provider Identification Number		AN		8		336		343		1563		C_BLNG_PRV_ID

		66		C-BLNG-NPI-NUM      		Provider National Provider Identifier NPI Number		AN		10		344		353		5135		C_BLNG_NPI_NUM

		67		C-BLNG-NPI-CD       				AN		1		354		354

		68		C-BLNG-TAXON-CD     		Provider Taxonomy Code		AN		10		355		364		0194		C_BLNG_TAXON_CD

		69		C-PRIM-PRES-NPI-NUM 				AN		10		365		374

		70		B-PCP-NPI-NUM       		Provider National Provider Identifier NPI Number		AN		10		375		384		5135		C_PCP_NPI_NUM

		71		C-RX-PROV-ID        		Prescriber Provider Identifier Number		AN		8		385		392		6798		C_RX_PRV_ID

		72		C-RX-ID-QUAL        				AN		2		393		394

		73		C-RX-NPI-NUM        		Provider National Provider Identifier NPI Number		AN		10		395		404		5135		C_RX_NPI_NUM

		74		C-RECIP-LAST-NAM    		TPL - Recipient Last Name		AN		15		405		419		5343		C_RECIP_LAST_NAM

		75		C-RX-LAST-NAM       		Pharmacy Billing Provider Name		AN		30		420		449		6994		C_RX_LAST_NAM

		76		C-RX-LIC-NUM        		Prescriber License Number		AN		8		450		457		1145		C_RX_LIC_NUM

		77		C-BASIS-OF-COST-CD  		NCPDP Basis of Cost Determination Code		AN		2		458		459		3972		C_BASIS_OF_COST_CD

		78		C-P-LOCKIN-CD       		Provider Opt In Type Code		AN		2		460		461		3704		C_P_LOCKIN_CD

		79		C-BLNG-LOCATOR-CD   		Provider Locator Code		AN		3		462		464		6514		C_BLNG_LOCATOR_CD

		80		C-BLNG-FED-TAX-ID   		Billing Provider Employer Identification Number		AN		9		465		473		6740		C_BLNG_FED_TAX_ID

		81		C-RECIP-LAST-NAM        		TPL - Recipient Last Name		AN		15		474		488		5343		C_RECIP_LAST_NAM

		82		C-RECIP-FST-NAM         		TPL - Recipient First Name		AN		12		489		500		5344		C_RECIP_FST_NAM

		83		C-RECIP-MI-NAM          		TPL - Recipient Middle Name		AN		15		501		515		5345		C_RECIP_MI_NAM

		84		C-PLC-OF-SVC-CD         		Place Of Service Code		ZD		2		516		517		7005		C_PLC_OF_SRV_CD

		85		C-DOB-DT                		Date of Birth Date		ZD		8		518		525		6110		B_DOB_DT

		86		B-DOB-DT                		Date of Birth Date		ZD		8		526		533		6110		C_DOB_DT

		87		C-DOD-DT                		Date of Death Date		ZD		8		534		541		6111		C_DOD_DT

		88		C-GNDR-CD               		Gender Code		AN		1		542		542		0229		C_GNDR_CD

		89		B-GNDR-CD               		Gender Code		AN		1		543		543		0229		B_GNDR_CD

		90		C-CLNT-AGE              		Recipient Age		PD		2		544		545		0971		C_CLNT_AGE_NUM

		91		RECIP-QMB-CD            				AN		1		546		546

		92		B-LV-ARRANGE-CD         		Living Arrangement Code		AN		2		547		548		0908		B_LV_ARRANGE_CD

		93		C-REC-REL-CD            		Recipient Relationship Code		ZD		1		549		549		6987		C_REC_REL_CD

		94		B-ADMIN-CNTY-CD         		County Code		AN		3		550		552		0250		B_ADMIN_CNTY_CD

		95		B-AID-CAT-CD            		Aid Category Code		AN		2		553		554		0227		B_AID_CAT_CD

		96		B-MAJ-PROG-CD           				AN		6		555		560

		97		C-COPAY-EXMPT-IND       		Copayment Exemption Indicator		AN		1		561		561		4041		C_COPAY_EXMPT_IND

		98		C-PREG-IND              		Pregnancy Indicator		AN		1		562		562		5873		C_PREG_IND

		99		C-HOSPC-IND             		Hospice Indicator		AN		1		563		563		6812		C_HOSPC_IND

		100		R-BNFT-PLN-CD           		Benefit Plan Identifier		AN		2		564		565		3437		R_BNFT_PLN_ID

		101		C-HDR-SVC-END-DT        		Claim Header Service End Date		ZD		8		566		573		6678		C_HDR_SVC_END_DT

		102		R-HLTH-PLN-ID           		Health Plan Identifier		BI		2		574		575		3466		R_HLTH_PLN_ID

		103		R-ST-ASGN-HLTH-PLN-CD   				AN		5		576		580

		104		RECIP-ELIG-COV-CD       				AN		5		581		585

		105		RECIP-PLCY-COV-CD       				AN		2		586		587

		106		IRL-FILLER-VAR-CSRS     				AN		12		588		599

		107		B-TRIBL-CD              		Tribal Code		AN		3		600		602		0265		B_TRIBL_CD

		108		B-RECD-TRIBL-SVC-IND    		Tribal Svc Rcvd		AN		1		603		603		0275		B_RECD_TRIBL_SVC_ATSTN_IND

		109		IRL-FILLER-1            				AN		2		604		605

				FILLER                  				AN		50		606		655

		110		B-AID-PROG-CD      		Aid Program Code		AN		1		656		656		3645		B_AID_PROG_CD

		111		B-MCAID-CLS-CD     		Medicaid Classification Code		AN		1		657		657		3646		B_MCAID_CLS_CD

		112		B-SSI-ST-CD        		TPL - SSI Status Code		AN		1		658		658		3647		B_SSI_STAT_CD

		113		ST-R-COS-CD        		Category Of Service Code		AN		4		659		662		6999		R_COS_CD

		114		FP-R-COS-CD        		Category Of Service Code		AN		4		663		666		6999		R_COS_CD

		115		C-EARLY-DAYS-SUPLY 		Early Days Supply Count		ZD		3		667		669		8182		C_EARLY_DYS_SPLY_CNT

		116		C-PRICE-DISCNT-PCT 		Pricing Method Discount		ZD		4		670		673		8822		C_PRC_DISCT_PCNT

		117		RX-REP-DATE-FILLER1				AN		6		674		679

		118		B-RES-CNTY-CD      		Residential County Code		AN		3		680		682		0287		B_RES_CNTY_CD

		119		IRL-FILLER-2       				AN		11		683		693

		120		C-ADJ-VOID-CD      		Adjustment Void Code		AN		1		694		694		0705		C_ADJ_VOID_CD

		121		C-CR-CD            		Claims Credit Indicator		AN		1		695		695		0978		C_CR_CD

		122		C-HDR-ADJ-RSN-CD   		Claims - Adjustment Reason Code		AN		3		696		698		0961		C_HDR_ADJ_RSN_CD

		123		C-REPLCMT-TCN-NUM  		Replacement Transaction Control Number		AN		16		699		714		6786		C_REPLCMT_TCN_NUM

		124		C-REPLCD-TCN-NUM   		Replaced Transaction Control Number		AN		16		715		730		6787		C_REPLCD_TCN_NUM

		125		F-FCN-NUM          		Financial Control Number FCN		AN		15		731		745		6613		F_FCN_NUM

		126		C-DUR-EXPIR-DT		Drug Expiration Date		ZD		8		746		753		6485		C_DUR_EXPIR_DT

		127		C-RSN-FOR-SVC-CD(1)		Reason For Service Code		AN		2		754		755		7092		C_RSN_FOR_SVC_CD

		128		C-PROFAL-SVC-CD(1) 		Professional Service Code		AN		2		756		757		7093		C_PROFAL_SVC_CD

		129		C-RSLT-SVC-CD(1)  		Result Service Code		AN		2		758		759		7094		C_RSLT_SVC_CD

		130		C-RSN-FOR-SVC-CD(2)		Reason For Service Code		AN		2		760		761		7092		C_RSN_FOR_SVC_CD

		131		C-PROFAL-SVC-CD(2) 		Professional Service Code		AN		2		762		763		7093		C_PROFAL_SVC_CD

		132		C-RSLT-SVC-CD(2)  		Result Service Code		AN		2		764		765		7094		C_RSLT_SVC_CD

		133		C-RSN-FOR-SVC-CD(3)		Reason For Service Code		AN		2		766		767		7092		C_RSN_FOR_SVC_CD

		134		C-PROFAL-SVC-CD(3) 		Professional Service Code		AN		2		768		769		7093		C_PROFAL_SVC_CD

		135		C-RSLT-SVC-CD(3)  		Result Service Code		AN		2		770		771		7094		C_RSLT_SVC_CD

		136		C-RSN-FOR-SVC-CD(4)		Reason For Service Code		AN		2		772		773		7092		C_RSN_FOR_SVC_CD

		137		C-PROFAL-SVC-CD(4) 		Professional Service Code		AN		2		774		775		7093		C_PROFAL_SVC_CD

		138		C-RSLT-SVC-CD(4)  		Result Service Code		AN		2		776		777		7094		C_RSLT_SVC_CD

		139		C-RSN-FOR-SVC-CD(5)		Reason For Service Code		AN		2		778		779		7092		C_RSN_FOR_SVC_CD

		140		C-PROFAL-SVC-CD(5) 		Professional Service Code		AN		2		780		781		7093		C_PROFAL_SVC_CD

		141		C-RSLT-SVC-CD(5)  		Result Service Code		AN		2		782		783		7094		C_RSLT_SVC_CD

		142		C-RSN-FOR-SVC-CD(6)		Reason For Service Code		AN		2		784		785		7092		C_RSN_FOR_SVC_CD

		143		C-PROFAL-SVC-CD(6) 		Professional Service Code		AN		2		786		787		7093		C_PROFAL_SVC_CD

		144		C-RSLT-SVC-CD(6)  		Result Service Code		AN		2		788		789		7094		C_RSLT_SVC_CD

		145		C-RSN-FOR-SVC-CD(7)		Reason For Service Code		AN		2		790		791		7092		C_RSN_FOR_SVC_CD

		146		C-PROFAL-SVC-CD(7) 		Professional Service Code		AN		2		792		793		7093		C_PROFAL_SVC_CD

		147		C-RSLT-SVC-CD(7)  		Result Service Code		AN		2		794		795		7094		C_RSLT_SVC_CD

		148		C-RSN-FOR-SVC-CD(8)		Reason For Service Code		AN		2		796		797		7092		C_RSN_FOR_SVC_CD

		149		C-PROFAL-SVC-CD(8) 		Professional Service Code		AN		2		798		799		7093		C_PROFAL_SVC_CD

		150		C-RSLT-SVC-CD(8)  		Result Service Code		AN		2		800		801		7094		C_RSLT_SVC_CD

		151		C-RSN-FOR-SVC-CD(9)		Reason For Service Code		AN		2		802		803		7092		C_RSN_FOR_SVC_CD

		152		C-PROFAL-SVC-CD(9) 		Professional Service Code		AN		2		804		805		7093		C_PROFAL_SVC_CD

		153		C-RSLT-SVC-CD(9)  		Result Service Code		AN		2		806		807		7094		C_RSLT_SVC_CD

		154		C-DIAG-CD(1)		Reference Diagnosis Code		AN		10		808		817		4183		C_DIAG_CD

		155		C-DIAG-CD(2)		Reference Diagnosis Code		AN		10		818		827		4183		C_DIAG_CD

		156		C-DIAG-CD(3)		Reference Diagnosis Code		AN		10		828		837		4183		C_DIAG_CD

				FILLER						100		838		937				FILLER

		157		C-PROD-ID-QUAL-CD 				AN		2		938		939

		158		C-ALT-PROD-TY-CD  		Alternate Product Type Code		AN		2		940		941		6469		C_ALT_PROD_TY_CD

		159		PROC-MOD-CODE(1)		Claim Procedure Modifier 1 Code		AN		2		942		943		7001		C_PROC_MOD_1_CD

		160		PROC-MOD-CODE(2)		Claim Procedure Modifier 2 Code		AN		2		944		945		7002		C_PROC_MOD_2_CD

		161		PROC-MOD-CODE(3)		Claim Procedure Modifier 3 Code		AN		2		946		947		7003		C_PROC_MOD_3_CD

		162		PROC-MOD-CODE(4)		Claim Procedure Modifier 4 Code		AN		2		948		949		7004		C_PROC_MOD_4_CD

		163		PROC-FREQ-CD-TIMES 		Reference Frequency Time Code		AN		1		950		950		2943		R_PROC_FREQ_TM

		164		PROC-FREQ-CD-OCCURS		Reference Frequency Occur Code		AN		1		951		951		2944		R_PROC_FREQ_CD

		165		C-DRUG-D-QTY-CNT            		Drug Paid Quantity Count		AN		1		952		952		6802		C_DRUG_PD_QTY_CNT

		166		C-DRUG-RX-NUM               		Claim Prescription Number		AN		12		953		964		0990		C_DRUG_RX_NUM

		167		C-DRUG-RX-DT                		Drug Prescription Date		ZD		8		965		972		6980		C_DRUG_RX_DT

		168		C-PHRM-ORIG-CD              		Pharmacy Origin Code		AN		1		973		973		6986		C_PHRM_ORIG_CD

		169		C-SUB-DAY-SPLY-CNT          		Submitted Day Supply Count		PD		2		974		975		6971		C_SUB_DAY_SPLY_CNT

		170		C-PD-DAYS-SPLY-CNT          		Paid Days Supply count		PD		2		976		977		6801		C_PD_DAYS_SPLY_CNT

		171		C-DRUG-SUB-QTY-CNT          		Drug Submitted Quantity Count		PD		6		978		983		6753		C_DRUG_SUB_QTY_CNT

		172		C-DRUG-PD-QTY-CNT           		Drug Paid Quantity Count		PD		6		984		989		6802		C_DRUG_PD_QTY_CNT

		173		C-RX-REFLL-NUM              		Drug Refill Code		ZD		2		990		991		4237		C_RX_REFLL_NUM

		174		C-ENCTR-PYMT-TY-CD          			Encounter Payment Type Code		AN		1		992		992		1983

		175		C-DISP-FILL-STAT-CD         		Dispense Fill Status Code		AN		1		993		993		6995		C_DISP_FILL_STAT_CD

		176		C-REFLL-NUM                 		Authorized Drug Refills Count		ZD		2		994		995		0851		C_REFLL_NUM

		177		R-DRUG-UNIT-DOSE-CD         		Drug Unit Dosage Indicator Code		ZD		1		996		996		1200		R_DRUG_UNIT_DOSE_CD

		178		C-LVL-OF-SVC-CD             		NCPDP LEVEL OF SERVICE		ZD		2		997		998		4888		C_LVL_OF_SVC_CD

		179		C-DAW-CD                    		Drug Dispensed As Written DAW Code		AN		1		999		999		0246		C_DAW_CD

		180		C-ELIG-OVRRD-CD             		Claim Eligibility Override Code		ZD		1		1000		1000		0882		C_ELIG_OVRRD_CD

		181		R-DRUG-ROUTE-CD             		Drug Route Code		AN		1		1001		1001		6800		R_DRUG_ROUTE_CD

		182		CLM-ATTACH-COUNT            				PD		2		1002		1003

		183		C-DRUG-CMPND-CD             		NCPDP Compound Drug Code		ZD		1		1004		1004		0824		C_DRUG_CMPND_CD

		184		R-FMLY-PLN-IND              		Reference Family Planning Indicator		AN		1		1005		1005		1912		R_FMLY_PLN_IND

		185		C-FAM-PLNG-PERCENT          		Family Planning Percentage		PD		2		1006		1007		8794		C_FAM_PLNG_PERCENT

		186		BSG-MAX-RX                  				PD		3		1008		1010

		187		C-DRUG-RX-OVRRD-CD(1)		Drug Prescription Override Code		ZD		2		1011		1012		6958		C_DRUG_RX_OVRRD_CD_1

		188		C-DRUG-RX-OVRRD-CD(2)		Drug Prescription Override Code		ZD		2		1013		1014		6958		C_DRUG_RX_OVRRD_CD_2

		189		C-DRUG-RX-OVRRD-CD(3)		Drug Prescription Override Code		ZD		2		1015		1016		6958		C_DRUG_RX_OVRRD_CD_3

		190		IRL-FILLER-3				AN		50		1017		1066

		191		C-HDR-DRUG-CERT-CD		Header Drug Certification Code		ZD		2		1067		1068		6963		C_HDR_DRUG_CERT_CD

		192		C-LI-CAC-SEQ-NUM    		Line CAC Sequence Number		BI		2		1069		1070		8798		C_LI_CAC_SEQ_NUM

		193		A-LI-NUM            		Claim Line Number		BI		2		1071		1072		6018		A_LI_NUM

		194		A-ID                		Prior Approval Number		AN		14		1073		1086		1161		A_ID

		195		C-AUTO-PA-CD        		Auto Prior Approval Code		AN		1		1087		1087		6967		C_AUTO_PA_CD

		196		C-PA-IND            		Prior Authorization Indicator		AN		1		1088		1088		6956		C_PA_IND

		197		DRV-FAM-PLAN-IND				AN		1		1089		1089

		198		340B-IND        				AN		1		1090		1090

		199		EDT-00908-SET   				AN		1		1091		1091

		200		EDT-44620-BYP   				AN		1		1092		1092

		201		FILLER				AN		20		1093		1112

		202		C-DRUG-DSP-FEE-PCT       		Drug Dispensing Fee Percent		PD		3		1113		1115		6978		C_DRUG_DSP_FEE_PCT

		203		C-DRUG-COPAY-PCT         		Drug Copay Percent		PD		3		1116		1118		6979		C_DRUG_COPAY_PCT

		204		C-INGR-DISCT-PCT         		Claim Ingredient Discount Percentage		PD		3		1119		1121		1055		C_INGR_DISCT_PCT

		205		CO-PAYMENT-AMOUNT        		Total Copay Amount		PD		4		1122		1125		6846		C_TOT_COPAY_AMT

		206		C-ALLW-INGR-AMT          		Allow Ingredient Amount		PD		5		1126		1130		6976		C_ALLW_INGR_AMT

		207		C-SUBM-INGR-COST-AMT     		Submitted Ingredient Cost Amount		PD		5		1131		1135		6989		C_SUBM_INGR_COST_AMT

		208		OLD-DISP-FEE-FILLER      				PD		3		1136		1138

		209		C-SUBM-PROF-SVCFEEAMT    		Submitted Professional Service Fee Amount		PD		5		1139		1143		6991		C_SUBM_PROF_SVC_FEE_AMT

		210		C-SUBM-INCNTV-FEE-AMT    		Submitted Incentive Amount		PD		5		1144		1148		6992		C_SUBM_INCNTV_FEE_AMT

		211		C-BSE-AMT-SRC-CD         		Claim Base Amount Source Code		AN		2		1149		1150		0167		C_BSE_AMT_SRC_CD

		212		C-CALC-ALLOW-AMT         		Claim Calculated Allowed Amount		PD		5		1151		1155		0743		C_CALC_ALLOW_AMT

		213		C-PAT-PD-AMT             		Patient Paid Amount		PD		5		1156		1160		0987		C_PAT_PD_AMT

		214		C-TOT-TPL-AMT            		Total TPL Amount		PD		5		1161		1165		6847		C_TOT_TPL_AMT

		215		C-PYR-ALLW-AMT           				PD		5		1166		1170

		216		C-PYR-DED-AMT            				PD		5		1171		1175

		217		C-PYR-COINS-AMT          				PD		5		1176		1180

		218		C-PYR-COPAY-AMT          				PD		5		1181		1185

		219		C-MCARE-ALLW-AMT         				PD		5		1186		1190

		220		C-MCARE-DED-AMT          				PD		5		1191		1195

		221		C-MCARE-COINS-AMT        				PD		5		1196		1200

		222		C-MCARE-COPAY-AMT        				PD		5		1201		1205

		223		C-PYR-PD-AMT             				PD		5		1206		1210

		224		C-TOT-CHRG-AMT           		Total Charge Amount		PD		5		1211		1215		6730		C_TOT_CHRG_AMT

		225		C-GROSS-DUE-AMT          		Gross Due Amount		PD		5		1216		1220		6993		C_GROSS_DUE_AMT

		226		C-HDR-BASE-AMT           		Header Base Amount		PD		5		1221		1225		6867		C_HDR_BSE_AMT

		227		C-PAT-PD-AMT             		Patient Paid Amount		PD		5		1226		1230		0987		C_PAT_PD_AMT

		228		REBATE-AMOUNT            				PD		5		1231		1235

		229		COST-SHARE-IND           				AN		1		1236		1236

		230		HEMO-DISP-FEE-PC         				PD		3		1237		1239

		231		C-DISP-FEE-AMT           		Dispensing Fee Amount		PD		4		1240		1243		6977		C_DISP_FEE_AMT

		232		IRL-FILLER-4             				AN		7		1244		1250

				FILLER				AN		100		1251		1350

		233		I-AUD-NUMBER		Interactive Audit Number		AN		17		1351		1367		0519		I_AUD_NUMBER

		234		I-CORLT-ID  				AN		18		1368		1385

		235		C-EMEVS-DEN-ACPT-CD     		Interactive Transaction Reason Code		ZD		3		1386		1388		4053		C_EMEV_DEN_ACPT_CD

		236		C-RX-DENY-CD            		Prescription Deny Code		ZD		3		1389		1391		6968		C_RX_DENY_CD

		237		B-COPAY-CD              		Copay Code		ZD		3		1392		1394		6969		B_COPAY_CD

		238		C-OVRD-REMIT-CD         				AN		5		1395		1399

		239		C-HDR-PYR-CD            		Claim Header Payor Code		AN		2		1400		1401		1455		C_HDR_PYR_CD

		240		C-PYR-HIC-ID            				AN		12		1402		1413

		241		C-PYR-CARR-ID           				AN		6		1414		1419

		242		C-ENCTR-CNTL-NUM 			Encounter Control Number		AN		11		1420		1430		1121

		243		C-ENCTR-BENF-ID  			Encounter Transaction Beneficiary Ident		AN		25		1431		1455		2767

		244		C-OTH-PYR-NAME   			Coordination of Benefits Other Payer Na		AN		35		1456		1490		8166

		245		C-OTHR-COV-CD     		Other Insurance Indicator		ZD		2		1491		1492		6637		C_OTHR_COV_CD

		246		C-ZERO-FILL-IND   				AN		1		1493		1493

		247		C-OTHER-AMT-CD    		Other Amount Code		AN		1		1494		1494		6964		C_OTHER_AMT_CD

		248		C-BSE-CHG-RSN-CD (1)		Claim Line Base Rate Change Reason Code		AN		2		1495		1496		0737		C_BSE_CHG_RSN_CD

		249		C-BSE-AMT-CHG-AMT(1)		Base Amount Change Amount		PD		5		1497		1501		6656		C_BSE_AMT_CHG_AMT

		250		C-BSE-CHG-RSN-CD (2)		Claim Line Base Rate Change Reason Code		AN		2		1502		1503		0737		C_BSE_CHG_RSN_CD

		251		C-BSE-AMT-CHG-AMT(2)		Base Amount Change Amount		PD		5		1504		1508		6656		C_BSE_AMT_CHG_AMT

		252		C-BSE-CHG-RSN-CD (3)		Claim Line Base Rate Change Reason Code		AN		2		1509		1510		0737		C_BSE_CHG_RSN_CD

		253		C-BSE-AMT-CHG-AMT(3)		Base Amount Change Amount		PD		5		1511		1515		6656		C_BSE_AMT_CHG_AMT

		254		C-BSE-CHG-RSN-CD (4)		Claim Line Base Rate Change Reason Code		AN		2		1516		1517		0737		C_BSE_CHG_RSN_CD

		255		C-BSE-AMT-CHG-AMT(4)		Base Amount Change Amount		PD		5		1518		1522		6656		C_BSE_AMT_CHG_AMT

		256		C-BSE-CHG-RSN-CD (5)		Claim Line Base Rate Change Reason Code		AN		2		1523		1524		0737		C_BSE_CHG_RSN_CD

		257		C-BSE-AMT-CHG-AMT(5)		Base Amount Change Amount		PD		5		1525		1529		6656		C_BSE_AMT_CHG_AMT

		258		C-BSE-CHG-RSN-CD (6)		Claim Line Base Rate Change Reason Code		AN		2		1530		1531		0737		C_BSE_CHG_RSN_CD

		259		C-BSE-AMT-CHG-AMT(6)		Base Amount Change Amount		PD		5		1532		1536		6656		C_BSE_AMT_CHG_AMT

		260		C-BSE-CHG-RSN-CD (7)		Claim Line Base Rate Change Reason Code		AN		2		1537		1538		0737		C_BSE_CHG_RSN_CD

		261		C-BSE-AMT-CHG-AMT(7)		Base Amount Change Amount		PD		5		1539		1543		6656		C_BSE_AMT_CHG_AMT

		262		C-BSE-CHG-RSN-CD (8)		Claim Line Base Rate Change Reason Code		AN		2		1544		1545		0737		C_BSE_CHG_RSN_CD

		263		C-BSE-AMT-CHG-AMT(8)		Base Amount Change Amount		PD		5		1546		1550		6656		C_BSE_AMT_CHG_AMT

		264		C-BSE-CHG-RSN-CD (9)		Claim Line Base Rate Change Reason Code		AN		2		1551		1552		0737		C_BSE_CHG_RSN_CD

		265		C-BSE-AMT-CHG-AMT(9)		Base Amount Change Amount		PD		5		1553		1557		6656		C_BSE_AMT_CHG_AMT

		266		C-BSE-CHG-RSN-CD (10)		Claim Line Base Rate Change Reason Code		AN		2		1558		1559		0737		C_BSE_CHG_RSN_CD

		267		C-BSE-AMT-CHG-AMT(10)		Base Amount Change Amount		PD		5		1560		1564		6656		C_BSE_AMT_CHG_AMT

		258		C-RECIP-CRDHLDR-ID   		Recipient Cardholder Identifier		AN		12		1565		1576		6983		C_RECIP_CRDHLDR_ID

		259		C-CRDHLDR-LNAME      		TPL - Recipient Last Name		AN		15		1577		1591		5343		C_RECIP_LAST_NAM

		260		C-CRDHLDR-FNAME      		TPL - Recipient First Name		AN		12		1592		1603		5344		C_RECIP_FST_NAM

		261		INS-GROUP-ID         				AN		15		1604		1618

		262		PLAN-ID              				AN		15		1619		1633

		263		HOME-PLAN-ID         				AN		15		1634		1648

		264		C-OPT-IN-NPI-NUM    		Provider National Provider Identifier NPI Number		AN		10		1649		1658		5135		C_OPT_IN_NPI_NUM

		265		C-PAT-PD-AMT-CD     		Patient Paid Amount Code		AN		2		1659		1660		3077		C_PAT_PD_AMT_CD

		266		R-HICL-SEQ-NUM      		Hierarchical Ingredient Code Relative Number		ZD		6		1661		1666		2230		R_HICL_SEQ_NUM

		267		B-SPROG-CD-1        		Recipient Sub Program Code 1		AN		2		1667		1668		3662		B_SUB_PGM_CD_1

		268		B-SPROG-CD-2        		Recipient Sub Program Code		AN		2		1669		1670		8664		B_SUB_PGM_CD_2

		269		B-SPROG-CD-3        		Recipient Sub Program Code 3		AN		2		1671		1672		3664		B_SUB_PGM_CD_3

		270		B-SPROG-CD-4        		Recipient Sub Program Code 4		AN		2		1673		1674		3665		B_SUB_PGM_CD_4

		271		ORIG-PAID-DATE      				ZD		8		1675		1682

		272		P-ASSOC-OWNSHP-CD   		Provider Association Ownership Code		AN		1		1683		1683		3031		C_BLNG_ASSOC_OWNSHP_CD

		273		AUDIT-IND           				AN		15		1684		1698

		274		C-PA-OVRRDE-CD         		Pharmacy Report PA Override Indicator		AN		1		1699		1699		8777		C_PA_OVRRDE_CD

		275		RPT-MCARE-OVRRDE-IND   		Medicare override indicator		AN		1		1700		1700		6643		C_MCARE_OVRD_IND

		276		RPT-907-OVERRIDE-IND   				AN		1		1701		1701

		277		RPT-ANTIPSYCH-IND      				AN		1		1702		1702

		278		EMERG-SPLY-CD          				AN		1		1703		1703

		279		RPT-FILLER             				AN		10		1704		1713

		280		TPL-MCAID-IND      				AN		1		1714		1714

		281		C-MCARE-PART-B-IND 		Provider Medicare Part B Indicator		AN		1		1715		1715		3384		R_MCARE_PART_B_IND

		282		FT-MET-DATE     				ZD		8		1716		1723

		283		FT-REM-COPAY-AMT				PD		5		1724		1728

		284		C-PREFRD-DRUG-IND		Preferred Drug Code		AN		1		1729		1729		2159		R_PREFRD_DRUG_IND

		285		R-ST-ASGN-BNFT-PLN-CD  		State Assigned Benefit Plan Code		AN		5		1730		1734		5496		R_ST_ASGN_BNFT_PLN_CD

		286		R-BNFT-PLN-ID          		Benefit Plan Identifier		BI		4		1735		1738		3437		R_BNFT_PLN_ID

		287		C-BNFT-PLN-ASGN-CD     				AN		1		1739		1739

		288		C-BNFT-PLN-HIER-NUM    				BI		2		1740		1741

		289		PHARM1-LCKIN-NPI		Provider National Provider Identifier NPI Number		AN		10		1742		1751		5135		C_BLNG_NPI_NUM

		290		PHARM2-LCKIN-NPI		Provider National Provider Identifier NPI Number		AN		10		1752		1761		5135		C_BLNG_NPI_NUM

		291		PRESC1-LCKIN-NPI		Provider National Provider Identifier NPI Number		AN		10		1762		1771		5135		C_RX_NPI_NUM

		292		PRESC2-LCKIN-NPI		Provider National Provider Identifier NPI Number		AN		10		1772		1781		5135		C_RX_NPI_NUM

		293		LCKIN-CLM-IND   				AN		1		1782		1782

		294		C-ICD-VER-CD		ICD Version Code		AN		1		1783		1783		8792		C_ICD_VER_CD

		295		IRL-FILLER-7 				AN		280		1784		2063

		296		C-COB-SEQ-NUM        				ZD		1		2064		2064

		297		C-COB-COV-TY-CD      				AN		2		2065		2066

		298		C-COB-PYR-ID-QUAL-CD 				AN		2		2067		2068

		299		C-COB-PYR-ID         				AN		10		2069		2078

		300		C-COB-PYR-DT         				ZD		8		2079		2086

		301		OTHER-PAYR-AMT-PD-CNT				ZD		1		2087		2087

		302		OTHER-PAYR-REJ-CNT   				ZD		1		2088		2088

		303		TPL-OTHER-PAYR-REJ-CD(1)		NCPDP Other Payer Reject Code		AN		3		2089		2091		8765		C_COB_PYR_REJ_1_CD

		304		TPL-OTHER-PAYR-REJ-CD(2)		NCPDP Other Payer Reject Code		AN		3		2092		2094		8765		C_COB_PYR_REJ_2_CD

		305		TPL-OTHER-PAYR-REJ-CD(3)		NCPDP Other Payer Reject Code		AN		3		2095		2097		8765		C_COB_PYR_REJ_3_CD

		306		TPL-OTHER-PAYR-REJ-CD(4)		NCPDP Other Payer Reject Code		AN		3		2098		2100		8765		C_COB_PYR_REJ_4_CD

		307		TPL-OTHER-PAYR-REJ-CD(5)		NCPDP Other Payer Reject Code		AN		3		2101		2103		8765		C_COB_PYR_REJ_5_CD

		308		C-COB-PYR-PAID-QUAL(1)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2104		2105		8523		C_COB_PYR_PAID_QUAL

		309		C-COB-PYR-PAID-AMT (1)		NCPDP Other Payer Amount Paid		PD		5		2106		2110		8764		C_COB_PYR_PAID_AMT

		310		C-COB-PYR-PAID-QUAL(2)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2111		2112		8523		C_COB_PYR_PAID_QUAL

		311		C-COB-PYR-PAID-AMT (2)		NCPDP Other Payer Amount Paid		PD		5		2113		2117		8764		C_COB_PYR_PAID_AMT

		312		C-COB-PYR-PAID-QUAL(3)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2118		2119		8523		C_COB_PYR_PAID_QUAL

		313		C-COB-PYR-PAID-AMT (3)		NCPDP Other Payer Amount Paid		PD		5		2120		2124		8764		C_COB_PYR_PAID_AMT

		314		C-COB-PYR-PAID-QUAL(4)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2125		2126		8523		C_COB_PYR_PAID_QUAL

		315		C-COB-PYR-PAID-AMT (4)		NCPDP Other Payer Amount Paid		PD		5		2127		2131		8764		C_COB_PYR_PAID_AMT

		316		C-COB-PYR-PAID-QUAL(5)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2132		2133		8523		C_COB_PYR_PAID_QUAL

		317		C-COB-PYR-PAID-AMT (5)		NCPDP Other Payer Amount Paid		PD		5		2134		2138		8764		C_COB_PYR_PAID_AMT

		318		C-COB-PYR-PAID-QUAL(6)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2139		2140		8523		C_COB_PYR_PAID_QUAL

		319		C-COB-PYR-PAID-AMT (6)		NCPDP Other Payer Amount Paid		PD		5		2141		2145		8764		C_COB_PYR_PAID_AMT

		320		C-COB-PYR-PAID-QUAL(7)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2146		2147		8523		C_COB_PYR_PAID_QUAL

		321		C-COB-PYR-PAID-AMT (7)		NCPDP Other Payer Amount Paid		PD		5		2148		2152		8764		C_COB_PYR_PAID_AMT

		322		C-COB-PYR-PAID-QUAL(8)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2153		2154		8523		C_COB_PYR_PAID_QUAL

		323		C-COB-PYR-PAID-AMT (8)		NCPDP Other Payer Amount Paid		PD		5		2155		2159		8764		C_COB_PYR_PAID_AMT

		324		C-COB-PYR-PAID-QUAL(9)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2160		2161		8523		C_COB_PYR_PAID_QUAL

		325		C-COB-PYR-PAID-AMT (9)		NCPDP Other Payer Amount Paid		PD		5		2162		2166		8764		C_COB_PYR_PAID_AMT

		326		C-COB-SEQ-NUM          		NCPDP Other Payer Payments Count D0		ZD		1		2167		2167		9176		C_COB_SEQ_NUM

		327		C-COB-COV-TY-CD        		NCPDP Other Payer Coverage Type D0		AN		2		2168		2169		8249		C_COB_COV_TY_CD

		328		C-COB-PYR-ID-QUAL-CD   		NCPDP Other Payer ID Qualifier D0		AN		2		2170		2171		8250		C_COB_PYR_ID_QUAL_CD

		329		C-COB-PYR-ID           		NCPDP Other Payer ID		AN		10		2172		2181		8762		C_COB_PYR_ID

		330		C-COB-PYR-DT           		NCPDP Other Payer Date		ZD		8		2182		2189		8763		C_COB_PYR_DT

		331		OTHER-PAYR-AMT-PD-CNT  				ZD		1		2190		2190

		332		OTHER-PAYR-REJ-CNT     				ZD		1		2191		2191

		333		TPL-OTHER-PAYR-REJ-CD (1)		NCPDP Other Payer Reject Code		AN		3		2192		2194		8765		C_COB_PYR_REJ_1_CD

		334		TPL-OTHER-PAYR-REJ-CD (2)		NCPDP Other Payer Reject Code		AN		3		2195		2197		8765		C_COB_PYR_REJ_2_CD

		335		TPL-OTHER-PAYR-REJ-CD (3)		NCPDP Other Payer Reject Code		AN		3		2198		2200		8765		C_COB_PYR_REJ_3_CD

		336		TPL-OTHER-PAYR-REJ-CD (4)		NCPDP Other Payer Reject Code		AN		3		2201		2203		8765		C_COB_PYR_REJ_4_CD

		337		TPL-OTHER-PAYR-REJ-CD (5)		NCPDP Other Payer Reject Code		AN		3		2204		2206		8765		C_COB_PYR_REJ_5_CD

		338		C-COB-PYR-PAID-QUAL(1)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2207		2208		8523		C_COB_PYR_PAID_QUAL

		339		C-COB-PYR-PAID-AMT (1)		NCPDP Other Payer Amount Paid		PD		5		2209		2213		8764		C_COB_PYR_PAID_AMT

		340		C-COB-PYR-PAID-QUAL(2)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2214		2215		8523		C_COB_PYR_PAID_QUAL

		341		C-COB-PYR-PAID-AMT (2)		NCPDP Other Payer Amount Paid		PD		5		2216		2220		8764		C_COB_PYR_PAID_AMT

		342		C-COB-PYR-PAID-QUAL(3)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2221		2222		8523		C_COB_PYR_PAID_QUAL

		343		C-COB-PYR-PAID-AMT (3)		NCPDP Other Payer Amount Paid		PD		5		2223		2227		8764		C_COB_PYR_PAID_AMT

		344		C-COB-PYR-PAID-QUAL(4)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2228		2229		8523		C_COB_PYR_PAID_QUAL

		345		C-COB-PYR-PAID-AMT (4)		NCPDP Other Payer Amount Paid		PD		5		2230		2234		8764		C_COB_PYR_PAID_AMT

		346		C-COB-PYR-PAID-QUAL(5)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2235		2236		8523		C_COB_PYR_PAID_QUAL

		347		C-COB-PYR-PAID-AMT (5)		NCPDP Other Payer Amount Paid		PD		5		2237		2241		8764		C_COB_PYR_PAID_AMT

		348		C-COB-PYR-PAID-QUAL(6)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2242		2243		8523		C_COB_PYR_PAID_QUAL

		349		C-COB-PYR-PAID-AMT (6)		NCPDP Other Payer Amount Paid		PD		5		2244		2248		8764		C_COB_PYR_PAID_AMT

		350		C-COB-PYR-PAID-QUAL(7)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2249		2250		8523		C_COB_PYR_PAID_QUAL

		351		C-COB-PYR-PAID-AMT (7)		NCPDP Other Payer Amount Paid		PD		5		2251		2255		8764		C_COB_PYR_PAID_AMT

		352		C-COB-PYR-PAID-QUAL(8)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2256		2257		8523		C_COB_PYR_PAID_QUAL

		353		C-COB-PYR-PAID-AMT (8)		NCPDP Other Payer Amount Paid		PD		5		2258		2262		8764		C_COB_PYR_PAID_AMT

		354		C-COB-PYR-PAID-QUAL(9)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2263		2264		8523		C_COB_PYR_PAID_QUAL

		355		C-COB-PYR-PAID-AMT (9)		NCPDP Other Payer Amount Paid		PD		5		2265		2269		8764		C_COB_PYR_PAID_AMT

		356		C-COB-SEQ-NUM                 		NCPDP Other Payer Payments Count D0		ZD		1		2270		2270		9176		C_COB_SEQ_NUM

		357		C-COB-COV-TY-CD               		NCPDP Other Payer Coverage Type D0		AN		2		2271		2272		8249		C_COB_COV_TY_CD

		358		C-COB-PYR-ID-QUAL-CD          		NCPDP Other Payer ID Qualifier D0		AN		2		2273		2274		8250		C_COB_PYR_ID_QUAL_CD

		359		C-COB-PYR-ID                  		NCPDP Other Payer ID		AN		10		2275		2284		8762		C_COB_PYR_ID

		360		C-COB-PYR-DT                  		NCPDP Other Payer Date		ZD		8		2285		2292		8763		C_COB_PYR_DT

		361		OTHER-PAYR-AMT-PD-CNT         				ZD		1		2293		2293

		362		OTHER-PAYR-REJ-CNT            				ZD		1		2294		2294

		363		TPL-OTHER-PAYR-REJ-CD(1)		NCPDP Other Payer Reject Code		AN		3		2295		2297		8765		C_COB_PYR_REJ_1_CD

		364		TPL-OTHER-PAYR-REJ-CD(2)		NCPDP Other Payer Reject Code		AN		3		2298		2300		8765		C_COB_PYR_REJ_2_CD

		365		TPL-OTHER-PAYR-REJ-CD(3)		NCPDP Other Payer Reject Code		AN		3		2301		2303		8765		C_COB_PYR_REJ_3_CD

		366		TPL-OTHER-PAYR-REJ-CD(4)		NCPDP Other Payer Reject Code		AN		3		2304		2306		8765		C_COB_PYR_REJ_4_CD

		367		TPL-OTHER-PAYR-REJ-CD(5)		NCPDP Other Payer Reject Code		AN		3		2307		2309		8765		C_COB_PYR_REJ_5_CD

		368		C-COB-PYR-PAID-QUAL(1)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2310		2311		8523		C_COB_PYR_PAID_QUAL

		369		C-COB-PYR-PAID-AMT (1)		NCPDP Other Payer Amount Paid		PD		5		2312		2316		8764		C_COB_PYR_PAID_AMT

		370		C-COB-PYR-PAID-QUAL(2)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2317		2318		8523		C_COB_PYR_PAID_QUAL

		371		C-COB-PYR-PAID-AMT (2)		NCPDP Other Payer Amount Paid		PD		5		2319		2323		8764		C_COB_PYR_PAID_AMT

		372		C-COB-PYR-PAID-QUAL(3)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2324		2325		8523		C_COB_PYR_PAID_QUAL

		373		C-COB-PYR-PAID-AMT (3)		NCPDP Other Payer Amount Paid		PD		5		2326		2330		8764		C_COB_PYR_PAID_AMT

		374		C-COB-PYR-PAID-QUAL(4)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2331		2332		8523		C_COB_PYR_PAID_QUAL

		375		C-COB-PYR-PAID-AMT (4)		NCPDP Other Payer Amount Paid		PD		5		2333		2337		8764		C_COB_PYR_PAID_AMT

		376		C-COB-PYR-PAID-QUAL(5)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2338		2339		8523		C_COB_PYR_PAID_QUAL

		377		C-COB-PYR-PAID-AMT (5)		NCPDP Other Payer Amount Paid		PD		5		2340		2344		8764		C_COB_PYR_PAID_AMT

		378		C-COB-PYR-PAID-QUAL(6)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2345		2346		8523		C_COB_PYR_PAID_QUAL

		379		C-COB-PYR-PAID-AMT (6)		NCPDP Other Payer Amount Paid		PD		5		2347		2351		8764		C_COB_PYR_PAID_AMT

		380		C-COB-PYR-PAID-QUAL(7)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2352		2353		8523		C_COB_PYR_PAID_QUAL

		381		C-COB-PYR-PAID-AMT (7)		NCPDP Other Payer Amount Paid		PD		5		2354		2358		8764		C_COB_PYR_PAID_AMT

		382		C-COB-PYR-PAID-QUAL(8)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2359		2360		8523		C_COB_PYR_PAID_QUAL

		383		C-COB-PYR-PAID-AMT (8)		NCPDP Other Payer Amount Paid		PD		5		2361		2365		8764		C_COB_PYR_PAID_AMT

		384		C-COB-PYR-PAID-QUAL(9)   		NCPDP Other Payer Amount Paid Qualifier D0		AN		2		2366		2367		8523		C_COB_PYR_PAID_QUAL

		385		C-COB-PYR-PAID-AMT (9)		NCPDP Other Payer Amount Paid		PD		5		2368		2372		8764		C_COB_PYR_PAID_AMT

		386		B-DOD-DT      		Date of Death Date		AN		10		2373		2382		6111		C_DOD_DT

		387		B-FST-NAM     		TPL - Recipient First Name		AN		10		2383		2392		5344		C_RECIP_FST_NAM

		388		B-LAST-NAM    		TPL - Recipient Last Name		AN		17		2393		2409		5343		C_RECIP_LAST_NAM

		389		B-MI-NAM      		TPL - Recipient Middle Name		AN		1		2410		2410		5345		C_RECIP_MI_NAM

		390		B-RACE-CD     				AN		1		2411		2411

		391		B-GEO-CNTY-CD 		County Code		AN		2		2412		2413		0250		P_CNTY_CD

		392		P-LOCN-CD     				AN		1		2414		2414

		393		P-LAST-NAM 		Pharmacy Billing Provider Name		AN		35		2415		2449		6994		C_RX_LAST_NAM

		394		P-FST-NAM  				AN		20		2450		2469

		395		P-MI-NAM   				AN		20		2470		2489

		396		P-REGION-CD                     				AN		2		2490		2491

		397		P-CNTY-CD                       		County Code		AN		3		2492		2494		0250		P_CNTY_CD

		398		C-PCP-NPI-NUM                   		Provider National Provider Identifier NPI Number		AN		10		2495		2504		5135		C_PCP_NPI_NUM

		399		C-PCP-ATYP-NUM                  		Primary Care Provider Identification Number		AN		8		2505		2512		3661		C_PCP_ATYP_NUM

		400		C-PCP-NTWRK-ID                  		PCP Network Identifier		AN		8		2513		2520		8795		C_PCP_NTWRK_ID

		401		C-FAM-PLNG-PERCENT              		Family Planning Percentage		PD		2		2521		2522		8794		C_FAM_PLNG_PERCENT

		402		OPT-IN-OCCURS                   				BI		4		2523		2526

		403		B-EXC-TYPE-CD(1)				AN		2		2527		2528

		404		B-EXC-TYPE-CD(2)				AN		2		2529		2530

		405		B-EXC-TYPE-CD(3)				AN		2		2531		2532

		406		B-EXC-TYPE-CD(4)				AN		2		2533		2534

		407		B-EXC-TYPE-CD(5)				AN		2		2535		2536

		408		B-EXC-TYPE-CD(6)				AN		2		2537		2538

		409		B-EXC-TYPE-CD(7)				AN		2		2539		2540

		410		B-EXC-TYPE-CD(8)				AN		2		2541		2542

		411		B-EXC-TYPE-CD(9)				AN		2		2543		2544

		412		B-EXC-TYPE-CD(10)				AN		2		2545		2546

		413		B-EXC-TYPE-CD(11)				AN		2		2547		2548

		414		B-EXC-TYPE-CD(12)				AN		2		2549		2550

		415		B-EXC-TYPE-CD(13)				AN		2		2551		2552

		416		B-EXC-TYPE-CD(14)				AN		2		2553		2554

		417		B-EXC-TYPE-CD(15)				AN		2		2555		2556

		418		B-EXC-TYPE-CD(16)				AN		2		2557		2558

		419		B-EXC-TYPE-CD(17)				AN		2		2559		2560

		420		B-EXC-TYPE-CD(18)				AN		2		2561		2562

		421		B-EXC-TYPE-CD(19)				AN		2		2563		2564

		422		B-EXC-TYPE-CD(20)				AN		2		2565		2566

		423		B-EXC-TYPE-CD(21)				AN		2		2567		2568

		424		B-EXC-TYPE-CD(22)				AN		2		2569		2570

		425		B-EXC-TYPE-CD(23)				AN		2		2571		2572

		426		B-EXC-TYPE-CD(24)				AN		2		2573		2574

		427		B-EXC-TYPE-CD(25)				AN		2		2575		2576

		428		B-LCKN-TY-CD  (1)		Provider Opt In Type Code		AN		2		2577		2578		3704		B_P_LCKN_TY_CD

		429		B-LCKN-P-ID  (1) 		Provider Identification Number		AN		10		2579		2588		1563		C_REF_PRV_ID

		430		B-LCKN-BEG-DT (1)		Opt in Begin Date		AN		10		2589		2598		3705		B_LCKN_BEG_DT

		431		B-LCKN-END-DT (1)		Opt in End Date		AN		10		2599		2608		3706		B_LCKN_END_DT

		432		B-LCKN-TY-CD  (2)		Provider Opt In Type Code		AN		2		2609		2610		3704		B_P_LCKN_TY_CD

		433		B-LCKN-P-ID  (2) 		Provider Identification Number		AN		10		2611		2620		1563		C_REF_PRV_ID

		434		B-LCKN-BEG-DT (2)		Opt in Begin Date		AN		10		2621		2630		3705		B_LCKN_BEG_DT

		435		B-LCKN-END-DT (2)		Opt in End Date		AN		10		2631		2640		3706		B_LCKN_END_DT

		436		B-LCKN-TY-CD  (3)		Provider Opt In Type Code		AN		2		2641		2642		3704		B_P_LCKN_TY_CD

		437		B-LCKN-P-ID  (3) 		Provider Identification Number		AN		10		2643		2652		1563		C_REF_PRV_ID

		438		B-LCKN-BEG-DT (3)		Opt in Begin Date		AN		10		2653		2662		3705		B_LCKN_BEG_DT

		439		B-LCKN-END-DT (3)		Opt in End Date		AN		10		2663		2672		3706		B_LCKN_END_DT

		440		B-LCKN-TY-CD  (4)		Provider Opt In Type Code		AN		2		2673		2674		3704		B_P_LCKN_TY_CD

		441		B-LCKN-P-ID  (4) 		Provider Identification Number		AN		10		2675		2684		1563		C_REF_PRV_ID

		442		B-LCKN-BEG-DT (4)		Opt in Begin Date		AN		10		2685		2694		3705		B_LCKN_BEG_DT

		443		B-LCKN-END-DT (4)		Opt in End Date		AN		10		2695		2704		3706		B_LCKN_END_DT

		444		B-LCKN-TY-CD  (5)		Provider Opt In Type Code		AN		2		2705		2706		3704		B_P_LCKN_TY_CD

		445		B-LCKN-P-ID  (5) 		Provider Identification Number		AN		10		2707		2716		1563		C_REF_PRV_ID

		446		B-LCKN-BEG-DT (5)		Opt in Begin Date		AN		10		2717		2726		3705		B_LCKN_BEG_DT

		447		B-LCKN-END-DT (5)		Opt in End Date		AN		10		2727		2736		3706		B_LCKN_END_DT

		448		B-LCKN-TY-CD  (6)		Provider Opt In Type Code		AN		2		2737		2738		3704		B_P_LCKN_TY_CD

		449		B-LCKN-P-ID  (6) 		Provider Identification Number		AN		10		2739		2748		1563		C_REF_PRV_ID

		450		B-LCKN-BEG-DT (6)		Opt in Begin Date		AN		10		2749		2758		3705		B_LCKN_BEG_DT

		451		B-LCKN-END-DT (6)		Opt in End Date		AN		10		2759		2768		3706		B_LCKN_END_DT

		452		B-LCKN-TY-CD  (7)		Provider Opt In Type Code		AN		2		2769		2770		3704		B_P_LCKN_TY_CD

		453		B-LCKN-P-ID  (7) 		Provider Identification Number		AN		10		2771		2780		1563		C_REF_PRV_ID

		454		B-LCKN-BEG-DT (7)		Opt in Begin Date		AN		10		2781		2790		3705		B_LCKN_BEG_DT

		455		B-LCKN-END-DT (7)		Opt in End Date		AN		10		2791		2800		3706		B_LCKN_END_DT

		456		B-LCKN-TY-CD  (8)		Provider Opt In Type Code		AN		2		2801		2802		3704		B_P_LCKN_TY_CD

		457		B-LCKN-P-ID  (8) 		Provider Identification Number		AN		10		2803		2812		1563		C_REF_PRV_ID

		458		B-LCKN-BEG-DT (8)		Opt in Begin Date		AN		10		2813		2822		3705		B_LCKN_BEG_DT

		459		B-LCKN-END-DT (8)		Opt in End Date		AN		10		2823		2832		3706		B_LCKN_END_DT

		460		B-LCKN-TY-CD  (9)		Provider Opt In Type Code		AN		2		2833		2834		3704		B_P_LCKN_TY_CD

		461		B-LCKN-P-ID  (9) 		Provider Identification Number		AN		10		2835		2844		1563		C_REF_PRV_ID

		462		B-LCKN-BEG-DT (9)		Opt in Begin Date		AN		10		2845		2854		3705		B_LCKN_BEG_DT

		463		B-LCKN-END-DT (9)		Opt in End Date		AN		10		2855		2864		3706		B_LCKN_END_DT

		464		B-LCKN-TY-CD  (10)		Provider Opt In Type Code		AN		2		2865		2866		3704		B_P_LCKN_TY_CD

		465		B-LCKN-P-ID  (10) 		Provider Identification Number		AN		10		2867		2876		1563		C_REF_PRV_ID

		466		B-LCKN-BEG-DT (10)		Opt in Begin Date		AN		10		2877		2886		3705		B_LCKN_BEG_DT

		467		B-LCKN-END-DT (10)		Opt in End Date		AN		10		2887		2896		3706		B_LCKN_END_DT

		468		B-LCKN-TY-CD  (11)		Provider Opt In Type Code		AN		2		2897		2898		3704		B_P_LCKN_TY_CD

		469		B-LCKN-P-ID  (11) 		Provider Identification Number		AN		10		2899		2908		1563		C_REF_PRV_ID

		470		B-LCKN-BEG-DT (11)		Opt in Begin Date		AN		10		2909		2918		3705		B_LCKN_BEG_DT

		471		B-LCKN-END-DT (11)		Opt in End Date		AN		10		2919		2928		3706		B_LCKN_END_DT

		472		B-LCKN-TY-CD  (12)		Provider Opt In Type Code		AN		2		2929		2930		3704		B_P_LCKN_TY_CD

		473		B-LCKN-P-ID  (12) 		Provider Identification Number		AN		10		2931		2940		1563		C_REF_PRV_ID

		474		B-LCKN-BEG-DT (12)		Opt in Begin Date		AN		10		2941		2950		3705		B_LCKN_BEG_DT

		475		B-LCKN-END-DT (12)		Opt in End Date		AN		10		2951		2960		3706		B_LCKN_END_DT

		476		B-LCKN-TY-CD  (13)		Provider Opt In Type Code		AN		2		2961		2962		3704		B_P_LCKN_TY_CD

		477		B-LCKN-P-ID  (13) 		Provider Identification Number		AN		10		2963		2972		1563		C_REF_PRV_ID

		478		B-LCKN-BEG-DT (13)		Opt in Begin Date		AN		10		2973		2982		3705		B_LCKN_BEG_DT

		479		B-LCKN-END-DT (13)		Opt in End Date		AN		10		2983		2992		3706		B_LCKN_END_DT

		480		B-LCKN-TY-CD  (14)		Provider Opt In Type Code		AN		2		2993		2994		3704		B_P_LCKN_TY_CD

		481		B-LCKN-P-ID  (14) 		Provider Identification Number		AN		10		2995		3004		1563		C_REF_PRV_ID

		482		B-LCKN-BEG-DT (13)		Opt in Begin Date		AN		10		3005		3014		3705		B_LCKN_BEG_DT

		483		B-LCKN-END-DT (14)		Opt in End Date		AN		10		3015		3024		3706		B_LCKN_END_DT

		484		B-LCKN-TY-CD  (15)		Provider Opt In Type Code		AN		2		3025		3026		3704		B_P_LCKN_TY_CD

		485		B-LCKN-P-ID  (15) 		Provider Identification Number		AN		10		3027		3036		1563		C_REF_PRV_ID

		486		B-LCKN-BEG-DT (15)		Opt in Begin Date		AN		10		3037		3046		3705		B_LCKN_BEG_DT

		487		B-LCKN-END-DT (15)		Opt in End Date		AN		10		3047		3056		3706		B_LCKN_END_DT

		488		B-LCKN-TY-CD  (16)		Provider Opt In Type Code		AN		2		3057		3058		3704		B_P_LCKN_TY_CD

		489		B-LCKN-P-ID  (16) 		Provider Identification Number		AN		10		3059		3068		1563		C_REF_PRV_ID

		490		B-LCKN-BEG-DT (16)		Opt in Begin Date		AN		10		3069		3078		3705		B_LCKN_BEG_DT

		491		B-LCKN-END-DT (16)		Opt in End Date		AN		10		3079		3088		3706		B_LCKN_END_DT

		492		B-LCKN-TY-CD  (17)		Provider Opt In Type Code		AN		2		3089		3090		3704		B_P_LCKN_TY_CD

		493		B-LCKN-P-ID  (17) 		Provider Identification Number		AN		10		3091		3100		1563		C_REF_PRV_ID

		494		B-LCKN-BEG-DT (17)		Opt in Begin Date		AN		10		3101		3110		3705		B_LCKN_BEG_DT

		495		B-LCKN-END-DT (17)		Opt in End Date		AN		10		3111		3120		3706		B_LCKN_END_DT

		496		B-LCKN-TY-CD  (18)		Provider Opt In Type Code		AN		2		3121		3122		3704		B_P_LCKN_TY_CD

		497		B-LCKN-P-ID  (18) 		Provider Identification Number		AN		10		3123		3132		1563		C_REF_PRV_ID

		498		B-LCKN-BEG-DT (18)		Opt in Begin Date		AN		10		3133		3142		3705		B_LCKN_BEG_DT

		499		B-LCKN-END-DT (18)		Opt in End Date		AN		10		3143		3152		3706		B_LCKN_END_DT

		500		B-LCKN-TY-CD  (19)		Provider Opt In Type Code		AN		2		3153		3154		3704		B_P_LCKN_TY_CD

		501		B-LCKN-P-ID  (19) 		Provider Identification Number		AN		10		3155		3164		1563		C_REF_PRV_ID

		502		B-LCKN-BEG-DT (19)		Opt in Begin Date		AN		10		3165		3174		3705		B_LCKN_BEG_DT

		503		B-LCKN-END-DT (19)		Opt in End Date		AN		10		3175		3184		3706		B_LCKN_END_DT

		504		B-LCKN-TY-CD  (20)		Provider Opt In Type Code		AN		2		3185		3186		3704		B_P_LCKN_TY_CD

		505		B-LCKN-P-ID  (20) 		Provider Identification Number		AN		10		3187		3196		1563		C_REF_PRV_ID

		506		B-LCKN-BEG-DT (20)		Opt in Begin Date		AN		10		3197		3206		3705		B_LCKN_BEG_DT

		507		B-LCKN-END-DT (20)		Opt in End Date		AN		10		3207		3216		3706		B_LCKN_END_DT

		508		B-LCKN-TY-CD  (21)		Provider Opt In Type Code		AN		2		3217		3218		3704		B_P_LCKN_TY_CD

		509		B-LCKN-P-ID  (21) 		Provider Identification Number		AN		10		3219		3228		1563		C_REF_PRV_ID

		510		B-LCKN-BEG-DT (21)		Opt in Begin Date		AN		10		3229		3238		3705		B_LCKN_BEG_DT

		511		B-LCKN-END-DT (21)		Opt in End Date		AN		10		3239		3248		3706		B_LCKN_END_DT

		512		B-LCKN-TY-CD  (22)		Provider Opt In Type Code		AN		2		3249		3250		3704		B_P_LCKN_TY_CD

		513		B-LCKN-P-ID  (22) 		Provider Identification Number		AN		10		3251		3260		1563		C_REF_PRV_ID

		514		B-LCKN-BEG-DT (22)		Opt in Begin Date		AN		10		3261		3270		3705		B_LCKN_BEG_DT

		515		B-LCKN-END-DT (22)		Opt in End Date		AN		10		3271		3280		3706		B_LCKN_END_DT

		516		B-LCKN-TY-CD  (23)		Provider Opt In Type Code		AN		2		3281		3282		3704		B_P_LCKN_TY_CD

		517		B-LCKN-P-ID  (23) 		Provider Identification Number		AN		10		3283		3292		1563		C_REF_PRV_ID

		518		B-LCKN-BEG-DT (23)		Opt in Begin Date		AN		10		3293		3302		3705		B_LCKN_BEG_DT

		519		B-LCKN-END-DT (23)		Opt in End Date		AN		10		3303		3312		3706		B_LCKN_END_DT

		520		B-LCKN-TY-CD  (24)		Provider Opt In Type Code		AN		2		3313		3314		3704		B_P_LCKN_TY_CD

		521		B-LCKN-P-ID  (24) 		Provider Identification Number		AN		10		3315		3324		1563		C_REF_PRV_ID

		522		B-LCKN-BEG-DT (23)		Opt in Begin Date		AN		10		3325		3334		3705		B_LCKN_BEG_DT

		523		B-LCKN-END-DT (24)		Opt in End Date		AN		10		3335		3344		3706		B_LCKN_END_DT

		524		B-LCKN-TY-CD  (25)		Provider Opt In Type Code		AN		2		3345		3346		3704		B_P_LCKN_TY_CD

		525		B-LCKN-P-ID  (25) 		Provider Identification Number		AN		10		3347		3356		1563		C_REF_PRV_ID

		526		B-LCKN-BEG-DT (25)		Opt in Begin Date		AN		10		3357		3366		3705		B_LCKN_BEG_DT

		527		B-LCKN-END-DT (25)		Opt in End Date		AN		10		3367		3376		3706		B_LCKN_END_DT

		528		FILLER				AN		100		3377		3476
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		Item #		Data Element Structure		Field Description		Data Type		Field Length		Starting Position		Ending Position		DE Number		Field

																		In the Database/Table

		1		C-HDR-ID-CD    		Header Identifier Code		AN 		2		1		2		6790		C_HDR_ID_CD

		2		C-CLM-CAT-CD   		Claim Category Code		AN 		1		3		3		9498		C_CLM_CAT_CD

		3		C-TCN-NUM      		Transaction Control Number		AN 		16		4		19		0537		C_TCN_NUM

		4		C-LI-NUM       		Claim  Line Number		ZD 		3		20		22		0429		C_LI_NUM

		5		C-TOT-LI-CNT   				ZD 		3		23		25

		6		C-HDR-TY-CD    		Claim Type Code		AN 		1		26		26		0141		C_HDR_TY_CD

		7		C-PAID-DT      		Claim Paid Date		AN 		10		27		36		7870		C_PAID_DT

		8		FILLER                  				AN		13		37		49

		9		LI-NUM                   		Claim  Line Number		PD		2		50		51		0429		C_LI_NUM

		10		LI-NDC-QUALIF            				AN		2		52		53

		11		R-DRUG-CD                		National Drug Code NDC		AN		11		54		64		1856		R_DRUG_CD

		12		DRUG-NAM                 		Drug Name		AN		30		65		94		6965		R_DRUG_NAM

		13		R-DRUG-GCN-SEQ-NUM       		Drug Generic Control Number Sequence Number		AN		6		95		100		1838		R_DRUG_GCN_SEQ_NUM

		14		R-DRUG-GCN-CD            		Claim Drug Generic Code Number		AN		5		101		105		0841		R_DRUG_GCN_CD

		15		R-DRUG-GEN-PRD-IND       		Drug Generic Product Code		AN		1		106		106		0842		R_DRUG_GEN_PRD_IND

		16		R-DRUG-MAINT-IND         		Drug Maintenance Drug Indicator		AN		1		107		107		1849		R_DRUG_MAINT_IND

		17		R-PREFRD-DRUG-IND        		Preferred Drug Code		AN		1		108		108		2159		R_PREFRD_DRUG_IND

		18		R-DRUG-SPECL-PRCNG-IN    		Drug Specialty Pricing Indicator		AN		1		109		109		7581		R_DRUG_SPECL_PRCNG_IND

		19		R-DRUG-DESI-CD           		CMS Drug Efficacy Study Implementation DESI Code		AN		1		110		110		1819		R_DRUG_DESI_CD

		20		R-SPEC-THERA-CD          		Drug Therapeutic Class Code Specific		AN		3		111		113		0080		R_SPEC_THERA_CD

		21		R-DRUG-INTRCN-CD         		Drug Interaction Code		ZD		5		114		118		1845		R_DRUG_INTRCN_CD

		22		C-LI-SUBM-UNT-NUM        		Line Submitted Unit Number		ZD		10		119		128		7018		C_LI_SUBM_UNT_NUM

				LI-QTY-PRESCRIBED		Line Quantity Prescribed		ZD		10		129		138		A1A0		C_LI_QTY_PRESCR_NUM

		23		C-LI-SUBM-CHRG-AMT       		Line Submitted Charge Amount		PD		5		139		143		7015		C_LI_SUBM_CHRG_AMT

		24		C-PRC-DISCT-PCNT         		Pricing Method Discount		PD		3		144		146		8822		C_PRC_DISCT_PCNT

		25		C-ALLW-INGR-AMT          		Allow Ingredient Amount		PD		5		147		151		6976		C_ALLW_INGR_AMT

		26		C-LI-CALC-ALLOW-AMT      		Line Calculated Allowed Amount		PD		5		152		156		7016		C_LI_CALC_ALLOW_AMT

		27		LI-REIMB-AMT             		Line Reimbursement Amount		PD		5		157		161		7017		C_LI_REIMB_AMT

		28		C-LI-STAT-CD             		Line Status Code		AN		1		162		162		7000		C_LI_STAT_CD

		29		LI-ALOWD-CHRG-SRCE       		Claim Base Amount Source Code		AN		2		163		164		167		C_BSE_AMT_SRC_CD

		30		C-BASIS-OF-COST-CD       		NCPDP Basis of Cost Determination Code		AN		2		165		166		3972		C_BASIS_OF_COST_CD

		31		LI-DUPE-EXMPT-IND        		Reference Duplicate Edit Check Code		AN		1		167		167		1886		R_DUP_CHK_XMPT_IND

		32		LI-EREFIL-EXMPT-IND      		Drug Custom Refill Too Soon Exemption Indicator		AN		1		168		168		6406		R_REFIL_XMPT_IND

		33		R-MCARE-PART-B-IND       		Drug Medicare Part B Indicator		AN		1		169		169		3384		R_MCARE_PART_B_IND

		34		R-MCARE-PART-D-IND       		Drug Medicare Part D Indicator		AN		1		170		170		3386		R_MCARE_PART_D_IND

		35		A-ID                 		Prior Approval Number		AN		14		171		184		1161		A_ID

		36		LI-AUTO-PA-CD        		Auto Prior Approval Code		AN		1		185		185		6967		C_AUTO_PA_CD

		37		C-PA-IND             		Prior Authorization Indicator		AN		1		186		186		6956		C_PA_IND

		38		LI-FROM-PA-TBL       		Claim Line Number		ZD		2		187		188		6018		A_LI_NUM

		39		C-LI-BNFT-PLAN-TYP-CD				AN		1		189		189

		40		LI-BSG-RX-EXMPT-IND  				AN		1		190		190

		41		R-DAYSPLY-AC-CD      		Drug Custom Days Supply Accumulate Code		AN		1		191		191		6369		R_DAYSPLY_AC_CD

		42		R-RPC-UNT-AC-CD      		Drug Custom Units Accumulate Code		AN		1		192		192		6371		R_RPC_UNT_AC_CD

		43		R-DUR-MAX-RX-CNT     		Drug Plan Custom Prescriptions Count Maximum		PD		3		193		195		6391		R_DUR_MAX_RX_CNT

		44		R-BNFT-SGP-ID 		Benefit Service Group Identifier		BI		4		196		199		3445		R_BNFT_SGP_ID

		45		R-NDC-CVRD-IND				AN		1		200		200

		46		B-RES-CNTY-CD 		Residential County Code		AN		3		201		203		287		B_RES_CNTY_CD

		47		PA-HIGH-DOSE-IND 				AN		1		204		204

		49		B-IHS-IND		Indian Health Services  indicator		AN		1		205		205				B_IHS_IND

		50		LI-FILLER        				AN		100		206		305
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		Item #		Data Element Structure		Field Description		Data Type		Field Length		Starting Position		Ending Position		DE Number		Field

																		In the Database/Table

		1		C-HDR-ID-CD			Header Identifier Code		AN 		2		1		2		6790			C_HDR_ID_CD

		2		C-CLM-CAT-CD  		Claim Category Code		AN 		1		3		3		9498		C_CLM_CAT_CD

		3		C-TCN-NUM     		Transaction Control Number		AN 		16		4		19		0537		C_TCN_NUM

		4		C-LI-NUM      		Claim  Line Number		ZD 		3		20		22		0429		C_LI_NUM

		5		C-TOT-LI-CNT  				ZD 		3		23		25		1546

		6		C-HDR-TY-CD   		Claim Type Code		AN 		1		26		26		0141		C_HDR_TY_CD

		7		C-PAID-DT     		Claim Paid Date		AN 		10		27		36		7870		C_PAID_DT

		8		C-EDT-SEQ-NUM 				ZD 		3		37		39

		9		 FILLER                 				AN 		10		40		49

		10		C-LI-NUM              		Claim  Line Number		BI		2		50		51		0429		C_LI_NUM

		11		R-CLM-EDT-CD          		Claim Edit Code		AN		5		52		56		6658		R_CLM_EDT_CD

		12		C-LI-EDIT-CLRK-ID     		Line Edit Clerk Identification Number		AN		7		57		63		6687		C_LI_EDIT_CLRK_ID

		13		C-EDIT-STAT-CD        		Edit Status Code		AN		1		64		64		0156		C_EDIT_STAT_CD

		14		C-EDIT-SVRTY-CD       		Edit Severity Code		AN		2		65		66		6726		C_EDIT_SVRTY_CD

		15		C-EDIT-LOCN-CD        		Edit Location Code		AN		3		67		69		0192		C_EDIT_LOC_CD

		16		R-EDIT-FRC-APP-CD     		Edit Force Approve Code		AN		1		70		70		6754		R_EDIT_FRC_APP_CD

		17		R-FRC-DENY-CD         		Claim Edit Force Deny Code		AN		1		71		71		1914		R_FRC_DENY_CD

		18		R-EDT-DFLT-BNFT-IND   				AN		1		72		72
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Master Data Element Dictionary

This document provides the current description of all data elements utilized in NC Tracks.  For each data element the DE number, description, data type, size, functional area owner and valid values(where applicable) is provided.



Document Control Number DCN

NCMMIS Number:  0001

Description:  Document Control Number (DCN) is the number assigned to identify a document when it is imaged.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/9/2018 6:24:16 PM



Interactive Submitter GUID

NCMMIS Number:  0002

Description:  Interactive Submitter GUID

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 12:20:34 PM



Interactive Submitter NC Identifier

NCMMIS Number:  0003

Description:  Interactive Submitter NC Identifier

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 12:21:17 PM



Payment Number

NCMMIS Number:  0004

Description:  Payment Number is a number used to identify a payment.  For system checks and EFT payments, the number is application generated by incrementing a system parameter (F5011).  For manual checks, it is the number pre-printed on the check stock.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:06 PM



Payment Type Code

NCMMIS Number:  0005

Description:  Payment Type Code specifies the method used to convey a payment to a provider.  Payments may be made via check or Electronic Funds Transfer (EFT).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CHECK PYMT

		PAYMENT MADE TO PROVIDER VIA CHECK



		E

		E

		EFT PYMT

		PYMT MADE TO PROV VIA ELECTRONIC FUNDS TRANSFER







Last Update:  10/3/2012 3:44:40 PM



Provider Upload Document Type Code

NCMMIS Number:  0006

Description:  Type of document uploaded by the provider

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		SIGNAGREE

		AGREEMENT SIGNED BY THE INDIVIDUAL PROVIDER



		E

		E

		ENROLLADD

		PROVIDER ENROLLMENT ADD



		F

		F

		FINGERPRNT

		PROVIDER FINGER PRINT EVIDENCE







Last Update:  12/4/2019 8:42:00 AM



TPL - Buy-In Premium Amount

NCMMIS Number:  0007

Description:  TPL Buy-In Premium Amount is a debit amount that the state of North Carolina owes the Federal government for an accrete or ongoing transaction or a credit or refund amount due to the state of North Carolina if the transaction is a delete record.

Data Type:  CURRENCY

Size:  S9(8)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:03:52 PM



TPL - Buy-In CMS Bill Date

NCMMIS Number:  0008

Description:  TPL Buy-In CMS Bill Date represents the month, century, and year in which the Center for Medicare/Medicaid services (CMS)  bills the State of North Carolina for all client's under the Buy-In program.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:04:04 PM



TPL - Buy-In CMS Billing Begin Date

NCMMIS Number:  0009

Description:  TPL Buy-In CMS Billing Begin Date is the beginning date used to calculate the refund or premium amount due for a transaction.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:04:17 PM



Drug Rebate Adjustment Code

NCMMIS Number:  0010

Description:  Drug Rebate Adjustment Code is an NCTracks defined adjustment code used to record the modifications made to a Drug Rebate accounts receivable item by either a state or fiscal agent or the drug manufacturer.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		CREDIT

		CREDIT ISSUED



		D

		D

		SETTLE DSP

		DISPUTE SETTLEMENT



		H

		H

		CMS CHG

		CMS SUPPLIED URA CHANGE



		M

		M

		PYMT DIFF

		PAYMENT DIFFERENCE DUE TO RATE CHANGE FROM LABELER



		P

		P

		CLAIM ADJ

		CLAIMS BASED UNIT ADJUSTMENT



		R

		R

		RESTORE WO

		RESTORE WRITTEN-OFF AMOUNT



		U

		U

		UNIT DISC

		UNIT DISCREPANCY CORRECTION



		V

		V

		BNCD CHECK

		REVERSE PAYMENT RECEIVED ON BOUNCED CHECK



		W

		W

		WRITE OFF

		WRITTEN OFF AMOUNT



		Z

		Z

		RECEIVED

		PAYMENT AMOUNT RECEIVED



		0

		0

		ORIG INV

		ORIGINAL INVOICED AMOUNT



		1

		1

		NEWLY RBT

		PREVIOUSLY NOT REBATABLE - NOW REBATABLE







Last Update:  6/11/2013 3:05:59 PM



OA Application Returned Date

NCMMIS Number:  0011

Description:  Date on which application was returned to OA for review

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/11/2015 3:56:17 PM



Provider Designate Status Code

NCMMIS Number:  0012

Description:  Provider Status Code

Data Type:  CHARACTER

Size:  (X)1

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ASSIGNED

		ASSIGNED TO A DESIGNATED CLERK



		R

		R

		READYFOROA

		READY FOR OFFICE ADMINISTRATOR TO SIGN AND SUBMIT APPLICATION







Last Update:  5/11/2015 4:04:24 PM



Provider Organization Change Request Date

NCMMIS Number:  0013

Description:  Provider Organization Change Request Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/15/2015 12:09:27 AM



Provider Organization Change Type Code

NCMMIS Number:  0014

Description:  Provider Organization Change Type Code

Data Type:  CHARACTER

Size:  (X)1

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADDRESS

		ADDRESS



		N

		N

		NAME

		NAME







Last Update:  5/15/2015 12:11:13 AM



Error Data Received

NCMMIS Number:  0015

Description:  Error Data Received is the actual data content of an invalid data field as entered by a provider and received by the Medicaid Eligibility Verification System (MEVS).

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:29:58 PM



Provider Change Status Code

NCMMIS Number:  0016

Description:  Provider Change Status Code

Data Type:  CHARACTER

Size:  (X)1

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PENDING

		PENDING (ALL PROVIDERS WITH THE SAME EIN HAVE NOT YET BEEN UPDATED)



		2

		2

		COMPLETED

		COMPLETED (ALL PROVIDERS WITH THE SAME EIN HAVE BEEN UPDATED)



		3

		3

		VOID

		VOID (ENTRY HAS BEEN VOIDED)







Last Update:  5/15/2015 12:14:10 AM



Interactive Text Area Byte

NCMMIS Number:  0017

Description:  Interactive Text Area Byte is a byte of the text of an input or output transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:29:58 PM



Prior Approval Business Location Code

NCMMIS Number:  0018

Description:  Prior Approval Business Location Code identifies a location where Prior Approval requests are routed for manual review.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:27 AM



TPL Insurance Category Code

NCMMIS Number:  0019

Description:  Type of insurance category whether its Health, Prescription drug etc. For ITP the information will for Third party coverage and hence the authorization number is added.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		P

		P

		PRIMARY

		PRIMARY COVERAGE



		S

		S

		SECONDARY

		SECONDARY COVERAGE







Last Update:  10/16/2018 4:10:08 PM



Reference Cancellation Reason Code

NCMMIS Number:  0020

Description:  Reference Cancellation Reason Code specifies the reason why a drug, supply, or other medical item is not covered for payment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT CANC

		NOT CANCELLED



		1

		1

		PRODDISCNT

		PRODUCT DISCONTINUED BY MANUFACTURER



		2

		2

		FEDREG CHG

		FEDERAL REGULATIONS CHANGED



		3

		3

		ST REG CHG

		STATE REGULATIONS CHANGED



		4

		4

		PDOTC SPLY

		PAID TROUGH OTC/SUPPLY CODES



		5

		5

		NDCCHGMFR

		NDC NUMBER CHANGED BY MANUFACTURER



		6

		6

		NDCNOTVAL

		NDC NUMBER NOT VALID



		7

		7

		NOTPD OTHR

		NOT PAID FOR OTHER REASONS



		8

		8

		NOTAPMCAID

		NOT APPROVED FOR MEDICAID LIST







Last Update:  12/16/2009 4:31:04 PM



Interactive Record Code

NCMMIS Number:  0021

Description:  Interactive Record Code specifies the type of interactive record.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AR

		AR

		AUDIT CNTL

		AUDIT CONTROL RECORD



		CW

		CW

		CWA CNTL

		CWA CONTROL RECORD



		DH

		DH

		DATE HDR

		DATE HEADER RECORD



		DR

		DR

		DUR EXTR

		DUR EXTRACT RECORD



		IR

		IR

		INPUT

		INPUT RECORD



		OR

		OR

		OUTPUT

		OUTPUT RECORD



		RA

		RA

		RANDOM

		RANDOM PROCESS IO RECORD



		SQ

		SQ

		SEQUENTIAL

		SEQUENTIAL PROCESS IO RECORD



		TA

		TA

		DECOM010

		TRANSACTION HISTORY CLIENT TABLE



		TB

		TB

		DECOM011

		TRANSACTION HISTORY CLIENT EXCEPTION TABLE



		TC

		TC

		DECOM012

		TRANSACTION HISTORY CBIC TABLE



		TD

		TD

		DECOM013

		TRANSACTION HISTORY POS TABLE



		TE

		TE

		DECOM014

		TRANSACTION HISTORY POS DOWNLOAD TABLE



		TF

		TF

		DECOM015

		TRANSACTION HISTORY ARU ERRORS TABLE



		TG

		TG

		DECOM016

		TRANSACTION HISTORY ERROR DATA TABLE



		TH

		TH

		DECOM017

		TRANSACTION HISTORY DETAILS TABLE



		TI

		TI

		DECOM018

		TRANSACTION HISTORY CLIENT RESTRICTION TABLE



		TJ

		TJ

		DECOM019

		TRANSACTION HISTORY REQUESTED UNITS TABLE



		T1

		T1

		DECOM001

		TRANSACION HISTORY BASE TABLE



		T2

		T2

		DECOM002

		TRANSACTION HISTORY NCPDP BASE TABLE



		T3

		T3

		DECOM003

		TRANSACTION HISTORY NCPDP CLAIM TABLE



		T4

		T4

		DECOM004

		TRANASCTION HISTORY NCPDP CLAIM REJECT TABLE



		T5

		T5

		DECOM005

		TRANSACTION HISTORY NCPDP CLAIM DUR TABLE



		T6

		T6

		DECOM006

		TRANSACTION HISTORY UT TABLE



		T7

		T7

		DECOM007

		TRANSACTION HISTORY PC TABLE



		T8

		T8

		DECOM008

		TRANSACTION HISTORY PHARMACY PRIOR APPROVAL TABLE



		T9

		T9

		DECOM009

		TRANSACTION HISTORY DVS TABLE



		VR

		VR

		VERIF/DVS

		VERIFICATION/DVS EXTRACT RECORD







Last Update:  12/16/2009 4:31:04 PM



CMS Contact Type Code

NCMMIS Number:  0022

Description:  Drug Rebate Contact Type Code specifies the type of a contact within a drug manufacturer.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FINANCIAL

		FINANCIAL CONTACT



		I

		I

		INVOICE

		INVOICE CONTACT



		L

		L

		LEGAL

		LEGAL CONTACT



		T

		T

		TECHNICAL

		TECHNICAL CONTACT







Last Update:  9/26/2011 2:43:31 PM



Provider Language Code Begin Date

NCMMIS Number:  0023

Description:  Effective date for the Language Code that someone at the provider office can understand

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/25/2015 11:37:01 PM



Drug Rebate Correction Flag

NCMMIS Number:  0024

Description:  Drug Rebate Correction Flag is a Center for Medicare/Medicaid Services (CMS) defined flag, used to communicate new and replacement items on Drug Rebate utilization reports to drug manufacturers and CMS.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ORIGINAL

		ORIGINAL RECORD



		1

		1

		CORRECTED

		CORRECTED RECORD



		2

		2

		SKIP

		SKIP RECORD



		3

		3

		UPDATE

		UPDATE RECORD







Last Update:  12/16/2009 4:29:35 PM



Interactive Drug Utilization Review (DUR) Sequence Number

NCMMIS Number:  0025

Description:  Interactive Drug Utilization Review (DUR) Sequence Number specifies the sequence in which the DUR response was returned on an NCPDP transaction.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:04 PM



Provider Language Code End Date

NCMMIS Number:  0026

Description:  End date for the Language Code that someone at the provider office can understand

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/25/2015 11:37:41 PM



Managed Care (MC) Enrollment Indicator

NCMMIS Number:  0027

Description:  Managed Care (MC) Enrollment Indicator specifies whether or not a client is enrolled in a managed care plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/16/2009 4:31:04 PM



Managed Care (MC) Enrollment Response Type Code

NCMMIS Number:  0028

Description:  Managed Care (MC) Enrollment Response Type Code specifies the type of response returned as a result of enrollment in a Managed Care program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACCEPTED

		ACCEPTED



		C

		C

		CAPTURED

		CAPTURED



		E

		E

		INITIALIZE

		INITIALIZED



		I

		I

		NETWKERROR

		NET WORK ERROR



		R

		R

		REJECTED

		REJECTED







Last Update:  12/16/2009 4:31:04 PM



Provider Media Type Code Begin Date

NCMMIS Number:  0029

Description:  Effective date for the Media type code that claim submission methods to be selected.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/25/2015 11:39:42 PM



Provider Media Type Code End Date

NCMMIS Number:  0030

Description:  End date for the Media type code that claim submission methods to be selected.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/25/2015 11:40:20 PM



Managed Care Program Type

NCMMIS Number:  0031

Description:  Indicates to which Managed Care program the beneficiary is enrolled.

Data Type:  CHARACTER

Size:  (X)3

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CCC

		CCC

		CRCOORCHIL

		CARE COORDINATION FOR CHILDREN



		PCM

		PCM

		PREGCRMNGT

		PREGNANCY CARE MANAGEMENT



		PMH

		PMH

		PREGMEDHM

		PREGNANCY MEDICAL HOME







Last Update:  7/3/2015 11:09:23 PM



Write To Operator (WTO) Issue Interval

NCMMIS Number:  0032

Description:  Write To Operator (WTO) Issue Interval is the elapse time (or wait interval) in seconds before a WTO will be reissued.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:04 PM



Interactive CICS Unit of Work Identifier

NCMMIS Number:  0033

Description:  Interactive CICS Unit of Work Identifier is an eight byte identifier that specifies a CICS unit of work.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:04 PM



Managed Care Program Status

NCMMIS Number:  0034

Description:  Indicates the beneficiary's status in the program.

Data Type:  CHARACTER

Size:  (X)1

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NEW

		NEW TO THE PROGRAM



		2

		2

		CURRENT

		CURRENTLY IN THE PROGRAM







Last Update:  7/3/2015 11:06:17 PM



Interactive Access Type Code

NCMMIS Number:  0035

Description:  Interactive Access Type Code specifies the access method for both the transaction and the client.  It is made up of the Interactive Access Method Code (DE3965) and Service Authorization (SA) Entry Type Code (DE4379).

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:04 PM



Managed Care (MC) Welfare Management System (WMS) Header Create Reason Code

NCMMIS Number:  0036

Description:  Managed Care (MC) Welfare Management System (WMS) Header Create Reason Code specifies the reason why a WMS Reject File was created.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		FIXRUN

		FIXRUN

		FIXRUN

		FIXRUN



		RESEND

		RESEND

		RESEND

		RESEND



		SPACE

		SPACE

		NA

		NOT APPLICABLE







Last Update:  12/16/2009 4:31:05 PM



Interactive Transaction Date

NCMMIS Number:  0037

Description:  Interactive Transaction Date is the date that a transaction was received by MEVS.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:05 PM



Interactive Submitter Payload Identifier

NCMMIS Number:  0038

Description:  Interactive Submitter Payload Identifier

Data Type:  CHARACTER

Size:  X(36)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 12:21:59 PM



HIPP Frequency Code

NCMMIS Number:  0039

Description:  HIPP Frequency Code indicates how often Medicaid makes premium payments for clients enrolled in Health Insurance Premium Payments (HIPP).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ANNUALLY

		ANNUALLY



		B

		B

		BI ANNUAL

		BI ANNUALLY



		E

		E

		BI WEEKLY

		BI WEEKLY



		M

		M

		MONTHLY

		MONTHLY



		O

		O

		ONE TIME

		ONE TIME ONLY



		Q

		Q

		QUARTERLY

		QUARTERLY



		S

		S

		SEMI MNTH

		SEMI MONTHLY



		W

		W

		WEEKLY

		WEEKLY







Last Update:  12/16/2009 4:29:35 PM



Pricing Web Service Error Codes

NCMMIS Number:  0040

Description:  Error codes encountered during validation of web service pricing transaction.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001

		0001

		PYLD INVLD

		PAYLOAD TYPE NOT VALID



		0002                

		0002                

		SNDR INVLD

		SENDERID IS NOT BEAM



		0003                

		0003                

		RCVR INVLD

		RECEIVERID IS NOT NCTRACKS



		0004                

		0004                

		PCAT M/I  

		PRICING CATEGORY MISSING / INVALID



		0005                

		0005                

		BP M/I    

		BENEFIT PLAN MISSING / INVALID



		0006                

		0006                

		DRUG RQD  

		DRUG CODE IS REQUIRED



		0007                

		0007                

		QNTY NT NM

		QUANTITY NOT NUMERIC



		0008                

		0008                

		DAW RQD   

		DAW CODE MISSING / INVALID. VALID VALUES 0-9



		0009                

		0009                

		DOS M/I   

		SERVICE DATE IS MISSING / INVALID



		0010                

		0010                

		NPI NT NUM

		NPI MUST BE NUMERIC



		0011                

		0011                

		PROC RQD  

		MEDICAL PROCEDURE REQUIRED



		0012                

		0012                

		UNT NT NUM

		SUBMITTED UNITS MUST BE NUMERIC



		0013                

		0013                

		TAXON RQD

		TAXONOMY CODE REQUIRED



		0014                

		0014                

		REVCD RQD

		REVENUE CODE REQUIRED



		0015                

		0015                

		DRG RQD   

		DRG REQUIRED



		0016                

		0016                

		TOB RQD   

		INST TYPE OF BILL REQUIRED



		0017                

		0017                

		POS RQD   

		PLACE OF SERVICE REQUIRED. VALID VALUES 00-99.



		0050                

		0050                

		DRUG N FND

		DRUG CODE NOT ON FILE



		0051                

		0051                

		NPI NTFND

		NPI NOT FOUND OR IS NOT A MEDICAID PROVIDER FOR THE DATE REQUESTED



		0052                

		0052                

		PROC NTFND

		PROCEDURE CODE NOT FOUND OR NOT COVERED BY MEDICAID FOR DATE REQUESTED



		0053                

		0053                

		TAXN NTFND

		TAXONOMY CODE NOT FOUND



		0054                

		0054                

		REVC NTFND

		REVENUE CODE NOT VALID



		0055                

		0055                

		DRG NTFND

		DRG CODE NOT FOUND OR VALID FOR CURRENT DRG GROUPER



		0090                

		0090                

		UNT PR FND

		UNIT PRICE FOUND WITH NO ERROR



		0091                

		0091                

		ALT PR FND

		ALTERNATE PRICE RETURNED; EXACT PRICE COULD NOT BE DETERMINED



		0092                

		0092                

		RTE NT FND

		PRICE/RATE NOT FOUND



		0093                

		0093                

		MAN PR REQ

		PROCEDURE REQUIRES MANUAL PRICING



		0094                

		0094                

		PA PR REQ

		PROCEDURE REQUIRES PRICING USING PA



		0095                

		0095                

		NTREBT NDC

		PRICE RETURNED FOR NON REBATEABLE DRUG







Last Update:  1/8/2020 10:55:31 AM



Interactive Table Occurrences

NCMMIS Number:  0041

Description:  Interactive Table Occurrences is the number of time-in and time-out occurrences within the corresponding table.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:05 PM



Interactive Function Code

NCMMIS Number:  0042

Description:  Interactive Function Code specifies the function to be performed when processing an on-line transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CREATE

		CREATE ROW



		D

		D

		UNLOCK

		UNLOCK CLIENT



		L

		L

		LOCK

		LOCK CLIENT



		R

		R

		REMOVE

		REMOVE ROW



		SPACE

		SPACE

		DB INSERT

		DATABASE INSERT



		U

		U

		UPDATE

		UPDATE COLUMNS







Last Update:  12/16/2009 4:31:05 PM



Database Insert Indicator

NCMMIS Number:  0043

Description:  Database Insert Indicator specifies whether or not a database insert successfully occurred.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, DATABASE INSERT NOT SUCCESSFUL



		Y

		Y

		YES

		YES, DATABASE INSERT WAS SUCCESSFUL







Last Update:  12/16/2009 4:31:05 PM



Interactive Provider Error Count

NCMMIS Number:  0044

Description:  Interactive Provider Error Count is the number of errors encountered by a provider, grouped by error code type.

Data Type:  DECIMAL

Size:  9(6)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:05 PM



Recipient Service Limit Edit Description

NCMMIS Number:  0045

Description:  This data element will be used as a source for the messages that will be displayed on the eligibility verification response for service limits. The From/Thru Values will be the Claim Edit Codes.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		44890

		44890

		OFFVST-MAN

		MANDATORY OFFICE VISIT LIMIT SUMMARY



		44900

		44900

		OFFVST-OPT

		OPTIONAL OFFICE VISIT LIMIT SUMMARY



		53150

		53150

		HMHLTH-HHA

		HOME HEALTH AIDE VISIT LIMIT SUMMARY



		54810

		54810

		HMHLTH-SKN

		HOME HEALTH SKILLED NURSE VISIT LIMIT SUMMARY



		55100

		55100

		T1999MISC

		PA REQUIRED IF $250 LMT MET. $1500 LMT PER YR FOR > AGE 21



		59110

		59110

		LACT36LIFE

		LACTATION SERVICES LIMITED TO 36 UNITS PER BENEFICIARY LIFETIME, SAME OR DIFFERENT PROVIDER



		59120

		59120

		ILACT1LIFE

		INITIAL LACTATION ASSESSMENT SESSION ALLOWED ONCE PER BENEFICIARY LIFETIME  







Last Update:  11/3/2017 1:52:32 PM



Accumulation Unit Type

NCMMIS Number:  0046

Description:  Indicates how the service limit is measured (dollars or units).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AMOUNT

		SERVICE LIMITS ARE MEASURED IN DOLLARS.



		U

		U

		UNIT

		SERVICE LIMITS ARE MEASURED IN UNITS.







Last Update:  8/12/2015 11:12:37 AM



ICD 9 Code

NCMMIS Number:  0047

Description:  ICD 9 Code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2015 7:38:54 PM



ICD 10 Code

NCMMIS Number:  0048

Description:  ICD 10 Code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2015 7:40:00 PM



Client Recertification Month

NCMMIS Number:  0049

Description:  Client Recertification Month is the month when a client needs to be recertified.  It is derived from the client's Category of Eligibility (COE) span end date (DE 0594).

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:05 PM



Client Benefits Anniversary Month

NCMMIS Number:  0050

Description:  Client Benefits Anniversary Month is a client's anniversary month within the Utilization Threshold program.  It is derived from the client's anniversary date (DE 4024).

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:05 PM



Interactive Original Transaction Begin Time

NCMMIS Number:  0051

Description:  Interactive Original Transaction Begin Time is the time when the original cancel or confirmation transaction entered the Medicaid Eligibility Verification System (MEVS).

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:05 PM



Submitter Supplied Transaction Time

NCMMIS Number:  0052

Description:  Submitter Supplied Transaction Time is the time supplied by the submitter of a record, for each individual transaction within a batch.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:05 PM



Category List Type Code

NCMMIS Number:  0053

Description:  Category List Type Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2015 7:53:01 PM



Interactive Transaction End Time

NCMMIS Number:  0054

Description:  Interactive Transaction End Time is the time that a transaction left the Medicaid Eligibility Verification System (MEVS).

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:05 PM



Category List Index Number

NCMMIS Number:  0055

Description:  Category List Index Number

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2015 7:53:54 PM



Category List Description

NCMMIS Number:  0056

Description:  Category List Description

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2015 7:54:57 PM



Category List Code

NCMMIS Number:  0057

Description:  Category List Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2015 8:01:05 PM



Disproportionate Share Amount Paid

NCMMIS Number:  0058

Description:  The Disproportionate Amount is calculated based on the Disproportionate Percentage of the total reimbursement amount paid.

Data Type:  DECIMAL

Size:  X(11)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  10/16/2015 6:18:35 PM



Interactive Terminal Type Code

NCMMIS Number:  0060

Description:  Interactive Terminal Type Code specifies the type of terminal on which a transaction came in.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ARU

		ARU

		ARU

		AUDIO RESPONSE UNIT



		CCPU

		CCPU

		CCPU

		CBIC CPU



		CPU

		CPU

		CPU

		CPU



		CRT

		CRT

		CRT

		CRT



		EPAC

		EPAC

		EPACES

		EPACES



		NCPU

		NCPU

		NCPU

		NCPDP CPU



		NPC

		NPC

		NPC

		NCPDP PC



		PC

		PC

		PC

		PC



		POS

		POS

		POS

		POS



		TAPE

		TAPE

		TAPE

		BATCH/RJE







Last Update:  12/16/2009 4:31:05 PM



Managed Care (MC) Alternate Access Method Code

NCMMIS Number:  0061

Description:  Managed Care (MC) Alternate Access Method Code specifies the type of access method used by a provider for Managed Care.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BA

		BA

		BA

		BATCH PROCESSING



		CPU

		CPU

		CPU

		CENTRAL PROCESSING UNIT



		PC

		PC

		PC

		PERSONAL COMPUTER



		RJE

		RJE

		RJE

		REMOTE JOB ENTRY







Last Update:  12/16/2009 4:31:05 PM



State Fiscal Year Begin Date

NCMMIS Number:  0062

Description:  This indicates the Start Date of the State Fiscal Year

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/31/2015 1:50:36 PM



State Fiscal Year End Date

NCMMIS Number:  0063

Description:  This indicates the End date of the State Fiscal Year

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/31/2015 1:52:18 PM



Recipient Service Limit Accumulation Latest Date

NCMMIS Number:  0064

Description:  It is a latest date at which the service limit accumulation has happened.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  11/3/2015 1:15:52 PM



Eligibility Restriction Message Code

NCMMIS Number:  0065

Description:  This data element will be used as a source for the messages to be included on the eligibility verification response for recipients with restrictive coverage. The From/Thru values will be the Eligibility restriction message codes.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BUPE

		BUPE

		PRSMELGMPW

		PRESUMPTIVE COVERAGE, AMBULATORY PREGNANCY-RELATED SVCS ONLY



		CVID

		CVID

		CVID

		RESTRICTIVE COVERAGE, COVID-19 TESTING ONLY - NO COPAY



		3217

		3217

		IMD

		RESTRICTIVE COVERAGE, NOT ELIGIBLE FOR MCAID CLAIMS PAYMENT



		3218

		3218

		SA-IMD

		RESTRICTIVE COVERAGE, NOT ELIGIBLE FOR MCAID CLAIMS PAYMENT



		4816

		4816

		INCARSTATE

		RESTRICTIVE COVERAGE, INPATIENT SERVICES AT A HOSPITAL ONLY



		4819

		4819

		INCAR-CNTY

		RESTRICTIVE COVERAGE, INPATIENT SERVICES AT A HOSPITAL ONLY



		4820

		4820

		INCAR-OTHR

		RESTRICTIVE COVERAGE, INPATIENT SERVICES AT A HOSPITAL ONLY



		7601

		7601

		UNDOCALNHD

		RESTRICTIVE COVERAGE, EMERGENCY HEMODIALYSIS SERVICES ONLY







Last Update:  8/11/2020 10:11:06 AM



Claim Drug Utilization Review (DUR) Type Code

NCMMIS Number:  0066

Description:  Claim Drug Utilization Review (DUR) Type Code specifies the type of DUR claim record being processed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		REJ

		REJECT



		2

		2

		OVR

		OVERRIDE







Last Update:  12/16/2009 4:31:05 PM



Interactive Cleared Units

NCMMIS Number:  0067

Description:  Interactive Cleared Units specifies the number of units that were available on a post record that allowed Prior Authorization (PA) to perform the clear.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:05 PM



Pharmacy Report Medicare Override Indicator

NCMMIS Number:  0068

Description:  Identifies which claims should be included on CR40047-R0001 (Usage for Overriding  POS Medicare) due to a Medicare edit being overridden with a value of '1' in the PA Type Code (applies to edit 946) or a value of '01', '02', '03', or '04' in the Other Coverage Code (applies to edits 946 and 269) submitted on the claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MCARE-OV

		MEDICARE OVERRIDE 2ND CHARACTER







Last Update:  1/8/2020 10:55:34 AM



Pharmacy Edit 907 Report Override Indicator

NCMMIS Number:  0069

Description:  The Pharmacy Edit 907 Report Override Indicator identifies claims to be included on CR400009-R0001 (Drug Claim Overrides for Edit 907) .   Claims are included on this report when edit 907 (Quantity Exceeds Max Quantity) is overridden with a value of '02' in any of the three Submission Clarification Codes submitted on the claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		Y

		Y

		907-OV

		EDIT 907 OVERRIDE







Last Update:  1/8/2020 10:55:34 AM



Claim Batch Payment Type Code

NCMMIS Number:  0070

Description:  Claim Batch Payment Type Code specifies whether or not the claim reimbursement will affect the provider's payment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		PAY PROVID

		PAY PROVIDER



		1

		1

		PREFUNDED

		PREFUNDED - HISTORY ONLY



		2

		2

		PREPAID

		PREPAID - HISTORY ONLY



		3

		3

		HISTONLY

		HISTORY ONLY CLAIMS LIKE ENCOUNTERS







Last Update:  1/8/2020 10:45:06 AM



Interactive Transaction User Identifier

NCMMIS Number:  0071

Description:  Interactive Transaction User Identifier

Data Type:  CHARACTER

Size:  X(36)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 12:22:58 PM



Pharmacy Report Indicator Filler

NCMMIS Number:  0072

Description:  This field is used to reserve unused characters for the Pharmacy Report Indicator field.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		SPACES

		SPACES







Last Update:  1/8/2020 10:55:35 AM



Interactive NCPDP Testing Mode Code

NCMMIS Number:  0073

Description:  Interactive NCPDP Testing Mode Code specifies the mode in which a National Council for Prescription Drug Programs (NCPDP) transaction will be processed.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CPU

		CPU

		CPU

		CENTRAL PROCESSING UNIT



		PC

		PC

		PC

		PERSONAL COMPUTER







Last Update:  12/16/2009 4:31:05 PM



Drug Standard Package Size

NCMMIS Number:  0074

Description:  Drug Standard Package Size specifies the standard package size for a drug and its associated price vectors.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:05 PM



Interactive Transaction Category Code

NCMMIS Number:  0075

Description:  Interactive Transaction Category Code specifies the type of transaction received.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CBIC

		CBIC TRANSACTION



		I

		I

		INQ/CAN

		INQUIRY/CANCELLATION TRANSACTION



		V

		V

		VERIFY

		VERIFY TRANSACTION







Last Update:  12/16/2009 4:31:05 PM



Pharmacy Emergency Supply Code

NCMMIS Number:  0076

Description:  The Pharmacy Emergency Supply Code is used to identify the type of emergency supply  that was requested for the claim.  The choices are 3-Day, which applies to claims that have overidden the requirement for a PA;  and 4-Day, which applies to claims that have overidden the requirment to go to the lock-in provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOTEMRGSP

		NOT AN EMERGENCY SUPPLY CLAIM



		3

		3

		3DAYEMRGSP

		THREE DAY EMERGENCY SUPPLY



		4

		4

		4DAYEMRGSP

		FOUR DAY EMERGENCY SUPPLY







Last Update:  1/8/2020 10:55:36 AM



Pharmacy Report Antipsychotic Edit Override Indicator

NCMMIS Number:  0077

Description:  The identifies claims to be included on CR400112-R0002 (Weekly Antipsychotics Override Usage Report - by Provider) and CR40112-R0003 (Weekly Antipsychotics Override Usage Report - by Provider SCHIP).   Claims are included on this report when the PA Type Code is equal to '1' (ASAP only), Any of the the three Submission Clarification Codes are equal to '02' (ASAP only).  Any of the three Submission Clarification Codes are equal to '11' (ASAP, AKIDS, SCHIP).

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		RXCLAR11

		AKIDS Submission Clarification Code 11 Override



		I

		I

		PATC1

		ASAP PA Type Code 1 Override



		J

		J

		RXCLAR02

		ASAP Submission Clarification Code 02 Override



		K

		K

		RXCLAR11

		ASAP Submission Clarification Code 11 Override



		S

		S

		RXCLAR11

		SCHIP Submission Clarification Code 11 Override







Last Update:  12/19/2019 5:48:35 PM



Write To Operator (WTO) Valid Time Span

NCMMIS Number:  0078

Description:  Write To Operator (WTO) Valid Time Span is the time span in seconds that a WTO is valid.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:05 PM



Write To Operator (WTO) Table Message Occurrences

NCMMIS Number:  0079

Description:  Write To Operator (WTO) Table Message Occurrences is the number of distinct WTO messages that can be stored in the WTO message table.

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:06 PM



Drug Therapeutic Class Code Specific

NCMMIS Number:  0080

Description:  Drug Therapeutic Class Code (Specific) is the most specific therapeutic class coding scheme offered on First DataBank National Drug Data File.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 8:27:48 AM



Write To Operator (WTO) Message Suppression Indicator

NCMMIS Number:  0081

Description:  Write To Operator (WTO) Message Suppression Indicator specifies whether or not to suppress WTO messages.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		ISSUE

		ISSUE



		Y

		Y

		SUPPRESS

		SUPPRESS







Last Update:  12/16/2009 4:31:06 PM



Interactive Cycle Code

NCMMIS Number:  0082

Description:  Interactive Cycle Code specifies current or previous cycle.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CURRENT

		CURRENT



		P

		P

		PREVIOUS

		PREVIOUS







Last Update:  12/16/2009 4:31:06 PM



Provider LME File Sequence Number

NCMMIS Number:  0083

Description:  A unique sequence number submitted on the LME file for batch provider enrollment

Data Type:  SMALLINT

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/16/2015 3:13:53 PM



Provider Address Validation Status Indicator

NCMMIS Number:  0084

Description:  An indicator that shows the progress of the address validation for the particular row

Data Type:  SMALLINT

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/16/2015 3:21:30 PM



Provider Address Validation Indicator

NCMMIS Number:  0086

Description:  An indicator that shows the result of the address validation for the particular row

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/16/2015 3:23:53 PM



Provider Association Excluded Parties List System (SAM) Indicator

NCMMIS Number:  0087

Description:  Provider Association SAM indicator specifies owner/managing employee has the negative finding

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  11/19/2015 10:14:46 PM



Interactive Rejected NCPDP Transaction Count

NCMMIS Number:  0088

Description:  Interactive Rejected NCPDP Transaction Count is the number of National Council for Prescription Drug Programs (NCPDP) transactions that were rejected in the Medicaid Eligibility Verification System (MEVS) Main Driver process.

Data Type:  DECIMAL

Size:  9(9)V

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:06 PM



Interactive Accepted NCPDP Transaction Count

NCMMIS Number:  0089

Description:  Interactive Accepted NCPDP Transaction Count is the number of National Council for Prescription Drug Programs (NCPDP) transactions that were accepted in the Medicaid Eligibility Verification System (MEVS) Main Driver process.

Data Type:  DECIMAL

Size:  9(9)V

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:06 PM



Interactive Accepted Claim Count

NCMMIS Number:  0090

Description:  Interactive Accepted Claim Count is the number of claim lines within accepted National Council for Prescription Drug Programs (NCPDP) transactions (DE 0089).

Data Type:  DECIMAL

Size:  9(9)V

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:06 PM



Interactive Accepted NCPDP Eligibility Transaction Count

NCMMIS Number:  0091

Description:  Interactive Accepted NCPDP Eligibility Transaction Count is the number of eligibility only National Council for Prescription Drug Programs (NCPDP) transactions that were accepted in the Medicaid Eligibility Verification System (MEVS) and passed to claims processing.  This count is a subset of the total accepted NCPDP transaction count (DE 0089).

Data Type:  DECIMAL

Size:  9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:06 PM



Prior Authorization Approval PA Force Deny Code

NCMMIS Number:  0092

Description:  Prior Authorization/Approval (PA) Force Deny Code specifies whether a PA deny action can be forced.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		CAN FORCE

		CAN FORCE



		1

		1

		CAN'T FRCE

		CANNOT FORCE



		2

		2

		NEVER FRCE

		NEVER FORCE







Last Update:  8/23/2012 10:57:49 AM



Prior Authorization/Approval PA Edit Force Approval Code

NCMMIS Number:  0093

Description:  Prior Authorization/Approval (PA) Edit Force Approval Code specifies whether a PA approval action can be forced.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		CAN FORCE

		CAN FORCE



		1

		1

		CAN'T FRCE

		CANNOT FORCE



		2

		2

		NEVER FRCE

		NEVER FORCE







Last Update:  5/31/2011 5:15:38 PM



Write To Operator (WTO) Threshold Count

NCMMIS Number:  0094

Description:  Write To Operator (WTO) Threshold Count is the maximum number of times an WTO message can be issued before the WTO severity is elevated from 12 to 16.

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:29:59 PM



TPL - Buy-In CMS Billing End Date

NCMMIS Number:  0095

Description:  TPL Buy-In CMS Billing End Date is the ending date used to calculate the refund or premium amount due for a transaction.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:04:33 PM



Procedure Laboratory Code

NCMMIS Number:  0096

Description:  Procedure Laboratory Code specifies the laboratory category for a procedure, if applicable.



Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ANATOMIC

		ANATOMIC LABORATORY



		C

		C

		CLINICAL

		CLINICAL LABORATORY



		Z

		Z

		NOT APPLIC

		NOT APPLICABLE







Last Update:  12/16/2009 4:29:59 PM



Interactive Encounter Claim Code

NCMMIS Number:  0097

Description:  Interactive Encounter Claim Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 12:32:10 PM



Cost Avoidance Code

NCMMIS Number:  0098

Description:  Cost Avoidance Code specifies if a procedure will be cost avoided.  It indicates whether a claim will be paid now, and investigated later, or if a claim will be denied.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		PAY&CHASE

		PAY AND CHASE



		P

		P

		TPL EXCLUD

		TPL EXCLUDE



		Z

		Z

		COST AVOID

		COST AVOID







Last Update:  12/16/2009 4:29:36 PM



Request Response Length

NCMMIS Number:  0099

Description:  Request Response Length

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 12:34:39 PM



TPL - Federal Living Arrangement Code

NCMMIS Number:  0100

Description:  Federal Living Arrangement Code specifies whether or not a beneficiary is a resident of a title XIX institution.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		XIX INST

		BENEFICIARY IS RESIDENT OF A TITLE XIX INSTITUTION



		SPACE

		SPACE

		NONE

		NOT A RESIDENT OF A TITLE XIX INSTITUTION







Last Update:  12/19/2011 3:05:01 PM



TPL - Buy-In Agency Code

NCMMIS Number:  0101

Description:  TPL Buy-In Agency Code identifies the state which sent a transaction to the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		S33

		S33

		PART A

		MEDICARE BUY-IN PART A



		330

		330

		PART B

		MEDICARE BUY-IN PART B







Last Update:  12/19/2011 3:06:53 PM



TPL - Buy-In CMS Record Code

NCMMIS Number:  0102

Description:  TPL Buy-In CMS Record Code identifies the type of Center for Medicare & Medicaid Services (CMS) record received.  It is used during Buy-In processing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		SSI ALERT

		SSI ALERT RECORD



		B

		B

		CMS

		CMS BILLING RECORD



		C

		C

		HIC

		CLAIMS NUMER CHANGE RECORD



		D

		D

		REPLY

		CMS REPLY RECORD



		E

		E

		PERSON

		PERSONAL CHARACTERISTICS CHANGE RECORD



		F

		F

		REJECT

		CMS REJECT RECORD







Last Update:  12/19/2011 3:07:27 PM



TPL - Buy-In Eligibility Code

NCMMIS Number:  0103

Description:  Medicare Savings Program Code specifies the special program for which the client is eligible for buy-in.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AGED_SSI

		AGED SSI RECIPIENT



		B

		B

		BLIND_SSI

		BLIND SSI RECIPIENT



		C

		C

		ENT_PTA_IV

		ENTITLED TO PART A OF TITLE IV(AFDC)



		D

		D

		DISA_SSI

		DISABLED SSI RECIPIENT



		L

		L

		SLMB

		SLMB



		M

		M

		MAO

		MAO



		P

		P

		QMB

		QMB



		U

		U

		QMB_PREM

		QMB PART-B PREMIUM ONLY



		Z

		Z

		DMD_NEEDY

		DEEMED  CATEGORICALLY NEEDY







Last Update:  12/19/2011 3:08:29 PM



Reference Gender Restriction Code

NCMMIS Number:  0104

Description:  Reference Gender Restriction Code designates the gender to which a procedure, diagnosis, formulary, or supply item is restricted.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		NO GENDER

		EITHER; NOT GENDER SPECIFIC



		F

		F

		FEMS ONLY

		FEMALES ONLY



		M

		M

		MALES ONLY

		MALES ONLY







Last Update:  12/16/2009 4:29:59 PM



TPL - Buy-In Transaction Subcode

NCMMIS Number:  0105

Description:  TPL Buy-In Transaction Subcode further defines a Center for Medicare & Medicaid Services (CMS) transaction code (DE 4817).  It is received from CMS on the Buy-In Response File.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:15:21 PM



Provider Association MCSIS Indicator

NCMMIS Number:  0106

Description:  Provider Association Medicaid and Children's Health Insurance Program, CHIP, State Information Sharing System (MCSIS) indicator specifies owner/managing employee has the negative finding.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  11/19/2015 10:17:01 PM



Provider Association Disclosure Indicator

NCMMIS Number:  0107

Description:  Provider Association Disclosure indicator specifies owner/managing employee has the negative finding that wasn’t disclosed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  11/24/2015 10:08:14 AM



Provider Association Data Indicator

NCMMIS Number:  0108

Description:  Provider Association Data indicator specifies owner/managing employee has inaccurate data on their record that won’t allow CSC to perform background checks on the listed person.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  11/24/2015 10:08:35 AM



MCSIS Work Indicator

NCMMIS Number:  0109

Description:  MCSIS check manually performed by FA Operations

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/19/2015 10:23:25 PM



SAM Work Indicator

NCMMIS Number:  0110

Description:  SAM check manually performed by FA Operations

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/19/2015 10:24:23 PM



First Demand Letter Sent Date

NCMMIS Number:  0112

Description:  The Date the First Demand Letter was sent to the Provider for System Generated AR

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  1/28/2016 4:12:22 PM



Pickup Facility Code

NCMMIS Number:  0113

Description:  Pickup Facility Code specifies the facility (courier) that will pick up checks and remittances for a provider from the pickup location.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:07 PM



Financial Split Payment Indicator

NCMMIS Number:  0114

Description:  Financial Split Payment Indicator specifies whether or not a payment should be split between the provider and the state Department of Health and Human Services (DHHS).   Manual checks will be issued for split payments and the remittance advice will reflect the adjusted payment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		DO NOT SPLIT PAYMENT PROVIDER GETS ENTIRE PAYMENT



		Y

		Y

		YES

		SPLIT PAYMENT REMITTANCE WILL BE ADJUSTED







Last Update:  12/16/2009 4:31:07 PM



Financial Check Action Code

NCMMIS Number:  0115

Description:  Financial Check Action Code specifies the type of processing to be performed on a check payment.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		NA

		NA

		NO ACTION

		NO ACTION REQUIRED



		SR

		SR

		STOPREISS

		STOP CHECK WITH BANK AND REISSUE



		ST

		ST

		STOP

		STOP CHECK WITH BANK



		VD

		VD

		VOID

		VOID CHECK WITH BANK



		VR

		VR

		VOIDREISS

		VOID CHECK WITH BANK AND REISSUE







Last Update:  2/24/2010 11:56:52 AM



Electronic Funds Transfer EFT Action Code

NCMMIS Number:  0116

Description:  Financial EFT Action Code specifies the type of processing to be performed on an Electronic Funds Transfer (EFT) payment.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DE

		DE

		DEBIT/EFT

		REVERSE PAYMENT



		HL

		HL

		HOLD

		HOLD EFT NO DEPOSIT



		NA

		NA

		NO ACTION

		NO ACTION REQUIRED



		RL

		RL

		RELEASE

		RELEASE EFT FOR DEPOSIT



		ST

		ST

		STOP

		STOP EFT NO DEPOSIT







Last Update:  11/8/2010 7:29:38 AM



Financial Check Page Number

NCMMIS Number:  0117

Description:  Financial Check Page Number identifies the page number on which a check appears in the stack of all checks printed for the current cycle.  This number is printed on both the check and remittance advice and is used during the check/remittance distribution process.

Data Type:  DECIMAL

Size:  9(9)V

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:07 PM



Payment Early Release Indicator

NCMMIS Number:  0118

Description:  Payment Early Release Indicator specifies whether or not a payment should bypass the two-week lag period and be released early.  Payments that are released early will be processed and sent immediately.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		DO NOT RELEASE EARLY.  APPLY 2 WEEK LAG



		Y

		Y

		YES

		SEND IMMEDIATELY.  BYPASS 2 WEEK LAG







Last Update:  12/16/2009 4:31:07 PM



Pickup Location Long Description

NCMMIS Number:  0119

Description:  Pickup Location Long Description is the long description of a pickup location (DE 0379), where checks and remittances will be sent for pick-up by a provider or courier.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:07 PM



Pickup Location Short Description

NCMMIS Number:  0120

Description:  Pickup Location Short Description is the short description of a pickup location (DE 0379), where checks and remittances will be sent for pick-up by a provider or courier.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:07 PM



Request Response start position number

NCMMIS Number:  0121

Description:  Request Response start position number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 12:36:24 PM



Provider Event Code

NCMMIS Number:  0122

Description:  A code that indicates the type of event that signifies for what purpose the table is being used.

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/2/2016 10:51:11 PM



Financial Remittance Page Number

NCMMIS Number:  0123

Description:  Financial Remittance Page Number identifies the page number on which a remittance appears in the stack of all remittances printed for the current cycle.  This number is printed on the remittance and is used during the check/remittance distribution process.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:07 PM



Payment Issue Number

NCMMIS Number:  0124

Description:  Payment Issue Number is a sequential number assigned to a remittance each time a payment is reissued.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:08 PM



Drug Intervention Code

NCMMIS Number:  0125

Description:  Drug Intervention Code specifies the type of pharmacist intervention provided when a drug utilization conflict was identified or service was rendered.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AS

		AS

		PAT ASSESS

		PATIENT ASSESSMENT



		CC

		CC

		COORD CARE

		COORDINATION OF CARE



		DE

		DE

		DOSE EVAL

		DOSAGE EVALUATION/DETERMINATION



		FE

		FE

		FORM ENFOR

		FORMULARY ENFORCEMENT



		GP

		GP

		GENERIC

		GENERIC PRODUCT SELECTION



		MA

		MA

		MED ADMIN

		MEDICATION ADMINISTRATION



		MR

		MR

		MED REVW

		MEDICATION REVIEW



		M0

		M0

		PRSCRB CON

		PRESCRIBER CONSULTED



		PE

		PE

		PAT ED/INS

		PATIENT EDUCATION



		PH

		PH

		PAT HIST

		PATIENT MEDICATION HISTORY



		PM

		PM

		PAT MONITR

		PATIENT MONITORING



		PT

		PT

		LAB TEST

		PERFORM LABORATORY TEST



		P0

		P0

		PAT CONSLT

		PATIENT CONSULTED



		RT

		RT

		REC LAB

		RECOMMEND LABORATORY TEST



		R0

		R0

		PHARM CNSL

		PHARMACIST CONSULTED OTHER SOURCE



		SC

		SC

		SELF CARE

		SELF-CARE CONSULTATION



		SW

		SW

		LIT SEARCH

		LITERATURE SEARCH/REVIEW



		TC

		TC

		PAY CONSLT

		PAYER/PROCESSOR CONSULTED



		TH

		TH

		THER PROD

		THERAPEUTIC PRODUCT INTERCHANGE



		00

		00

		NO INTER

		NO INTERVENTION







Last Update:  12/16/2009 4:29:59 PM



Provider Event Status Code

NCMMIS Number:  0126

Description:  An code that indicates the progress of the event taking place for the particular row

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/2/2016 10:53:01 PM



Notification for Re-certification Letter Due Date

NCMMIS Number:  0127

Description:  The date when the provider has been designated to have their recertification notification letter sent

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/2/2016 10:54:39 PM



Provider Notification Letter Sent Date

NCMMIS Number:  0128

Description:  The date when the provider has been sent their recertification notification letter

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/2/2016 10:56:16 PM



Provider Suspension Date

NCMMIS Number:  0129

Description:  The date when the provider has been designated to have their taxonomy suspended

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/2/2016 10:58:06 PM



Provider Termination Date

NCMMIS Number:  0130

Description:  The date when the provider has been designated to have their taxonomy terminated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/2/2016 11:00:24 PM



TPL - Case Manager Last Name

NCMMIS Number:  0131

Description:  Last Name of the Case Manager

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		none

		none

		NONE

		NONE







Last Update:  12/19/2011 3:15:45 PM



Date Resolved

NCMMIS Number:  0132

Description:  The date when the provider recertification has been resolved by entering current required credentials

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/2/2016 11:02:02 PM



PDL Filter Indicator

NCMMIS Number:  0133

Description:  The PDL Filter Indicator (R_PDL_FILTER_IND) will be used to specify when a drug should be filtered out of a class of drugs. The default value for this column is N (NO), which will be applied at the time an NDC is added to the table.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO FILTER CRITERIA FOR THIS NDC.



		Y

		Y

		YES

		YES, THIS NDC HAS FILTER CRITERIA.







Last Update:  2/9/2016 5:04:33 PM



TPL Cost Share Indicator

NCMMIS Number:  0134

Description:  Cost share indicator used to identify if cost share is available when a provider refund adjustment request is created.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N

		NO



		Y

		Y

		Y

		YES







Last Update:  1/8/2020 10:55:37 AM



CAP Overpayment Amount

NCMMIS Number:  0135

Description:  The overpayment amount associated with a Corrective Action Plan.

Data Type:  DECIMAL

Size:  (X)11/2

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2016 2:47:06 PM



CAP 180 Days to Recoup Date

NCMMIS Number:  0136

Description:  The date that is 180 days from the approval date of a CAP

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2016 2:48:55 PM



CAP 180 Days Balance Amount

NCMMIS Number:  0137

Description:  The amount remaining to recoup from outstanding claims and outstanding accounts receivable balance related to a CAP

Data Type:  DECIMAL

Size:  (X)11/2

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/3/2016 3:27:08 PM



Admission Source Code

NCMMIS Number:  0138

Description:  Code indicating the source of this admission. aka Point of Origin for Admision or Visit. NUBC codeset (FL15). X12  DE 1314 Admission Source Code / CODE SOURCE 230: Admission Source Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		RESERVEDA

		NUBC RESERVED A



		B

		B

		DISCCONTB

		DISCONTINUED 2010 (replaced with condition code 47)



		C

		C

		DISCCONTC

		DISCONTINUED 2010



		D

		D

		XFER-DIST

		TRANSFER FROM ONE DISTINCT HOSPITAL UNIT TO ANOTHER UNIT OF SAME HOSPITAL (REQUIRING SEPARATE CLAIM)



		E

		E

		XFER-ASC

		TRANSFER FROM AMBULATORY SURGICAL CENTER



		F

		F

		XFER-HOSPC

		TRANSFER FROM HOSPICE FACILITY



		1

		1

		PHYS-REFER

		NONHEALTHCARE FACILITY POINT OF ORIGIN



		2

		2

		CLNC-REFER

		CLINIC OR PHYSICIANS OFFICE



		3

		3

		RESERVED3

		NUBC RESERVED 3



		4

		4

		XFER-HOSP

		TRANSFER FROM A HOSPITAL (DIFFERENT FACILITY)



		5

		5

		XFERNF-BIH

		TRANSFER FROM A NURSING FACILITY/ BORN INSIDE THIS HOSPITAL



		6

		6

		XFEROT-BOH

		TRANSFER FROM ANOTHER HEALTH CARE FACILITY/ BORN OUTSIDE OF THIS HOSPITAL



		7

		7

		RESERVED7

		NUBC RESERVED 7



		8

		8

		COURT-LAW

		COURT/LAW ENFORCEMENT



		9

		9

		UNKNOWN

		INFORMATION NOT AVAILABLE







Last Update:  1/8/2020 10:45:07 AM



Claim Procedure Modifier Code

NCMMIS Number:  0139

Description:  Procedure Modifier Code further defines a procedure code (DE 2042).

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		++

		++

		LEG-ANES

		LEGACY PLCHLDR - ANES SVC, NO MOD



		##

		##

		LEG- MOD

		LEGACY PLCHLDR FOR NO MOD



		#9

		#9

		LEG-TOS9

		LEGACY INTERNAL PLCHLDR WHEN NO MOD ON CLM



		@@

		@@

		LEG-INTERN

		LEGACY INTERNAL MOD



		@B

		@B

		ANCILL-REN

		ANCILLARY, RENTAL RATE



		@D

		@D

		DRUGS

		DRUGS



		@L

		@L

		EPSDT-SVC

		EPSDT SERVICE



		@T

		@T

		TECH-COMP

		TECHNICAL COMPONENT



		@1

		@1

		ANESTHESIA

		ANESTHESIA



		@2

		@2

		ASSIS-SURG

		ASSISTANT SURGEON



		@3

		@3

		OTH-SERV

		OTHER HCPCS SERVICES



		@4

		@4

		DENTAL

		DENTAL



		@5

		@5

		PROF-COMP

		PROFESSIONAL COMPONENT



		@6

		@6

		PURCH-NEW

		PURCHASED, NEW



		@8

		@8

		PURCH-USED

		PURCHASED, USED



		@9

		@9

		OTHER

		OTHER



		AA

		AA

		ANESTH

		ANES SVCS PERFORMED BY AN ANESTHESIOLOGIST



		AB

		AB

		OWN-ANES

		MEDI DIRECTION OF OWN EMPLY(S) BY ANESTHESIOLOGIST



		AC

		AC

		OTH-ANES

		MEDI DIR OF OTHER THAN OWN EMPLYS BY ANSTHSLGST



		AD

		AD

		PHYS-CONC

		MEDI SUPER BY A PHYS; MORE THAN 4 CONC ANES PROCS



		AE

		AE

		REG-DIET

		REGISTERED DIETICIAN



		AF

		AF

		SPEC-PHYS

		SPECIALTY PHYS



		AG

		AG

		PRIM-PHYS

		PRIMARY PHYS



		AH

		AH

		CLIN-PSYCH

		CLINICAL PSYCHOLOGIST



		AI

		AI

		PRIN-PHYS

		PRINCIPAL PHYS OF RECORD



		AJ

		AJ

		SOC-WKR

		CLINICAL SOCIAL WORKER



		AK

		AK

		NPART-PHYS

		NON PARTICIPATING PHYS



		AL

		AL

		NURS-PRACT

		NURSE PRACTIONER, NON-RURAL, TEAM MEMBER



		AM

		AM

		PHYS

		PHYS,TEAM MEMBER SVC



		AN

		AN

		OTH-ASSIST

		PA SVCS FOR OTHER THAN ASSSTNT- AT-SURGERY



		AP

		AP

		REFR-NOPTH

		DTRMNTN OF RFRCTV ST NOT PRFRMD IN DIAG OPHTH EXM



		AQ

		AQ

		SHRTG-AREA

		PHYS PRVDNG SVC IN UNLST HLTH PRFSSNL SHRTG AREA



		AR

		AR

		PHYS-SCARC

		PHYS PROVIDER SVCS IN A PHYS SCARCITY AREA



		AS

		AS

		ASSIS-SURG

		ASSSTNT SURGEION



		AT

		AT

		ACT-TRTMT

		ACUTE TREATMENT



		AU

		AU

		CONJ-UROL

		FRNSHD IN CNJNCTN WITH UROL, OSTO, TRACHEO SPPLY



		AV

		AV

		CONJ-PRSTH

		FRNSHD IN CNJNCTN WITH PROSTH OR ORTHOTIC



		AW

		AW

		CONJ-DRESS

		FRNSHD IN CNJNCTN WITH A SURGICAL DRESSING



		AX

		AX

		CONJ-DIAL

		FRNSHD IN CNJNCTN WITH DIALYSIS SVCS



		AY

		AY

		NURS-SPEC

		CLINICAL NURSE SPECIALIST, TEAM MEMBER



		A1

		A1

		DRESS-1

		DRESSING FOR ONE WOUND



		A2

		A2

		DRESS-2

		DRESSING FOR TWO WOUNDS



		A3

		A3

		DRESS-3

		DRESSING FOR THREE WOUNDS



		A4

		A4

		DRESS-4

		DRESSING FOR FOUR WOUNDS



		A5

		A5

		DRESS-5

		DRESSING FOR FIVE WOUNDS



		A6

		A6

		DRESS-6

		DRESSING FOR SIX WOUNDS



		A7

		A7

		DRESS-7

		DRESSING FOR SEVEN WOUNDS



		A8

		A8

		DRESS-8

		DRESSING FOR EIGHT WOUNDS



		A9

		A9

		DRESS-9-MR

		DRESSING FOR NINE OR MORE WOUNDS



		BA

		BA

		CONJ-PEN

		FRNSHD IN CNJNCTN WITH PEN SVCS



		BL

		BL

		ACQ-BLOOD

		SPECIAL ACQUISITION OF BLOOD AND BLOOD PRODUCTS



		BO

		BO

		ORAL-NUTR

		ORALLY ADMNSTRD NUTRITION, NOT BY FEEDING TUBE



		BP

		BP

		RECIP-PURC

		RECIP INFORMED OF PURCH & RENTL OPTNS, HAS PRCHSD



		BR

		BR

		RECIP-RENT

		RECIP INFORMED OF PURCE & RENTL OPTNS, HAS RENTED



		BU

		BU

		RECIP-NRES

		RECIP INFORMED OF PURCH & RENTL OPTNS, NO RESPNS



		CA

		CA

		PAY-INPAT

		PROCEDURE PAYABLE INPATIENT



		CB

		CB

		ESRD-SNF

		ESRD BENE PART A SNF-SEP PAY



		CC

		CC

		PCODE-CHNG

		PROC CODE CHANGE



		CD

		CD

		AMCC-FAC

		AMCC TEST ORDRD BY ESRD FAC OR MCP PHYS



		CE

		CE

		AMCC-FAC

		AMCC TEST ORDRD BY ESRD FAC OR MCP PHYS



		CF

		CF

		AMCC-FAC

		AMCC TEST ORDRD BY ESRD FAC OR MCP PHYS



		CG

		CG

		POLI-APPLY

		POLICY CRITERIA APPLIED



		CO

		CO

		OTSERVOTA

		OUTPATIENT OCCUPATIONAL THERAPY SERVICES FURNISHED IN WHOLE OR IN PART BY AN OCCUPATIONAL THERAPY ASSISTANT



		CQ

		CQ

		PTSERPTA

		OUTPATIENT PHYSICAL THERAPY SERVICES FURNISHED IN WHOLE OR IN PART BY A PHYSICAL THERAPIST ASSISTANT



		CR

		CR

		CATA-DISA

		CATASTROPHE / DISASTER RELATED



		EA

		EA

		ERYTH-CHEM

		ERYTHROP STIM AGENT FOR ANEMIA/CHEMOTHERAPY



		EB

		EB

		ERYTH-RADI

		ERYTHROP STIM AGENT FOR ANEMIA/RADIATION



		EC

		EC

		ERYTH-NO

		ERYTHROP STIM AGENT FOR ANEMIA W/O CHEMO/RAD



		ED

		ED

		HCT>39% 3

		HCT OVER 39% 3 OR MORE BILLING CYCLES



		EE

		EE

		HCT<39% 3

		HCT LESS 39% 3 OR MORE BILLING CYCLES



		EJ

		EJ

		SUBS-THERA

		SUBS CLMS FOR COURSE OF THER



		EM

		EM

		EM-RES-SUP

		EMERGENCY RESERVE SUPPLY



		EP

		EP

		EPSDT

		SRVC PROVIDED AS PART OF MEDICAID EPSDT PROG



		ER

		ER

		OFFCAMPER

		ITEMS AND SERVICES FURNISH BY A PROVIDER-BASED, OFF CAMPUS EMERGENCY DEPARTMENT



		ET

		ET

		EMER-SVCS

		EMERGENCY SVCS



		EY

		EY

		NO-PHYS

		NO PHYS OR OTHER LICENSED HLTH PROVIDER ORDER



		E1

		E1

		UPLT-EYEL

		UPPER LEFT, EYELID



		E2

		E2

		LOLT-EYEL

		LOWER LEFT, EYELID



		E3

		E3

		UPRT-EYEL

		UPPER RIGHT, EYELID



		E4

		E4

		LORT-EYEL

		LOWER RIGHT, EYELID



		FA

		FA

		LT-THMB

		LEFT HAND, THUMB



		FB

		FB

		WO-COST

		PROVIDED WITHOUT COST TO SUPPLR OR PRCTTNR



		FC

		FC

		PART-CRED

		PARTIAL CREDIT RECEIVED FOR REPLACED DEVICE



		FP

		FP

		FAM-PLAN

		FAMILY PLANNING



		FX

		FX

		XRAY-FILM

		X-RAY TAKEN USING FILM



		FY

		FY

		XRAY-COMP

		X-RAY TAKEN USING COMPUTED RADIOGRAPHY TECHNOLOGY/CASSETTE-BASED IMAGING



		F1

		F1

		LT-2ND-DG

		LEFT HAND, SECOND DIGIT



		F2

		F2

		LT-3RD-DG

		LEFT HAND, THIRD DIGIT



		F3

		F3

		LT-4TH-DG

		LEFT HAND, FOURTH DIGIT



		F4

		F4

		LT-5TH-DG

		LEFT HAND, FIFTH DIGIT



		F5

		F5

		RT-THMB

		RIGHT HAND, THUMB



		F6

		F6

		RT-2ND-DG

		RIGHT HAND, SECOND DIGIT



		F7

		F7

		RT-3RD-DG

		RIGHT HAND, THIRD DIGIT



		F8

		F8

		RT-4TH-DG

		RIGHT HAND, FOURTH DIGIT



		F9

		F9

		RT-5TH-DG

		RIGHT HAND, FIFTH DIGIT



		GA

		GA

		WAIV-STMT

		WAIVER OF LIABILITY STATEMENT ON FILE



		GB

		GB

		SEPA-SDAY

		DSTNCT PROCEDURAL SVC; SEPARATE FROM SAME DAY



		GC

		GC

		RESI-TPHYS

		SVC PERFORM IN PART BY A RESIDENT, TEACHING PHYS



		GD

		GD

		MED-NECE

		UNITS OVER MUE VALUE MEDILY NECESSARY



		GE

		GE

		RESI-NTPHY

		THIS SVC PERFORMED RESIDENT, NO TEACHING PHYS



		GF

		GF

		CRIT-ACCSS

		NON-PHYS SVCS IN A CRITICAL ACCESS HOSPITAL



		GG

		GG

		SCR-DIAG

		SCRNNG MAM CNVRTD TO DIAG, RADIOLOGIST FNDNGS



		GH

		GH

		DIAG-SCR

		DIAG MAM CNVRTD FROM SCRNNG MAM ON SAME DAY



		GJ

		GJ

		NMCARE

		THIS MOD IS NOT RECOGNIZED BY MEDICARE



		GK

		GK

		PHYS-ORDE

		ACTUAL ITEM/SVC ORDERED BY PHYS



		GL

		GL

		MED-UNNEC

		MEDILY UNNECESSARY UPGRADE OF STANDARD ITEM



		GM

		GM

		MULT-RECPS

		MULTIPLE RECIPS ON ONE AMBULANCE TRIP



		GN

		GN

		OPAT-PATH

		SVCS DELIVERED, OUTPATIENT SPCH PATHOLOGY POC



		GO

		GO

		OPAT-OCCU

		SVCS DELIVERED, OUTPATIENT OCCU THERAPY POC



		GP

		GP

		OUTP-PHYSI

		SVCS DELIVERED, OUTPATIENT PHYSICAL THERAPY POC



		GQ

		GQ

		TELE-STORE

		TELEHEALTH STORE AND FORWARD



		GR

		GR

		RESI-VA

		SVC PRFRMD BY RESIDENT IN DEPRTMNT OF VA



		GS

		GS

		EPO 25%

		DSG OF EPO, DARBEPOIETIN ALFA, 25% OF PREC MNTHS



		GT

		GT

		INTER-TELE

		VIA INTERACTIVE TELECOMMUNICATION SYSTEMS



		GV

		GV

		PHYS-NHOSP

		ATT PHYS NOT EMPLYD,BY RECIP'S HOSPICE



		GW

		GW

		NRLTD-COND

		SVC NOT RLTD TO THE HOSPICE RECIP'S TERM COND



		GX

		GX

		NCOV-MCARE

		NON-COVERED MEDICARE SVC



		GY

		GY

		STAT-EXCL

		SRVCE STAT EXCL, NO DEFINITION OF ANY MCARE BNFT



		GZ

		GZ

		DENY-NNEC

		SVC EXPECTED TO BE DENIED AS NOT NECESSARY



		G0

		G0

		TELESTROKE

		TELEHEATLH SERVICES FOR DIAGNOSIS, EVALUATION, OR TREATMENT,  OF SYMPTOMS OF ACUTE STROKE.



		G1

		G1

		URR<60

		MOST RECENT URR READING OF LESS THAN 60



		G2

		G2

		URR60-64.9

		MOST RECENT URR READING OF 60 TO 64.9



		G3

		G3

		URR65-69.9

		MOST RECENT URR READING OF 65 TO 69.9



		G4

		G4

		URR70-74.9

		MOST RECENT URR READING OF 70 TO 74.9



		G5

		G5

		URR75<

		MOST RECENT URR READING OF 75 OR GREATER



		G6

		G6

		NMCARE

		THIS MOD IS NOT RECOGNIZED BY MEDICARE



		G7

		G7

		LIFE-THRT

		ABORTION RAPE, INCEST, LIFE THREATENING



		G8

		G8

		ANES-COMPL

		MNTRD ANES PROVIDED, EXTNSV SIT (COMPL)



		G9

		G9

		ANES-CAP

		MNTRD ANES PROVIDED, EXTNSV SIT (CAP)



		HA

		HA

		CHLD-PROG

		CHILD/ADOLESCENT PROG



		HB

		HB

		ADLT-NGERI

		ADULT PROG, NON GERIATRIC



		HC

		HC

		ADLT-GERI

		ADULT PROG, GERIATRIC



		HD

		HD

		PREG-WMEN

		PREGNANT/PARENTING WOMEN'S PROG



		HE

		HE

		MNTL-HLTH

		MENTAL HEALTH PROG



		HF

		HF

		SUBS-ABUSE

		SUBSTANCE ABUSE PROG



		HG

		HG

		OPIOD

		OPIOID ADDICTION TREATMENT PROG



		HH

		HH

		INT-MNTL

		INTEGRATED MENTAL HLTH/SUBSTANCE ABUSE PROG



		HI

		HI

		INT-MNTL

		INTEGRATED MENTAL HTH AND MRDD



		HJ

		HJ

		EMPL-ASSIS

		EMPLY ASSISTANCE PROG



		HK

		HK

		MNTL-HRISK

		SPECLZD MENTAL HLTH PROGS FOR HIGH-RISK POP



		HL

		HL

		INTERN

		INTERN



		HM

		HM

		<BACH-DEGR

		LESS THAN BACHELOR DEGREE LEVEL



		HN

		HN

		BACH-DEGR

		BACHELOR'S DEGREE LEVEL



		HO

		HO

		MAST-DEGR

		MASTER'S DEGREE LEVEL



		HP

		HP

		DOCT-DEGR

		DOCTORAL LEVEL



		HQ

		HQ

		GRP-SETT

		GROUP SETTING



		HR

		HR

		FAM-PRES

		FAMILY/COUPLE WITH CLIENT PRESENT



		HS

		HS

		FAM-NPRES

		FAMILY/COUPLE WITHOUT CLIENT PRESENT



		HT

		HT

		MLTI-DISC

		MULTI-DISCIPLINARY TEAM



		HU

		HU

		CHLD-WELF

		FUNDED BY CHILD WELFARE AGENCY



		HV

		HV

		ST-ADDICT

		FUNDED STATE ADDICTIONS AGENCY



		HW

		HW

		ST-MNTL

		FUNDED BY STATE MENTAL HEALTH AGENCY



		HX

		HX

		CNTY-LOCAL

		FUNDED BY COUNTY/LOCAL AGENCY



		HY

		HY

		JUVE-JUST

		FUNDED BY JUVENILE JUSTICE AGENCY



		HZ

		HZ

		CRIM-JUST

		FUNDED BY CRIMINAL JUSTICE AGENCY



		H9

		H9

		COURT-ORD

		COURT-ORDERED



		JA

		JA

		INTRVENSLY

		ADMINISTERED INTRAVENIOUSLY



		JB

		JB

		SUBCUTAN

		ADMINISTERED SUBCUTANEOUSLY



		JC

		JC

		SUBST-GRFT

		SKIN SUBSTITUTE USED AS A GRAFT



		JD

		JD

		SBST-NGRFT

		SKIN SUBSTITUTE NOT USED AS A GRAFT



		JF

		JF

		CMPDRUG

		COMPOUNDED DRUG



		JG

		JG

		340B-DISC

		DRUG OR BIOLOGICAL ACQUIRED WITH 340B DRUG PRICING PROGRAM DISCOUNT



		JW

		JW

		DRUG-DISC

		DRUG AMT DISCARDED/NOT ADMNSTRD TO ANY RECIP



		J1

		J1

		COMP-ACQN

		COMP ACQSTN PROG NO-PAY SUBMSSN FOR A PRESCR



		J2

		J2

		COMP-ACQN

		COMP ACQSTN PROG RESTCKNG OF EMER DRUGS



		J3

		J3

		COMP-ACQN

		COMP ACQSTON PROG RX, N AVAIL THRU CAW REIMB



		J4

		J4

		DMEPOS

		DMEPOS ITEM SUBJ TO COMPE BID PROG



		KA

		KA

		ACC-WHEEL

		ADD-ON OPTION/ACCESSORY FOR WHEELCHAIR



		KB

		KB

		RECIP-ABN

		RECIP RQSTD UPGRD FOR ABN, > 4 MODS ON CLM



		KC

		KC

		REPL-WHEEL

		REPLACEMENT OF SPCL POWER WHEELCHAIR INT



		KD

		KD

		INFUS-DME

		DRUG OR BIOLOGICAL INFUSED THROUGH DME



		KE

		KE

		ROUND 1

		BID ROUND 1 OF DMEPOS COMPETITIVE BIDDING PROG



		KF

		KF

		FDA-CLIII

		ITEM DESIGNATED BY FDA AS CLASS III DEVICE



		KG

		KG

		BID 1

		DMEPOS BIDDING PROG NUMBER 1



		KH

		KH

		INIT-CLM

		DMEPOS ITEM, INITIAL CLM, PURCH OR 1ST-MNTH RNTL



		KI

		KI

		2-3-RNTL

		DEMPOS ITEM, SECOND OR THIRD MONTH RENTAL



		KJ

		KJ

		PEN-PUMP

		DEMPOS ITEM, PEN PUMP OR CAPPED RENTAL.



		KK

		KK

		BID 2

		DMEPOS BIDDING PROG NUMBER 2



		KL

		KL

		PROD-POLI

		PRODUCT CHAR DEFINED IN MEDI POLICY ARE MET



		KM

		KM

		PROSTH-NEW

		RPLCMET OF FCL PROSTH IN-CLUD NEW IMPRSSN/MLG



		KN

		KN

		PROSTH-PRV

		RPLCMNT OF FCL PROSTH USING PREV MASTER MOLD



		KO

		KO

		NO-POTENT

		LWR EXTR PROSTH FUNCTIONAL LEVEL 0-NO POTEN



		KP

		KP

		1ST DRUG

		1ST DRUG OF A MLTPL DRUG UNT DOSE FORMLTN



		KQ

		KQ

		2ND<DRUG

		2ND OR SUBS DRUG OF MLTPL DRUG UNT DOSE FORMLTN



		KR

		KR

		RNTL-ITEM

		RENTAL ITEM, BILLING FOR PARTIAL MONTH



		KS

		KS

		NO-INSULIN

		GLCS MNTR SUP FOR DIAB RECIP, NO INSULIN



		KT

		KT

		NON-CONTR

		ITEM RECEIVED FROM A NON-CONTRACT SUPPLIER



		KU

		KU

		BID 3

		DMEPOS BIDDING PROG NUMBER 3



		KV

		KV

		PART-PROF

		DMEPOS BIDDING PROG PART PRFSSNL SVC



		KW

		KW

		BID 4

		DMEPOS BIDDING PROG NUMBER 4



		KX

		KX

		DOCO-FILE

		SPECIFIC REQUIRED DOCUMENTATION ON FILE



		KY

		KY

		BID 5

		DMEPOS BIDDING PROG NUMBER 5



		KZ

		KZ

		NEWCOV

		NEW COV NOT IMPLEMENT BY M+C



		K1

		K1

		LEVEL 0

		LOWER-EXTREMITY PROSTHESIS FUNCTIONAL LEVEL 0



		K2

		K2

		LEVEL 2

		LOWER-EXTREMITY PROSTHESIS FUNCTIONAL LEVEL 2



		K3

		K3

		LEVEL 3

		LOWER-EXTREMITY PROSTHESIS FUNCTIONAL LEVEL 3



		K4

		K4

		LEVEL 4

		LOWER-EXTREMITY PROSTHESIS FUNCTIONAL LEVEL 4



		LC

		LC

		LT-CORO

		LEFT CIRCUMFLEX CORONARY ARTERY



		LD

		LD

		LT-ANTER

		LEFT ANTERIOR DESCENDING CORONORY ARTERY



		LL

		LL

		LEASE

		LEASE/RENTAL



		LR

		LR

		LAB-TRIP

		LABORATORY ROUND TRIP



		LS

		LS

		FDA-LENS

		FDA-MONITORED INTRAOCULAR LENS IMPLANT



		LT

		LT

		LEFT-SIDE

		LEFT SIDE



		MA

		MA

		EM-MED%%

		Ordering professional is not required to consult a clinical decision support mechanism due to service being rendered to a patient with a suspected or confirmed emergency medical condition.



		MB

		MB

		AUC%HDSH

		Ordering professional is not required to consult a clinical decision support mechanism due to the significant hardship exception of insufficient internet access.



		MC

		MC

		AUC-VEND

		Ordering professional is not required to consult a clinical decision support mechanism due to the significant hardship exception of electronic health record or clinical decision support mechanism vendor issues.



		MD

		MD

		AUC-HAEXC

		Ordering professional is not required to consult a clinical decision support mechansim due to the significant hardship exception of extreme and uncontrollable circumstances.



		ME

		ME

		ORD%ADH

		The order for this service adheres to appropriate use criteria in the clinical decision support mechanism consulted by the ordering professional.



		MF

		MF

		ORD-DSNA

		The order for this service does not adhere to the appropriate use criteria in the clinical decision support mechanism consulted by the ordering professional.



		MG

		MG

		AUCNA-TOOR

		The order for this service does not have applicable appropriate use criteria in the qualified clinical decision support mechanism consulted by the ordering professional.



		MH

		MH

		AUCC-NOTPR

		Unknown if ordering professional consulted a clinical decision support mechanism for this service, related information was not provided to the furnishing professional provider.



		MP

		MP

		CUST-CARE

		NRSNG HM, BRDNG HM, DOM OR CUST CARE MEDI SVCS



		MS

		MS

		MAINT

		6-MNTH MAINT & SRVCNG FEE FOR NCSSRY PRTS & LBR



		M2

		M2

		MCARE-2ND

		MEDICARE SECONDARY PAYER (MSP)



		NR

		NR

		NEW-RENT

		NEW WHEN RENTED



		NS

		NS

		NMCARE

		MOD NOT VALID FOR MEDICARE PURPOSES



		NU

		NU

		NEW-DME

		NEW DURABLE MEDI EQUIPMENT



		OA

		OA

		BRCA1

		BRCA1 (HEREDITARY BREAST/OVARIAN CANCER)



		OB

		OB

		BRCA2

		BRCA2 (HEREDITARY BREAST CANCER)



		OC

		OC

		NEUROFIBRO

		NEUROFIBROMIN (NEUROFIBROMATOSIS, TYPE 1)



		OD

		OD

		MERLIN

		MERLIN (NEUROFIBROMATOSIS, TYPE 2)



		OE

		OE

		C-RET

		C-RET



		OF

		OF

		VHL

		VHL (VON HIPPEL LANDAU DISEASE)



		OG

		OG

		SDHD

		SDHD (HEREDITARY PARAGANGLIOMA)



		OH

		OH

		SDHB

		SDHB (HEREDITARY PARAGANGLIOMA)



		OI

		OI

		HER-2

		HER-2/NEU



		OJ

		OJ

		MLH1

		MLH1 (HNPCC)



		OK

		OK

		MSH2

		MSH2 (HNPCC)



		OL

		OL

		APC

		APC (HEREDITARY POLYPOSIS COLI)



		OM

		OM

		RB

		RB (RETINOBLASTOMA)



		PA

		PA

		WRONG-PART

		SURG OR OTHER INVASIVE PROC ON WRONG BODY PRT



		PB

		PB

		WRONG-RECP

		SURGICAL OR OTHER INVASIVE PROC ON WRONG RECIP



		PC

		PC

		WRONG-SURG

		WRONG SURGERY OR OTHER INVASIVE PROC ON RECIP



		PI

		PI

		INFRM-TMR

		PET/CT TO INFRM INTL TX STRTGY OF TMRS BIOPSY



		PL

		PL

		PROG-LENS

		PROGRESSIVE ADDITION LENSES



		PM

		PM

		POSTMORT

		POST MORTEM



		PN

		PN

		OFFCAMP

		NON-EXCEPTED OFF-CAMPUS SVC



		PS

		PS

		SUBS-TMR

		PET/CT TO INFRM SUBSEQ TX OF CA TUMORS



		P1

		P1

		HLTHY-RECP

		A NORMAL HEALTHY RECIP



		P2

		P2

		MILD-DIS

		A RECIP WITH MILD SYSTEMIC DISEASE



		P3

		P3

		SYST-DIS

		A RECIP WITH SEVERE SYSTEMIC DISEASE



		P4

		P4

		SEVER-DIS

		A RECIP WITH SVR SYST DIS, CNSTNT THRT TO LIFE



		P5

		P5

		MORIBUND

		A MORIBUND RECIP, NOT EXPCTD TO SURV W/O OPRTN



		P6

		P6

		BRAIN-DEAD

		BRAIN-DEAD RECIP, ORGANS BEING REMOVED FOR DNR



		QA

		QA

		O2LT1LPM

		PRESCRIBED AMOUNTS OF STATIONARY OXYGEN FOR DAYTIME USE WHILE AT REST AND NIGHTTIME USE DIFFER AND THE AVERAGE OF THE TWO AMOUNTS IS LESS THAN 1 LITER PER MINUTE (LPM)



		QB

		QB

		O2GT4LPMP

		PRESCRIBED AMOUNTS OF STATIONARY OXYGEN FOR DAYTIME USE WHILE AT REST AND NIGHTTIME USE DIFFER AND THE AVERAGE OF THE TWO AMOUNTS IS EXCEEDS 4 LITERS PER MINUTE (LPM) AND PORTABLE OXYGEN IS PRESCRIBED



		QC

		QC

		SNGL-CHAN

		SINGLE CHANNEL MONITORING



		QD

		QD

		DIG-RCRDR

		RECORDING AND STORAGE BY A DIGITAL RECORDER



		QE

		QE

		OXY<1LPM

		PRESCRIBED AMT OF OXYGEN < 1 LPM



		QF

		QF

		OXY>4LPMP

		PRESCR AMT OF OXY > 4 LPM, PORTABLE OXY PRESCR



		QG

		QG

		OXY>4LPM

		PRESCR AMT OF OXY > 4 LPM



		QH

		QH

		OXY-DLVRY

		OXY-CNSRVNG DEV, OXY DELIVERY SYSTEM



		QI

		QI

		DECI-SURG

		DECISION FOR SURGERY



		QJ

		QJ

		ST-LOCAL

		SVCS/ITEMS PRVDD, PRSNR OR RECIP IN ST OR LOC



		QK

		QK

		2-3-4-CONC

		MEDI DIRECTION OF 2,3 OR 4 CONCURRENT ANES PROCS



		QL

		QL

		RECP-DEAD

		RECIP PRNNCD DEAD AFTER AMBUL CALLED



		QM

		QM

		ARR-AMBUL

		AMBUL SVC PRVDD UNDER ARRANGE BY A PROV OF SVCS



		QN

		QN

		AMBUL

		AMBUL SVC FRNSHD DRCTLY BY A PROV OF SVCS



		QO

		QO

		3-CONC

		MEDILY DRCTD BY A PHYS; 3 CONCURRENT PROCS



		QP

		QP

		DOCO-FILE

		DOCO ON FILE, LAB TESTS ORDER BY INDIV OR CPT PANEL



		QQ

		QQ

		CDSMCONS

		ORDERING PROFESSIONAL CONSULTED A QUALIFIED CLINICAL DECISION SUPPORT MECHANISM FOR THIS SERVICE AND THE RELATED DATA WAS PROVIDED TO THE FURNISHING PROFESSIONAL



		QR

		QR

		O2GT4LPM

		PRESCRIBED AMOUNTS OF STATIONARY OXYGEN FOR DAYTIME USE WHILE AT REST AND NIGHTTIME USE DIFFER AND THE AVERAGE OF THE TWO AMOUNTS IS GREATER THAN 4 LITERS PER MINUTE (LPM)



		QS

		QS

		MNTR-ANES

		MONITORED ANES SVCS



		QT

		QT

		TAPE-RCRDR

		RECORDING AND STORAGE ON ANALOG TAPE RCRDR.



		QU

		QU

		URBAN-HPSA

		PHYS PROVIDING SVC IN AN URBAN HPSA



		QV

		QV

		CLIN-TRIAL

		SVC PROVIDED IN AN APPROVED CLINICAL TRIAL



		QW

		QW

		WAIV-TEST

		CLIA WAIVED TESTS



		QX

		QX

		CRNA-MD

		CRNA SVC; WITH MEDI DIRECTION BY A PHYS



		QY

		QY

		ANES-CRNA

		ANESTHESIOLOGIST MEDILY DIRECTS ONE CRNA



		QZ

		QZ

		CRNA-NMD

		CRNA SVC; WITHOUT MEDI DIRECTION BY A PHYS



		Q0

		Q0

		CLIN-STDY

		INVESTIGATIONAL APPROVED CLINICAL RESEARCH STUDY



		Q1

		Q1

		DOCO-FILE

		DOCO ON FILE, RECIPS INDCTD MYCSS/DYSTRPHY TNAIL



		Q2

		Q2

		CMS-ORDRD

		CMS/ORD DEMONSTRATION PROJECT PROC/SVC



		Q3

		Q3

		KDNY-DNR

		LIVE KIDNEY DONOR SURGERY AND RELATED SVCS



		Q4

		Q4

		QUAL-EXMP

		SVC FOR ORDERING/REF PHYS QUAL AS A SVC EXEMPT



		Q5

		Q5

		SUBS-PHYS

		SVC FRNSHD BY A SUBS PHYS, RCPRCL BILL ARRANG



		Q6

		Q6

		LOC-TENENS

		LOCUM TENENS



		Q7

		Q7

		1-CL-A-FND

		ONE CLASS A FINDING



		Q8

		Q8

		2-CL-B-FND

		TWO CLASS "B" FINDINGS



		Q9

		Q9

		BOTH

		ONE CLASS "B" FINDING AND TWO CLASS "C" FINDINGS



		RA

		RA

		REPL-DME

		REPLACEMENT OF A DME ITEM



		RB

		RB

		REPL-PART

		RPLCMNT OF PRT OF DME FRNSHD AS PRT OF A REP



		RC

		RC

		RT-CORO

		RIGHT CORONARY ARTERY



		RD

		RD

		NOT-ADMIN

		DRUG PRVDD TO BENE, NOT ADMNSTRD INCIDNT-TO



		RE

		RE

		FDA-MAND

		FURNISHED WITH FDA-MANDATED REMS



		RP

		RP

		REPL-REPR

		RPLCMNT AND REPAIR



		RR

		RR

		RENTAL

		RENTAL (USE THE RR MOD WHEN DME IS TO BE RENTED)



		RS

		RS

		NMCARE

		THIS MOD IS NOT RECOGNIZED BY MEDICARE



		RT

		RT

		RT-SIDE

		RIGHT SIDE



		SB

		SB

		NURSWIFE

		NURSE MIDWIFE



		SC

		SC

		MEDI-NECE

		MEDILY NECESSARY SVC OR SUPPLY



		SD

		SD

		SPEC-HIT

		SRVS PRVDD BY RN W/ SPECLZD HIT



		SE

		SE

		ST-FED

		STATE AND/OR FEDERALLY FUNDED PROGS/SVCS



		SF

		SF

		2ND-OPIN

		2ND OPINION ORDRD BY A PRO



		SG

		SG

		ASC

		AMBULATORY SURGICAL CENTERS (ASC) FACILITY SVC



		SH

		SH

		2ND-CONC

		2ND CONC ADMINISTERED INFUSION THERAPY



		SJ

		SJ

		3RD-CONC

		3RD OR MORE CONC ADMINISTERED INFUSION THERA



		SK

		SK

		HIGH-RISK

		MEM OF HIGH-RISK POP, IMMUNIZATION



		SL

		SL

		ST-VACC

		STATE SUPPLIED VACCINE



		SM

		SM

		SEC-OPIN

		SECOND OPINION



		SN

		SN

		TRD-OPIN

		THIRD OPINION



		SQ

		SQ

		ORDERD-HH

		ITEM ORDERED BY HOME HEALTH



		SS

		SS

		NMCARE

		MOD NOT VALID FOR MEDICARE PURPOSES



		ST

		ST

		TRAUMA

		RELATED TO TRAUMA OR INJURY



		SU

		SU

		PHYS-OFF

		PROC PRFRMD IN PHYS'S OFF (FAC AND EQPMNT)



		SV

		SV

		DRUG-HOME

		PHARMACEUTICALS DLVRD TO RECIP'S HM, NOT UTLZD



		SW

		SW

		DIAB-EDU

		SVCS PROVIDED BY A CERTIFIED DIABETIC EDUCATOR



		SY

		SY

		HIGH-RISK

		PERSONS IN CONTACT W/MEMBER OF HIGH-RISK POP



		TA

		TA

		LTFT-TOE

		LEFT FOOT, GREAT TOE



		TB

		TB

		340B-INFO

		DRUG OR BIOLOGICAL ACQUIRED WITH 340B DRUG PRICING PROGRAM DISCOUNT, REPORT FOR INFORMATION PURPOSES



		TC

		TC

		TECH-COMP

		TECHNICAL COMPONENT



		TD

		TD

		RN

		RN



		TE

		TE

		LPN/LVN

		LPN/LVN



		TH

		TH

		OB-SERVS

		OB TX/SRVCS PRENATL/POSTPART



		TK

		TK

		EXTR-PASS

		EXTRA RECIP OR PASSENGER, NON-AMBULANCE



		TL

		TL

		IFSP

		EARLY INTERVENTION/IFSP



		TM

		TM

		IEP

		INDIVIDUALIZED EDUCATION PROG (IEP)



		TN

		TN

		RURAL-PROV

		RURAL/OUTSIDE PROVIDERS' CUSTOMARY SVC AREA



		TP

		TP

		MEDI-TRAN

		MEDI TRANSPORT, UNLOADED VEHICLE



		TQ

		TQ

		TRANSPORT

		BASIC LIFE SUPPORT TRNSPRT, VOL AMBUL PROV



		TR

		TR

		SCHL-BDS

		SCHL-BSD INDIVIDUALIZED EDU PROG SVCS PRVDD



		TS

		TS

		FOLLOWUP

		FOLLOW-UP SVC



		TT

		TT

		>1RECIP

		INDIVIDUALIZED SVC PRVDD, > 1 RECIP, SAME SETTING



		TU

		TU

		OVERTIME

		SPECIAL PAYMENT RATE, OVERTIME



		TV

		TV

		HOL-WEEKND

		SPECIAL PAYMENT RATES, HOLIDAYS/WEEKENDS



		TW

		TW

		BACK-UPEQ

		BACK-UP EQUIPMENT



		T1

		T1

		LTFT-2DG

		LEFT FOOT, SECOND DIGIT



		T2

		T2

		LTFT-3DG

		LEFT FOOT, THIRD DIGIT



		T3

		T3

		LTFT-4DG

		LEFT FOOT, FOURTH DIGIT



		T4

		T4

		LTFT-5DG

		LEFT FOOT, FIFTH DIGIT



		T5

		T5

		RTFT-TOE

		RIGHT FOOT, GREAT TOE



		T6

		T6

		RTFT-2DG

		RIGHT FOOT, SECOND DIGIT



		T7

		T7

		RTFT-3DG

		RIGHT FOOT, THIRD DIGIT



		T8

		T8

		RTFT-4DG

		RIGHT FOOT, FOURTH DIGIT



		T9

		T9

		RTFT-5DG

		RIGHT FOOT, FIFTH DIGIT



		UA

		UA

		INCL-RATE

		ALL INCLUSIVE RATE



		UB

		UB

		PARA-PROF

		SVC RENDERED BY A PARAPRFSSNL



		UC

		UC

		LOC12

		MEDICAID LEVEL OF CARE 12, AS DEFINED BY EACH STATE



		UD

		UD

		340B

		340B DEFINED DRUG-REBATE MOD INFO ONLY



		UE

		UE

		USED-DME

		USED DUREABLE MEDI EQUIPMENT



		UF

		UF

		MORNING

		SERVICES PROVIDED, MORNING



		UG

		UG

		AFTERNOOON

		SVC PROVIDED AFTERNOON



		UH

		UH

		EVENING

		SERVICES PROVIDED, EVENING



		UJ

		UJ

		NIGHT

		SERVICES PROVIDED, NIGHT



		UK

		UK

		CLIEN-COLL

		SVC ON BEHALF CLIENT-COLLAT



		UN

		UN

		2 RECIPS

		TWO RECIPS SERVED



		UP

		UP

		3 RECIPS

		THREE RECIPS SERVED



		UQ

		UQ

		4 RECIPS

		FOUR RECIPS SERVED



		UR

		UR

		5 RECIPS

		FIVE RECIPS SERVED



		US

		US

		6 < RECIPS

		SIX OR MORE RECIPS SERVED



		U1

		U1

		GRP-SETT

		GROUP SETTING



		U2

		U2

		URGNT-CARE

		RECIP RFRRD THRU AN EMER DEPT OR URGENT CARE



		U3

		U3

		QUAL-PROF

		SVC RENDERED BY A QUALIFIED PRFSSNL (QP)



		U4

		U4

		NQUAL-PROF

		SVC RENDERED BY A NON-QUALIFIED PRFSSNL (NON-QP)



		U5

		U5

		PARA-PROF

		SVC RENDERED BY A PARAPRFSSNL



		U6

		U6

		ASSOS-PROF

		SVC RENDERED BY AN ASSOCIATE PRFSSNL



		U7

		U7

		NON-LIC

		SVC RENDERED BY A NON-LICENSED QUAL PRFSSNL



		U8

		U8

		LIC-PROF

		SVC RENDERED TO A LICENSED QUALIFIED PRFSSNL



		U9

		U9

		LOC9

		MEDICAID LEVEL OF CARE 9, AS DEFINED BY EACH STATE



		VM

		VM

		MDPPMAKEUP

		MEDICARE DIABETES PREVENTION PROGRAM (MDPP) VIRTUAL MAKE-UP SESSION



		VP

		VP

		APHAKIC

		APHAKIC RECIP



		V1

		V1

		DEMO1

		DEMONSTRATION MODIFIER 1



		V2

		V2

		DEMO2

		DEMONSTRATION MODIFIER 2



		V3

		V3

		DEMO3

		DEMONSTRATION MODIFIER 3



		V5

		V5

		VASC-CATH

		VASCULAR CATHETER



		V6

		V6

		ARTER-GRFT

		ARTERIOVENOUS GRAFT



		V7

		V7

		ARTER-FIST

		ARTERIOVENOUS FISTULA



		V8

		V8

		INFECTION

		INFECTION PRESENT



		V9

		V9

		NO-INFECT

		NO INFECTION PRESENT



		WJ

		WJ

		NON-PURCH

		NON-PURCHASED SVCS



		WM

		WM

		MAIN-DIAL

		MNTHLY CPTTN PAYMENT FOR MAINT DIALYSIS



		WV

		WV

		VACC-100%

		PNEUMOCOCCAL VACCINE TO PAID AT 100%



		WW

		WW

		CANCELLED

		PROC CANCELLED OR POSTPONED



		WY

		WY

		MEDI-COMP

		PROC CANCELLED DUE TO MEDI COMPLICATION



		WZ

		WZ

		CAN-B4-ANS

		PROC CANCELLED BEFORE INDUCTION OF ANES



		W1

		W1

		PSYCH-EXP

		PSYCHIATRIC EXPENSES NOT INCURRED



		W7

		W7

		OCC-THERA

		OCCUPATIONAL THERAPY



		W8

		W8

		PHYS-THERA

		PHYSICAL THERAPY



		W9

		W9

		KDNY-DNR

		PROC SVCS PROVIDED TO LIVING KIDNEY DONORS



		XA

		XA

		PEN IV

		PEN IV POSE, INDICATE IV POLE BLLD, PEN THERA N-DME



		XH

		XH

		NMCARE

		MOD NOT VALID FOR MEDICARE PURPOSES



		XI

		XI

		INVOICE

		CHARGE IS INVOICE COST ONLY



		XN

		XN

		MYCOTIC

		INDICATES MYCOTIC NAILS



		XR

		XR

		ROUT-SCR

		ROUTINE SCREENING SVC



		XX

		XX

		NMCARE

		THIS MOD IS NOT RECOGNIZED BY MEDICARE



		X1

		X1

		DME

		USED WITH DME PROC CODES



		X2

		X2

		DME

		USED WITH DME PROC CODES



		X3

		X3

		DME

		USED WITH DME PROC CODES



		X4

		X4

		DME

		USED WITH DME PROC CODES



		X5

		X5

		DME

		USED WITH DME PROC CODES



		X6

		X6

		DME

		USED WITH DME PROC CODES



		X7

		X7

		DME

		USED WITH DME PROC CODES



		YA

		YA

		GEN-ANES

		GENERAL ANES



		YB

		YB

		BINOCULAR

		BINOCULAR



		YD

		YD

		FREQ-CARE

		DOCUMENTED COND REQ MORE FREQUENT CARE



		YN

		YN

		INFRMTNL

		INFORMATIONAL MOD



		YR

		YR

		FOOT-CARE

		ROUTINE FOOT CARE



		YS

		YS

		TELE-SPOKE

		TELECONSULT SPOKE



		YT

		YT

		RAD-THERA

		RADIATION THERAPY



		YY

		YY

		2ND-OPIN

		SECOND SURGICAL OPINION



		ZB

		ZB

		PFIZER

		PFIZER/HOSPIRA



		ZC

		ZC

		MERCK

		MERCK/SAMSUNG BIOEPIS



		ZU

		ZU

		POT-DENAIL

		RECIP ADVISED OF POTNTL MCARE DENIAL



		ZX

		ZX

		MEDI-POLI

		SPECIFIC REQ FOUND IN MED POLCY DOCO



		ZY

		ZY

		NON-COV

		POTENTIALLY NON-COV ITEM/SVC



		ZZ

		ZZ

		3RD-OPIN

		THIRD SURGICAL OPINION



		1Z

		1Z

		SLD-TMR

		SOLID TUMOR, NOT OTHERWISE SPECIFIED



		2A

		2A

		AML1

		AML1 - ALSO ETO (ACUTE MYELOID LEUKEMIA)



		2B

		2B

		BCR

		BCR-ALSO ABL



		2C

		2C

		CGF1

		CGF1



		2D

		2D

		CBF-BETA

		CBF BETA (LEUKEMIA)



		2E

		2E

		MML

		MML (LEUKEMIA)



		2F

		2F

		PML/RAR

		PML/RAR ALPHA (PROMELOCYTIC LEUKEMIA)



		2G

		2G

		LEUKEMIA

		TEL (LEUKEMIA)



		2H

		2H

		BCL-2

		BCL-2 (LYMPHOMA)



		2I

		2I

		BCL-1

		BCL-1 (LYMPHOMA)



		2J

		2J

		C-MYC

		C-MYC (LYMPHOMA)



		2K

		2K

		IGH

		IGH (LYMPHOMA/LEUKEMIA)



		2Z

		2Z

		LYMPHD

		LYMPHD/HMTPTC NEO, NOT OTHERWISE SPECFD



		3A

		3A

		FACTORV

		FACTOR V (LEIDEN, OTHERS)(HYPERCOAGULABLE STATE)



		3B

		3B

		FACC

		FACC (FANCONI ANEMIA)



		3C

		3C

		FACD

		FACD (FANCONI ANEMIA)



		3D

		3D

		BETA-GLOB

		BETA GLOBIN (THALASSEMIA)



		3E

		3E

		ALPHA-GLOB

		ALPHA GLOBIN (THAIASSEMIA)



		3F

		3F

		MTHFR

		MTHFR (ELEVATED HOMOCYSTEINE)



		3G

		3G

		PROTHROMBI

		PROTHROMBIN (FACTOR II, 20210A)



		3H

		3H

		FACTORVIII

		FACTOR VIII (HEMOPHILIA A/V WF)



		3I

		3I

		FACTORIX

		FACTOR IX (HEMOPHILIA B)



		3J

		3J

		BETA-GLOB

		BETA GLOBIN



		3P

		3P

		PERF-MEASR

		PERFORMANCE MEASURE EXCLUSION MODIFIER DUE TO SYSTEM REASONS



		3Z

		3Z

		NNEO-HEMA

		NON-NEOPLASTIC HEMA/COAG, NOT OTHERWISE SPCFD



		4A

		4A

		HLA-A

		HLA-A



		4B

		4B

		HLA-B

		HLA-B



		4C

		4C

		HLA-C

		HLA-C



		4D

		4D

		HLA-D

		HLA-D



		4E

		4E

		HLA-DR

		HLA-DR



		4F

		4F

		HLA-DQ

		HLA-DQ



		4G

		4G

		HLA-DP

		HLA-DP



		4H

		4H

		KELL

		KELL



		4Z

		4Z

		HIST-BLOOD

		HISTO/BLOOD TYPING, NOT OTHERWISE SPCFD



		5A

		5A

		ASPARTOACY

		ASPARTOACYLASE A (CANAVAN DISEASE)



		5B

		5B

		FMR-1

		FMR-1 (FRAGILE X, FRAXA SYNDROME)



		5C

		5C

		FRATAXIN

		FRATAXIN (FREIDREICH'S ATAXIA)



		5D

		5D

		HUNTINGTON

		HUNTINGTON (HUNTINGTON'S DISEASE)



		5E

		5E

		GACRA

		GACRA (PRADER WILLI-ANGELMAN SYNDROME)



		5F

		5F

		CONN-26

		CONNEXIN-26 (GJB2)(HEREDITARY DEAFNESS)



		5G

		5G

		CONN-32

		CONNEXIN-32 (X-LINKED CHARCOT-MARIE-TOOTH DISEASE)



		5H

		5H

		SNRPN

		SNRPN (PRADER WILLI-ANGLEMAN SYNDROME)



		5I

		5I

		ATAXIN-1

		ATAXIN-1 (SPINOCEREBELLAR ATAXIA, TYPE 1)



		5J

		5J

		ATAXIN-2

		ATAXIN-2 (SPINOCEREBELLAR ATAXIA, TYPE 2)



		5K

		5K

		ATAXIN-3

		ATAXIN-3 (SPINOCEREBELLAR ATAXIA, TYPE 3)



		5L

		5L

		CACNAIA

		CACNAIA (SPINOCEREBELLAR ATAXIA, TYPE 6)



		5M

		5M

		ATAXIN-7

		ATAXIN-7 (SPINOCEREBELLAR ATAXIA, TYPE 7)



		5N

		5N

		PMP-22

		PMP-22 (CHARCOT-MARIE-TOOTH DISEASE, TYPE 1A)



		5O

		5O

		MECP2

		MECP2 (RETT SYNDROME)



		5Z

		5Z

		NEUROLOGIC

		NEUROLOGIC, NON-NEOPLASTIC, NOT OTHERWISE SPECIFIED



		6A

		6A

		DYSTROPHIN

		DYSTROPHIN (DUCHENNE/BECKER MUSCULAR DYSTROPHY)



		6B

		6B

		DMPK

		DMPK (MYOTONIC DYSTROPHY, TYPE 1)



		6C

		6C

		ZNF-9

		ZNF-9 (MYOTONIC DYSTROPHY, TYPE 2)



		6D

		6D

		SMN

		SMN (AUTOSOMAL RECESSIVE SPINAL MUSCULAR ATROPHY)



		6Z

		6Z

		MUSCULAR

		MUSCULAR, NOT OTHERWISE SPECIFIED



		7A

		7A

		APOLIPOPRO

		APOLIPOPROTEIN E (CARDIO DISEASE, ALZHEIM DIS)



		7B

		7B

		SPHINGMYLN

		SPHINGMYLN PHSPHDSTRS (NEIMAN-PICK DIS)



		7C

		7C

		ACID BETA

		ACID BETA GLUCOSIDASE (GAUCHER DISEASE)



		7D

		7D

		HFE

		HFE (HEMOCHROMATOSIS)



		7E

		7E

		HEXOSAMINI

		HEXOSAMINIDASE A (TAY- SACHS DISEASE)



		7Z

		7Z

		METABOLIC

		METABOLIC, OTHER , NOT OTHERWISE SPECIFIED



		8A

		8A

		CFTR

		CFTR (CYSTIC FIBROSIS)



		8P

		8P

		MOD-ACTION

		PERFORMANCE MEASURE MOD-ACTION NOT DONE



		8Z

		8Z

		META-TRAN

		METABOLIC, TRANSPORT, NOT OTHERWISE SPECIFIED



		9A

		9A

		TPMT

		TPMT (THIOPURINE METHYLTRANSFERASE)



		9L

		9L

		META-PHAR

		MTBLC-PHRMCGNTCS, NOT OTHERWISE SPCFD



		9M

		9M

		FGFR1

		FGFR1 (PFEIFFER AND KALLMANN SYNDROMES)



		9N

		9N

		FGFR2

		FGFR2 (CROUZON, JACKSON-WEISS, APERT, ETC)



		9O

		9O

		FGFR3

		FGFR3 (ACHONDROPLASIA, HYPOCHONDROPLASIA, ETC)



		9P

		9P

		TWIST

		TWIST (SAETHRE-CHOTZEN SYNDROME)



		9Q

		9Q

		CATCH-22

		CATCH-22 (22Q11 DELETION SYNDROMES)



		9Z

		9Z

		DYSMORPHOL

		DYSMORPHOLOGY, NOT OTHERWISE SPECIFIED



		20

		20

		MICR-SURG

		MICROSURGERY



		21

		21

		EVAL-MANA

		PROLONGED EVALUATION AND MANAGEMENT SVCS



		22

		22

		UNUSL-PROC

		UNUSUAL PROCEDURAL SVCS



		23

		23

		UNUSL-ANES

		UNUSUAL ANES



		24

		24

		UNRLTD-EMR

		UNRLTD E/M SVC BY THE SAME PHYS DUR POSTOP PER



		25

		25

		SEP-EMR

		SEP IDENT E/M SVC, SAME PROV, SAME DAY OF PROC



		26

		26

		PROF-COMP

		PRFSSNL COMPONENT



		27

		27

		MLTPL-OPAT

		MLTPL OUTPATIENT HOSP E/M ENC, SAME DATE



		32

		32

		MANDATED

		MANDATED SVC



		33

		33

		PREVN-SRVS

		PREVENTIVE SERVICES



		46

		46

		NMCARE

		MOD NOT VALID FOR MEDICARE PURPOSES



		47

		47

		ANES-SURG

		ANES BY SURGEON



		50

		50

		BILATERAL

		BILATERAL PROC



		51

		51

		MLTPL-PROC

		MULTIPLE PROCS



		52

		52

		REDU-SVC

		REDUCED SVCS



		53

		53

		DISC-PROC

		DISCONTINUED PROCS



		54

		54

		SURG-CARE

		SURGICAL CARE ONLY



		55

		55

		POSTOPER

		POSTOPERATIVE MANAGEMENT ONLY



		56

		56

		PREOPER

		PREOPERATIVE MANAGEMENT ONLY



		57

		57

		DESC-SURG

		DESCISION FOR SURGERY



		58

		58

		POSTOPER

		STGD/RLTD PROC/SVC, SAME PHYS DUR THE POSTOP PER



		59

		59

		DIST-PROC

		DISTINCT PROCEDURAL SVC



		62

		62

		2 SURG

		TWO SURGEONS



		63

		63

		INFANT<4KG

		PROC PERFORMED ON INFANTS LESS THAN 4 KG



		66

		66

		SURG-TEAM

		SURGICAL TEAM



		73

		73

		DISC-PRIOR

		DISCNTND ASC PROC PRIOR TO ADMIN OF ANES



		74

		74

		DISC-AFTER

		DISCNTND ASC PROC AFTER ADMIN OF ANES



		76

		76

		REPEAT-SAM

		REPEAT PROC BY THE SAME PHYS



		77

		77

		REPEAT-DIF

		REPEAT PROC BY THE ANOTHER PHYS



		78

		78

		RTRN-OR

		RETURN TO THE OR FOR A RLTD PROC DUR POSTOP PER



		79

		79

		POSTOPER

		UNRLTD PROC/SVC, SAME PHYS DUR POSTOP PER



		80

		80

		ASST-SURG

		ASSSTNT AT SURGERY



		81

		81

		MIN-ASST

		MINIMUM ASSSTNT SURGEON



		82

		82

		ASST-SURG

		ASSSTNT AT SURG WHEN A QUAL RESIDENT NOT AVAIL



		90

		90

		PURCH-SVC

		PURCHASED SVC



		91

		91

		CLIN>2REQ

		REPEAT CLINICAL LAB TEST, >= 2 RESULTS REQ, SAME DAY



		92

		92

		ALTRLABTST

		ALTERNATIVE LABORATORY PLATFORM TESTING



		95

		95

		SYNC-TELEM

		SYNCHRONOUS TELEMEDICINE SERVICE RENDERED VIA REAL-TIME INTERACTIVE AUDIO AND VIDEO TELECOMMUNICATIONS SYSTEM



		96

		96

		HABIL-SRVS

		HABILITATIVE SERVICES



		97

		97

		REHAB-SRVS

		REHABILITATIVE SERVICES



		99

		99

		MLTPL-PROC

		MULTIPLE MODS







Last Update:  1/9/2020 1:27:19 PM



CAP 180 days Balance Paid Date

NCMMIS Number:  0140

Description:  The date the overpayment balance related to a CAP is paid

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2016 2:59:36 PM



Claim Type Code

NCMMIS Number:  0141

Description:  Claim Type Code is an internal claim type assigned to a claim. It determines the course of processing that a claim will follow through the system, including pricing methodology, and applicable edits.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		MCARE-PTA

		MEDICARE PART A CROSSOVER (INPATIENT)



		B

		B

		MCARE-PTB

		MEDICARE PART B CROSSOVER (PROFESSIONAL)



		C

		C

		HLTH-DEPT

		HEALTH DEPARTMENTS



		D

		D

		DENTAL

		DENTAL



		E

		E

		HEAR-AID

		HEARING AID



		F

		F

		NURS-HOME

		NURSING HOME



		G

		G

		HOSPICE

		HOSPICE



		H

		H

		HM-HLTH

		HOME HEALTH



		I

		I

		INPATIENT

		INPATIENT



		K

		K

		PR-DTY-NRS

		PRIVATE DUTY NURSING



		L

		L

		LAB-XRAY

		INDEPENDENT LABORATORY / XRAY



		M

		M

		MNGMNT-FEE

		MANAGEMENT FEE



		N

		N

		ADLT-CR-HM

		ADULT CARE HOMES



		O

		O

		OUTPATIENT

		OUTPATIENT



		P

		P

		PROF

		PROFESSIONAL



		Q

		Q

		MNTL-HLTH

		MENTAL HEALTH



		R

		R

		DRUG

		DRUG



		S

		S

		DME

		DURABLE MEDICAL EQUIPMENT



		T

		T

		AMBULANCE

		AMBULANCE (PROFESSIONAL)/NON-EMERGENCY MEDICAL TRANSPORTATION



		U

		U

		MC-PTB-UB

		MEDICARE PART B CROSSOVER UB (OUTPATIENT)



		V

		V

		CH-DEV-SVC

		CHILDRENS DEVELOPMENTAL SERVICES AGENCIES



		W

		W

		FINANCIAL

		FINANCIAL CLAIM



		X

		X

		OPTICAL

		OPTICAL



		Y

		Y

		UNDEF PROF

		UNDEFINED PROFESSIONAL



		Z

		Z

		UNDEF INST

		UNDEFINED INSTITUTIONAL



		0

		0

		LEA

		LOCAL EDUCATION AGENCIES



		1

		1

		HIT

		HOME INFUSION THERAPY



		2

		2

		THRPY-SVC

		THERAPY SERVICES



		3

		3

		INST-AMBUL

		INSTITUTIONAL AMBULANCE



		4

		4

		CAPITATION

		CAPITATION



		5

		5

		RHC-FQHC

		RURAL HLTH CLINIC / FEDERALLY QUALIFIED HLTH CNTR



		6

		6

		PRSNL-CARE

		PERSONAL CARE SERVICES



		8

		8

		IDTF-XRAY

		INDEP DIAG TESTING FACILITY / PORTABLE XRAY



		9

		9

		MAT-EVENT

		MATERNITY EVENT







Last Update:  1/8/2020 10:47:31 AM



Claim Medium Type Code

NCMMIS Number:  0142

Description:  Claim Medium Type Code specifies the medium used to input a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		PAPER

		PAPER BILLING



		1

		1

		PORTAL

		PROVIDER PORTAL



		2

		2

		ECS BATCH

		ECS BATCH BILLING



		3

		3

		POS-OR-X12

		PHARM POS OR X12 REAL TIME



		4

		4

		SYSGEN

		SYSTEM GENERATED



		5

		5

		SPC BATCH

		SPECIAL BATCHES



		6

		6

		PAPER-ADJ

		PAPER BILLING -ADJUSTMENT



		7

		7

		PORTAL-ADJ

		PROVIDER PORTAL- ADJUSTMENT



		8

		8

		ECSBCH-ADJ

		ECS BATCH BILLING - ADJUSTMENT



		9

		9

		POSX12-ADJ

		PHARM POS OR X12 REAL TIME - ADJUSTMENT







Last Update:  1/8/2020 10:47:35 AM



Dental Tooth Surface Code

NCMMIS Number:  0143

Description:  Dental Tooth Surface Code specifies which tooth surface required service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BUCCAL

		BUCCAL



		D

		D

		DISTAL

		DISTAL



		F

		F

		FACIAL

		FACIAL



		I

		I

		INCISAL

		INCISAL



		L

		L

		LINGUAL

		LINGUAL



		M

		M

		MESIAL

		MESIAL



		O

		O

		OCCLUSAL

		OCCLUSAL







Last Update:  1/8/2020 10:45:10 AM



CAP Approval Date

NCMMIS Number:  0144

Description:  The approval date for a CAP

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2016 2:45:20 PM



Claim Record Code

NCMMIS Number:  0145

Description:  Claim Record Code is an application assigned code that identifies a specific type of record (often referred to as the "claim form type").

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		53

		53

		DRUGREC

		DRUG RECORD



		60

		60

		MED-CLAIM

		MEDICAL CLAIM



		61

		61

		INST-CLAIM

		INSTITUTIONAL CLAIM



		62

		62

		PHARMACY

		PHARMACY CLAIM RECORD



		63

		63

		NON-CLAIM

		NON-CLAIM DRUG RECORD (NON-CAPTURE)



		69

		69

		FINANCIAL

		FINANCIAL TRANSACTION







Last Update:  1/8/2020 10:47:36 AM



Claim Control Process Code

NCMMIS Number:  0146

Description:  Claim Control Process Code specifies the process by which a claim goes through the adjudication process to its final adjudication.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2

		2

		PROCESS-2

		PROCESS 2







Last Update:  1/8/2020 10:45:11 AM



Claim Control Origin Code

NCMMIS Number:  0147

Description:  Claim Control Origin Code specifies the source from which the claim entered the adjudication process.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BATCH

		BATCH



		P

		P

		PEND

		PEND RELEASE



		T

		T

		TAPE

		TAPE







Last Update:  1/8/2020 10:45:12 AM



CAP CSRA Contact Person

NCMMIS Number:  0148

Description:  The CSRA contact person for a CAP

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/31/2016 10:24:48 AM



CAP Description

NCMMIS Number:  0149

Description:  The description for a CAP

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2016 2:44:11 PM



CAP DHHS Contact Person

NCMMIS Number:  0150

Description:  The DHHS contact person for a CAP

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2016 2:43:29 PM



Reference Special Program Code

NCMMIS Number:  0151

Description:  Reference Special Program Code indicates whether a given procedure, formulary or diagnosis is associated with a special program or special processing.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:29:59 PM



CAP Document

NCMMIS Number:  0152

Description:  The internal identifier for a CAP Number

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/2/2016 9:34:41 PM



CAP Identifier

NCMMIS Number:  0153

Description:  The internal identifier for a CAP Number

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2016 2:39:16 PM



XML File Number

NCMMIS Number:  0154

Description:  XML File Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 12:39:16 PM



Claim Edit Force Pay Code

NCMMIS Number:  0155

Description:  Claim Edit Force Pay Code is a code assigned to each Claim Edit Code (DE 1737) that indicates whether or not the edit may be forced through the system.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		CAN FORCE

		CAN FORCE



		1

		1

		CANT FORCE

		CANT FORCE



		2

		2

		NEVER FORC

		NEVER FORCE







Last Update:  1/8/2020 10:45:13 AM



Edit Status Code

NCMMIS Number:  0156

Description:  Edit Status Code specifies the disposition of an edit that has been posted to a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		FORCEDENY

		FORCE DENY BY REVIEWER



		F

		F

		FORCEPAY

		FORCE PAY BY REVIEWER



		1

		1

		IGNORE

		IGNORE



		2

		2

		DENY

		DENY



		3

		3

		PAY

		PAY AND REPORT



		4

		4

		PEND

		PEND



		5

		5

		PAYNRVRS

		PAY AND REVERSE CONFLICTING CLAIM



		7

		7

		PEND-ATTCH

		PEND WITH ATTACHMENTS/DENY NO ATTACHMENTS







Last Update:  12/4/2015 1:59:37 PM



CAP Claim Line Recoupment Amount

NCMMIS Number:  0157

Description:  The reimbursement amount on the claim line expected to be recouped as result of the CAP reprocessing activity

Data Type:  DECIMAL

Size:  X(11/2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2016 3:08:18 PM



Claim Identifier File Name

NCMMIS Number:  0158

Description:  Claim Identifier File Name

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 12:56:19 PM



CAP Previous Claim Line Reimbursement Amount

NCMMIS Number:  0159

Description:  The reimbursement amount on the claim line that is related to an overpayment

Data Type:  DECIMAL

Size:  X(11/2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/17/2016 1:42:19 PM



Interactive CORE Rule Version Code

NCMMIS Number:  0160

Description:  Interactive CORE Rule Version Code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 1:18:18 PM



Claim Batch Document Type Code

NCMMIS Number:  0161

Description:  Claim Batch Document Type Code specifies the classification of claims in a batch.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CLAIM

		CLAIM



		E

		E

		ENCOUNTER

		ENCOUNTER



		W

		W

		WB SRV TXN

		WEB SERVICE TRANSACTION







Last Update:  1/8/2020 10:45:14 AM



CAP Notes

NCMMIS Number:  0162

Description:  The notes that are related to a CAP

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/2/2016 9:33:36 PM



PA Line Status Code

NCMMIS Number:  0163

Description:  PA Line Status Code describes the determination status of an individual PA line item service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		APPROVED



		B

		B

		TOBEDENIED

		TO BE DENIED



		D

		D

		DENIED

		DENIED



		F

		F

		MC REJECT

		MANAGED CARE REJECTED



		M

		M

		MODAPPROV

		MODIFIED APPROVED



		P

		P

		PENDING

		PENDING



		R

		R

		REDUCTION

		REDUCTION



		S

		S

		SUSPENDED

		SUSPENDED



		T

		T

		TERMINATED

		TERMINATED



		V

		V

		VOID

		VOID



		W

		W

		WAITING LI

		WAITING LIST



		Y

		Y

		VOID INCOM

		VOID INCOMPLETE



		Z

		Z

		AUTO-CLOSE

		AUTO-CLOSE



		1

		1

		PEND AL 1

		PENDING ALERT 1



		2

		2

		PEND AL 2

		PENDING ALERT 2



		9

		9

		REJECTED

		REJECTED







Last Update:  12/19/2019 5:42:44 PM



Prior Approval Header Status Code

NCMMIS Number:  0164

Description:  Prior Approval Header status code reflects the overall status of the PA.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Approved

		Approved



		B

		B

		Alert1

		Pending Alert Phase 1



		C

		C

		Alert2

		Pending Alert Phase 2



		D

		D

		Denied

		Denied



		P

		P

		Pending

		Pending



		S

		S

		Part App

		Partially Approved



		T

		T

		Terminated

		Terminated



		V

		V

		Void

		Void



		Z

		Z

		Auto Close

		Auto Close







Last Update:  10/3/2012 4:09:04 PM



Business Days Pended

NCMMIS Number:  0165

Description:  Business Days Pended is the accumulated number of days that a claim has spent in a pended state awaiting review.  This total may span several pend periods.

Data Type:  DECIMAL

Size:  S9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:48 AM



Letter Production Date

NCMMIS Number:  0166

Description:  Letter Production Date is the date that a letter was produced.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:08 PM



Claim Base Amount Source Code

NCMMIS Number:  0167

Description:  Claim Base Amount Source Code identifies the pricing source for the base amount of the claim.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AD

		AD

		ASC-DENT

		AMBULATORY SURGERY CENTER DENTAL - FACTOR CODE J



		AN

		AN

		ANESTH

		PRICED BY ANESTHESIA MAXIMUM ALLOWED - FACTOR CODE 7



		AP

		AP

		AAC PRICE

		AVERAGE ACQUISITION COST PRICE(AAC)



		AW

		AW

		AWP

		PRICED BY AWP



		B1

		B1

		BILL-100

		PAY AS BILLED 100% - FACTOR CODE 5



		B2

		B2

		BILL-60

		PAY AS BILLED 60%  - FACTOR CODE 6



		CD

		CD

		CONV-DEFT

		CONVERSION DEFAULT



		CP

		CP

		CEILINGPR

		340B CEILING PRICE



		CS

		CS

		COST-SHR

		COST SHARING FOR QMB RECIPIENTS



		DB

		DB

		DMEBLOODGL

		DME BLOOD GLUCOSE SUPPLIES



		DG

		DG

		DRG-DISCH

		DRG PER DISCHARGE



		DM

		DM

		DMH-RATE

		PRICED FROM DMH RATE TABLE - FACTOR CODE I



		DR

		DR

		PR-MAX-DR

		PROCEDURE CODE MAXIMUM ALLOWED - DAILY RATE - FACTOR CODE G



		DT

		DT

		DRG-TRANS

		DRG TRANSFER



		EH

		EH

		ENH RATE

		ENHANCED RATE



		EM

		EM

		EMAC

		EXTENDED MAXIMUM ALLOWABLE COST



		FB

		FB

		FEE-SCH-FB

		FEE SCHEDULE - MAY EXCEED BILLED - FACTOR CODE 2



		FE

		FE

		FEE-SCH-FE

		FEE SCHEDULE EXCEPTION FOR ACA



		FM

		FM

		FMAC

		PRICED BY FMAC



		FS

		FS

		FEE-SCH-FS

		FEE SCHEDULE - FACTOR CODE 1



		GR

		GR

		GROSS AMT

		GROSS AMOUNT DUE



		HA

		HA

		MCAID ADMN

		MEDICAID ADMIN ENTITY MANAGEMENT FEE



		HB

		HB

		NCHC ADMN

		NCHC ADMIN ENTITY MANAGEMENT FEE



		HC

		HC

		CAP FEE

		CAPITATION MANAGEMENT FEE



		HD

		HD

		PACE DUAL

		PACE DUAL ELIGIBILITY



		HE

		HE

		MCAID CCNC

		MEDICAID CCNC MANAGEMENT FEE



		HF

		HF

		MCAID CA

		MEDICAID CA MANAGEMENT FEE



		HG

		HG

		NCHC CCNC

		NCHC CCNC MANAGEMENT FEE



		HH

		HH

		HC MNGMT

		HEALTH CHECK MANAGEMENT FEES



		HI

		HI

		CC4C MFEE

		CARE COORDINATION FOR CHILDREN MANAGEMENT FEE



		HJ

		HJ

		PCM MFEE

		PREGNANCY CARE MANAGEMENT MANAGEMENT FEE



		HK

		HK

		PMH MFEE

		PREGNANCY MEDICAL HOME MANAGEMENT FEE



		HM

		HM

		MED SOLUTN

		MED SOLUTION



		HN

		HN

		MCAID TADM

		MEDICAID TRIBAL OPTIONS ADMIN ENTITY MGMT FEE



		HO

		HO

		NCHC TADM

		NCHC TRIBAL OPTIONS ADMIN ENTITY MGMT FEE



		HP

		HP

		MCAID TPCP

		MEDICAID TRIBAL OPTIONS PCP MGMT FEE



		HQ

		HQ

		NCHC TPCP

		NCHC TRIBAL OPTIONS PCP MGMT FEE



		HS

		HS

		H SMAC

		PRICED BY HEMOPHILIA SMAC



		H1

		H1

		HOSP-TIER1

		HOSPICE ROUTINE HOME CARE TIER 1



		H2

		H2

		HOSP-TIER2

		HOSPICE ROUTINE HOME CARE TIER 2



		H3

		H3

		HOSP-CHC

		HOSPICE CONTINUOUS HOME CARE



		IM

		IM

		INSTRT-MAX

		INSTITUTIONAL RATE MAXIMUM AMOUNT - FACTOR CODE A



		LV

		LV

		LARCVACCIN

		LONG ACTING REVERSIBLE CONTRACEPTIVES (LARCS) AND VACCINES



		MB

		MB

		MCARE-PT B

		MEDICARE PART-B



		ME

		ME

		MEDICARE

		MEDICARE



		MM

		MM

		MANUAL

		MANUALLY PRICED



		MR

		MR

		PR-MAX-MR

		PROCEDURE CODE MAX ALLOWED - MONTHLY RATE - FACTOR CODE F



		NB

		NB

		NADACBRND

		NADAC BRAND



		NE

		NE

		NE-PY-ZRO

		NEVER EVENT - PAY ZERO



		NG

		NG

		NADACGNRC

		NADAC GENERIC



		PA

		PA

		PA-PRICED

		PRIOR AUTHORIZATION RATE



		PD

		PD

		PER-DIEM

		PER DIEM



		PF

		PF

		HSP-PEN-FS

		HOSPICE PENALTY FEE SCHEDULE



		PH

		PH

		PMH

		PMH FEE SCHEDULE



		PM

		PM

		PROC-MAX

		PROCEDURE CODE MAX ALLOWED - FACTOR CODE 8



		PP

		PP

		PD-PSYCH

		PSYCH PER DIEM



		PR

		PR

		PROC-PROV

		REFERENCE RATE PROCEDURE PROVIDER



		PS

		PS

		PHP-ME

		PHP MANAGED CARE STANDARD PLAN MATERNITY EVENT RATE



		P1

		P1

		HSP-PEN-T1

		HOSPICE PENALTY ROUTINE HOME CARE TIER 1



		P2

		P2

		HSP-PEN-T2

		HOSPICE PENALTY ROUTINE HOME CARE TIER 2



		RC

		RC

		RCC

		RATIO OF COST TO CHARGE



		RM

		RM

		REV-MAX

		REVENUE CODE MAX ALLOWED - FACTOR CODE 8



		RP

		RP

		PD-REHAB

		REHAB PER DIEM



		RQ

		RQ

		OTHINSRQST

		OTHER INSURANCE REQUESTED AMOUNT



		SF

		SF

		SP-RT-FLAT

		SPECIAL RATE - FLAT RATE



		SM

		SM

		SMAC

		PRICED BY SMAC



		SP

		SP

		SP-RT-PDIM

		SPECIAL RATE - PER DIEM



		SR

		SR

		SP-RT-RCC

		SPECIAL RATE - RATIO OF COST TO CHARGE



		UC

		UC

		UANDC

		USUAL AND CUSTOMARY CHARGE



		WA

		WA

		WAC

		PRICED BY WAC



		X1

		X1

		X-CO-D-CP

		X-OVER COINSURANCE DEDUCTIBLE COPAY



		X2

		X2

		XCO-D-PER

		X-OVER % COINSURANCE DEDUCTIBLE



		X3

		X3

		XCO-PSYC

		X-OVER % COINSURANCE DEDUCTIBLE COPAY PSYCH REDUCTION



		X4

		X4

		X-NH-COIND

		X-OVER NH COINSURANCE DAYS



		X5

		X5

		X-QMB-CSHR

		X-OVER QMB RECIPIENT FULL COST SHARE







Last Update:  8/6/2020 10:59:42 AM



Claim Patient Status Code

NCMMIS Number:  0168

Description:  Code indicating patient status as of the statement covers through date.  NUBC CODE (FL17). X12  DE 1352 Patient Status Code CODE SOURCE 239: Patient Status Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		DSCH XFRHO

		DISCHARGED TO HOME OR SELF CARE



		02

		02

		XFR DRG HO

		DISCHARGE / TRANSFER TO A SHORT TERM DRG HOSPITAL



		03

		03

		DSCH XFRSK

		DISCHARGE / TRANSFER TO SKILLED NURSING FACILITY



		04

		04

		DSCH XFRLC

		DISCHARGE/TRANSFER TO CUSTODIAL/SUPPORT CARE



		05

		05

		XFR-CTR

		TRANSFERRED TO A CANCER CTR/CHILDREN HOSPITAL



		06

		06

		DSCH XFRHM

		DISCHARGE TO HOME UNDER CARE OF HOME HEALTH ORG.



		07

		07

		LEFT AGNST

		LEFT AGAINST MEDICAL ADVICE



		08

		08

		RESERVED08

		RESERVED BY NUBC08



		09

		09

		ADM TO HSP

		ADMITTED TO INPATIENT HOSPITAL



		10

		10

		RESERVED10

		RESERVED BY NUBC10



		11

		11

		RESERVED11

		RESERVED BY NUBC11



		12

		12

		RESERVED12

		RESERVED BY NUBC12



		13

		13

		RESERVED13

		RESERVED BY NUBC13



		14

		14

		RESERVED14

		RESERVED BY NUBC14



		15

		15

		RESERVED15

		RESERVED BY NUBC15



		16

		16

		RESERVED16

		RESERVED BY NUBC16



		17

		17

		RESERVED17

		RESERVED BY NUBC17



		18

		18

		RESERVED18

		RESERVED BY NUBC18



		19

		19

		RESERVED19

		RESERVED BY NUBC19



		20

		20

		EXPIRED

		EXPIRED



		21

		21

		XFR COURT

		DISCHARGED / TRANSFERRED TO COURT / LAW ENFORCEMENT



		22

		22

		RESERVED22

		RESERVED BY NUBC22



		23

		23

		RESERVED23

		RESERVED BY NUBC23



		24

		24

		RESERVED24

		RESERVED BY NUBC24



		25

		25

		RESERVED25

		RESERVED BY NUBC25



		26

		26

		RESERVED26

		RESERVED BY NUBC26



		27

		27

		RESERVED27

		RESERVED BY NUBC27



		28

		28

		RESERVED28

		RESERVED BY NUBC28



		29

		29

		RESERVED29

		RESERVED BY NUBC29



		30

		30

		STILL PAT

		STILL A PATIENT/RESIDENT



		31

		31

		RESERVED31

		RESERVED BY NUBC31



		32

		32

		RESERVED32

		RESERVED BY NUBC32



		33

		33

		RESERVED33

		RESERVED BY NUBC33



		34

		34

		RESERVED34

		RESERVED BY NUBC34



		35

		35

		RESERVED35

		RESERVED BY NUBC35



		36

		36

		RESERVED36

		RESERVED BY NUBC36



		37

		37

		RESERVED37

		RESERVED BY NUBC37



		38

		38

		RESERVED38

		RESERVED BY NUBC38



		39

		39

		RESERVED39

		RESERVED BY NUBC39



		40

		40

		EXP-HOME

		EXPIRED AT HOME



		41

		41

		EXP-MED

		EXPIRED AT MEDICAL FACILITY



		42

		42

		EXP-UNK

		EXPIRED - PLACE UNKNOWN



		43

		43

		DISCH-FED

		DISCHARGED/TRANSFERRED TO FEDERAL HEALTH CARE FACILITY



		44

		44

		RESERVED44

		RESERVED BY NUBC44



		45

		45

		RESERVED45

		RESERVED BY NUBC45



		46

		46

		RESERVED46

		RESERVED BY NUBC46



		47

		47

		RESERVED47

		RESERVED BY NUBC47



		48

		48

		RESERVED48

		RESERVED BY NUBC48



		49

		49

		RESERVED49

		RESERVED BY NUBC49



		50

		50

		HOSP-HOME

		HOSPICE - HOME



		51

		51

		HOSP-MED

		HOSPICE - MEDICAL FACILITY



		52

		52

		RESERVED52

		RESERVED BY NUBC52



		53

		53

		RESERVED53

		RESERVED BY NUBC53



		54

		54

		RESERVED54

		RESERVED BY NUBC54



		55

		55

		RESERVED55

		RESERVED BY NUBC55



		56

		56

		RESERVED56

		RESERVED BY NUBC56



		57

		57

		RESERVED57

		RESERVED BY NUBC57



		58

		58

		RESERVED58

		RESERVED BY NUBC58



		59

		59

		RESERVED59

		RESERVED BY NUBC59



		60

		60

		RESERVED60

		RESERVED BY NUBC60



		61

		61

		DISCH ALC

		DISCHARGED/TRANSFERRED  HOSPITAL BASED - MDCR SWING BED



		62

		62

		DISCH IRF

		DISCHARGE/TRANSFER TO INPATIENT REHAB FACILITY INCL DISTINCT PART/UNIT OF HOSPITAL



		63

		63

		DISCH MCAR

		DISCHARGE/TRANSFER TO MCARE LTC HOSPITAL



		64

		64

		DISCH SNF

		DISCHARGE/TRANSFER TO SNF CERTIFIED UNDER MCAID



		65

		65

		DISCHPSYC

		DISCHARGE/TRANSFER TO PSYCHIATRIC HOSPITAL OR PSYCH DISTICNT PART/UNIT OF HOSPITAL



		66

		66

		DISCH-CAH

		DISCHARGE/TRANSFER TO CRITICAL ACCESS HOSPITAL



		67

		67

		RESERVED67

		RESERVED BY NUBC67



		68

		68

		RESERVED68

		RESERVED BY NUBC68



		69

		69

		DSCH XFRDE

		DISCHARGE/TRANSFER TO DESIGNATED DISASTER ALTERNATIVE CARE SITE



		70

		70

		DISCH-AHCI

		DISCHARGE/TRANSFER TO ANOTHER HEALTH CARE INST



		71

		71

		RESERVED71

		RESERVED BY NUBC71



		72

		72

		RESERVED72

		RESERVED BY NUBC72



		73

		73

		RESERVED73

		RESERVED BY NUBC73



		74

		74

		RESERVED74

		RESERVED BY NUBC74



		75

		75

		RESERVED75

		RESERVED BY NUBC75



		76

		76

		RESERVED76

		RESERVED BY NUBC76



		77

		77

		RESERVED77

		RESERVED BY NUBC77



		78

		78

		RESERVED78

		RESERVED BY NUBC78



		79

		79

		RESERVED79

		RESERVED BY NUBC79



		80

		80

		RESERVED80

		RESERVED BY NUBC80



		81

		81

		DSCH-HOMES

		DISCHARGED TO HOME OR SELF CARE WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		82

		82

		DSCH XFRSH

		DISCHARGE / TRANSFER TO A SHORT TERM HOSPITAL FOR INPATIENT CARE WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		83

		83

		DSCH XFRAC

		DISCHARGE / TRANSFER TO SKILLED NURSING FACILITY WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		84

		84

		DSCH XFRCS

		DISCHARGE/TRANSFER TO CUSTODIAL/SUPPORT CARE WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		85

		85

		DSCH XFRCC

		DISCHARGE/TRANSFER TO A CANCER CTR/CHILDREN HOSPITAL WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		86

		86

		DSCH XFRHH

		DISCHARGE/TRANSFER TO HOME UNDER CARE OF HOME HEALTH ORG. WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		87

		87

		DSCH XFRLE

		DISCHARGED / TRANSFERRED TO COURT / LAW ENFORCEMENT WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		88

		88

		DSCH XFRFC

		DISCHARGED/TRANSFERRED TO FEDERAL HEALTH CARE FACILITY WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		89

		89

		DSCH XFRSW

		DISCHARGED/TRANSFERRED  HOSPITAL BASED - MDCR SWING BED WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		90

		90

		DSCH XFRRE

		DISCHARGE/TRANSFER TO INPATIENT REHAB FACILITY INCL DISTINCT PART/UNIT OF HOSPITAL  WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		91

		91

		DSCH XFRMC

		DISCHARGE/TRANSFER TO MCARE LTC HOSPITAL WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		92

		92

		DSCH XFRSN

		DISCHARGE/TRANSFER TO SNF CERTIFIED UNDER MCAID WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		93

		93

		DSCH XFRPS

		DISCHARGE/TRANSFER TO PSYCHIATRIC HOSPITAL OR PSYCH DISTICNT PART/UNIT OF HOSPITAL WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		94

		94

		DSCH XFRCR

		DISCHARGE/TRANSFER TO CRITICAL ACCESS HOSPITAL WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		95

		95

		DSCH XFRAN

		DISCHARGE/TRANSFER TO ANOTHER HEALTH CARE INST WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT



		96

		96

		RESERVED96

		RESERVED BY NUBC96



		97

		97

		RESERVED97

		RESERVED BY NUBC97



		98

		98

		RESERVED98

		RESERVED BY NUBC98



		99

		99

		RESERVED99

		RESERVED BY NUBC99







Last Update:  1/8/2020 10:45:22 AM



Medicaid Override Application System (MOAS) Partial Units Approved

NCMMIS Number:  0169

Description:  Medicaid Override Application System(MOAS) Partial Units Approved  is the number of service units automatically granted, by MOAS, to the client to carry them over until the Threshold Override Application (TOA) can be evaluated.  This number is a fraction of the number of units requested.

Data Type:  DECIMAL

Size:  9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:34 AM



CAP Provider NPI Number

NCMMIS Number:  0170

Description:  The provider NPI Number related to a TCN with an overpayment

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/17/2016 1:49:59 PM



Medicaid Override Application System (MOAS) Requested Duration (Months)

NCMMIS Number:  0171

Description:  MOAS Requested Duration (Months) is the number of months that a provider requested that a TOA remain in effect.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:27 AM



Provider Sanction Begin Date

NCMMIS Number:  0172

Description:  Provider Sanction Begin Date identifies the date when a sanction became effective for a provider.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:31:08 PM



Provider Sanction End Date

NCMMIS Number:  0173

Description:  Provider Sanction End Date identifies the date when a sanction expired for a provider.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 1:47:14 PM



CAP Number

NCMMIS Number:  0174

Description:  The number assigned to a Corrective Action Plan used to track reprocessing efforts

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2016 2:38:46 PM



CAP Silk Identifier

NCMMIS Number:  0175

Description:  The SILK defect ticket number that is associated with the overpayment discovery

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/3/2016 3:26:34 PM



CAP Status Code

NCMMIS Number:  0176

Description:  The status code that is related to the CAP

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1                   

		1                   

		OPEN      

		CAP IS OPEN



		2                   

		2                   

		APPROVED  

		CAP IS APPROVED



		3                   

		3                   

		180 DAY   

		180TH DAY MET



		4                   

		4                   

		CLOSED    

		CLOSED







Last Update:  1/8/2020 10:55:38 AM



Terminal Management System TMS Device Maintenance Timestamp

NCMMIS Number:  0177

Description:  Terminal Management System (TMS) Device Maintenance Timestamp is the date and time when a device maintenance event was recorded in the terminal management system.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:32:22 PM



CAP Status Date

NCMMIS Number:  0178

Description:  The date the CAP status was updated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2016 2:50:27 PM



CAP TCN

NCMMIS Number:  0179

Description:  The claim number that is related to an overpayment

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/17/2016 2:02:32 PM



Terminal Management System (TMS) Device Ownership Timestamp

NCMMIS Number:  0180

Description:  Terminal Management System (TMS) Device Ownership Timestamp is the date and time when a record was added to the terminal management system to document when a provider took ownership of a device.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:09 PM



Terminal Management System (TMS) Order Sequence Number

NCMMIS Number:  0181

Description:  Terminal Management System (TMS) Order Sequence Number is a number generated by the CICS named counter that uniquely identifies an order.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:09 PM



Shipping City

NCMMIS Number:  0182

Description:  Shipping City is the city to which an order will be shipped.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:09 PM



CAP TCN Line Number

NCMMIS Number:  0183

Description:  The line number of a claim that is related to an overpayment

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/17/2016 2:03:45 PM



CAP TCN Status Code

NCMMIS Number:  0184

Description:  The status code related to the reprocessing effort for a claim associated with a CAP

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/2/2016 9:35:29 PM



CAP Interest and Penalty Indicator

NCMMIS Number:  0185

Description:  The indicator to determine if interest and penalty are to be waived during the reprocessing effort for a CAP

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2016 2:51:36 PM



TPL Source File

NCMMIS Number:  0186

Description:  SOURCE FILE FOR TPL RECOVERY

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DMA

		DMA

		DMA

		DMA



		HMS

		HMS

		HMS

		HMS



		OPS

		OPS

		OPS

		OPS







Last Update:  1/8/2020 10:55:39 AM



TPLVLDMSG

NCMMIS Number:  0187

Description:  TPL RECOVERY VALIDATION MESSAGE

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/2/2016 2:01:29 PM



Terminal Management System (TMS) State Approval Code

NCMMIS Number:  0188

Description:  Terminal Management System (TMS) State Approval Code indicates the status of state approval on orders for devices that the state is purchasing on behalf of providers.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		STATE APPROVED THIS ORDER



		D

		D

		DENIED

		STATE DENIED THIS ORDER



		N

		N

		NA

		PROVIDER OWNED REQUIRING NO STATE APPROVAL



		P

		P

		PENDING

		STATE APPROVAL IS PENDING







Last Update:  12/16/2009 4:31:09 PM



Provider Status Code

NCMMIS Number:  0189

Description:  Provider Status Code specifies a provider's  status within the NCTracks.

This is a System Derived code.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ACTIVE

		ACTIVE



		02

		02

		TERMINATED

		TERMINATED



		03

		03

		SUSPENDED

		SUSPENDED







Last Update:  11/22/2010 10:47:20 AM



Provider Accreditation Type Code

NCMMIS Number:  0190

Description:  This field designates the type of credential information that is being stored for the provider in the specific row.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		A

		ACCREDITATION



		C

		C

		C

		CERTIFICATION



		L

		L

		L

		LICENSE







Last Update:  4/18/2016 10:35:56 AM



Terminal Management System (TMS) Terminal Identifier

NCMMIS Number:  0191

Description:  Terminal Management System (TMS) Terminal Identifier is a device identifier, composed of the 8-character Provider ID (DE 1563) plus a 4-digit sequence number (DE 1693).  It identifies a device at a particular provider location.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:09 PM



Edit Location Code

NCMMIS Number:  0192

Description:  Edit Location Code specifies the location where a suspended claim will be worked.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/3/2010 2:49:19 PM



HIPAA Service Type Code

NCMMIS Number:  0193

Description:  HIPAA Service Type Code is a federal code specifying the type of service that a provider can render.  This code, in combination with the Provider Taxonomy Code (0194), can be translated into the NCTracks Provider Category of Service Code (1534), Provider Specialty Code (1499), and Provider Profile Specialty Use Code (4474).

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		REHAB-R/B

		REHABILITATION - ROOM AND BOARD



		AB

		AB

		REHAB-INPT

		REHABILITATION - INPATIENT



		AC

		AC

		REHAB-OUT

		REHABILITATION - OUTPATIENT



		AD

		AD

		OCC THRPY

		OCCUPATIONAL THERAPY



		AE

		AE

		PHYS-MEDS

		PHYSICAL MEDICINE



		AF

		AF

		SPEECH

		SPEECH THERAPY



		AG

		AG

		SNC

		SKILLED NURSING CARE



		AH

		AH

		SNC-R/B

		SKILLED NURSING CARE - ROOM AND BOARD



		AI

		AI

		SUB ABUSE

		SUBSTANCE ABUSE



		AJ

		AJ

		ALCOHOL

		ALCOHOLISM



		AK

		AK

		ADDICTION

		DRUG ADDICTION



		AL

		AL

		VISION

		VISION (OPTOMETRY)



		AM

		AM

		FRAMES

		FRAMES



		AN

		AN

		EXAM

		ROUTINE EXAM



		AO

		AO

		LENSES

		LENSES



		AQ

		AQ

		PHYSICAL

		NONMEDICALLY NECESSARY PHYSICAL



		AR

		AR

		EXPER RX

		EXPERIMENTAL DRUG THERAPY



		A0

		A0

		PRF-OPT

		PROFESSIONAL (PHYSICIAN) VISIT - OUTPATIENT



		A1

		A1

		PRF-NHV

		PROFESSIONAL (PHYSICIAN) VISIT - NURSING HOME



		A2

		A2

		PRF-SNF

		PROF (PHYSICIAN) VISIT - SKILLED NURSING FACILITY



		A3

		A3

		PRF-HV

		PROFESSIONAL (PHYSICIAN) VISIT - HOME



		A4

		A4

		PSYCH

		PSYCHIATRIC



		A5

		A5

		PSYCH-R/B

		PSYCHIATRIC - ROOM AND BOARD



		A6

		A6

		PSYCHO

		PSYCHOTHERAPY



		A7

		A7

		PSYC-INPT

		PSYCHIATRIC - INPATIENT



		A8

		A8

		PSYCH-OUT

		PSYCHIATRIC - OUTPATIENT



		A9

		A9

		REHAB

		REHABILITATION



		BA

		BA

		MEDEVAL

		INDEPENDENT MEDICAL EVALUATION



		BB

		BB

		HOSPARTPSY

		PARTIAL HOSPITALIZATION (PSYCHIATRIC)



		BC

		BC

		DAY CARE

		DAY CARE (PSYCHIATRIC)



		BD

		BD

		COGNITIVE

		COGNITIVE THERAPY



		BE

		BE

		MASSAGE

		MASSAGE THERAPY



		BF

		BF

		REHAB-PULM

		PULMONARY REHABILITATION



		BG

		BG

		REHAB-CARD

		CARDIAC REHABILITATION



		BH

		BH

		PEDIATRIC

		PEDIATRIC



		BI

		BI

		NURSERY

		NURSERY



		BJ

		BJ

		SKIN

		SKIN



		BK

		BK

		ORTHOPEDIC

		ORTHOPEDIC



		BL

		BL

		CARDIAC

		CARDIAC



		BM

		BM

		LYMPHATIC

		LYMPHATIC



		BN

		BN

		GI

		GASTROINTESTINAL



		BP

		BP

		ENDOCRINE

		ENDOCRINE



		BQ

		BQ

		NEUROLOGY

		NEUROLOGY



		BR

		BR

		EYE

		EYE



		BS

		BS

		INVASPROC

		INVASIVE PROCEDURES



		01

		01

		MED CARE

		MEDICAL CARE



		2

		2

		SURGICAL

		SURGICAL



		3

		3

		CONSULT

		CONSULTATION



		4

		4

		X-RAY

		DIAGNOSTIC X-RAY



		5

		5

		LAB

		DIAGNOSTIC LAB



		6

		6

		RADIATION

		RADIATION THERAPY



		7

		7

		ANESTHESIA

		ANESTHESIA



		8

		8

		SURG ASST

		SURGICAL ASSISTANCE



		9

		9

		OTHER MED

		OTHER MEDICAL



		10

		10

		BLOOD CHRG

		BLOOD CHARGES



		11

		11

		USED DME

		USED DURABLE MEDICAL EQUIPMENT



		12

		12

		DME PURCH

		DURABLE MEDICAL EQUIPMENT PURCHASE



		13

		13

		AMBLSRVC

		AMBULATORY SERVICE CENTER FACILITY



		14

		14

		RENAL SPLY

		RENAL SUPPLIES IN THE HOME



		15

		15

		ALT DIAL

		ALTERNATE METHOD DIALYSIS



		16

		16

		CRD EQUIPT

		CHRONIC RENAL DISEASE (CRD) EQUIPMENT



		17

		17

		PREADMTEST

		PRE-ADMISSION TESTING



		18

		18

		DME RENTAL

		DURABLE MEDICAL EQUIPMENT RENTAL



		19

		19

		PNEUM VAC

		PNEUMONIA VACCINE



		20

		20

		2ND SURG

		SECOND SURGICAL OPINION



		21

		21

		3RD SURG

		THIRD SURGICAL OPINION



		22

		22

		SOCIAL WRK

		SOCIAL WORK



		23

		23

		DIAG DENT

		DIAGNOSTIC DENTAL



		24

		24

		PERIODONT

		PERIODONTICS



		25

		25

		RESTORATIV

		RESTORATIVE



		26

		26

		ENDODONT

		ENDODONTICS



		27

		27

		MAX PROSTH

		MAXILLOFACIAL PROSTHETICS



		28

		28

		ADJ DENTAL

		ADJUNCTIVE DENTAL SERVICES



		30

		30

		HBP CVRG

		HEALTH BENEFIT PLAN COVERAGE



		32

		32

		PLAN WAIT

		PLAN WAITING PERIOD



		33

		33

		CHIR

		CHIROPRACTIC



		34

		34

		CHIRO OFC

		CHIROPRACTIC OFFICE VISITS



		35

		35

		DENTAL

		DENTAL CARE



		36

		36

		DENT CROWN

		DENTAL CROWNS



		37

		37

		DENT ACCI

		DENTAL ACCIDENT



		38

		38

		ORTHODONT

		ORTHODONTICS



		39

		39

		PROSTHODON

		PROSTHODONTICS



		40

		40

		ORAL SRGRY

		ORAL SURGERY



		41

		41

		PRV DENTAL

		ROUTINE (PREVENTIVE) DENTAL



		42

		42

		HH CARE

		HOME HEALTH CARE



		43

		43

		HH RX

		HOME HEALTH PRESCRIPTIONS



		44

		44

		HH VISITS

		HOME HEALTH VISITS



		45

		45

		HOSPICE

		HOSPICE



		46

		46

		RESPITE

		RESPITE CARE



		47

		47

		HOSPITAL

		HOSPITAL



		48

		48

		HOS-INPT

		HOSPITAL - INPATIENT



		49

		49

		HOS-RM/BRD

		HOSPITAL - ROOM AND BOARD



		50

		50

		HOS-OUT

		HOSPITAL - OUTPATIENT



		51

		51

		HOS-EMGACC

		HOSPITAL - EMERGENCY ACCIDENT



		52

		52

		HOS-EMGMED

		HOSPITAL - EMERGENCY MEDICAL



		53

		53

		HOS-ASRGRY

		HOSPITAL - AMBULATORY SURGICAL



		54

		54

		LTC

		LONG TERM CARE



		55

		55

		MAJ MED

		MAJOR MEDICAL



		56

		56

		MED TRANS

		MEDICALLY RELATED TRANSPORTATION



		57

		57

		AIR TRANS

		AIR TRANSPORTATION



		58

		58

		CABULANCE

		CABULANCE



		59

		59

		LIC AMB

		LICENSED AMBULANCE



		60

		60

		GENBENEFIT

		GENERAL BENEFITS



		61

		61

		IN-VITRO

		IN-VITRO FERTILIZATION



		62

		62

		MRI/CAT

		MRI/CAT SCAN



		63

		63

		DONOR PROC

		DONOR PROCEDURES



		64

		64

		ACUPUNCT

		ACUPUNCTURE



		65

		65

		NEWBORN

		NEWBORN CARE



		66

		66

		PATHOLOGY

		PATHOLOGY



		67

		67

		SMOK CESS

		SMOKING CESSATION



		68

		68

		WELL BABY

		WELL BABY CARE



		69

		69

		MATERNITY

		MATERNITY



		70

		70

		TRANSPLANT

		TRANSPLANTS



		71

		71

		AUDIO EXAM

		AUDIOLOGY EXAM



		72

		72

		INHAL THPY

		INHALATION THERAPY



		73

		73

		DIAG MED

		DIAGNOSTIC MEDICAL



		74

		74

		PDN

		PRIVATE DUTY NURSING



		75

		75

		PROS DVC

		PROSTHETIC DEVICE



		76

		76

		DIALYSIS

		DIALYSIS



		77

		77

		OTO EXAM

		OTOLOGICAL EXAM



		78

		78

		CHEMO

		CHEMOTHERAPY



		79

		79

		ALRGY TEST

		ALLERGY TESTING



		80

		80

		IMMUN

		IMMUNIZATIONS



		81

		81

		ROUTN PHYS

		ROUTINE PHYSICAL



		82

		82

		FAM PLAN

		FAMILY PLANNING



		83

		83

		INFERT

		INFERTILITY



		84

		84

		ABORTION

		ABORTION



		85

		85

		AIDS

		AIDS



		86

		86

		EMRG SRVC

		EMERGENCY SERVICES



		87

		87

		CANCER

		CANCER



		88

		88

		PHARMACY

		PHARMACY



		89

		89

		FREE RXDRG

		FREE STANDING PRESCRIPTION DRUG



		90

		90

		MAIL RXDRG

		MAIL ORDER PRESCRIPTION DRUG



		91

		91

		BRND RXDRG

		BRAND NAME PRESCRIPTION DRUG



		92

		92

		GENR RXDRG

		GENERIC PRESCRIPTION DRUG



		93

		93

		PODIATRY

		PODIATRY



		94

		94

		POD-OFFICE

		PODIATRY - OFFICE VISITS



		95

		95

		POD-NHV

		PODIATRY - NURSING HOME VISITS



		96

		96

		PROFESSN

		PROFESSIONAL (PHYSICIAN)



		97

		97

		ANESTH

		ANESTHESIOLOGIST



		98

		98

		PRF-OFFICE

		PROFESSIONAL (PHYSICIAN) VISIT - OFFICE



		99

		99

		PRF-INPT

		PROFESSIONAL (PHYSICIAN) VISIT - INPATIENT







Last Update:  11/22/2010 10:47:23 AM



Provider Taxonomy Code

NCMMIS Number:  0194

Description:  Provider Taxonomy Code is a federal code identifying the provider type, specialty, and area of specialization for all providers.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/21/2011 8:08:18 AM



Provider Interface Accreditation Posting Date

NCMMIS Number:  0195

Description:  The date on which the file containing this credential information was received and loaded to the database.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2016 10:36:12 AM



TPL - CMS Buy-In Reply Date

NCMMIS Number:  0196

Description:  CMS Buy-In Reply Date is the date when the Center for Medicare & Medicaid Services (CMS) generated a response from a state Buy-In transaction request or the date when CMS generated a Buy-In transaction for the state.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:16:04 PM



TPL - Carrier Address Sequence Number

NCMMIS Number:  0197

Description:  Carrier Address Sequence Number is a number generated by the CICS named counter that uniquely identifies a carrier address.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:16:20 PM



TPL - Employer Sequence Number

NCMMIS Number:  0198

Description:  A system-generated number used to identify the row of employer data.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:28:29 AM



Provider Accreditation Code Type

NCMMIS Number:  0199

Description:  The code that indicates the specific aspect or field for which the provider requires a credential.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		MD

		DOCTOR OF MEDICINE



		02

		02

		AA

		ANESTHESIOLOGIST ASSISTANT



		03

		03

		PA

		PHYSICIAN ASSISTANT







Last Update:  4/18/2016 10:36:25 AM



Terminal Management System TMS Order Release Timestamp

NCMMIS Number:  0200

Description:  Terminal Management System (TMS) Order Release Timestamp is the date and time when Provider Services validated the order and released it to the vendor to be filled.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:58:11 PM



Close-of-Business Date

NCMMIS Number:  0201

Description:  Close-of-Business Date is the effective date for a daily activity summary.  It may or may not match the activity date, depending on the hour at which the summary is completed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:10 PM



Transaction Count

NCMMIS Number:  0202

Description:  Transaction Count is a count of all qualified transactions within a specified timeframe.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:10 PM



Provider Accreditation Agency Code

NCMMIS Number:  0203

Description:  The code that indicates the specific agency that issued the credential.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		MEDBOARD

		MEDICAL BOARD







Last Update:  4/18/2016 10:36:37 AM



Provider Type Code

NCMMIS Number:  0204

Description:  Code representing the top level of the provider taxonomy hierarchy

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:16 PM



Provider Accreditation Number ID

NCMMIS Number:  0205

Description:  The unique identifier that indicates the specific credential that has been assigned by the agency to the provider.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2016 10:36:50 AM



PA Letter Actual Mail Date

NCMMIS Number:  0207

Description:  Date the PA letter is actually mailed by the vendor.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/25/2016 7:39:52 PM



DRUG PRICE STATUS CODE

NCMMIS Number:  0208

Description:  Indicates if the pricing rate is active or inactive. This indicator will be used to identify drug prices available for pricing claims. Prices that have a Drug Price Status Code equal to ‘Inactive” cannot be used to price a claim. They will be viewable on the Reference Drug UI for audit purposes.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		I

		I

		INACTIVE

		INACTIVE







Last Update:  4/21/2016 10:41:40 AM



TPL - Accident Trauma Type Code

NCMMIS Number:  0209

Description:  Accident Trauma Type Code specifies the type of accident in which a client was involved.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		AUTO

		AUTO ACCIDENT



		C

		C

		EMPLOY

		EMPLOYMENT RELATED



		D

		D

		DIAGNOSIS

		DIAGNOSIS RELATED



		E

		E

		OTHER

		OTHER



		N

		N

		NO FAULT

		NO FAULT ACCIDENT



		SPACE

		SPACE

		NOT APPL

		NOT APPLICABLE







Last Update:  12/19/2011 3:17:19 PM



Financial Reason Code Short Description

NCMMIS Number:  0210

Description:  Financial Reason Code Short Description is the short description of a financial reason code (DE 2566).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:11 PM



DHB Status in Case

NCMMIS Number:  0211

Description:  Division of Health Benefits (DHB) Individual status code specifies the recipient status eligibility/enrollment status in DHB.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		7

		7

		ACTIVE

		ACTIVE



		8

		8

		INACT-EXC

		INACT - EXC RESTR INC/NON-APPLYG HH MEMB (PA ONLY)



		10

		10

		INACT-SAN

		INACTIVE - SANCTIONED



		11

		11

		DENIED

		DENIED



		13

		13

		DEATH

		DEATH



		15

		15

		DELETED

		DELETED



		20

		20

		CASECLOSED

		CASE CLOSED (SYSTEM-GENERATED AT CLOSING)







Last Update:  7/7/2018 12:09:34 AM



Financial Reason Code Long Description

NCMMIS Number:  0212

Description:  Financial Reason Code Long Description is the long description of a financial reason code (DE 2566).

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:11 PM



Financial Reason Priority Code

NCMMIS Number:  0213

Description:  Financial Reason Priority Code specifies the processing priority associated with a financial reason code (DE 2566) expressed as an integer between 1 and 99.  It sets the prioritization order for processing fiscal transactions.

Data Type:  CHARACTER

Size:  2

Functional Area Owner:  Financial

Valid Values:  

Last Update:  10/13/2011 7:08:10 AM



Fieldset Item ID

NCMMIS Number:  0214

Description:  A fieldset is a group of fields that form a cohesive unit of information.

Data Type:  INTEGER

Size:  S9(09)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/28/2016 11:45:41 PM



Item Sequence Number

NCMMIS Number:  0215

Description:  The Item Sequence Number is used to maintain the sequential order for items on a form or within a fieldset.

Data Type:  SMALLINT

Size:  S9(04)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/28/2016 11:48:22 PM



Financial Applied Date

NCMMIS Number:  0218

Description:  Financial Applied Date specifies the date when the Account Receivable/Payable was processed.



Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:11 PM



Financial Applied Amount

NCMMIS Number:  0219

Description:  Financial Applied Amount is the amount of the financial control transaction or claim that was applied.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:11 PM



Item Property Sequence Number

NCMMIS Number:  0220

Description:  This field is used to uniquely identify Item Property Type Codes when two or more Item Property Type Codes are the same for an Item ID.

Data Type:  SMALLINT

Size:  S9(04)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/28/2016 11:47:24 PM



Item Label Description

NCMMIS Number:  0221

Description:  The Item Label Description contains the actual text that is displayed on the form for the item.

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/28/2016 11:47:12 PM



UI Form Type Code

NCMMIS Number:  0223

Description:  The Form Type Code specifies the form type that is defined within the set of tables.

Data Type:  CHARACTER

Size:  X(05)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		PAPQ

		PAPQ

		PAPHRM QST

		PA PHARMACY QUESTION







Last Update:  4/28/2016 11:46:25 PM



Item Type Code

NCMMIS Number:  0224

Description:  The Item Type Code defines the type of the item (field on a form).

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CB

		CB

		CHECKBOX

		THIS WILL RENDER AN HTML CHECKBOX.



		CBG

		CBG

		CHBOXGRP

		THIS WILL RENDER A GROUP OF HTML CHECKBOXES.



		DD

		DD

		DROPDOWN

		THIS WILL RENDER AN HTML SELECT.



		FS

		FS

		FIELDSET

		THIS WILL RENDER AN HTML FIELDSET.



		MSG

		MSG

		MESSAGE

		THIS WILL RENDER SIMPLE TEXT ON THE UI.



		RB

		RB

		RADIO

		THIS WILL RENDER A GROUP OF HTML RADIO BUTTONS.



		TB

		TB

		TEXTBOX

		THIS WILL RENDER AN HTML TEXT FIELD.







Last Update:  4/28/2016 11:48:36 PM



Form ID

NCMMIS Number:  0225

Description:  The Form Identification Number (ID) is used to identify a specific form within a form type. The ID is based on the PA Drug Class Code for PA Pharmacy questions.

Data Type:  CHARACTER

Size:  X(05)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		13

		13

		CELEBREX

		CELEBREX AND NONSTEROIDAL COMBINATIONS



		14

		14

		NARC ANL L

		NARCOTIC ANALGESICS – LONG ACTING



		15

		15

		NARC ANL S

		NARCOTIC ANALGESICS – SHORT ACTING



		22

		22

		LIDODERM

		LIDODERM / LIDOCAINE



		25

		25

		HEMPTIC

		HEMATOPOIETIC AGENTS



		28

		28

		SED HYPNOT

		SEDATIVE HYPNOTICS



		30

		30

		OPIOID DEP

		OPIOID DEPENDENCE



		33

		33

		TOP ANTI

		TOPICAL ANTI-INFLAMMATORIES



		44

		44

		HOFH AGENT

		JUXTAPID AND KYNAMRO



		50

		50

		HEP C AGEN

		HEPATITIS C AGENTS







Last Update:  4/28/2016 11:46:05 PM



Major Program Code

NCMMIS Number:  0226

Description:  Major Program Code specifies a state run major program, such as Medicaid.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		FHP

		FHP

		FHP

		FAMILY HEALTH PLUS



		MCAID

		MCAID

		MEDICAID

		MEDICAID







Last Update:  12/16/2009 4:29:59 PM



Aid Category Code

NCMMIS Number:  0227

Description:  Aid Category Code specifies an aid category for which a recipient is eligible.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		ELIG-AGED

		ELIG-AID-AGED



		AB

		AB

		ELIG-BLIND

		ELIG-AID-BLIND



		AD

		AD

		ELIG-DIS

		ELIG-AID-DISABLED



		AF

		AF

		ELIG-FDC

		ELIG-AID-FDC



		AG

		AG

		ELIG-ADPTG

		ELIG-ADOPT-GRAND



		AS

		AS

		ELIG-ADPTS

		ELIG-ADOPT-SUBSIDY



		CD

		CD

		ELIG-DISAB

		ELIG-CERTAIN-DISAB



		CF

		CF

		ELIG-FC

		ELIG-CERTAIN-FC



		CV

		CV

		ELIG-COVID

		ELIG-COVID-UNINSURED



		FC

		FC

		ELIG-FCARE

		ELIG-FOSTER-CARE



		IC

		IC

		ELIG-ICHLD

		ELIG-INF-CHILD



		NA

		NA

		NOT-APP

		NOT APPLICABLE



		PW

		PW

		ELIG-PREGW

		ELIG-PREG-WOMEN



		QB

		QB

		ELIG-CATA

		ELIG-CATASTOPHIC



		RC

		RC

		ELIG-RSN

		ELIG-REASON-CLASS



		RF

		RF

		ELIG-REFU

		ELIG-AID-REFUGEE



		SB

		SB

		ELIG-BLIND

		ELIG-SA-BLIND



		SF

		SF

		ELIG-SFHF

		ELIG-AID-SFHF







Last Update:  7/17/2020 11:06:43 AM



NC Provider Link Begin Date

NCMMIS Number:  0228

Description:  Provider Link Begin Date is the first date that a link or relationship was valid.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/29/2016 12:40:55 AM



Gender Code

NCMMIS Number:  0229

Description:  Recipient Gender Code specifies the gender (sex) of a recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FEMALE

		FEMALE



		G

		G

		TRANS-M2F

		TRANS GENDER - MALE TO FEMALE



		L

		L

		TRANS-F2M

		TRANS GENDER - FEMALE TO MALE



		M

		M

		MALE

		MALE



		N

		N

		TRANS-UNK

		TRANS GENDER - UNKNOWN



		U

		U

		UNKNOWN

		UNKNOWN







Last Update:  10/3/2012 4:09:07 PM



Race code

NCMMIS Number:  0230

Description:  Race code specifies the race of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ASIAN

		ASIAN



		B

		B

		BLACK

		BLACK



		I

		I

		AMERIND

		AMERICAN INDIAN



		P

		P

		HAWPAC

		HAWAIIAN OR PACIFIC ISLANDER



		U

		U

		UNREPORTED

		UNREPORTED



		W

		W

		WHITE

		WHITE







Last Update:  10/3/2012 4:09:07 PM



Client Medicaid Category of Assistance COA Code

NCMMIS Number:  0231

Description:  Client Medicaid Category of Assistance (COA) Code is a high level code used for grouping multiple aid categories (DE 0227).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		CHILD AID

		AID FOR DEPENDANT CHILDREN



		H

		H

		HOME

		HOME RELIEF



		M

		M

		MEDICAID

		MEDICAID ONLY



		S

		S

		SSI

		SUPPLEMENTAL SECURITY INSURANCE







Last Update:  10/3/2012 4:09:08 PM



NC Provider Link End Date

NCMMIS Number:  0232

Description:  Provider Link End Date is the last date that a link or relationship was valid.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/29/2016 12:43:22 AM



Abortion Related Claim Code

NCMMIS Number:  0233

Description:  Abortion Related Claim Code specifies whether or not a claim is abortion related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		ABORTFED

		ABORTION RELATED - FEDERAL



		N

		N

		NOTAPPL

		NOT APPLICABLE



		S

		S

		ABORTSTATE

		ABORTION RELATED - STATE







Last Update:  1/8/2020 10:45:32 AM



Provider Link Reason Code

NCMMIS Number:  0234

Description:  Provider Link End Reason Code specifies the reason that a link or relationship was ended.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		NPICHANGPR

		NPI/ATYPICAL ID CHANGED RELATED TO CSR 1419 AND THE NPI CHANGE PROJECT.







Last Update:  4/29/2016 12:45:22 AM



Drug Rebate End Date

NCMMIS Number:  0235

Description:  Drug Rebate End Date is the last date that a drug was rebatable.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:12 PM



Drug Conversion Begin Date

NCMMIS Number:  0236

Description:  Drug Conversion Begin Date is the date that conversion begins for rebate calculation.  A conversion factor is applied when the unit measure reported to the state differs from the manufacturer's unit measure.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:12 PM



Drug Conversion End Date

NCMMIS Number:  0237

Description:  Drug Conversion End Date is the date that conversion ends for rebate calculation.  A conversion factor is applied when the unit measure reported to the state differs from the manufacturer's unit measure.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:14 PM



Drug Conversion Percentage

NCMMIS Number:  0238

Description:  Drug Conversion Percentage is the conversion factor that is applied when the unit measure reported to the state differs from the manufacturer's unit measure.

Data Type:  DECIMAL

Size:  S9(4)V9(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:14 PM



Drug Rebate CMS Exclude End Date

NCMMIS Number:  0239

Description:  Drug Rebate CMS Exclude End Date is the end date for the exclusion of a drug from reimbursement in the Drug Rebate Program, as declared by the Center for Medicare & Medicaid Services (CMS).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:14 PM



Drug Rebate State Exclude Indicator

NCMMIS Number:  0240

Description:  Drug Rebate State Exclude Indicator specifies whether or not the state has excluded a drug from reimbursement in the Drug Rebate Program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT EXCL

		NOT EXCLUDABLE DRUG PRODUCT



		1

		1

		EXCLUDABLE

		EXCLUDABLE DRUG PRODUCT







Last Update:  12/16/2009 4:31:14 PM



Drug Rebate State Exclude Begin Date

NCMMIS Number:  0241

Description:  Drug Rebate State Exclude Begin Date is the beginning date for the state warranted exclusion of a drug from reimbursement in the Drug Rebate Program.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:14 PM



Drug Rebate State Exclude End Date

NCMMIS Number:  0242

Description:  Drug Rebate State Exclude End Date is the end date for the state warranted exclusion of a drug from reimbursement in the Drug Rebate Program.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:14 PM



Drug Price Sequence Number

NCMMIS Number:  0243

Description:  This column 'R_DRUG_PRC_SEQ_NUM' will have the sequence number that is generated automatically to make the Drug price row unique in case we receive multiple Drug price rates changes for a Drug code with same begin date retroactively.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/29/2016 2:43:12 PM



Claim Control Module Code

NCMMIS Number:  0244

Description:  Claim Control Module Code specifies which adjudication programs the Claims Control Module (also known as the "controller") must call to adjudicate a claim, based on the type of claim and its attributes.

Data Type:  SMALLINT

Size:  S9(4) COMP

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CLNTELIG1

		CLIENT ELIGIBILITY EDITS FIRST CALL



		2

		2

		PROVELIG1

		PROVIDER ELIGIBILITY EDITS FIRST CALL



		3

		3

		BNFTPLAN

		BENEFIT PLAN DETERMINATION



		4

		4

		CLMSEPAR

		CLAIMS SEPERATION



		5

		5

		MEDDATAV

		MEDICAL DATA VALIDATION



		6

		6

		INSTDATAV

		INSTITUTIONAL DATA VALIDATION



		7

		7

		CLNTELIG2

		CLIENT ELIGIBILITY EDITS SECOND CALL



		8

		8

		PROVELIG2

		PROVIDER ELIGIBILITY EDITS SECOND CALL



		9

		9

		MEDPRICE

		MEDICAL PRICING



		10

		10

		NONIPPRIC

		NON INPATIENT PRICING



		11

		11

		IPPRICE

		INPATIENT PRICING



		12

		12

		FUNDAVAIL

		FUND AVAILABILITY



		13

		13

		HISTEDITS

		HISTORY EDITS



		14

		14

		FINALADJ

		FINAL ADJUDICATION







Last Update:  1/8/2020 10:45:33 AM



Corrective Action Plan Identifier

NCMMIS Number:  0245

Description:  The CAP ID is an internal sequencing number among COAPs to identify the order in which a COAP has been approved.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/4/2016 2:25:17 PM



Drug Dispensed As Written DAW Code

NCMMIS Number:  0246

Description:  NCPDP Dispensed As Written (DAW) Code specifies the reason why a generic equivalent was not dispensed.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NONE INDIC

		NO PRODUCT SELECTION INDICATED



		1

		1

		PRESCRIBER

		SUBSTITUTION NOT ALLOWED BY PRESCRIBER



		2

		2

		PATIENT

		SUBSTITUTION ALLOWED -PATIENT REQUESTED PRODUCT DISPENSED



		3

		3

		PHARMACIST

		SUBSTITUTION ALLOWED - PHARMACIST SELECTED PRODUCT DISPENSED



		4

		4

		NO STOCK

		SUBSTITUTION ALLOWED - GENERIC DRUG NOT IN STOCK



		5

		5

		BND-GENER

		SUBSTITUTION ALLOWED - BRAND DRUG DISPENSED AS A GENERIC



		6

		6

		OVERRIDE

		OVERRIDE



		7

		7

		BRAND MAND

		SUBSTITUTION NOT ALLOWED - BRAND DRUG MANDATED BY LAW



		8

		8

		NO GENERIC

		SUBSTITUTION ALLOWED - GENERIC DRUG NOT AVAILABLE



		9

		9

		OTHER

		RESERVED







Last Update:  1/8/2020 10:47:38 AM



Provider Fingerprinting Required Indicator Code

NCMMIS Number:  0247

Description:  Code identifies that Provider Fingerprinting is Required or not

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CA

		CA

		CAPPROV

		IF NO CAP SERVICES ARE ADDED WITH THIS TAXONOMY, FINGERPRINTING IS REQUIRED FOR INITIAL ENROLLMENT ONLY



		CP

		CP

		CAPPROVPEC

		IF NO CAP SERVICES ARE ADDED WITH THIS TAXONOMY, FINGERPRINT IS REQUIRED FOR INITIAL ENROLLMENT ONLY AND CAN BE CONFIRMED IN PECOS



		EN

		EN

		YESENROLL

		FINGERPRINTING IS REQUIRED FOR INITIAL ENROLLMENT ONLY



		EP

		EP

		YESENPECOS

		FINGERPRINTING IS REQUIRED FOR INITIAL ENROLLMENT ONLY AND SHOULD BE CONFIRMED IN PECOS



		ER

		ER

		YESERPECOS

		FINGERPRINTING IS REQUIRED FOR INITIAL ENROLLMENT AND RE-ENROLLMENT ONLY AND SHOULD BE CONFIRMED IN PECOS



		NO

		NO

		NOTREQURED

		FINGERPRINTING IS NOT REQUIRED



		YA

		YA

		YESALL

		FINGERPRINTING IS REQUIRED FOR INITIAL ENROLLMENT, RE-ENROLLMENT, RE-VERIFICATION, AND MANAGE CHANGE REQUEST







Last Update:  8/23/2019 11:37:20 AM



Interface ID

NCMMIS Number:  0248

Description:  Interface ID

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/24/2017 12:42:00 PM



Provider File Sequence Number

NCMMIS Number:  0249

Description:  System generated number when new record added

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/9/2016 1:25:02 PM



County Code

NCMMIS Number:  0250

Description:  County code is a code specifying a specific county.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		ALAMANCE

		ALAMANCE



		002

		002

		ALEXANDER

		ALEXANDER



		003

		003

		ALLEGHANY

		ALLEGHANY



		004

		004

		ANSON

		ANSON



		005

		005

		ASHE

		ASHE



		006

		006

		AVERY

		AVERY



		007

		007

		BEAUFORT

		BEAUFORT



		008

		008

		BERTIE

		BERTIE



		009

		009

		BLADEN

		BLADEN



		010

		010

		BRUNSWICK

		BRUNSWICK



		011

		011

		BUNCOMBE

		BUNCOMBE



		012

		012

		BURKE

		BURKE



		013

		013

		CABARRUS

		CABARRUS



		014

		014

		CALDWELL

		CALDWELL



		015

		015

		CAMDEN

		CAMDEN



		016

		016

		CARTERET

		CARTERET



		017

		017

		CASWELL

		CASWELL



		018

		018

		CATAWBA

		CATAWBA



		019

		019

		CHATHAM

		CHATHAM



		020

		020

		CHEROKEE

		CHEROKEE



		021

		021

		CHOWAN

		CHOWAN



		022

		022

		CLAY

		CLAY



		023

		023

		CLEVELAND

		CLEVELAND



		024

		024

		COLUMBUS

		COLUMBUS



		025

		025

		CRAVEN

		CRAVEN



		026

		026

		CUMBERLAND

		CUMBERLAND



		027

		027

		CURRITUCK

		CURRITUCK



		028

		028

		DARE

		DARE



		029

		029

		DAVIDSON

		DAVIDSON



		030

		030

		DAVIE

		DAVIE



		031

		031

		DUPLIN

		DUPLIN



		032

		032

		DURHAM

		DURHAM



		033

		033

		EDGECOMBE

		EDGECOMBE



		034

		034

		FORSYTH

		FORSYTH



		035

		035

		FRANKLIN

		FRANKLIN



		036

		036

		GASTON

		GASTON



		037

		037

		GATES

		GATES



		038

		038

		GRAHAM

		GRAHAM



		039

		039

		GRANVILLE

		GRANVILLE



		040

		040

		GREENE

		GREENE



		041

		041

		GUILFORD

		GUILFORD



		042

		042

		HALIFAX

		HALIFAX



		043

		043

		HARNETT

		HARNETT



		044

		044

		HAYWOOD

		HAYWOOD



		045

		045

		HENDERSON

		HENDERSON



		046

		046

		HERTFORD

		HERTFORD



		047

		047

		HOKE

		HOKE



		048

		048

		HYDE

		HYDE



		049

		049

		IREDELL

		IREDELL



		050

		050

		JACKSON

		JACKSON



		051

		051

		JOHNSTON

		JOHNSTON



		052

		052

		JONES

		JONES



		053

		053

		LEE

		LEE



		054

		054

		LENOIR

		LENOIR



		055

		055

		LINCOLN

		LINCOLN



		056

		056

		MACON

		MACON



		057

		057

		MADISON

		MADISON



		058

		058

		MARTIN

		MARTIN



		059

		059

		MCDOWELL

		MCDOWELL



		060

		060

		MECKLENBUR

		MECKLENBURG



		061

		061

		MITCHELL

		MITCHELL



		062

		062

		MONTGOMERY

		MONTGOMERY



		063

		063

		MOORE

		MOORE



		064

		064

		NASH

		NASH



		065

		065

		NEW HANOVE

		NEW HANOVER



		066

		066

		NORTHAMPTO

		NORTHAMPTON



		067

		067

		ONSLOW

		ONSLOW



		068

		068

		ORANGE

		ORANGE



		069

		069

		PAMLICO

		PAMLICO



		070

		070

		PASQUOTANK

		PASQUOTANK



		071

		071

		PENDER

		PENDER



		072

		072

		PERQUIMANS

		PERQUIMANS



		073

		073

		PERSON

		PERSON



		074

		074

		PITT

		PITT



		075

		075

		POLK

		POLK



		076

		076

		RANDOLPH

		RANDOLPH



		077

		077

		RICHMOND

		RICHMOND



		078

		078

		ROBESON

		ROBESON



		079

		079

		ROCKINGHAM

		ROCKINGHAM



		080

		080

		ROWAN

		ROWAN



		081

		081

		RUTHERFORD

		RUTHERFORD



		082

		082

		SAMPSON

		SAMPSON



		083

		083

		SCOTLAND

		SCOTLAND



		084

		084

		STANLY

		STANLY



		085

		085

		STOKES

		STOKES



		086

		086

		SURRY

		SURRY



		087

		087

		SWAIN

		SWAIN



		088

		088

		TRANSYLVAN

		TRANSYLVANIA



		089

		089

		TYRRELL

		TYRRELL



		090

		090

		UNION

		UNION



		091

		091

		VANCE

		VANCE



		092

		092

		WAKE

		WAKE



		093

		093

		WARREN

		WARREN



		094

		094

		WASHINGTON

		WASHINGTON



		095

		095

		WATAUGA

		WATAUGA



		096

		096

		WAYNE

		WAYNE



		097

		097

		WILKES

		WILKES



		098

		098

		WILSON

		WILSON



		099

		099

		YADKIN

		YADKIN



		100

		100

		YANCEY

		YANCEY



		101

		101

		BORDER

		BORDER COUNTIES



		102

		102

		OUTOFSTATE

		OUT-OF-STATE







Last Update:  6/1/2018 12:32:45 PM



Drug Rebate Applied Adjustment Amount

NCMMIS Number:  0251

Description:  Drug Rebate Applied Adjustment Amount is the dollar amount of an applied adjustment.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:15 PM



Provider file identification

NCMMIS Number:  0252

Description:  File Identification (ID) Number on the negative actions source file

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/10/2016 10:51:18 AM



NC Provider Interface Accreditation Posting Date

NCMMIS Number:  0253

Description:  Date Received on the negative actions source file

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/2/2016 9:09:38 PM



Provider public action text

NCMMIS Number:  0254

Description:  Text from the Public Action column on the negative actions source file

Data Type:  CHARACTER

Size:  X(1000)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/9/2016 1:53:53 PM



Original Submitted Billing ID

NCMMIS Number:  0255

Description:  Original Billing NPI or Billing Atypical number on claims being adjusted or resubmitted through the mass adjustment or special input process.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/18/2016 10:03:39 PM



Drug Rebate Program Code

NCMMIS Number:  0256

Description:  Identifies the type of program for which drug rebate information is being provided

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ST NEG FED

		State Negotiated Fed Share



		2

		2

		ST NEG NF

		State Negotiated NonFed Share



		3

		3

		SUPPL

		Supplemental Drug Rebate Pgm



		4

		4

		CMS

		CMS Drug Rebate Pgm







Last Update:  5/21/2010 6:21:40 AM



Remittance Advice RA Sequence Number

NCMMIS Number:  0257

Description:  Remittance Advice (RA) Sequence Number is an application generated sequence number assigned to each remittance advice received from a drug manufacturer.

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  10/19/2011 9:27:54 AM



Excluded Manufacturer Begin Date

NCMMIS Number:  0258

Description:  Excluded Manufacturer Begin Date is the first date for which claims are excluded from drug rebate processing for a drug manufacturer.  Claim inclusion / exclusion is based on the claims paid date.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:15 PM



Excluded Manufacturer End Date

NCMMIS Number:  0259

Description:  Excluded Manufacturer End Date is the last date for which claims are excluded from drug rebate processing for a drug manufacturer.  Claim inclusion / exclusion is based on the claims paid date.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:15 PM



Insignificant Amount Indicator

NCMMIS Number:  0260

Description:  Insignificant Amount Indicator specifies whether or not a total drug rebate invoiced amount is considered to be insignificant.  If the amount is insignificant, no interest will be charged for a late payment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		SIG AMT

		NOT AN INSIGNIFICANT AMOUNT



		Y

		Y

		INSIG AMT

		AN INSIGNIFICANT AMOUNT







Last Update:  12/16/2009 4:31:15 PM



Invoice Total Due Amount

NCMMIS Number:  0261

Description:  Invoice Total Due Amount is the total amount due for all invoices across a paid quarter or report quarter.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:15 PM



Total Reimbursed Amount

NCMMIS Number:  0262

Description:  Total Reimbursed Amount is the total claims reimbursement, paid on the original claims, summarized by drug and quarter.

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:15 PM



Remittance Advice (RA) Entered Date

NCMMIS Number:  0263

Description:  Remittance Advice (RA) Entered Date is the date that a drug rebate remittance advice was entered.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:15 PM



Financial Special Processing Code

NCMMIS Number:  0264

Description:  Financial Special Processing Code specifies that a Financial Reason Code (DE 2566) should undergo a different processing calculation than normal.  The recoupment amount will be calculated from the current Claim Pay amount (the Claim Pay amount with previous accounts receivable activities already subtracted from it).  It would normally be calculated from Pre-Recoupment Claim Pay amount (the Claim Pay amount after Negative Claim Accounts Receivable Processing but prior to Negative Retro Accounts Receivable and Recoupment Accounts Receivable Processing).



Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AUTOMATIC

		AUTOMATIC SPECIAL FINANCIAL REASON CODE



		N

		N

		NO

		NO, IT IS A REGULAR FINANCIAL REASON CODE



		S

		S

		SPECIAL

		SPECIAL FINANCIAL REASON CODE







Last Update:  12/16/2009 4:31:15 PM



Tribal Code

NCMMIS Number:  0265

Description:  This field indicates the federally recognized Native American tribe to which a beneficiary is a member. No value for this field indicates that the beneficiary is not a member of a federally recognized Native American tribe.

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		005

		005

		FTSILLAPCH

		FORT SILL APACHE TRIBE, OK



		006

		006

		JICARILLA

		JICARILLA APACHE TRIBE, NM



		008

		008

		MESCALERO

		MESCALERO APACHE TRIBE, NM



		009

		009

		YAVAPAAPCH

		YAVAPAI-APACHE IND COMM, AZ



		010

		010

		ARIKARA

		ARIKARA,THREE AFFIL TRBS FT BERTHOLD RESERVATION, ND



		011

		011

		ARAPAHOETB

		ARAPAHOE TRIBE of the WIND RIVER RES, WY



		012

		012

		CHEYENEARA

		CHEYENNE-ARAPAHO TRIBES, OK



		015

		015

		BLACKFEET

		BLACKFEET TRIBE, MT



		016

		016

		CADDONATIN

		CADDO NATION OF OKLAHOMA



		018

		018

		CAYUGA NTN

		CAYUGA NATION, NY



		019

		019

		SNCACAYUGA

		SENECA-CAYUGA TRIBE, OK



		020

		020

		CHEHALIS

		CONFEDERATED TRIBES,CHEHALIS RES, WA



		021

		021

		CHEMEHUEVI

		CHEMEHUEVI TRIBE,CHEMEHUEVI RES, CA



		022

		022

		CHEROKENTN

		CHEROKEE NATION, OK



		023

		023

		EBCI

		EASTERN BAND OF CHEROKEE IND, NC



		024

		024

		CHEROKESHN

		CHEROKEE-SHAWNEE DUAL ENROLLMENT



		025

		025

		CHEROKEEDE

		CHEROKEE-DELAWARE



		026

		026

		N CHEYENNE

		NORTHERN CHEYENNE TRIBE, MT



		027

		027

		CHICKASAW

		CHICKASAW NATION, OK



		031

		031

		CHOCTAW

		CHOCTAW NATION, OK



		032

		032

		MSBNDCHCTW

		MISSISSIPPI BAND CHOCTAW INDIANS, MS



		033

		033

		SANTA YNEZ

		SANTA YNEZ BAND CHUMASH MISSION INDS,CA



		034

		034

		JAMESTOWN

		JAMESTOWN KLALLAM TRIBE, WA



		036

		036

		COCOPAH TB

		COCOPAH TRIBE, AZ



		037

		037

		COEURDALEN

		COEUR D'ALENE TRIBE, ID



		038

		038

		COLVILLE

		CONFEDERATED TRIBES,COLVILLE RES, WA



		039

		039

		COMANCHE

		COMANCHE NATION, OKLAHOMA



		040

		040

		COWLITZ

		COWLITZ



		042

		042

		CHIPPEWA

		CHIPPEWA-CREE INDIANS,ROCKY BOY RES, MT



		043

		043

		MUSCOGEE

		MUSCOGEE (CREEK) NATION



		044

		044

		CROW TRIBE

		CROW TRIBE, MT



		046

		046

		DE NATION

		DELAWARE NATION, OKLAHOMA



		049

		049

		CFDSLSHKTN

		CONFED SALISH/KOOTENAI TRBS FLATHEAD RES



		051

		051

		HAVASUPAI

		HAVASUPAI TRIBE, AZ



		052

		052

		HOH INDIAN

		HOH INDIAN TRIBE, WA



		053

		053

		HOOPA VLY

		HOOPA VALLEY TRIBE, CA



		054

		054

		HOPI TRIBE

		HOPI TRIBE, AZ



		055

		055

		HUALAPAI

		HUALAPAI TRIBE, AZ



		056

		056

		IOWA TRIBE

		IOWA TRIBE, OK



		057

		057

		IA-KS N NE

		IOWA TRIBE, KS AND NE



		058

		058

		KAW NATION

		KAW NATION, OKLAHOMA



		059

		059

		KICKAPO-OK

		KICKAPOO TRIBE, OK



		060

		060

		KICKAPO-KS

		KICKAPOO TRIBE, KS



		062

		062

		KIOWA

		KIOWA INDIAN TRIBE,OK



		063

		063

		KOOTENAI

		KOOTENAI TRIBE, ID



		069

		069

		LUMMI TB

		LUMMI TRIBE, WA



		071

		071

		MAKAH

		MAKAH INDIAN TRIBE, WA



		072

		072

		MANDAN

		MANDAN,THREE AFFIL TRBS, FT BERTHOLD RS,ND



		074

		074

		MENOMINEE

		MENOMINEE IND TRIBE, WI



		076

		076

		MIAMITRIBE

		MIAMI TRIBE, OK



		077

		077

		MICCOSUKEE

		MICCOSUKEE TRIBE, FL



		079

		079

		OTOEMSOURI

		OTOE-MISSOURIA TRIBE, OK



		080

		080

		MODOC

		MODOC TRIBE, OK



		081

		081

		FT MOJAVE

		FORT MOJAVE INDIAN TRIBE, AZ



		082

		082

		MUCKLSHOOT

		MUCKLESHOOT INDIAN TRIBE, WA



		084

		084

		NAVAJO TB

		NAVAJO TRIBE, AZ NM AND UT



		085

		085

		NEZ PERCE

		NEZ PERCE TRIBE, ID



		086

		086

		NISQUALLY

		NISQUALLY INDIAN COMM, WA



		088

		088

		NOOKSACK

		NOOKSACK INDIAN TRIBE, WA



		089

		089

		OMAHA TB

		OMAHA TRIBE, NE



		090

		090

		ONEIDA NTN

		ONEIDA NATION, NY



		091

		091

		OSAGA NTN

		OSAGE NATION



		093

		093

		OTTAWA TB

		OTTAWA TRIBE, OK



		096

		096

		TOHONOOODH

		TOHONO O'ODHAM NATION,AZ (FORMERLY PAPAGO)



		097

		097

		PAWNEE NTN

		PAWNEE NATION OF OKLAHOMA



		100

		100

		PBLPOJOAQU

		PUEBLO OF POJOAQUE, NM



		102

		102

		PONCATB OK

		PONCA TRIBE, OK



		104

		104

		CITIZENPTW

		CITIZEN POTAWATOMI NATION, OK



		105

		105

		PRAIRIEBND

		PRAIRIE BAND POTAWATOMI NATION



		106

		106

		PUYALLUP

		PUYALLUP TRIBE, WA



		107

		107

		PBL ACOMA

		PUEBLO OF ACOMA, NM



		108

		108

		PBLCOCHITI

		PUEBLO OF COCHITI, NM



		109

		109

		PBL ISLETA

		PUEBLO OF ISLETA, NM



		110

		110

		PBL JEMEZ

		PUEBLO OF JEMEZ, NM



		111

		111

		PBL LAGUNA

		PUEBLO OF LAGUNA, NM



		112

		112

		PBL NAMBE

		PUEBLO OF NAMBE, NM



		113

		113

		PBLPICURIS

		PUEBLO OF PICURIS, NM



		114

		114

		PBL SANDIA

		PUEBLO OF SANDIA, NM



		115

		115

		PBLSNFELIP

		PUEBLO OF SAN FELIPE, NM



		116

		116

		PBLSNILDEF

		PUEBLO OF SAN ILDEFONSO, NM



		117

		117

		PBLSANJUAN

		PUEBLO OF SAN JUAN, NM



		118

		118

		PBLSNTAANA

		PUEBLO OF SANTA ANA, NM



		119

		119

		PBLSNTCLAR

		PUEBLO OF SANTA CLARA, NM



		120

		120

		PBLSNTDMNG

		PUEBLO OF SANTO DOMINGO, NM



		121

		121

		PBL TAOS

		PUEBLO OF TAOS, NM



		122

		122

		PBLTESUQUE

		PUEBLO OF TESUQUE, NM



		123

		123

		PBL ZIA

		PUEBLO OF ZIA, NM



		124

		124

		ZUNI TB

		ZUNI TRIBE, NM



		125

		125

		QUAPAW TB

		QUAPAW TRIBE, OK



		126

		126

		QUECHAN TB

		QUECHAN TRIBE, CA



		127

		127

		QUILEUTETB

		QUILEUTE TRIBE, WA



		128

		128

		QUINAULTTB

		QUINAULT TRIBE, WA



		129

		129

		SACFOX MS

		SAC AND FOX TRIBE OF THE MISSISSIPPI, IA



		130

		130

		SACFOX OK

		SAC & FOX NATION, OKLAHOMA



		131

		131

		SACFOX MO

		SAC & FOX NATION OF MISSOURI IN KS AND NE



		134

		134

		SAUKSUIATL

		SAUK-SUIATTLE INDIAN TRIBE



		136

		136

		SEMINOLETB

		SEMINOLE TRIBE, FL



		137

		137

		SEMINOLNTN

		SEMINOLE NATION, OK



		138

		138

		SENECA NTN

		SENECA NATION, NY



		139

		139

		SAN MANUEL

		SAN MANUEL BAND, SERRANO MISSION IND, CA



		140

		140

		SHAWNEE

		SHAWNEE



		141

		141

		ABSNTSHWNE

		ABSENTEE-SHAWNEE TRIBE, OK



		142

		142

		EASTRNSHWN

		EASTERN SHAWNEE TRIBE, OK



		145

		145

		UPPERSKAGT

		UPPER SKAGIT INDIAN TRIBE, WA



		146

		146

		SKOKOMISH

		SKOKOMISH INDIAN TRIBE, WA



		151

		151

		STHRN UTE

		SOUTHERN UTE TRIBE, CO



		152

		152

		SPOKANE TB

		SPOKANE TRIBE, WA



		153

		153

		SQUAXIN IS

		SQUAXIN ISLAND TRIBE, WA



		155

		155

		STLAGUAMSH

		STILLAGUAMISH TRIBE, WA



		156

		156

		STOCKBRIDG

		STOCKBRIDGE-MUNSEE COMM MOHICAN IND, WI



		157

		157

		SUQUAMISH

		SUQUAMISH TRIBE, WA



		158

		158

		SWINOMISH

		SWINOMISH TRIBE, WA



		160

		160

		TEMOAKBAND

		TE-MOAK BANDS, WESTERN SHOSHONE, NV



		161

		161

		TONKAWA TB

		TONKAWA TRIBE, OK



		162

		162

		TULE RIVER

		TULE RIVER TRIBE, CA



		163

		163

		TULALIP TB

		TULALIP TRIBE, WA



		164

		164

		UMATILLA

		CONFEDERATED TRIBES, UMATILLA RES, OR



		165

		165

		UTE IN TB

		UTE INDIAN TRIBE, UINTAH AND OURAY RES, UT



		166

		166

		UTE MNTN

		UTE MOUNTAIN TRB, CO NM AND UT



		168

		168

		WARMSPRNGS

		CONFEDERATED TRIBES,WARM SPRINGS RES, OR



		169

		169

		WASHOE TB

		WASHOE TRIBE OF NV, CA



		170

		170

		WICHITA

		WICHITA AND AFFILIATED TRIBES



		171

		171

		WINNEBAGO

		WINNEBAGO TRIBE, NE



		172

		172

		RUMSEY IN

		RUMSEY INDIAN RANCHERIA, WINTUN IND, CA



		173

		173

		WYANDOTTE

		WYANDOTTE NATION



		174

		174

		YAKAMA NTN

		CONFED TRIBES AND BANDS, YAKAMA NATION, WA



		175

		175

		YAVAPAPRSC

		YAVAPAI-PRESCOTT TRIBE, AZ



		179

		179

		KALISPEL

		KALISPEL INDIAN COMM, WA



		180

		180

		CHITMACHA

		CHITIMACHA TRIBE, LA



		181

		181

		COUSHATTA

		COUSHATTA TRIBE, LA



		182

		182

		ST REGIS

		ST. REGIS BAND, MOHAWK INDIANS, NY



		183

		183

		SILETZ RES

		CONFEDERATED TRIBES, SILETZ RES, OR



		184

		184

		PEORIA TB

		PEORIA TRIBE, OK



		185

		185

		SHOALWATER

		SHOALWATER BAY TRB, WA



		187

		187

		PASCUAYAQU

		PASCUA YAQUI TRIBE, AZ



		188

		188

		PLEASANTPT

		PASSAMAQUODDY TRIBE, ME – PLEASANT POINT



		189

		189

		INDNTWNSHP

		PASSAMAQUODDY TRIBE, ME – INDIAN TOWNSHIP



		190

		190

		PENOBSCOT

		PENOBSCOT TRIBE, ME



		191

		191

		NARRAGANST

		NARRAGANSETT INDIAN TRIBE, RI



		192

		192

		TONAWANDA

		TONAWANDA BAND SENECA INDIANS, NY



		194

		194

		PAIUTEINTB

		PAIUTE INDIAN TRIBE, UT



		195

		195

		TUSCARORA

		TUSCARORA NATION, NY



		196

		196

		GRNDTRAVRS

		GRAND TRAVERSE BAND, OTTAWA/CHIPPEWA, MI



		198

		198

		COW CREEK

		COW CREEK BAND UMPQUA INDIANS, OR



		199

		199

		KICKAPO-TD

		KICKAPOO TRADITIONAL TRIBE OF TEXAS



		200

		200

		GOSHUTERES

		CONFEDERATED TRIBES GOSHUTE RES, NV & UT



		202

		202

		GAY HEAD

		GAY HEAD WAMPANOAG INDIANS, MA



		203

		203

		TUNCABILOX

		TUNICA-BILOXI INDIAN TRIBE, LA



		204

		204

		HOULTON

		HOULTON BAND OF MALISEET INDIANS, ME



		206

		206

		MASHANTCKT

		MASHANTUCKET PEGUOT TRIBE, CT



		207

		207

		POARCH BND

		POARCH BAND OF CREEK INDIANS, AL



		208

		208

		GRANDRONDE

		CONFEDERATED TRIBES GRAND RONDE COMM, OR



		209

		209

		SHSHNBNNCK

		SHOSHONE-BANNOCK TRIBES FORT HALL RES, ID



		212

		212

		TB OF COOS

		CONFEDERATED TRIBES OF COOS, OR



		213

		213

		LOWERELWHA

		LOWER ELWHA TRIBAL COMM, WA



		214

		214

		PRTGAMBLE

		PORT GAMBLE IND COMM, WA



		216

		216

		KARUK

		KARUK TRIBE, CA



		217

		217

		ONONDAGA

		ONONDAGA NATION, NY



		219

		219

		QUARTZ VLY

		QUARTZ VALLEY RANCHERIA, CA



		220

		220

		NWSHOSHONE

		NORTHWESTERN BAND SHOSHONE IND, UT



		221

		221

		KLAMATH

		KLAMATH INDIAN TRIBE, OR



		222

		222

		YSLETA DEL

		YSLETA DEL-SUR PUEBLO, TX



		223

		223

		ALCOUSHATT

		ALABAMA AND COUSHATTA TRIBES, TX



		224

		224

		COQUILLE

		COQUILLE TRIBE, OR



		225

		225

		AROOSTOOK

		AROOSTOOK BAND OF MICMAC INDIANS, ME



		226

		226

		MOHEGAN

		MOHEGAN TRIBE, CT



		227

		227

		JENA BAND

		JENA BAND OF CHOCTAW INDIANS



		228

		228

		SAMISH TB

		SAMISH TRIBAL ORGANIZATION



		230

		230

		TONTOAPACH

		TONTO APACHE TRIBE, AZ



		231

		231

		APACHETB

		APACHE TRIBE, OK



		232

		232

		SNCRLSAPCH

		SAN CARLOS APACHE TRIBE, AZ



		233

		233

		WHTMNTAPCH

		WHITE MOUNTAIN APACHE TRB, AZ



		234

		234

		FTMCDOWELL

		FT. MCDOWELL MOHAVE-APACHE IND COMM, AZ



		235

		235

		MT-ASSINIB

		ASSINIBOINE/SIOUX TRBS,FT PECK, MT-ASSINIB



		236

		236

		ASSINIBOIN

		FORT BELKNAP INDIAN COMM – ASSINIBOINE, MT



		237

		237

		SKAGWAY VL

		SKAGWAY VILLAGE



		238

		238

		UNTDKETOWH

		UNITED KEETOOWAH BAND CHEROKEE, OK



		239

		239

		NTVL UNGA

		NATIVE VILLAGE OF UNGA



		240

		240

		KEWEENAW

		KEWEENAW BAY IND COMM, CHIPPEWA, MI



		241

		241

		LAC COURTE

		LAC COURTE OREILLES, CHIPPEWA, WI



		242

		242

		QAWALANGIN

		QAWALANGIN TRIBE OF UNALASKA



		243

		243

		BADRVERBND

		BAD RIVER BAND LAKE SUPERIOR, CHIPPEWA, WI



		244

		244

		BAY MILLS

		BAY MILLS IND COMM, CHIPPEWA, WI



		245

		245

		SAGINAW

		SAGINAW CHIPPEWA TRIBE, ISABELLA RES, MI



		246

		246

		LACDUFLAMB

		LAC DU FLAMBEAU, CHIPPEWA, WI



		247

		247

		RED CLIFF

		RED CLIFF, CHIPPEWA, WI



		248

		248

		RED LAKE

		RED LAKE BAND OF CHIPPEWA, MN



		249

		249

		SAULT STE

		SAULT STE. MARIE CHIPPEWA TRIBE, MI



		250

		250

		SOKOAGON

		SOKOAGON CHIPPEWA, MOLE LAKE BAND, WI



		251

		251

		ST CROIX

		ST. CROIX CHIPPEWA, WI



		252

		252

		TURTLEMNTN

		TURTLE MOUNTAIN BAND CHIPPEWA, ND



		253

		253

		3AT BRTHLD

		THREE AFFILIATED TRIBES OF FT BERTHOLD, ND



		254

		254

		MASHPEEWMP

		MASHPEE WAMPANOAG INDIAN TRIB COUN INC, MA



		255

		255

		AUGUSTINE

		AUGUSTINE BAND OF CAHUILLA MISSION, CA



		256

		256

		CABAZONBND

		CABAZON BAND OF CAHUILLA MISSION, CA



		257

		257

		CAHUILABND

		CAHUILLA BAND OF MISSION INDIANS, CA



		258

		258

		LOSCOYOTES

		LOS COYOTES BAND CAHUILLA MISSION, CA



		259

		259

		MORONGO

		MORONGO BAND CAHUILLA MISSION, CA



		260

		260

		RAMONA BND

		RAMONA BAND VILLAGE CAHUILLA MISSION, CA



		261

		261

		SNTROSACM

		SANTA ROSA COMM, SANTA ROSA RANCHERIA, CA



		262

		262

		TORESMRTNZ

		TORRES-MARTINEZ BAND CAHUILLA MISSION, CA



		263

		263

		AGCALCAHLA

		AGUA-CALIENTE BAND CAHUILLA INDIANS, CA



		266

		266

		ALQUASSART

		ALABAMA-QUASSARTE TRIBAL TOWN



		267

		267

		KIALEGEE

		KIALEGEE TRIBAL TOWN



		268

		268

		THLOPTHLOC

		THLOPTHLOCCO TRIBAL TOWN



		269

		269

		CO RVR IND

		COLORADO RIVER INDIANS, AZ AND CA



		272

		272

		SPRTLKSIOU

		SPIRIT LAKE SIOUX TRIBE, ND



		273

		273

		PRAIRIE IS

		PRAIRIE ISLAND SIOUX IND COMM, MN



		274

		274

		SHAKOPEE

		SHAKOPEE MDEWAKANTON SIOUX COMM,MN



		275

		275

		YANKTON

		YANKTON SIOUX TRIBE, SD



		276

		276

		MT-SIOUX

		ASSINIBOINE/SIOUX TRBS,FT PECK, MT-SIOUX



		277

		277

		CHEYENERVR

		CHEYENNE RIVER SIOUX TRIBE, SD



		278

		278

		CROW CREEK

		CROW CREEK SIOUX TRIBE, SD



		279

		279

		FLANDREAU

		FLANDREAU SANTEE SIOUX TRIBE, SD



		280

		280

		LOWERBRULE

		LOWER BRULE SIOUX TRIBE, SD



		281

		281

		LOWERSIOUX

		LOWER SIOUX IND COMM, MDEWAKANTON, MN



		282

		282

		OGLALSIOUX

		OGLALA SIOUX TRIBE, SD



		283

		283

		ROSBDSIOUX

		ROSEBUD SIOUX TRIBE, SD



		284

		284

		SANTESIOUX

		SANTEE SIOUX NATION, NE



		285

		285

		SISSETON

		SISSETON WAHPETON OYATE, SD



		286

		286

		STNDRKSIOU

		STANDING ROCK SIOUX TRIBE, ND AND SD



		287

		287

		UPPERSIOUX

		UPPER SIOUX INDIAN COMMUNITY, MN



		290

		290

		GROSVENTRE

		FORT BELKNAP IND COMM, GROS VENTRE, MT



		291

		291

		3AT HDATSA

		THREE AFFILIATED TRIBES, HIDATSA, ND



		293

		293

		GILA RIVER

		GILA RIVER PIMA MARICOPA INDIAN COMM, AZ



		294

		294

		ONEIDA TB

		ONEIDA TRIBE OF INDIANS, WI



		295

		295

		HO-CHUNK

		HO-CHUNK NATION – WISCONSIN



		303

		303

		LA JOLLA

		LA JOLLA BAND LUISENO MISSION IND, CA



		304

		304

		PALALUISNO

		PALA BAND OF LUISENO MISSION IND, CA



		305

		305

		PAUMALUISN

		PAUMA BAND OF LUISENO MISSION IND, CA



		306

		306

		PCHNGLUISN

		PECHANGA BAND OF LUISENO MISSION IND, CA



		307

		307

		RINCON BND

		RINCON BAND OF LUISENO MISSION IND, CA



		308

		308

		SOBOBABAND

		SOBOBA BAND OF LUISENO MISSION IND, CA



		309

		309

		29PLMSLUIS

		TWENTY-NINE PALMS LUISENO MISSION, CA



		312

		312

		BERRYCREEK

		BERRY CREEK RANCHERIA MAIDU IND, CA



		313

		313

		ERNCHMAIDU

		ENTERPRISE RANCHERIA OF MAIDU IND, CA



		314

		314

		GREENVILLE

		GREENVILLE RANCHERIA OF MAIDU IND, CA



		315

		315

		MOORETOWN

		MOORETOWN RANCHERIA MAIDU IND, CA



		320

		320

		BUENAVISTA

		BUENA VISTA RANCHERIA MEWUK IND, CA



		321

		321

		CHICKNRNCH

		CHICKEN RANCH RANCHERIA MEWUK IND, CA



		322

		322

		JACKSNRCHN

		JACKSON RANCHERIA OF MEWUK INDIANS, CA



		323

		323

		SHEEPRANCH

		SHEEP RANCH RANCHERIA OF MEWUK IND, CA



		324

		324

		TUOLUMNE

		TUOLUMNE BAND OF ME-WUK INDIANS, CA



		330

		330

		BARONA GRP

		BARONA GROUP, MAIN GROUP, CA



		331

		331

		CAMPO BAND

		CAMPO BAND OF DIEGUENO MISSION IND, CA



		332

		332

		CPT GRANDE

		CAPITAN GRANDE BAND DIEGUENO MISS IND, CA



		333

		333

		CUYAPAIPE

		CUYAPAIPE COMMUNITY DIEGUENO MISS IND, CA



		334

		334

		LA POSTA

		LA POSTA BAND DIEGUENO MISSION IND, CA



		335

		335

		MANZANITA

		MANZANITA BAND DIEGUENO MISSION IND, CA



		336

		336

		MESAGRANDE

		MESA GRANDE BAND DIEGUENO MISSION IND, CA



		337

		337

		SANPASQUAL

		SAN PASQUAL BAND DIEGUENO INDIANS, CA



		338

		338

		SNTAYSABEL

		SANTA YSABEL BAND DIEGUENO MISS IND, CA



		339

		339

		SYCUANBAND

		SYCUAN BAND DIEGUENO MISSION IND, CA



		340

		340

		VIEJAS GRP

		VIEJAS GROUP OF THE VIEJAS RES, CA



		344

		344

		SNJNSPAIUT

		SAN JUAN SOUTHERN PAIUTE INDIANS, AZ



		345

		345

		BRIDGEPORT

		BRIDGEPORT PAIUTE INDIAN COLONY, CA



		346

		346

		CEDARVILLE

		CEDARVILLE RANCH NORTHERN PAIUTE IND, CA



		347

		347

		FT BIDWELL

		FORT BIDWELL INDIAN COMM PAIUTE IND, CA



		348

		348

		FTINDPNDNC

		FORT INDEPENDENCE IND COMM PAIUTE IND, CA



		349

		349

		RNSPKPAIUT

		RENO-SPARKS INDIAN COLONY, PAIUTE, NV



		350

		350

		UTU UTU GW

		UTU UTU GWAITI PAIUTE TRIBE, CA



		351

		351

		BURNSPAUIT

		BURNS PAIUTE INDIAN COLONY, OR



		352

		352

		KAIBAB BND

		KAIBAB BAND OF PAIUTE INDIANS, AZ



		353

		353

		TBOFPAIUTE

		LAS VEGAS TRIBE OF PAIUTE INDIANS, NV



		354

		354

		LOVELOCK

		LOVELOCK PAIUTE TRIBE, NV



		355

		355

		MOAPA

		MOAPA BAND OF PAIUTE INDIANS, NV



		356

		356

		PYRAMID LK

		PYRAMID LAKE PAIUTE TRIBE, NV



		357

		357

		SUMMITLAKE

		SUMMIT LAKE PAIUTE TRIBE, NV



		358

		358

		WLKERRIVER

		WALKER RIVER PAIUTE TRIBE, NV



		359

		359

		YERINGTON

		YERINGTON PAIUTE TRIBE, NV



		360

		360

		AKCHININCM

		AK CHIN INDIAN COMM. PAPAGO IND, AZ



		363

		363

		BIGPINEBND

		BIG PINE BAND PAIUTE SHOSHONE, CA



		364

		364

		FTMCDERMIT

		FORT MCDERMITT PAIUTE / SHOSHONE TRBS, NV



		365

		365

		PSBISHOPCM

		PAIUTE-SHOSHONE IND BISHOP COMM, CA



		366

		366

		PSFALLNRES

		PAIUTE-SHOSHONE IND FALLON RES, NV



		367

		367

		PSLONEPINE

		PAIUTE-SHOSHONE IND LONE PINE COMM, CA



		368

		368

		PSDUCKVLY

		PAIUTE-SHOSHONE IND DUCK VALLEY, NV



		369

		369

		DUCKWATER

		DUCKWATER SHOSHONE TRIBE, NV



		370

		370

		DEATH VLY

		DEATH VALLEY TIMBI-SHA SHOSHONE BAND, CA



		371

		371

		RNSPKSHOSH

		RENO-SPARKS INDIAN COLONY, SHOSHONE, NV



		372

		372

		SHOSHON TB

		SHOSHONE TRIBE WIND RIVER RES, WY



		373

		373

		YOMBASHSHN

		YOMBA SHOSHONE TRIBE, YOMBA RES, NV



		374

		374

		ELY SHOSNE

		ELY SHOSHONE TRIBE, NV



		375

		375

		WINNEMUCCA

		WINNEMUCCA INDIAN COLONY, NV



		376

		376

		SKULL VLY

		SKULL VALLEY BAND GOSHUTE INDIANS, UT



		377

		377

		SALT RIVER

		SALT RIVER PIMA-MARICOPA IND COMM, AZ



		378

		378

		POTAWATOMI

		FOREST COUNTY POTAWATOMI COMM, WI



		379

		379

		HANNAHVILL

		HANNAHVILLE IND COMM POTAWATOMIE IND, MI



		380

		380

		BIGBENDRCH

		BIG BEND RANCHERIA PIT RIVER TRB, CA



		381

		381

		LOOKOUTRCH

		LOOKOUT RANCHERIA PIT RIVER TRB, CA



		382

		382

		MNTGMRYCRK

		MONTGOMERY CREEK RANCHERIA PIT RIVER, CA



		383

		383

		PIT RIVER

		PIT RIVER INDIAN TRIBE, X-L RANCH, CA



		384

		384

		ROARINGCRK

		ROARING CREEK RANCHERIA PIT RIVER TRB, CA



		385

		385

		ALTURASINR

		ALTURAS INDIAN RANCHERIA, CA



		386

		386

		HURONPTWTM

		HURON POTAWATOMI, INC.



		388

		388

		GUIDIVILLE

		GUIDIVILLE BAND POMO INDIANS



		389

		389

		SCOTTS VLY

		SCOTTS VALLEY BAND POMO INDIANS



		390

		390

		CLOVERDALE

		CLOVERDALE RANCHERIA POMO INDIANS, CA



		391

		391

		COYOTE VAL

		COYOTE VALLEY BAND POMO IND VALLEY, CA



		392

		392

		DRY CREEK

		DRY CREEK RANCHERIA POMO IND, CA



		393

		393

		ELEM IND

		ELEM INDIAN COLONY POMO IND, CA



		394

		394

		KASHIA

		KASHIA BAND POMO IND STEWARTS PT, CA



		395

		395

		MANCHESTER

		MANCHESTER BAND POMO MANCHESTER PT, CA



		396

		396

		MIDDLETOWN

		MIDDLETOWN RANCHERIA POMO IND, CA



		397

		397

		PINOLEVILL

		PINOLEVILLE RANCHERIA POMO IND, CA



		398

		398

		REDINGRNCH

		REDDING RANCHERIA POMO IND, CA



		399

		399

		REDWOODVLY

		REDWOOD VALLEY RANCHERIA POMO IND, CA



		400

		400

		ROBINSON

		ROBINSON RANCHERIA POMO IND, CA



		401

		401

		SHERWODVLY

		SHERWOOD VALLEY RANCHERIA POMO IND, CA



		402

		402

		HABEMATOLE

		HABEMATOLEL POMO OF UPPER LAKE,CALIFORNIA



		403

		403

		POTTERVLY

		POTTER VALLEY RANCHERIA POMO INDIANS, CA



		404

		404

		HOPLAND

		HOPLAND BAND POMO INDIANS, CA



		406

		406

		CACHILDEHE

		CACHIL DE HE BAND WINTUN COLUSA COMM, CA



		407

		407

		CORTINA

		CORTINA RANCHERIA WINTUN INDIANS, CA



		408

		408

		COAST INCM

		COAST INDIAN COMMUNITY YUROK IND, CA



		410

		410

		YUROK TB

		YUROK TRIBE HOOPA VALLEY RES, CA



		412

		412

		BARONA SPL

		BARONA GROUP, SPLINTER GROUP, CA



		415

		415

		BIG LAGOON

		BIG LAGOON RANCHERIA SMITH RIVER IND, CA



		417

		417

		BIG SANDY

		BIG SANDY RANCHERIA MONO IND, CA



		418

		418

		COLDSPRNGS

		COLD SPRINGS RANCHERIA MONO IND, CA



		419

		419

		NFORK RNCH

		NORTHFORK RANCHERIA MONO IND, CA



		420

		420

		BIG VALLEY

		BIG VALLEY BAND OF POMO INDIANS OF THE BIG VALLEY RANCHERIA, CALIFORNIA



		421

		421

		BLUE LAKE

		BLUE LAKE RANCHERIA, CA



		422

		422

		CHER-AE

		CHER-AE HEIGHTS COMM TRINIDAD RANCH, CA



		423

		423

		COVELO IND

		COVELO INDIAN COMM ROUND VALLEY RES, CA



		424

		424

		JAMUL INVL

		JAMUL INDIAN VILLAGE, CA



		425

		425

		PICAYUNE

		PICAYUNE RANCHERIA CHUKCHANSI IND, CA



		426

		426

		ROHNERVILL

		ROHNERVILLE RANCH BEAR RIV MATTOLE IND, CA



		427

		427

		SNTROSABND

		SANTA ROSA BAND CAHUILLA MISSION IND, CA



		428

		428

		SHINGLESPR

		SHINGLE SPRINGS BAND MIWOK IND, CA



		429

		429

		SMITHRIVER

		SMITH RIVER RANCHERIA, CA



		430

		430

		SUSANVILLE

		SUSANVILLE IND. RANCHERIA, CA



		431

		431

		TBL BLUFF

		TABLE BLUFF RANCHERIA WIYOT INDIANS, CA



		432

		432

		TBLMNTRNCH

		TABLE MOUNTAIN RANCHERIA, CA



		433

		433

		CAHTOINDTB

		CAHTO IND TRIBE LAYTONVILLE RANCHERIA, CA



		434

		434

		INAGA BND

		INAJA BAND COSMIT MISSION INDIANS, CA



		435

		435

		GRINDSTONE

		GRINDSTONE IND RANCH WINTUN-WAITAKI, CA



		441

		441

		BOIS FORTE

		MINNESOTA CHIPPEWA, BOIS FORTE BAND, MN



		442

		442

		FONDDULAC

		MINNESOTA CHIPPEWA, FOND DU LAC BAND, MN



		443

		443

		GRNDPRTAGE

		MINNESOTA CHIPPEWA, GRAND PORTAGE BAND, MN



		444

		444

		LEECHLKBND

		MINNESOTA CHIPPEWA, LEECH LAKE BAND, MN



		445

		445

		MILLE LACS

		MINNESOTA CHIPPEWA, MILLE LACS BAND, MN



		446

		446

		WHITEEARTH

		MINNESOTA CHIPPEWA, WHITE EARTH BAND, MN



		447

		447

		LAC VIEUX

		LAC VIEUX DESERT BAND CHIPPEWA IND, MI



		448

		448

		ELK VALLEY

		ELK VALLEY RANCHERIA SMITH RIVER, CA



		449

		449

		PONCATB NE

		PONCA TRIBE, NE



		450

		450

		LYTTONINCM

		LYTTON INDIAN COMMUNITY, CA



		451

		451

		MECHOOPDA

		MECHOOPDA IND TRIBE CHICO RANCHERIA, CA



		452

		452

		CATAWBA TB

		CATAWBA TRIBE, SC



		453

		453

		LTLTRVRSBY

		LITTLE TRAVERSE BAY BAND ODAWA INDIANS



		454

		454

		LTLRVRBND

		LITTLE RIVER BAND OTTAWA INDIANS



		455

		455

		POKAGONBND

		POKAGON BAND POTAWATOMI INDIANS



		456

		456

		IONE BND

		IONE BAND MIWOK INDIANS



		457

		457

		UNTDAUBURN

		UNITED AUBURN IND COMM,AUBURN RANCH, CA



		458

		458

		PASKENTA

		PASKENTA BAND NOMLAKI INDIANS, CA



		459

		459

		DE TRB IND

		DELAWARE TRIBE OF INDIANS, OK



		460

		460

		SNOQUALMIE

		SNOQUALMIE TRIBAL ORGANIZATION, WA



		461

		461

		MTCHEBENSH

		MATCH-E-BE-NASH-SHE-WISH BAND POTTAWATOMI



		462

		462

		GRATONRNCH

		FEDERATED INDIANS OF GRATON RANCHERIA, CA



		500

		500

		AHTNAINC

		AHTNA, INC.



		501

		501

		AKHIOKNTVL

		AKHIOK, NATIVE VILLAGE OF AKHIOK, AK



		502

		502

		AKIACHAKNT

		AKIACHAK, NATIVE VILLAGE OF AKIACHAK, AK



		503

		503

		AKIAKNTVCM

		AKIAK NATIVE COMMUNITY, AK



		504

		504

		AKUTANNTVL

		AKUTAN, NATIVE VILLAGE OF AKUTAN, AK



		505

		505

		ALAKANUKVL

		ALAKANUK, VILLAGE OF ALAKANUK, AK



		506

		506

		ALATNAVLAK

		ALATNA VILLAGE, AK



		507

		507

		ALEGNAGKVL

		ALEGNAGIK, VILLAGE OF ALEGNAGIK



		508

		508

		ALEUTCORP

		ALEUT CORPORATION



		509

		509

		ALLAKAKET

		ALLAKAKET VILLAGE



		510

		510

		AMBLERVL

		AMBLER, VILLAGE OF AMBLER



		511

		511

		ANAKTUVUK

		ANAKTUVUK PASS, VILLAGE OF ANAKTUVUK PASS



		512

		512

		ANGONCMASC

		ANGOON COMMUNITY ASSOCIATION



		513

		513

		ANIAKVILAN

		ANIAK, VILLAGE OF ANIAK



		514

		514

		ANVIKVL

		ANVIK VILLAGE



		515

		515

		ARCTIC SLP

		ARCTIC SLOPE REGIONAL CORPORATION



		516

		516

		ARCTIC VL

		ARCTIC VILLAGE



		517

		517

		ATKA NT VL

		ATKA, NATIVE VILLAGE OF ATKA



		518

		518

		ATKASOOKVL

		ATKASOOK VILLAGE



		519

		519

		ATMATHLKVL

		ATMAUTHLUAK, VILLAGE OF ATMAUTHLUAK



		520

		520

		BARROWNTVL

		BARROW NATIVE VILLAGE (POINT BARROW)



		521

		521

		BEAVERVL

		BEAVER VILLAGE



		522

		522

		BELKOFSKY

		BELKOFSKY, NATIVE VILLAGE BELKOFSKY



		523

		523

		BERNG STRT

		BERING STRAITS NATIVE CORPORATION



		524

		524

		BETHELNTVL

		BETHEL NATIVE VILLAGE



		525

		525

		BTLFLDEVNS

		BETTLES FIELD/EVANSVILLE VILLAGE



		526

		526

		BIRCH CRVL

		BIRCH CREEK VILLAGE



		527

		527

		BREVGMSNVL

		BREVIG MISSION VILLAGE



		528

		528

		BRISTOLBAY

		BRISTOL BAY NATIVE CORPORATION



		529

		529

		BUCKLANDNT

		BUCKLAND, NATIVE VILLAGE OF BUCKLAND



		530

		530

		CALISTA CR

		CALISTA CORPORATION



		531

		531

		CANTWELLNT

		CANTWELL, NATIVE VILLAGE OF CANTWELL



		532

		532

		CHLKYTSKVL

		CHALKYITSIK VILLAGE



		533

		533

		CHANEGA NT

		CHANEGA, NATIVE VILLAGE OF CHANEGA



		534

		534

		CHEFORNAK

		CHEFORNAK, VILLAGE OF CHEFORNAK



		535

		535

		CHEVAK NT

		CHEVAK NATIVE VILLAGE



		536

		536

		CHICKALNVL

		CHICKALOON VILLAGE



		537

		537

		CHIGNIK NT

		CHIGNIK, NATIVE VILLAGE OF CHIGNIK



		538

		538

		CHIGNIKLGN

		CHIGNIK LAGOON, NATIVE VILLAGE



		539

		539

		CHIGNIK VL

		CHIGNIK LAKE VILLAGE



		540

		540

		CHILKAT IN

		CHILKAT INDIAN VILLAGE OF KLUKWAN



		541

		541

		CHILKOOT

		CHILKOOT INDIAN ASSOCIATION OF HAINES



		542

		542

		CHISTOCHIN

		CHISTOCHINA, NATIVE VILLAGE



		543

		543

		CHITINA VL

		CHITINA, NATIVE VILLAGE OF CHITINA



		544

		544

		CHUATHBALU

		CHUATHBALUK, VILLAGE OF CHUATHBALUK



		545

		545

		CHUGACH NT

		CHUGACH NATIVES, INC.



		546

		546

		CIRCLE VIL

		CIRCLE VILLAGE



		547

		547

		CLARKPT VL

		CLARK'S POINT, VILLAGE OF CLARK'S POINT



		548

		548

		COOK INLET

		COOK INLET REGION, INC.



		549

		549

		COPPER CNT

		COPPER CENTER VILLAGE



		550

		550

		CRAIG CM

		CRAIG COMMUNITY ASSOCIATION



		551

		551

		CROOKED CR

		CROOKED CREEK, VILLAGE OF CROOKED CREEK



		552

		552

		DEERING NT

		DEERING, NATIVE VILLAGE OF DEERING



		553

		553

		DILLINGHAM

		DILLINGHAM, NATIVE VILLAGE OF DILLINGHAM



		554

		554

		DIOMEDE NT

		DIOMEDE, NATIVE VILLAGE (AKA INALIK)



		555

		555

		DOT LAKE

		DOT LAKE, VILLAGE OF DOT LAKE



		556

		556

		DOUGLAS IN

		DOUGLAS INDIAN ASSOCIATION



		557

		557

		DOYON LTD

		DOYON, LIMITED



		558

		558

		EAGLE VIL

		EAGLE, VILLAGE OF EAGLE



		559

		559

		EEK NT VL

		EEK, NATIVE VILLAGE OF EEK



		560

		560

		EGEGIK VL

		EGEGIK VILLAGE



		561

		561

		EKLUTNA NT

		EKLUTNA NATIVE VILLAGE



		562

		562

		EKUK

		EKUK, NATIVE VILLAGE OF EKUK



		563

		563

		EKWOK VL

		EKWOK VILLAGE



		564

		564

		ELIM NT VL

		ELIM, NATIVE VILLAGE OF ELIM



		565

		565

		EMMONAK VL

		EMMONAK VILLAGE



		566

		566

		EYAK NT VL

		EYAK NATIVE VILLAGE



		567

		567

		FALSE PASS

		FALSE PASS, NATIVE VILLAGE



		568

		568

		FT YUKON

		FORT YUKON, NATIVE VILLAGE



		569

		569

		GAKONA NT

		GAKONA, NATIVE VILLAGE OF GAKONA



		570

		570

		GALENA VL

		GALENA VILLAGE (AKA LOUDEN VILLAGE)



		571

		571

		GAMBELL NT

		GAMBELL, NATIVE VILLAGE OF GAMBELL



		572

		572

		GOLOVIN VL

		GOLOVIN, VILLAGE OF GOLOVIN



		573

		573

		GOODNEWS

		GOODNEWS BAY, NATIVE VILLAGE



		574

		574

		GRAYLING

		GRAYLING, ORGANIZED VILL (AKA HOLIKACHUK)



		575

		575

		GULKANA VL

		GULKANA VILLAGE



		576

		576

		HEALY LAKE

		HEALY LAKE VILLAGE



		577

		577

		HOLY CROSS

		HOLY CROSS VILLAGE



		578

		578

		HOONAH IN

		HOONAH INDIAN ASSOCIATION



		579

		579

		HOOPER BAY

		HOOPER BAY, NATIVE VILLAGE HOOPER BAY



		580

		580

		HUGHES VL

		HUGHES VILLAGE



		581

		581

		HUSLIA VL

		HUSLIA VILLAGE



		582

		582

		HYDABURG

		HYDABURG COOPERATIVE ASSOCIATION



		583

		583

		IGIUGIG VL

		IGIUGIG VILLAGE



		584

		584

		ILIAMNA VL

		ILIAMNA, VILLAGE OF ILIAMNA



		585

		585

		INUPIAT

		INUPIAT COMMUNITY OF THE ARTIC SLOPE



		586

		586

		IVANOFF

		IVANOFF BAY VILLAGE



		587

		587

		KAKEORGVL

		KAKE, ORGANIZED VILLAGE OF KAKE



		588

		588

		KAKTOVIKVL

		KAKTOVIK VILLAGE BARTER ISLAND



		589

		589

		KALSKAG

		KALSKAG, VILLAGE OF KALSKAG



		590

		590

		KANATAK

		KANATAK, NATIVE VILLAGE OF KANATAK



		591

		591

		KARLUK

		KARLUK, NATIVE VILLAGE OF KARLUK



		592

		592

		KASAAN

		KASAAN, NATIVE VILLAGE OF KASAAN



		593

		593

		KASIGLUKNT

		KASIGLUK, NATIVE VILLAGE OF KASIGLUK



		594

		594

		KENAITZE

		KENAITZE INDIAN TRIBE



		595

		595

		KETCHIKAN

		KETCHIKAN INDIAN CORPORATION



		596

		596

		KIANA

		KIANA VILLAGE



		597

		597

		KINGCOVEVL

		KING COVE VILLAGE



		598

		598

		KINGISNTCM

		KING ISLAND NATIVE COMMUNITY



		599

		599

		KIPNUK

		KIPNUK, NATIVE VILLAGE OF KIPNUK



		600

		600

		KIVALINA

		KIVALINA, NATIVE VILLAGE OF KIVALINA



		601

		601

		KLAWOCKCOP

		KLAWOCK COOPERATIVE ASSOCIATION



		602

		602

		KNIK

		KNIK VILLAGE



		603

		603

		KOBUK

		KOBUK VILLAGE



		604

		604

		KOKHANOK

		KOKHANOK VILLAGE



		605

		605

		KONGIGANAK

		KONGIGANAK NATIVE VILLAGE



		606

		606

		KONIAG

		KONIAG, INC.



		607

		607

		KOTLIK VL

		KOTLIK, VILLAGE OF KOTLIK



		608

		608

		KOTZEBUE

		KOTZEBUE, NATIVE VILLAGE OF KOTZEBUE



		609

		609

		KOYUK

		KOYUK, NATIVE VILLAGE OF KOYUK



		610

		610

		KOYUKUK

		KOYUKUK NATIVE VILLAGE



		611

		611

		KWTHLK ORG

		KWETHLUK, ORGANIZED VILLAGE OF KWETHLUK



		612

		612

		KWIGILLING

		KWIGILLINGOK, NATIVE VILLAGE KWIGILLINGOK



		613

		613

		KWINHAGAK

		KWINHAGAK, NATIVE VILLAGE (AKA QUINHAGAK)



		614

		614

		LARSEN BAY

		LARSEN BAY, NATIVE VILLAGE OF LARSEN BAY



		615

		615

		LEVELCK VL

		LEVELOCK VILLAGE



		616

		616

		LIME VL

		LIME VILLAGE



		617

		617

		LOWERKLSKG

		LOWER KALSKAG, VILLAGE OF LOWER KALSKAG



		618

		618

		MANLEY

		MANLEY HOT SPRINGS VILLAGE



		619

		619

		MANOKOTKVL

		MANOKOTAK VILLAGE



		620

		620

		MARSHALL

		MARSHALL, NAT VILL (AKA FORTUNA LEDGE)



		621

		621

		MCGRATH

		MCGRATH, NATIVE VILLAGE OF MCGRATH



		622

		622

		MEKORYUK

		MEKORYUK, NATIVE VILLAGE, ISL OF NUNIVAK



		623

		623

		MENTASTA

		MENTASTA VILLAGE (AKA MENTASTA LAKE)



		624

		624

		METLAKATLA

		METLAKATLA COMM, ANNETTE ISL RESERVE, AK



		625

		625

		NTVL MINTO

		MINTO, NATIVE VILLAGE OF MINTO



		626

		626

		MOUNTAINVL

		MOUNTAIN VILLAGE, NATIVE VILLAGE



		627

		627

		NAKNEK

		NAKNEK NATIVE VILLAGE



		628

		628

		NANA RGNL

		NANA REGIONAL CORPORATION



		629

		629

		NAPAKIAKNT

		NAPAKIAK, NATIVE VILLAGE OF NAPAKIAK



		630

		630

		NAPASKIAK

		NAPASKIAK TRADITIONAL VILLAGE



		631

		631

		NELSNLGNNT

		NELSON LAGOON, NATIVE VILLAGE



		632

		632

		NENANA NT

		NENANA NATIVE ASSOCIATION



		633

		633

		NEWHALENVL

		NEWHALEN VILLAGE



		634

		634

		NEWSTUYAHK

		NEW STUYAHOK VILLAGE



		635

		635

		NEWTOK VL

		NEWTOK VILLAGE



		636

		636

		NIGHTMUTE

		NIGHTMUTE, NATIVE VILLAGE OF NIGHTMUTE



		637

		637

		NIKOLAI VL

		NIKOLAI VILLAGE



		638

		638

		NIKOLSKI

		NIKOLSKI, NATIVE VILLAGE OF NIKOLSKI



		639

		639

		NOATAK

		NOATAK, NATIVE VILLAGE OF NOATAK



		640

		640

		NOMEESKIMO

		NOME ESKIMO COMMUNITY



		641

		641

		NONDALTON

		NONDALTON VILLAGE



		642

		642

		NOORVIK

		NOORVIK NATIVE COMMUNITY



		643

		643

		NORTHWAYVL

		NORTHWAY VILLAGE



		644

		644

		NULATO VL

		NULATO VILLAGE



		645

		645

		NNPTCHKNT

		NUNAPITCHUK, NATIVE VILLAGE



		646

		646

		OLDHRBRVL

		OLD HARBOR, VILLAGE OF OLD HARBOR



		647

		647

		OSCARVILVL

		OSCARVILLE TRADITIONAL VILLAGE



		648

		648

		OUZINKIEVL

		OUZINKIE, NATIVE VILLAGE OF OUZINKIE



		649

		649

		PEDROBAYVL

		PEDRO BAY VILLAGE



		650

		650

		PERRYVILLE

		PERRYVILLE, NATIVE VILLAGE OF PERRYVILLE



		651

		651

		PETERBURG

		PETERSBURG INDIAN ASSOCIATION



		652

		652

		PILOTPT VL

		PILOT POINT, NATIVE VILLAGE



		653

		653

		PILTSTN VL

		PILOT STATION TRADITIONAL VILLAGE



		654

		654

		PITKASPTVL

		PITKA'S POINT, NATIVE VILLAGE



		655

		655

		PLATINUMTR

		PLATINUM TRADITIONAL VILLAGE



		656

		656

		POINT HOPE

		POINT HOPE, NATIVE VILLAGE OF POINT HOPE



		657

		657

		POINT LAY

		POINT LAY, NATIVE VILLAGE OF POINT LAY



		658

		658

		PRTGECRKVL

		PORTAGE CREEK VILLAGE



		659

		659

		PRTGRAHMVL

		PORT GRAHAM VILLAGE



		660

		660

		PRTHEIDEN

		PORT HEIDEN, NATIVE VILLAGE



		661

		661

		PRTLIONS

		PORT LIONS, NATIVE VILLAGE OF PORT LIONS



		662

		662

		PRIBILOF

		PRIBILOF ISLANDS, ALEUT COMMUNITIES



		663

		663

		RAMPART VL

		RAMPART VILLAGE



		664

		664

		RED DEVIL

		RED DEVIL, VILLAGE OF RED DEVIL



		665

		665

		RUBY NT VL

		RUBY, NATIVE VILLAGE OF RUBY



		666

		666

		RSNMSNNTVL

		RUSSIAN MISSION, NATIVE VILLAGE (YUKON)



		667

		667

		STMARYS VL

		ST. MARY'S VILLAGE (AKA ALGAACIQ)



		668

		668

		STMICHL VL

		ST. MICHAEL, NATIVE VILLAGE ST. MICHAEL



		669

		669

		SAND POINT

		SAND POINT VILLAGE



		670

		670

		SVNOGANTVL

		SAVOONGA, NATIVE VILLAGE OF SAVOONGA



		671

		671

		SAXMAN

		SAXMAN, ORGANIZED VILLAGE OF SAXMAN



		672

		672

		SCAMMONBAY

		SCAMMON BAY, NATIVE VILLAGE SCAMMON BAY



		673

		673

		SEALASKA

		SEALASKA CORPORATION



		674

		674

		SELAWIK

		SELAWIK, NATIVE VILLAGE OF SELAWIK



		675

		675

		SHAGULUK

		SHAGULUK NATIVE VILLAGE



		676

		676

		SHAKTOOLIK

		SHAKTOOLIK, NATIVE VILLAGE OF SHAKTOOLIK



		677

		677

		SHELDONSPT

		SHELDON'S POINT, NATIVE VILLAGE



		678

		678

		SHISHMAREF

		SHISHMAREF, NATIVE VILLAGE OF SHISHMAREF



		679

		679

		SHUNGNAK

		SHUNGNAK, NATIVE VILLAGE OF SHUNGHAK



		680

		680

		SITKA CM

		SITKA COMMUNITY ASSOCIATION



		681

		681

		SLEETMUTE

		SLEETMUTE, VILLAGE OF SLEETMUTE



		682

		682

		STH NAKNEK

		SOUTH NAKNEK VILLAGE



		683

		683

		STEBBINS

		STEBBINS COMMUNITY ASSOCIATION



		684

		684

		STVNS NTVL

		STEVENS, NATIVE VILLAGE OF STEVENS



		685

		685

		STONYRIVER

		STONY RIVER, VILLAGE OF STONY RIVER



		686

		686

		TAKOTNA VL

		TAKOTNA VILLAGE



		687

		687

		TANCRSNTVL

		TANACROSS, NATIVE VILLAGE OF TANACROSS



		688

		688

		TANANANTVL

		TANANA, NATIVE VILLAGE OF TANANA



		689

		689

		TATITLEKVL

		TATITLEK, NATIVE VILLAGE OF TATITLEK



		690

		690

		TAZLINA

		TAZLINA, NATIVE VILLAGE OF TAZLINA



		691

		691

		TELIDA VL

		TELIDA VILLAGE



		692

		692

		TELLER VL

		TELLER NATIVE VILLAGE



		693

		693

		TETLIN VL

		TETLIN, NATIVE VILLAGE OF TETLIN



		694

		694

		13THRGNLCR

		THIRTEENTH REGIONAL CORPORATION



		695

		695

		TLINGITHAI

		TLINGIT & HAIDA INDIANS OF ALASKA



		696

		696

		TOGIAK TRA

		TOGIAK, TRADITIONAL VILLAGE OF TOGIAK



		697

		697

		TOOKSOOK

		TOOKSOOK BAY, NATIVE VILLAGE TOKSOOK BAY



		698

		698

		TULUKSAKNT

		TULUKSAK NATIVE COMMUNITY



		699

		699

		TNTTLK VL

		TUNTUTULIAK, NATIVE VILLAGE TUNTUTULIAK



		700

		700

		TUNUNAK NT

		TUNUNAK, NATIVE VILLAGE OF TUNUNAK



		701

		701

		TWNHLS VL

		TWIN HILLS VILLAGE



		702

		702

		TYONEK VL

		TYONEK, NATIVE VILLAGE OF TYONEK



		703

		703

		UGASHIK VL

		UGASHIK VILLAGE



		704

		704

		UNLKLT VL

		UNALAKLEET, NATIVE VILLAGE OF UNALAKLEET



		705

		705

		VENETIE VL

		VENETIE, NATIVE VILLAGE OF VENETIE



		706

		706

		WAINWRIGHT

		WAINWRIGHT VILLAGE



		707

		707

		WALES VL

		WALES, NATIVE VILLAGE OF WALES



		708

		708

		WHTMNTN VL

		WHITE MOUNTAIN, NATIVE VILLAGE WHITE MTN



		709

		709

		WRANGELL

		WRANGELL COOPERATIVE ASSOCIATION



		710

		710

		AFOGNAK

		AFOGNAK



		711

		711

		AHKKAGNTV

		AHKIOK-KAGUYAK NATIVE CORPORATION



		712

		712

		AKIAKCHLTD

		AKIAKCHAK, LIMITED



		713

		713

		AKIAKCHKNT

		AKIAKCHAK NATIVE COMMUNITY



		714

		714

		AKUTANCORP

		AKUTAN CORPORATION



		715

		715

		ALAKANUKNT

		ALAKANUK NATIVE CORPORATION



		716

		716

		AKPENNSULA

		ALASKA PENINSULA CORPORATION



		717

		717

		ALEKNAGKNT

		ALEKNAGIK NATIVES LIMITED



		718

		718

		ALXANDRCRK

		ALEXANDER CREEK, INC.



		719

		719

		ANDREAFSKY

		ANDREAFSKY



		720

		720

		ANTONLARSN

		ANTON-LARSEN, INC.



		721

		721

		ARVIQ INC

		ARVIQ, INC. (PLATINUM)



		722

		722

		ASKINUK CR

		ASKINUK CORPORATION (SCAMMON BAY)



		723

		723

		ATKASOOKCR

		ATKASOOK CORPORATION



		724

		724

		ATMAUTLUAK

		ATMAUTLUAK, LIMITED



		725

		725

		ATXAMCORP

		ATXAM CORPORATION (ATKA)



		726

		726

		AYAKULKINC

		AYAKULIK, INC.



		727

		727

		AZACHOROK

		AZACHOROK, INC. (MOUNTAIN VILLAGE)



		728

		728

		BAANOYELKN

		BAAN-O-YEEL KON CORPORATION (RAMPART)



		729

		729

		BAYVIEWINC

		BAY VIEW, INC. (IVANOF BAY)



		730

		730

		BEAN RIDGE

		BEAN RIDGE CORP (MANLEY HOT SPRINGS)



		731

		731

		BEAVRKWTCN

		BEAVER KWIT'CHIN CORPORATION



		732

		732

		BECHAROFCR

		BECHAROF CORPORATION (EGEGIK)



		733

		733

		BELL FLATS

		BELL FLATS NATIVES, INC.



		734

		734

		BTHLORTSRM

		BETHEL (AKA ORUTSARAMUIT)



		735

		735

		BILLMOORES

		BILL MOORE'S (BILL MOORE'S SLOUGH)



		736

		736

		BREVGMSNCR

		BREVIG MISSION NATIVE CORPORATION



		737

		737

		CANDLE

		CANDLE



		738

		738

		CANYON VL

		CANYON VILLAGE



		739

		739

		CAPEFOXCR

		CAPE FOX CORPORATION (SAXMAN)



		740

		740

		PUB DOMAIN

		PUB DOMAIN/ALLTMNT TRUST INTEREST, CA



		741

		741

		RANCHERIA

		RANCHERIA/RES ASSET DISTRIBUTION LIST, CA



		742

		742

		IN ANCSTRS

		IND ANCESTORS RESDING IN CA ON 6/01/1852



		750

		750

		CASWELL NT

		CASWELL NATIVE ASSOCIATION



		751

		751

		CASWELL

		CASWELL



		752

		752

		CHLKYTSKCR

		CHALKYITSIK NATIVE CORPORATION



		753

		753

		CHALUKA CR

		CHALUKA CORPORATION (NIKOLSKI)



		754

		754

		CHICKALNMS

		CHICKALOON MOOSE CREEK NATIVE ASSN.



		755

		755

		CHIGNIKRVR

		CHIGNIK RIVER LIMITED (CHIGNIK LAKE)



		756

		756

		CHITINA CR

		CHITINA NATIVE CORPORATION



		757

		757

		CHOGGIUNG

		CHOGGIUNG LIMITED



		758

		758

		CHUGACH AK

		CHUGACH ALASKA CORPORATION



		759

		759

		CHULOONAWK

		CHULOONAWIK CORPORATION



		760

		760

		COUNCIL NT

		COUNCIL NATIVE CORPORATION



		761

		761

		CULLY CR

		CULLY CORPORATION (POINT LAY)



		762

		762

		DANZIT HAN

		DANZIT HANIAII CORPORATION (CIRCLE)



		763

		763

		DELOYCHUT

		DELOYCHUT, INC. (HOLY CROSS)



		764

		764

		DINEEGA CR

		DINEEGA CORPORATION (RUBY)



		765

		765

		DINYEE CR

		DINYEE CORPORATION (STEVENS)



		766

		766

		EKLUTNA IN

		EKLUTNA, INC.



		767

		767

		EKWOK NT

		EKWOK NATIVES, LIMITED



		768

		768

		ELIM NT CR

		ELIM NATIVE CORPORATION



		769

		769

		ENGLISHBAY

		ENGLISH BAY CORPORATION



		770

		770

		EVANVILLE

		EVANVILLE, INC.



		771

		771

		EYAK CR

		EYAK CORPORATION



		772

		772

		FAR WEST

		FAR WEST, INC. (CHIGNIK)



		773

		773

		GANA-YOO

		GANA-YOO LIMITED (GALENA, KALTAG ET AL)



		774

		774

		GEORGETOWN

		GEORGETOWN



		775

		775

		GOLD CREEK

		GOLD CREEK-SUSITNA, INC.



		776

		776

		GOLDBELT

		GOLDBELT, INC (JUNEAU)



		777

		777

		GOLOVIN CR

		GOLOVIN NATIVE CORPORATION



		778

		778

		GWITCHYAA

		GWITCHYAA ZHEE CORPORATION (FORT YUKON)



		779

		779

		HAIDA CR

		HAIDA CORPORATION (HYDABURG)



		780

		780

		HAMILTON

		HAMILTON



		781

		781

		HEEYEALNDG

		HEE YEA LINDGE CORPORATION (GRAYLING)



		782

		782

		HUNA TOTEM

		HUNA TOTEM (HOONAH)



		783

		783

		HUNGWITCHN

		HUNGWITCHIN CORPORATION (EAGLE)



		784

		784

		IGIUGIG CR

		IGIUGIG NATIVE CORPORATION



		785

		785

		ILIAMNA NT

		ILIAMNA NATIVES, LIMITED



		786

		786

		INALIK

		INALIK (AKA DIOMEDE)



		787

		787

		INGALIK

		INGALIK CORPORATION (ANVIK)



		788

		788

		IQFIJOUAQ

		IQFIJOUAQ COMPANY (EEK)



		789

		789

		ISANOTSKI

		ISANOTSKI CORPORATION (FALSE PASS)



		790

		790

		KOYITLOTAI

		K'OYITL'OTA'INA, LIMITED (ALATNA, ET AL)



		791

		791

		KAGUYAK

		KAGUYAK



		792

		792

		KAKETRIBAL

		KAKE TRIBAL CORPORATION



		793

		793

		KAKTOVIKCR

		KAKTOVIK INUPIAT CORPORATION



		794

		794

		KALTAG

		KALTAG



		795

		795

		KASIGLKINC

		KASIGLUK, INC.



		796

		796

		KAVILCO

		KAVILCO, INC. (KASAAN)



		797

		797

		KENAI

		KENAI NATIVE ASSOCIATION, INC.



		798

		798

		KIAN T'REE

		KIAN T'REE (CANYON VILLAGE)



		799

		799

		KIJIK CR

		KIJIK CORPORATION (NONDALTON)



		800

		800

		KIKIKTAGRU

		KIKIKTAGRUK INUPIAT CORP (KOTZEBUE)



		801

		801

		KINGISNTCR

		KING ISLAND NATIVE CORPORATION



		802

		802

		KINGCOVECR

		KING COVE CORPORATION



		803

		803

		KLUTSARAK

		KLUTSARAK, INCORPORATED (GOODNEWS BAY)



		804

		804

		KLAWOCKHEE

		KLAWOCK, HEENYA



		805

		805

		KLUKWAN

		KLUKWAN, INC.



		806

		806

		KNIKATNU

		KNIKATNU, INC. (KNIK)



		807

		807

		KOKARMIUT

		KOKARMIUT CORPORATION (AKIAK)



		808

		808

		KOLIGANEK

		KOLIGANEK NATIVES, LIMITED



		809

		809

		KONGNKLNMT

		KONGNIKILNOMIUT YUITA CORP (BILL MOORE)



		810

		810

		KOOTZNOOWO

		KOOTZNOOWOO, INC. (ANGOON)



		811

		811

		KOTLIKYUPK

		KOTLIK YUPIK CORPORATION



		812

		812

		KUGKAKTLIK

		KUGKAKTLIK, LIMITED (KIPNUK)



		813

		813

		KUSKOKWIM

		KUSKOKWIM NATIVE CORP (ANIAK ET AL)



		814

		814

		KUUGPIK

		KUUGPIK CORPORATION (NOOIKSUT)



		815

		815

		KWTHLK INC

		KWETHLUK, INC.



		816

		816

		KWIK

		KWIK, INC. (KWIGILLINGOK)



		817

		817

		LEISNOI

		LEISNOI, INC. (WOODY ISLAND)



		818

		818

		LEVELCK NT

		LEVELOCK NATIVES, INC.



		819

		819

		LITNIK INC

		LITNIK, INC.



		820

		820

		MANOKOTKNT

		MANOKOTAK NATIVES, LIMITED



		821

		821

		MARYSIGLOO

		MARY'S IGLOO NATIVE CORPORATION



		822

		822

		MASERCULIQ

		MASERCULIQ, INC. (MARSHALL)



		823

		823

		MENDASCHAQ

		MENDAS CHAAQ NATIVE CORP (HEALY LAKE)



		824

		824

		MONTANACRK

		MONTANA CREEK NATIVE ASSOCIATION



		825

		825

		MTNT LTD

		MTNT, LIMITED (MCGRATH ET AL)



		826

		826

		NAGAMUT

		NAGAMUT



		827

		827

		NAPAIMUTE

		NAPAIMUTE



		828

		828

		NAPAKIAKCR

		NAPAKIAK CORPORATION



		829

		829

		SUN AQ TB

		SUN'AQ TRIBE OF KODIAK



		830

		830

		NT AFOGNAK

		NATIVES OF AFOGNAK, INC.



		831

		831

		NEETS AI

		NEETS'AI CORPORATION (ARCTIC VILLAGE)



		832

		832

		NELSNLGNCR

		NELSON LAGOON CORPORATION



		833

		833

		NERKLIKMUT

		NERKLIKMUTE NATIVE CORP (ANDREAFSKI)



		834

		834

		NEWTOK CR

		NEWTOK CORPORATION



		835

		835

		NGTA INC

		NGTA, INC. (NIGHTMUTE)



		836

		836

		NIMA CR

		NIMA CORPORATION (MEKORYUK)



		837

		837

		NINILCHKNT

		NINILCHIK NATIVE ASSOCIATION



		838

		838

		NOOIKSUT

		NOOIKSUT (AKA NUIQSUT)



		839

		839

		NORTHWAYNT

		NORTHWAY NATIVES, INC.



		840

		840

		NUNAKAUIAK

		NUNAKAUIAK YUPIK CORP (TOKSOOK BAY)



		841

		841

		NUNAMIUTCR

		NUNAMIUT CORPORATION (ANAKTUVUK PASS)



		842

		842

		NUNAPGLLRQ

		NUNAPIGLLURAQ CORPORATION (HAMILTON)



		843

		843

		NNPTCHKLTD

		NUNAPITCHUK, LIMITED



		844

		844

		OCEANSIDE

		OCEANSIDE CORPORATION (PERRYVILLE)



		845

		845

		OHOG INC

		OHOG, INC. (OHOGAMIUT)



		846

		846

		OHOGAMIUT

		OHOGAMIUT



		847

		847

		OLDHRBRCR

		OLD HARBOR NATIVE CORPORATION



		848

		848

		OLGOONIKCR

		OLGOONIK CORPORATION (WAINWRIGHT)



		849

		849

		OLSONVILLE

		OLSONVILLE



		850

		850

		OSCARVILCR

		OSCARVILLE NATIVE CORPORATION



		851

		851

		OUNALASHKA

		OUNALASHKA CORPORATION (UNALASKA)



		852

		852

		OUZINKIECR

		OUZINKIE NATIVE CORPORATION



		853

		853

		PAIMUIT

		PAIMUIT



		854

		854

		PAUG-VIK

		PAUG-VIK, INC., LIMITED (NAKNEK)



		855

		855

		PAULOFFHRB

		PAULOFF HARBOR



		856

		856

		PEDROBAYCR

		PEDRO BAY NATIVE CORPORATION



		857

		857

		PILOTPT CR

		PILOT POINT NATIVE CORPORATION



		858

		858

		PILTSTNINC

		PILOT STATION, INCORPORATED



		859

		859

		PITKASPTCR

		PITKA'S POINT NATIVE CORPORATION



		860

		860

		PTPOSSESSN

		POINT POSSESSION, INC.



		861

		861

		PRTALSWRTH

		PORT ALSWORTH



		862

		862

		PRTGRAHMCR

		PORT GRAHAM CORPORATION



		863

		863

		PRTWILIAMS

		PORT WILLIAMS (SHUYAK)



		864

		864

		PORTAGECRK

		PORTAGE CREEK (OHGSENAKALE)



		865

		865

		QANIRTUUG

		QANIRTUUG, INC (QUINHAGAK AKA KWINHAGAK)



		866

		866

		QEMIRTALEK

		QEMIRTALEK COAST CORP ( KONGIGANAK)



		867

		867

		RSNMSNCHUA

		RUSSIAN MISSION / CHUATHBULAK (KUSKOKWIM)



		868

		868

		SAGUYAK

		SAGUYAK, INCORPORATED (CLARK'S POINT)



		869

		869

		SALAMATOF

		SALAMATOF NATIVE ASSOCIATION, INC.



		870

		870

		SANAK CR

		SANAK CORPORATION (PAULOFF HARBOR)



		871

		871

		SVONGANTCR

		SAVOONGA NATIVE CORPORATION



		872

		872

		SEA LION

		SEA LION CORPORATION (HOOPER BAY)



		873

		873

		SELDOVIA

		SELDOVIA NATIVE ASSOCIATION



		874

		874

		SETHDYYAAH

		SETH-DY-YA-AH CORPORATION (MINTO)



		875

		875

		SHAAN SEET

		SHAAN-SEET, INC. (CRAIG)



		876

		876

		SHAKTOOKIK

		SHAKTOOKIK NATIVE CORPORATION



		877

		877

		SHEE ATIKA

		SHEE ATIKA, INC. (SITKA)



		878

		878

		SHISMAREF

		SHISMAREF NATIVE CORPORATION



		879

		879

		SHUMIGAN

		SHUMIGAN CORPORATION (SAND POINT)



		880

		880

		SHUYAK INC

		SHUYAK INC., (PORT WILLIAMS)



		881

		881

		SITNASUAK

		SITNASUAK NATIVE CORPORATION (NOME)



		882

		882

		SOLOMON

		SOLOMON NATIVE CORPORATION



		883

		883

		STGRGTANAQ

		ST. GEORGE TANAQ CORPORATION



		884

		884

		STMARYS CR

		ST. MARY'S NATIVE CORPORATION



		885

		885

		STMICHL CR

		ST. MICHAEL'S NATIVE CORPORATION



		886

		886

		ST PAUL

		ST. PAUL



		887

		887

		STVNS VL

		STEVEN'S VILLAGE



		888

		888

		STUYAHOK

		STUYAHOK, LIMITED (NEW STUYAHOK)



		889

		889

		SWANLAKECR

		SWAN LAKE CORPORATION (SHELDON'S POINT)



		890

		890

		TANCROSINC

		TANACROSS, INC.



		891

		891

		TANADGUSIX

		TANADGUSIX CORPORATION (ST. PAUL)



		892

		892

		TANALIAN

		TANALIAN, INC. (PORT ALSWORTH)



		893

		893

		TATITLEKCR

		TATITLEK CORPORATION



		894

		894

		TELLER CR

		TELLER NATIVE CORPORATION



		895

		895

		TETLIN CR

		TETLIN NATIVE CORPORATION



		896

		896

		TIGARA CR

		TIGARA CORPORATION (POINT HOPE)



		897

		897

		TIHTEETALL

		TIHTEET AII, INC (BIRCH CREEK)



		898

		898

		TOGHOTTEL

		TOGHOTTELE CORPORATION (NENANA)



		899

		899

		TOGIAK NT

		TOGIAK NATIVES, LIMITED



		900

		900

		TOZITNALTD

		TOZITNA, LIMITED (TANANA)



		901

		901

		TULKISARMU

		TULKISARMUTE, INC. (TULUKSAK)



		902

		902

		TNTTLK LTD

		TUNTUTULIAK LAND, LIMITED



		903

		903

		TWNHLS CR

		TWIN HILLS NATIVE CORPORATION



		904

		904

		TYONEK CR

		TYONEK NATIVE CORPORATION



		905

		905

		UGANIK NT

		UGANIK NATIVES, INC.



		906

		906

		UKPEAGVIK

		UKPEAGVIK INUPIAT CORP (BARROW)



		907

		907

		UMKUMIUT

		UMKUMIUT, LIMITED



		908

		908

		UNLKLT CR

		UNALAKLEET NATIVE CORPORATION



		909

		909

		UNALASKA

		UNALASKA



		910

		910

		UNGA CR

		UNGA CORPORATION



		911

		911

		UPRKALSKAG

		UPPER KALSKAG



		912

		912

		UYAKNATIVE

		UYAK NATIVES, INC.



		913

		913

		WALES CR

		WALES NATIVE CORPORATION



		914

		914

		WHTMNTN CR

		WHITE MOUNTAIN NATIVE CORPORATION



		915

		915

		WOODY IS

		WOODY ISLAND



		916

		916

		YAKTATKWAN

		YAK-TAT KWAAN, INC. (YAKUTAT)



		917

		917

		ZHO TSE

		ZHO-TSE, INC. (SHAGELUK)



		918

		918

		KINGSALMON

		KING SALMON TRIBE



		919

		919

		KOI NATION

		KOI NATION OF NORTHERN CALIFORNIA



		920

		920

		ST GEORGE

		ST GEORGE TRADITIONAL COUNCIL



		921

		921

		NINILCHKVL

		NINILCHIK VILLAGE



		922

		922

		CAVL MIWOK

		CALIFORNIA VALLEY MIWOK



		923

		923

		EWIIAAPAAY

		EWIIAAPAAYP BAND KUMEYAAY



		924

		924

		WILTONRNCH

		WILTON RANCHERIA



		925

		925

		ASACARSRMT

		ASA'CARSARMIUT



		926

		926

		CHINIK GOL

		CHINIK/GOLOVIN



		927

		927

		CURYUNG

		CURYUNG



		928

		928

		IQURMUIT

		IQURMUIT



		929

		929

		NEWKOLIGNK

		NEW KOLIGANEK



		930

		930

		NUNKAUYRMT

		NUNAKAUYARMIUT



		931

		931

		VENETIEARC

		VENETIE/ARCTIC



		932

		932

		SHINNECOCK

		SHINNECOCK INDIAN NATION



		933

		933

		TEJON IN

		TEJON INDIAN TRIBE



		999

		999

		UNSPCIFIED

		INDIAN – TRIBE UNSPECIFIED







Last Update:  5/19/2016 12:05:52 PM



Applied Adjustment Sequence Number

NCMMIS Number:  0266

Description:  Applied Adjustment Sequence Number is an application generated sequence number assigned to each adjustment applied to an invoice.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:16 PM



Total Interest Billed Amount

NCMMIS Number:  0267

Description:  Total Interest Billed Amount is the total interest billed on a drug rebate claims invoice.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:16 PM



Manufacturer Contract Number

NCMMIS Number:  0268

Description:  Manufacturer Contract Number is a unique number assigned by DHHS to identify a drug rebate program contract with a manufacturer.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:16 PM



Service Year Quarter

NCMMIS Number:  0269

Description:  Service Year Quarter is the service quarter and year associated with a drug rebate summarized drug record.  This field is based on the date of service in the claim record.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:16 PM



Recoupment Cycle Count

NCMMIS Number:  0270

Description:  Recoupment Cycle Count is the number of times a recoupment has been processed through the financial system.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:16 PM



General Ledger Code Description

NCMMIS Number:  0271

Description:  General Ledger Code Description is a text description of a General Ledger Code (0925).

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:16 PM



Uncleared Check Letter 1 Send Date

NCMMIS Number:  0272

Description:  Uncleared Check Letter 1 Send Date is the date that the first letter was sent to a provider as a reminder of an uncleared check that was issued.  The first letter is sent when the check has been uncashed for a period of time greater than or equal to the system parameter "Uncashed Check Letter 1 Days" (parameter #5021) and the check amount is greater than or equal to ten dollars.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:16 PM



Uncleared Check Letter 2 Send Date

NCMMIS Number:  0273

Description:  Uncleared Check Letter 2 Send Date is the date that the second letter was sent to a provider as a reminder of an uncleared check that was issued.   The second letter is sent when the check remains uncashed for a period of time that is greater than or equal to the system parameter "Uncashed Check Letter 2 Days" (parameter #5022) since the first letter was sent and the check amount is greater than or equal to ten dollars.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:16 PM



National Health Plan Identification Number

NCMMIS Number:  0274

Description:  National Health Plan Identification Number is a national, standard identifier for health plans assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:31:16 PM



Tribal Svc Rcvd

NCMMIS Number:  0275

Description:  This field indicates if a beneficiary who is a member of a federally recognized Native American tribe has had services rendered at an Indian Health/Tribal facility. No value/blank/spaces for this field indicates that the beneficiary is not a member of a federally recognized tribe

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		THE BENEFICIARY IS A MEMBER OF A FEDERALLY RECOGNIZED TRIBE AND HAS NOT RECEIVED SERVICES AT AN INDIAN HEALTH/TRIBAL FACILITY.



		Y

		Y

		YES

		THE BENEFICIARY IS A MEMBER OF A FEDERALLY RECOGNIZED TRIBE AND HAS RECEIVED SERVICES AT AN INDIAN HEALTH/TRIBAL FACILITY.







Last Update:  5/19/2016 12:07:07 PM



Fingerprint Applicant Height

NCMMIS Number:  0276

Description:  Height is height of the applicant

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/24/2017 12:43:20 PM



REPROCESSING BATCH IDENTIFIER

NCMMIS Number:  0277

Description:  it is used to identify the batch id of the claim that is reprocessed.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/27/2016 11:59:25 AM



CLAIMS REPROCESSING DATE

NCMMIS Number:  0278

Description:  It is used to identify the batch date of the claims that is reprocessed.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/27/2016 11:59:27 AM



Claim Medicare Crossover Source Media Code

NCMMIS Number:  0279

Description:  Medicare Crossover Source Media Code specifies the original input media of a crossover claim (a claim that has crossed over from a Medicare intermediary).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		HC

		PAPER



		2

		2

		TP

		TAPE



		3

		3

		TELECOM

		TELECOMMUNICATIONS







Last Update:  1/8/2020 10:45:35 AM



Fingerprint Applicant Weight

NCMMIS Number:  0280

Description:  Weight is weight of the applicant

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/24/2017 12:44:40 PM



Reason for failure

NCMMIS Number:  0281

Description:  Provider application failure reason

Data Type:  CHARACTER

Size:  x(75)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2016 12:03:24 PM



Sequence number2

NCMMIS Number:  0282

Description:  Sequence number identifies provider number of submission attempts

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2016 12:12:41 PM



XML data submitted to WS

NCMMIS Number:  0283

Description:  Store the provider data submitted to web services

Data Type:  UNSPECIFIED

Size:  X(6)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2016 1:50:49 PM



Fingerprint Log Message ID

NCMMIS Number:  0284

Description:  Log Message ID

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/24/2017 12:45:52 PM



Disproportionate Share Provider Claim Indicator

NCMMIS Number:  0285

Description:  Disproportionate Share Provider Claim Indicator specifies whether or not a claim was flagged as being from a disproportionate share provider during drug rebate processing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTDSPCL

		NOT A DSP CLAIM



		Y

		Y

		DSP CLAIM

		FLAGGED AS A DSP CLAIM







Last Update:  12/16/2009 4:31:16 PM



Excluded Manufacturer Claim Indicator

NCMMIS Number:  0286

Description:  Excluded Manufacturer Claim Indicator specifies whether or not a claim was flagged as being from an excluded manufacturer during drug rebate processing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTEXCMFR

		NOT AN EXCLUDED MANUFACTURER CLAIM



		Y

		Y

		EXCL MFR

		FLAGGED AS AN EXCLUDED MFR CLAIM







Last Update:  12/16/2009 4:31:17 PM



Residential County Code

NCMMIS Number:  0287

Description:  The county in which the beneficiary lives.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ALAMANCE

		ALAMANCE



		2

		2

		ALEXANDER

		ALEXANDER



		3

		3

		ALLEGHANY

		ALLEGHANY



		4

		4

		ANSON

		ANSON



		5

		5

		ASHE

		ASHE



		6

		6

		AVERY

		AVERY



		7

		7

		BEAUFORT

		BEAUFORT



		8

		8

		BERTIE

		BERTIE



		9

		9

		BLADEN

		BLADEN



		10

		10

		BRUNSWICK

		BRUNSWICK



		11

		11

		BUNCOMBE

		BUNCOMBE



		12

		12

		BURKE

		BURKE



		13

		13

		CABARRUS

		CABARRUS



		14

		14

		CALDWELL

		CALDWELL



		15

		15

		CAMDEN

		CAMDEN



		16

		16

		CARTERET

		CARTERET



		17

		17

		CASWELL

		CASWELL



		18

		18

		CATAWBA

		CATAWBA



		19

		19

		CHATHAM

		CHATHAM



		20

		20

		CHEROKEE

		CHEROKEE



		21

		21

		CHOWAN

		CHOWAN



		22

		22

		CLAY

		CLAY



		23

		23

		CLEVELAND

		CLEVELAND



		24

		24

		COLUMBUS

		COLUMBUS



		25

		25

		CRAVEN

		CRAVEN



		26

		26

		CUMBERLAND

		CUMBERLAND



		27

		27

		CURRITUCK

		CURRITUCK



		28

		28

		DARE

		DARE



		29

		29

		DAVIDSON

		DAVIDSON



		30

		30

		DAVIE

		DAVIE



		31

		31

		DUPLIN

		DUPLIN



		32

		32

		DURHAM

		DURHAM



		33

		33

		EDGECOMBE

		EDGECOMBE



		34

		34

		FORSYTH

		FORSYTH



		35

		35

		FRANKLIN

		FRANKLIN



		36

		36

		GASTON

		GASTON



		37

		37

		GATES

		GATES



		38

		38

		GRAHAM

		GRAHAM



		39

		39

		GRANVILLE

		GRANVILLE



		40

		40

		GREENE

		GREENE



		41

		41

		GUILFORD

		GUILFORD



		42

		42

		HALIFAX

		HALIFAX



		43

		43

		HARNETT

		HARNETT



		44

		44

		HAYWOOD

		HAYWOOD



		45

		45

		HENDERSON

		HENDERSON



		46

		46

		HERTFORD

		HERTFORD



		47

		47

		HOKE

		HOKE



		48

		48

		HYDE

		HYDE



		49

		49

		IREDELL

		IREDELL



		50

		50

		JACKSON

		JACKSON



		51

		51

		JOHNSTON

		JOHNSTON



		52

		52

		JONES

		JONES



		53

		53

		LEE

		LEE



		54

		54

		LENOIR

		LENOIR



		55

		55

		LINCOLN

		LINCOLN



		56

		56

		MACON

		MACON



		57

		57

		MADISON

		MADISON



		58

		58

		MARTIN

		MARTIN



		59

		59

		MCDOWELL

		MCDOWELL



		60

		60

		MECKLENBUR

		MECKLENBURG



		61

		61

		MITCHELL

		MITCHELL



		62

		62

		MONTGOMERY

		MONTGOMERY



		63

		63

		MOORE

		MOORE



		64

		64

		NASH

		NASH



		65

		65

		NEW HANOVE

		NEW HANOVER



		66

		66

		NORTHAMPTO

		NORTHAMPTON



		67

		67

		ONSLOW

		ONSLOW



		68

		68

		ORANGE

		ORANGE



		69

		69

		PAMLICO

		PAMLICO



		70

		70

		PASQUOTANK

		PASQUOTANK



		71

		71

		PENDER

		PENDER



		72

		72

		PERQUIMANS

		PERQUIMANS



		73

		73

		PERSON

		PERSON



		74

		74

		PITT

		PITT



		75

		75

		POLK

		POLK



		76

		76

		RANDOLPH

		RANDOLPH



		77

		77

		RICHMOND

		RICHMOND



		78

		78

		ROBESON

		ROBESON



		79

		79

		ROCKINGHAM

		ROCKINGHAM



		80

		80

		ROWAN

		ROWAN



		81

		81

		RUTHERFORD

		RUTHERFORD



		82

		82

		SAMPSON

		SAMPSON



		83

		83

		SCOTLAND

		SCOTLAND



		84

		84

		STANLY

		STANLY



		85

		85

		STOKES

		STOKES



		86

		86

		SURRY

		SURRY



		87

		87

		SWAIN

		SWAIN



		88

		88

		TRANSYLVAN

		TRANSYLVANIA



		89

		89

		TYRRELL

		TYRRELL



		90

		90

		UNION

		UNION



		91

		91

		VANCE

		VANCE



		92

		92

		WAKE

		WAKE



		93

		93

		WARREN

		WARREN



		94

		94

		WASHINGTON

		WASHINGTON



		95

		95

		WATAUGA

		WATAUGA



		96

		96

		WAYNE

		WAYNE



		97

		97

		WILKES

		WILKES



		98

		98

		WILSON

		WILSON



		99

		99

		YADKIN

		YADKIN



		100

		100

		YANCEY

		YANCEY







Last Update:  8/29/2016 1:24:59 PM



Auto Assignment Living Arrangement Code Criteria Begin Date

NCMMIS Number:  0288

Description:  The first date the beneficiary has a living arrangement code that qualifies them for Auto-Assignment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  8/11/2016 9:53:03 AM



Bank Check Status

NCMMIS Number:  0289

Description:  Bank Check Status identifies the status of a check based on the information presented by bank in the account reconciliation file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CANCEL

		CANCEL



		O

		O

		OTSTND

		OUTSTANDING



		P

		P

		PD-NO-ISS

		PAID NO ISSUE (MANUAL)



		R

		R

		RCN

		RECON



		S

		S

		STOP

		STOP



		U

		U

		UNCL

		UNCLEAR



		V

		V

		VOID

		VOID







Last Update:  2/24/2010 11:19:20 AM



HIPP Cost Analysis Begin Date

NCMMIS Number:  0290

Description:  HIPP Cost Analysis Begin Date is the date that the first cost analysis was performed on a Health Insurance Premium Payment (HIPP) case to determine whether or not it was cost-effective for Medicaid to pay the premiums.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:31:17 PM



HIPP Cost Analysis End Date

NCMMIS Number:  0291

Description:  HIPP Cost Analysis End Date is the date that the last cost analysis was performed on a Health Insurance Premium Payment (HIPP) case to determine whether or not it was cost-effective for Medicaid to pay the premiums.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:31:17 PM



Provider Recertification Table Date Criteria

NCMMIS Number:  0292

Description:  Date criteria from the Provider Re-certification Table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NOTLTRDUE

		DATE IN WHICH PM11252 WILL TRIGGER TO SEND THE NOTIFICATION LETTER.



		2

		2

		NOTLTRSENT

		DATE IN WHICH THE NOTIFICATION LETTER WAS ACTUALLY SENT TO THE PROVIDER



		3

		3

		SUSPENSION

		DATE THE PROVIDER IS DUE AND/OR WAS SUSPENDED FOR NOT UPDATING EXPIRED CREDENTIALS



		4

		4

		TERMINATN

		DATE THE PROVIDER IS DUE AND/OR WAS TERMINATED FOR NOT UPDATING EXPIRED CREDENTIALS



		5

		5

		RESOLVED

		DATE THE RECORD WAS RESOLVED (PROVIDER NOTIFICATION, SUSPENSION, OR TERMINATION BECAUSE PROVIDER ALREADY UPDATED CREDENTIALS OR THE PROVIDER WAS TERMINATED FOR NEVER UPDATING EXPIRED CREDENTIALS.







Last Update:  6/9/2016 4:30:59 PM



Auto Assignment Living Arrangement Code Criteria End Date

NCMMIS Number:  0293

Description:  The last date the beneficiary has a living arrangement code that qualifies them for Auto-Assignment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  8/11/2016 9:53:27 AM



Auto Assignment County Criteria Begin Date

NCMMIS Number:  0294

Description:  The first date the beneficiary has a county code that qualifies them for Auto-Assignment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  8/3/2016 3:16:45 PM



Auto Assign County Criteria End Date

NCMMIS Number:  0295

Description:  The last date the beneficiary has a county code that qualifies them for Auto-Assignment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  8/3/2016 3:18:14 PM



Financial Reason Type Code

NCMMIS Number:  0296

Description:  Financial Reason Type Code specifies a type of reason code (DE 2566) for fiscal transactions.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AP

		AP

		ACCT PAY

		ACCOUNTS PAYABLE



		AR

		AR

		ACCT RECV

		ACCOUNTS RECEIVABLE



		CA

		CA

		CASH ADV

		CASH ADVANCES



		CR

		CR

		CASH RCPT

		CASH RECEIPTS



		PR

		PR

		PAYMT RED

		PAYMENT REDUCTIONS







Last Update:  1/7/2011 12:14:59 PM



Financial Reason Default Percentage

NCMMIS Number:  0297

Description:  Financial Reason Default Percentage is the default percentage to be used to calculate the amount to recoup (DE 0219).

Data Type:  DECIMAL

Size:  9(3)V9(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:17 PM



General Ledger Fund/Sub Fund Description

NCMMIS Number:  0298

Description:  General Ledger Fund/Sub Fund Description is a text description of Financial Fund/Sub Fund (DE 7740).

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:17 PM



TPL - Payment Amount

NCMMIS Number:  0299

Description:  Payment amount is the amount paid for the claim.

Data Type:  NUMERIC

Size:  11(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:19:26 PM



278 Reject Reason Text

NCMMIS Number:  0300

Description:  278 Reject Reason Text

Data Type:  CHARACTER

Size:  X(1000)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/15/2012 4:06:30 PM



Payment Send Date

NCMMIS Number:  0301

Description:  Payment Send Date is the date the check or Electronic Funds Transfer (EFT) was mailed or released to a provider.  If the payment type is a Check, it is the date the check was mailed to the provider.  If the payment is an EFT, then it is the date the EFT will be released to bank for routing to the provider's bank account.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  2/24/2010 11:21:49 AM



Payment Status Date

NCMMIS Number:  0302

Description:  Payment Status Date specifies the date that a check or Electronic Funds Transfer (EFT) status was last changed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:17 PM



Payment Status Code

NCMMIS Number:  0303

Description:  Payment Status Code specifies the current status assigned to a check or Electronic Funds Transfer (EFT) payment. Updates to this DE should also include updates to DE 8470

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CLEARED

		CHK CLEARED



		D

		D

		DEBIT

		EFT DEBIT SENT



		E

		E

		ERROR

		EFT ERRORED



		F

		F

		HOLDFNDAW

		CHK/EFT HELD AWAITING FUND APPROVAL



		H

		H

		HOLD

		EFT HELD



		I

		I

		HOLDERRPD

		EFT HELD - EFT INFORMATION ERROR



		P

		P

		HOLDPRNPD

		EFT HELD - PRENOTE PERIOD



		R

		R

		RELEASE

		EFT RELEASED



		S

		S

		SENT

		EFT SENT



		T

		T

		STOP

		CHK/EFT STOPPED



		U

		U

		UNCLEARED

		CHK UNCLEARED /EFT UNSENT



		V

		V

		VOID

		CHK VOIDED







Last Update:  10/21/2011 10:24:57 AM



Financial Total Category Code

NCMMIS Number:  0304

Description:  Financial Total Category Code identifies the type of claim amount that was totaled for a provider.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		1099AMT

		1099 AMOUNT



		02

		02

		1099OFF

		1099 OFFSET



		03

		03

		ADJVOIDS

		ADJUSTMENTS/VOIDS



		04

		04

		CUMPAYRCV

		CUMULATIVE PAYABLE RECEIVABLE



		05

		05

		CUMRECOUP

		CUMULATIVE RECOUPMENT



		06

		06

		DENIED

		DENIED



		07

		07

		DISBRSMNTS

		DISBURSEMENTS



		12

		12

		PAID

		PAID



		13

		13

		PDFINTRANS

		PAID FINANCIAL TRANSACTIONS



		15

		15

		PREFUND

		PREFUNDED



		16

		16

		PREPAID

		PREPAID



		17

		17

		SUSP

		SUSPENDED



		18

		18

		WHELD

		WITHHELDS



		19

		19

		CRDAMT

		CREDIT AMOUNT



		20

		20

		IRSWHELD

		IRS WITHHELDS



		21

		21

		OTHWHELD

		OTHER WITHHELDS







Last Update:  4/26/2011 11:49:30 AM



Financial Claim Summary Time Period Code

NCMMIS Number:  0305

Description:  Financial  Claim Summary Time Period Code indicates the period of time for which claims were summarized.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DLY

		DLY

		DLY

		DAILY



		FTD

		FTD

		FTD

		FISCAL YEAR-TO-DATE



		MTD

		MTD

		MTD

		MONTH-TO-DATE



		PY1

		PY1

		PY1

		PRIOR CALENDAR YEAR 1



		PY2

		PY2

		PY2

		PRIOR CALENDAR YEAR 2



		PY3

		PY3

		PY3

		PRIOR CALENDAR YEAR 3



		PY4

		PY4

		PY4

		PRIOR CALENDAR YEAR 4



		QTD

		QTD

		QTD

		QUARTER-TO-DATE



		YTD

		YTD

		YTD

		CALENDAR YEAR-TO-DATE







Last Update:  2/17/2010 3:11:51 PM



Auto Assignment Eligibility Coverage Code Begin Date

NCMMIS Number:  0306

Description:  The first date the beneficiary has an eligibility coverage code that qualifies them for Auto-Assignment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  8/3/2016 3:19:54 PM



Financial Claim Total Amount

NCMMIS Number:  0307

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:18 PM



Last Claim Activity Date

NCMMIS Number:  0308

Description:  Last Claim Activity Date identifies the most recent date of claim activity for a provider.  It may represent the day the last claim was denied or the last day a claim was paid.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:18 PM



Dental Quadrant Code

NCMMIS Number:  0309

Description:  Dental Quadrant Code specifies whether or not a mouth quadrant or arch must be identified on a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT APPLY

		DOES NOT APPLY



		1

		1

		QUADRANT

		QUADRANT



		2

		2

		ARCH

		ARCH







Last Update:  12/16/2009 4:30:00 PM



Office of Special Prosecutor (OSP) Request Number

NCMMIS Number:  0310

Description:  Office of Special Prosecutor (OSP) Request Number is the number assigned to a check retrieval request that was received from the OSP.  It is printed on a check retrieval slip, which will be stored in place of the actual check retrieved.

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:18 PM



Drug Category Code

NCMMIS Number:  0311

Description:  Drug Category Code specifies the category of a drug.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ANTI ANXTY

		ANTI-ANXIETY AGENTS



		B

		B

		FERTILITY

		FERTILITY AGENTS



		C

		C

		CONTRAORAL

		CONTRACEPTIVES, ORAL



		D

		D

		DIAG

		DIAGNOSTICS



		E

		E

		FLUORIDE

		FLUORIDE PREPARATIONS



		F

		F

		ANTIOBES

		ANTIOBESITY DRUGS/AMPHETAMINES



		G

		G

		ANTACIDS

		ANTACIDS



		H

		H

		HEMATINICS

		HEMATINICS



		I

		I

		INSULINS

		INSULINS



		J

		J

		SMOKING

		SMOKING DETERRENTS



		K

		K

		AIDS

		AIDS RELATED DRUGS



		L

		L

		LAXATIVES

		LAXATIVES



		M

		M

		REUSENDLS

		REUSABLE NEEDLES



		N

		N

		DISPNDLS

		DISPOSABLE NEEDLES



		O

		O

		REUSESYRNG

		REUSABLE SYRINGES, NON-INSULIN



		P

		P

		DISPSYRNG

		DISPOSABLE SYRINGES, NON-INNS



		Q

		Q

		REUSESYRIN

		REUSABLE SYRINGES - INSULIN



		R

		R

		DISPSYRIN

		DISPOSABLE SYRINGES - INSULIN



		S

		S

		DIABETIC

		DIABETIC SUPPLIES, MISCELLANEOUS



		T

		T

		CONTRATOP

		CONTRACEPTIVES, TOPICAL



		U

		U

		COSMETIC

		COSMETIC PRODUCTS



		V

		V

		VITAMINS

		VITAMINS



		W

		W

		CONTRAIMPL

		CONTRACEPTIVES, IMPLANTABLE



		Y

		Y

		OSTOMY

		OSTOMY SUPPLIES



		Z

		Z

		ADD

		ATTENTION DEFICIT DISORDER



		0

		0

		UNSPEC

		UNSPECIFIED



		1

		1

		IMPOTENCY

		DRUG TO TREAT IMPOTENCY







Last Update:  12/16/2009 4:30:00 PM



Drug Class Code

NCMMIS Number:  0312

Description:  Drug Class Code specifies a drug's availability to the consumer according to the Food and Drug Administration (FDA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		PRESCRIP

		PRESCRIPTION REQUIRED



		O

		O

		OTC

		OVER THE COUNTER







Last Update:  12/16/2009 4:30:00 PM



Auto Assignment Eligibility Coverage Code End Date

NCMMIS Number:  0313

Description:  The last date the beneficiary has an eligibility coverage code that qualifies them for Auto-Assignment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  8/3/2016 3:20:57 PM



Drug Enforcement Agency DEA Code

NCMMIS Number:  0314

Description:  Drug Enforcement Agency (DEA) Code specifies the degree of potential abuse and federal control of the drug.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO CONTROL

		NO CONTROL



		1

		1

		RSRCH ONLY

		LSD, HEROIN, MARIJUANA-RESEARCH



		2

		2

		MOST ABUSE

		MORPHINE, ETC. - MOST ABUSED



		3

		3

		LESS ABUSE

		ASPIRIN, ETC. - LESS ABUSED



		4

		4

		POT ABUSE

		VALIUM, ETC. - POTENTIAL ABUSE



		5

		5

		CONTROL RX

		CONTROLLED SALE BY PHARMACY







Last Update:  10/12/2010 10:26:08 AM



Auto Assignment Carolina Access Exempt Code Begin Date

NCMMIS Number:  0315

Description:  The first date the beneficiary has a CA exempt code that qualifies them for Auto-Assignment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  8/3/2016 3:22:25 PM



Drug Dosage Form Description

NCMMIS Number:  0316

Description:  Drug Dosage Form Description is a code that provides a description of the dosage form of a drug product as supplied by First DataBank.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AER 01

		AER 01

		SPRAY

		SPRAY (GM)



		AER 02

		AER 02

		AEROSOL

		AEROSOL



		AER 03

		AER 03

		AER REFILL

		AEROSOL REFILL



		AER 04

		AER 04

		AER BR.ACT

		AEROSOL, BREATH ACTIVATED



		AER 05

		AER 05

		AER POW BA

		AEROSOL POWDER BA



		AER 06

		AER 06

		FOAM (ML)

		FOAM (ML)



		AER 07

		AER 07

		SPRAY/PUMP

		AEROSOL, SPRAY W/PUMP (ML)



		AER 08

		AER 08

		AER W/ADAP

		AEROSOL W/ADAPTER



		AER 09

		AER 09

		FOAM/APPL.

		AEROSOL, FOAM WITH APPLICATOR



		AER 10

		AER 10

		SPRAY RFL

		SPRAY REFILL (ML)



		AER 11

		AER 11

		FOAM

		FOAM



		CAP 01

		CAP 01

		CAPSULE SA

		CAPSULE, SUSTAINED ACTION



		CAP 02

		CAP 02

		CAPSULE DR

		CAPSULE, DEGRADABLE CONTROLLED-RE



		CAP 03

		CAP 03

		CAP24H PEL

		CAPSULE 24 PELLET



		CAP 04

		CAP 04

		CAP SPRINK

		SPRINKLE CAPSULE



		CAP 05

		CAP 05

		CAPSULE CR

		CAPSULE, CR



		CAP 06

		CAP 06

		CAP SEQ

		CAPSULE, SEQ



		CAP 07

		CAP 07

		CAP.SR 12H

		CAPSULE, SUSTAINED RELEASE 12



		CAP 08

		CAP 08

		CAP W/DEV

		CAPSULE W/ DEV



		CAP 09

		CAP 09

		CAP MPHASE

		CAPSULE, MPHASE



		CAP 10

		CAP 10

		CAP12H PEL

		CAPSULE 12 PELLET



		CAP 11

		CAP 11

		CAPSULE EC

		CAPSULE, ENTERIC COATED



		CAP 12

		CAP 12

		CAP.SR 24H

		CAPSULE, SUSTAINED RELEASE 24



		CAP 13

		CAP 13

		CAPSULE

		CAPSULE (HARD, SOFT, ETC.)



		CON 01

		CON 01

		ORAL CONC.

		CONCENTRATE, ORAL



		CRM 01

		CRM 01

		CREAM/APPL

		CREAM WITH APPLICATOR



		CRM 02

		CRM 02

		CREAM(GM)

		CREAM (GRAMS)



		CRM 03

		CRM 03

		CREAM(ML)

		CREAM (MILLILITERS)



		CRM 04

		CRM 04

		CRM/PF APP

		CREAM W/PRE-FILLED APPLICATOR



		CRM 05

		CRM 05

		CRM SR(GM)

		CREAM SR (GM)



		DPS 01

		DPS 01

		DROPERETTE

		DROPERETTE



		DPS 02

		DPS 02

		DROPS SUSP

		SUSPENSION, DROPS (ML)



		DPS 03

		DPS 03

		DROPS

		DROPS



		DPS 04

		DPS 04

		DROP RECON

		DROPS, RECONSTITUTED, ORAL



		ELX 01

		ELX 01

		ELIXIR

		ELIXIR



		EXP 01

		EXP 01

		EXPECT.

		EXPECTORANT



		GEL 01

		GEL 01

		GEL

		GEL



		GEL 02

		GEL 02

		JELLY

		JELLY



		GEL 03

		GEL 03

		LUBRICANT

		LUBRICANT



		GEL 04

		GEL 04

		JELLY/APPL

		JELLY WITH APPLICATOR



		GEL 05

		GEL 05

		GEL W/APPL

		GEL WITH APPLICATOR



		GEL 06

		GEL 06

		GEL/PF APP

		GEL W/PREFILLED APPLICATOR



		GEL 07

		GEL 07

		JEL

		JEL



		GEL 08

		GEL 08

		JEL/PF APP

		JEL W/PRE-FILL APPLICATOR



		INH 01

		INH 01

		INHALER

		INHALER



		INH 02

		INH 02

		AMPUL-NEB.

		AMPUL, NEB



		INJ 01

		INJ 01

		CARTRIDGE

		CARTRIDGE



		INJ 02

		INJ 02

		PLAST. BAG

		PLASTIC BAG, INJECTION



		INJ 03

		INJ 03

		BULKBAGINJ

		BULK BAG INJECTION



		INJ 04

		INJ 04

		IMPLANT

		IMPLANT



		INJ 05

		INJ 05

		INFUS. BTL

		INFUSION BOTTLE



		INJ 06

		INJ 06

		INFUS.SET

		INFUSION SET



		INJ 07

		INJ 07

		ALLERGEN

		ALLERGEN



		INS 01

		INS 01

		IUD

		INTRAUTERINE DEVISE



		INS 02

		INS 02

		INSERT

		INSERT



		INS 03

		INS 03

		BEADS

		BEADS



		INS 04

		INS 04

		VAG RING

		VAGINAL RING



		IV 01

		IV 01

		PIGGYBACK

		INTRAVENOUS SOL, PIGGYBACK



		IV 02

		IV 02

		FROZ.PIGGY

		IV SOL, PIGGYBACK PREM FRZN (ML)



		IV 03

		IV 03

		IV ACCESS.

		INTRAVENOUS ADMIXTURE ACCESSORIES



		IV 04

		IV 04

		IV SOLN.

		INTRAVENOUS SOLUTION



		LIQ 01

		LIQ 01

		OIL

		OIL



		LIQ 02

		LIQ 02

		MOUTHWASH

		MOUTHWASH



		LIQ 03

		LIQ 03

		SHAMPOO

		SHAMPOO



		LIQ 04

		LIQ 04

		EMULSION

		EMULSION



		LIQ 05

		LIQ 05

		LIQUID

		LIQUID



		LIQ 06

		LIQ 06

		EMULSN(GM)

		EMULSION (GM)



		LIQ 07

		LIQ 07

		SOLN RECON

		SOLUTION, RECONSTITUTED, ORAL



		LIQ 08

		LIQ 08

		LIQ. SOAP

		SOAP, LIQUID



		LIQ 09

		LIQ 09

		AMP W/DEV.

		AMPUL W/ DEV



		LIQ 10

		LIQ 10

		SOL W/APPL

		SOLUTION WITH APPLICATOR



		LIQ 11

		LIQ 11

		SHAMPO(GM)

		SHAMPOO (GM)



		LIQ 12

		LIQ 12

		CLEANSER

		CLEANSER



		LOT 01

		LOT 01

		WAX

		WAX



		LOT 02

		LOT 02

		LOTION

		LOTION



		LOT 03

		LOT 03

		TAR

		COAL TAR



		OIN 01

		OIN 01

		OINT.(ML)

		OINTMENT (ML)



		OIN 02

		OIN 02

		OIN/PF APP

		OINTMENT W/PRE-FILL APPLICATOR



		OIN 03

		OIN 03

		OINT/APPL.

		OINTMENT WITH APPLICATOR



		OIN 04

		OIN 04

		OINT.(GM)

		OINTMENT (GM)



		OIN 05

		OIN 05

		LINIMENT

		LINIMENT



		PAK 01

		PAK 01

		BULK

		BULK



		PAK 02

		PAK 02

		PACKET

		PACKET



		PAK 03

		PAK 03

		GEL PACKET

		GEL PACKET



		PAK 04

		PAK 04

		GRAN. EFF.

		GRANULES, EFFERVESCENT



		PAK 05

		PAK 05

		CRYSTALS

		CRYSTALS



		PAK 06

		PAK 06

		LEAVES

		LEAVES (GM)



		PAK 07

		PAK 07

		PELLET

		PELLET



		PKG 08

		PKG 08

		PUDDING

		PUDDING



		PKG 09

		PKG 09

		IRRIG SET

		IRRIGATION SET



		PKG 10

		PKG 10

		BOTTLE

		BOTTLE



		PKG 11

		PKG 11

		COMBO. PKG

		COMBINATION PACKAGE



		PKG 12

		PKG 12

		CARTON

		CARTON



		PKG 13

		PKG 13

		PACKAGE

		PACKAGE



		PKG 14

		PKG 14

		BOX

		BOX



		PKG 15

		PKG 15

		STRIP

		STRIP



		PKG 16

		PKG 16

		IP SET

		INTRAPERITONEAL ADMIN. SETS-PA



		PKG 17

		PKG 17

		TRAY

		TRAY



		PKG 18

		PKG 18

		PATCH TD24

		PATCH, TRANSDERMAL 24 HOUR



		PKG 19

		PKG 19

		PASTE

		PASTE



		PKG 20

		PKG 20

		PATCH TD72

		PATCH, TRANSDERMAL 72 HOUR



		PKG 21

		PKG 21

		KIT

		KIT



		PKG 22

		PKG 22

		PATCH TDBW

		PATCH, TRANSDERMAL BIWEEKLY



		PKG 23

		PKG 23

		LUMP

		LUMP



		PKG 24

		PKG 24

		SPONGE

		SPONGE



		PKG 25

		PKG 25

		PATCH TDWK

		PATCH, TRANSDERMAL WEEKLY



		PKG 26

		PKG 26

		TOOTHPASTE

		TOOTHPASTE



		PKG 27

		PKG 27

		SWAB

		SWAB, NON-MEDICATED



		PKG 28

		PKG 28

		KIT,REFILL

		REFILL KIT (EA)



		PKG 29

		PKG 29

		MISCELL.

		MISCELLANEOUS



		PKG 30

		PKG 30

		BLOOD SET

		BLOOD ADMINISTRATION SET



		PKG 31

		PKG 31

		ADH. PATCH

		ADHESIVE PATCH, MEDICATED



		PKG 32

		PKG 32

		SHEET

		SHEET



		PKG 33

		PKG 33

		UNIT

		UNIT



		PKG 34

		PKG 34

		TAPE

		TAPE



		PKG 35

		PKG 35

		EACH

		EACH



		PKG 36

		PKG 36

		BAR

		BAR



		PKG 37

		PKG 37

		WAFER

		WAFER



		PKG 38

		PKG 38

		CAKE

		CAKE



		PKG 39

		PKG 39

		MED. SOAP

		SOAP, MEDICATED



		PKG 40

		PKG 40

		STICK(EA)

		STICK (EA)



		PKG 41

		PKG 41

		MED. TAPE

		TAPE, MEDICATED



		PKG 42

		PKG 42

		MED. PAD

		PADS, MEDICATED (EA)



		PKG 43

		PKG 43

		GUM(GM)

		GUM (GM)



		PKG 44

		PKG 44

		FILM

		FILM, MEDICATED



		PKG 45

		PKG 45

		PAD

		PAD



		PKG 46

		PKG 46

		GUM

		GUM



		PKG 47

		PKG 47

		STICK(GM)

		STICK (GM)



		PKG 48

		PKG 48

		SYRINGE

		SYRINGE



		PKG 49

		PKG 49

		SKIN TEST

		SKIN TEST



		PKG 50

		PKG 50

		CRWL SYRIN

		SYRINGE, CORNWALL



		PKG 51

		PKG 51

		NEEDLE

		NEEDLE



		PKG 52

		PKG 52

		DISP SYRIN

		DISPOSABLE SYRINGE



		PKG 53

		PKG 53

		PIPETTE

		PIPETTE



		PKG 54

		PKG 54

		LENS

		LENS



		PKG 55

		PKG 55

		TAMPON

		TAMPON



		PKG 56

		PKG 56

		BANDAGE

		BANDAGE



		PKG 57

		PKG 57

		DIAPHRAGM

		DIAPHRAGM



		PKG 58

		PKG 58

		DIS NEEDLE

		NEEDLE, DISPOSABLE



		PKG 59

		PKG 59

		DISK W/DEV

		DISK W/ DEV



		PKG 60

		PKG 60

		DISK

		DISK



		POW 01

		POW 01

		PLASTER

		PLASTER



		POW 02

		POW 02

		AERO POWD

		AEROSOL, POWDER



		POW 03

		POW 03

		FLAKES

		FLAKES



		POW 04

		POW 04

		GRANULES

		GRANULES



		POW 05

		POW 05

		POWDER

		POWDER



		POW 06

		POW 06

		POWD EFFER

		POWDER, EFFERVESCENCE



		SOL 01

		SOL 01

		GAS

		GAS



		SOL 02

		SOL 02

		IRRIG SOLN

		SOLUTION, IRRIGATING



		SOL 03

		SOL 03

		IP SOLN.

		INTRAPERITONEAL SOLUTION



		SOL 04

		SOL 04

		AMPUL

		AMPUL



		SOL 05

		SOL 05

		MIST

		AEROSOL, MIST



		SOL 06

		SOL 06

		SOL-GEL

		GEL-FORMING SOLUTION



		SOL 07

		SOL 07

		FL EXTRACT

		FLUID EXTRACT



		SOL 08

		SOL 08

		SOLUTION

		SOLUTION



		SOL 09

		SOL 09

		SOLTN(GM)

		SOLUTION (GM)



		SUP 01

		SUP 01

		SUPP.URETH

		SUPPOSITORY, URETHRA



		SUP 02

		SUP 02

		SUPP.VAG

		SUPPOSITORY, VAGINAL



		SUP 03

		SUP 03

		SUPP.RECT

		SUPPOSITORY, RECTAL



		SUP 04

		SUP 04

		ENEMA

		ENEMA



		SUS 01

		SUS 01

		SUS MC REC

		SUSPENSION, MC REC



		SUS 02

		SUS 02

		SUSP RECON

		RECONSTITUTED SUSPENSION, ORAL



		SUS 03

		SUS 03

		SUSPENSION

		SUSPENSION



		SUS 04

		SUS 04

		SUS.12H SR

		SUSPENSION, SUSTAINED REL 12HR



		SUS 05

		SUS 05

		ORAL SUSP

		SUSPENSION, ORAL (ML)



		SYR 01

		SYR 01

		SYRUP

		SYRUP



		TAB 01

		TAB 01

		TABLET SEQ

		TABLET SEQ



		TAB 02

		TAB 02

		TAB SA OSM

		TABLET, OSMOTIC LASER-DRILLED



		TAB 03

		TAB 03

		TAB BUC SA

		TABLET, BUCCAL SUSTAINED ACTION



		TAB 04

		TAB 04

		PILL

		PILL



		TAB 05

		TAB 05

		TAB SUBL

		TABLET, SUBLINGUAL



		TAB 06

		TAB 06

		TAB GRAN

		TABLET, GRANULE



		TAB 07

		TAB 07

		TABLET SA

		TABLET, SUSTAINED ACTION



		TAB 08

		TAB 08

		TAB.SR 12H

		TABLET, SUSTAINED RELEASE, 12



		TAB 09

		TAB 09

		TAB DISPER

		TABLET, DISPERSIBLE



		TAB 10

		TAB 10

		TAB BUCCAL

		TABLET, BUCCAL



		TAB 11

		TAB 11

		TABLET EFF

		TABLET, EFFERVESCENT



		TAB 12

		TAB 12

		TAB.SR 24H

		TABLET, SUSTAINED RELEASE, 24



		TAB 13

		TAB 13

		TAB DIS LN

		TABLET, DIS LN



		TAB 14

		TAB 14

		TABLET SOL

		TABLET, SOLUBLE



		TAB 15

		TAB 15

		TAB SA SEQ

		TABLET, SA SEQ



		TAB 16

		TAB 16

		TAB PRT SR

		TABLET, PRT SR



		TAB 17

		TAB 17

		TAB PART

		TABLET, PART



		TAB 18

		TAB 18

		TAB MPHASE

		TABLET, MPHASE



		TAB 19

		TAB 19

		TAB DS PK

		TABLET DS PK



		TAB 20

		TAB 20

		TAB CHEW

		TABLET, CHEWABLE



		TAB 21

		TAB 21

		TAB SR SEQ

		TABLET, SR SEQ



		TAB 22

		TAB 22

		TABLET EC

		TABLET, ENTERIC COATED



		TAB 23

		TAB 23

		TABLET DR

		TABLET, DR



		TAB 24

		TAB 24

		TABLET

		TABLET (COMPRESSED, SUGAR COATED CAP)



		TIN 01

		TIN 01

		SPIRIT

		SPIRIT



		TIN 02

		TIN 02

		MED. SWAB

		SWAB, MEDICATED



		TIN 03

		TIN 03

		TINCTURE

		TINCTURE



		TRO 01

		TRO 01

		TROCHE

		TROCHE



		TRO 02

		TRO 02

		LOZENGE

		LOZENGE



		VIA 01

		VIA 01

		VIAL-NEB.

		VIAL, NEBULIZER



		VIA 02

		VIA 02

		VIAL

		VAIL (SDV,MDV OR ADDITIVE) (EA)
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Reference Drug Dosage Range Route Code

NCMMIS Number:  0317

Description:  Reference Drug Dosage Range Route Code specifies the normal method by which a drug is administered.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		INTRAVENOU

		INTRAVENOUS (ONLY)



		B

		B

		BUCCAL

		BUCCAL



		C

		C

		INTRAMUSCU

		INTRAMUSCULAR



		D

		D

		DENTAL

		DENTAL



		E

		E

		EPIDURAL

		EPIDURAL



		F

		F

		PERFUSION

		PERFUSION



		G

		G

		SUBCUTANE

		SUBCUTANEOUS



		H

		H

		INHALATION

		INHALATION



		I

		I

		INTRACAVER

		INTRACAVERNOSAL



		J

		J

		INTRAAFTER

		INTRAARTERIAL



		K

		K

		INTRAARTIC

		INTRAARTICULAR



		L

		L

		TRANSLINGU

		TRANSLINGUAL



		M

		M

		MISCELLANE

		MISCELLANEOUS (MED SUPPLIES)



		N

		N

		IMPLANT

		IMPLANTATION



		O

		O

		INTRATHECA

		INTRATHECAL



		P

		P

		INTRAPERIT

		INTRAPERITONEAL



		R

		R

		IRRIGATION

		IRRIGATION



		S

		S

		SUBLINGUAL

		SUBLINGUAL



		T

		T

		TRANSDERMA

		TANSDERMAL



		U

		U

		URETHRAL

		URETHRAL



		V

		V

		VAGINAL

		VAGINAL



		1

		1

		ORAL

		ORAL



		2

		2

		INJECTION

		INJECTION



		3

		3

		RECTAL

		RECTAL



		4

		4

		MUCOUS MEM

		MUCOUS MEMBRANE



		5

		5

		TOPICAL

		TOPICAL



		6

		6

		OPTHALMIC

		OPTHALMIC



		7

		7

		NASAL

		NASAL



		8

		8

		OTIC

		OTIC



		9

		9

		INTRADERMA

		INTRADERMAL
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Electronic Funds Transfer (EFT) Return Reason Code

NCMMIS Number:  0318

Description:  Electronic Funds Transfer (EFT) Return Reason Code specifies the reason why an EFT transaction was returned by the Receiving Bank (RDFI).

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C01

		C01

		INVACCTNUM

		INVALID ACCOUNT NUMBER



		C02

		C02

		INV RTN

		INVALID ROUTING AND TRANSIT NUMBER



		C03

		C03

		INV RTN AC

		INVALID RTN AND ACCOUNT



		C04

		C04

		INV NAME

		INVALID INDIV. NAME



		C05

		C05

		INV TXN CD

		INVALID TRANSACTION CODE



		C06

		C06

		INV TXN AC

		INVALID TRANSACTION AND ACCOUNT



		C07

		C07

		INV RAT

		INVALID RTN, ACCOUNT, AND TRANSACTION



		C08

		C08

		INV DST ID

		INVALID DESTINATION ID



		C09

		C09

		INV INDIV2

		INVALID INDIVIDUAL ID 2



		C10

		C10

		INV CMPNY

		INVALID COMPANY NAME



		C11

		C11

		INV CMP 2

		INVALID COMPANY ID 2



		C12

		C12

		INV CMP NI

		INVALID COMPANY NAME AND ID



		C13

		C13

		ADN FMT ER

		ADDENDA FORMAT ERROR



		C61

		C61

		MISS NOC

		MISROUTED NOC



		C62

		C62

		INCR TR NU

		INCORRECT TRACE NUMBER



		C63

		C63

		INCR CM ID

		INCORRECT COMPANY ID



		C64

		C64

		INCR IN ID

		INCORRECT INDV ID NUMBER



		C65

		C65

		INCR FOR D

		INCORRECT FORMATTED DATA



		C66

		C66

		INCR DIS D

		INCORRECT DISC DATA



		C67

		C67

		RT NUM NOT

		ROUT NUM NOT FROM ORIG



		C68

		C68

		DFI ACCT N

		DFI ACCT NUM NOT FROM ORIG



		C69

		C69

		INCR TRAN

		INCORRECT TRANS CODE



		R01

		R01

		INSUF FNDS

		INSUFFICIENT FUNDS



		R02

		R02

		ACCT CLOSD

		ACCOUNT CLOSED



		R03

		R03

		NO ACCT

		NO ACCOUNT



		R04

		R04

		INV ACCT

		INVALID ACCOUNT



		R05

		R05

		UNATH

		UNAUTH TO CONSUMER ACCT



		R06

		R06

		ODFI REQ

		ORIGINATOR REQUEST



		R07

		R07

		AUTH REVK

		AUTHORIZATION REVOKED



		R08

		R08

		PMT STP

		PAYMENT STOPPED



		R09

		R09

		UNCL FNDS

		UNCOLLECTED FUNDS



		R10

		R10

		CSADV DBNA

		CUST ADVISE: DEBIT NOT AUTH



		R11

		R11

		CK TRUNC

		CHECK TRUNCATION



		R12

		R12

		BRNCH SOLD

		BRANCH SOLD



		R14

		R14

		PYE DCSD

		PAYEE DECEASED/INCAPACITATD



		R15

		R15

		BEN DCSD

		ACCOUNT HOLDER DECEASED



		R16

		R16

		ACCT FRZN

		ACCOUNT FROZEN



		R17

		R17

		REC EDT

		RECORD EDIT BY RECVNG  BANK



		R20

		R20

		NONTRN ACC

		NON TRANSACTION ACCOUNT



		R21

		R21

		INV CMP ID

		INVALID COMPANY ID



		R22

		R22

		INV IND ID

		INVALID INDIVIDUAL ID



		R23

		R23

		CR REFUSED

		CREDIT ENTRY REFUSED



		R24

		R24

		DUP ENTRY

		DUPLICATE ENTRY



		R28

		R28

		RTNUM CHKD

		ROUTING NUM/CHECK DIGIT ERROR



		R29

		R29

		CMADV DBNA

		CMPNY ADVISE: DEBIT NOT AUTH



		R31

		R31

		PRM RTRN

		PERMISSIBLE RETURN



		R33

		R33

		RET XCK

		RETURN OF XCK ENTRY



		R37

		R37

		ARC OR POP

		ARC OR POP SOURCE DOCUMENT



		R38

		R38

		STOP PAY

		STOP PAYMENT ON ARC



		R51

		R51

		UNAUTH RCK

		UNAUTH RCK ENTRY



		R52

		R52

		STOP PAY

		STOP PAYMENT ON RCK



		R53

		R53

		RCK ITEM

		RCK ITEM HAS BEEN PRES FOR PAY



		R61

		R61

		MIS RET

		MISROUTED RETURN



		R62

		R62

		INCR TRAC

		INCORRECT TRACE NUMBER



		R63

		R63

		INCR DOLL

		INCORRECT DOLLAR AMOUNT



		R64

		R64

		INCR ID

		INCORRECT INDIV ID



		R65

		R65

		INCR TRAN

		INCORRECT TRAN CODE



		R66

		R66

		INCR COMP

		INCORRECT COMP ID



		R67

		R67

		DUPL RET

		DUPLICATE RETURN



		R68

		R68

		UNTIM RET

		UNTIMELY RETURN



		R69

		R69

		MULT ERR

		MULTIPLE ERRORS



		R70

		R70

		PERM RET

		PERMISSIBLE RET ENTRY



		R71

		R71

		MISR DIS

		MISROUTED DISHONERED RET



		R72

		R72

		UNT DIS

		UNTIMELY DISHONERED RET



		R73

		R73

		TIM ORIG

		TIMELY ORIGINAL RETURN



		R74

		R74

		CORR RET

		CORRECT RETURN
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Disproportionate Shares Indicator

NCMMIS Number:  0319

Description:  Disproportionate Shares Indicator specifies whether or not Lump Sum Shares are disproportionate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, NOT DISPROPORTIONATE



		Y

		Y

		YES

		YES, DISPROPORTIONATE
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Financial Control Number FCN Transaction Sequence Number

NCMMIS Number:  0320

Description:  Financial Control Number (FCN) Transaction Sequence Number is an application generated sequence number assigned to each transaction applied to an FCN.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Financial

Valid Values:  
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Financial Edit Error Message

NCMMIS Number:  0321

Description:  Financial Edit Error Message is the edit error message text for batch fiscal transactions that failed the editing process.

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Financial

Valid Values:  
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Financial Activity Reason Code

NCMMIS Number:  0322

Description:  Code specifies the reason for an action or activity on a financial transaction.

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CAA

		CAA

		CLAIM ACTV

		CLAIM ACTIVITY APPLIED



		CAI

		CAI

		INT APPLD

		INTEREST APPLIED



		CAP

		CAP

		PEN APPLD

		PENALTY APPLIED



		CAR

		CAR

		RCHK APPLD

		RETURNED CHECK FEE APPLIED



		FRA

		FRA

		FND RCV AR

		FUNDS RECEIVED APPLIED TO AN A/R BALANCE



		FRC

		FRC

		FND RCV CF

		FUNDS RECEIVED APPLIED TO AN A/R RETURNED CHECK FEE



		FRE

		FRE

		FND RCV EN

		FUNDS RECEIVED APPLIED TO ENROLLMENT FEE



		FRI

		FRI

		FND RCV IN

		FUNDS RECEIVED APPLIED TO AN A/R INTEREST



		FRP

		FRP

		FND RCV PN

		FUNDS RECEIVED APPLIED TO AN A/R PENALTY



		FRR

		FRR

		FND RCV PB

		FUNDS RECEIVED APPLIED TO RECIPIENT PREMIUM BILLING



		FRT

		FRT

		FND RCV TP

		FUNDS RECEIVED APPLIED TO THIRD PARTY LIABILITY



		FRV

		FRV

		FND RCV VC

		FUNDS RECEIVED APPLIED TO A VOIDED CLAIM



		MSA

		MSA

		MISCELLAN

		MISCELLANEOUS



		NDA

		NDA

		N DBT VOID

		NO DEBIT VOID ACTIVITY



		OAA

		OAA

		ONLINE ADJ

		ONLINE ADJUSTMENT



		REA

		REA

		BAL REVRS

		APPLIED BALANCE REVERSED



		REC

		REC

		RCHK REVRS

		RETURN CHECK REVERSED



		REI

		REI

		INT REVRS

		INTEREST REVERSED



		REP

		REP

		PEN REVRS

		PENALTY REVERSED



		RFD

		RFD

		REFUNDS

		REFUNDS
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Financial Update Code

NCMMIS Number:  0323

Description:  Financial Update Code specifies if the fiscal transaction is a new one and needs to be added, or an existing one and needs to be updated or deleted.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ADD

		ADD

		ADD

		ADD



		DLT

		DLT

		DELETE

		DELETE



		UPD

		UPD

		UPDATE

		UPDATE
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Auto Assignment Carolina Access Exempt Code End Date

NCMMIS Number:  0324

Description:  The last date the beneficiary has a CA exempt code that qualifies them for Auto-Assignment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  8/18/2016 1:04:54 PM



DME/O&P Procedure Code Groups

NCMMIS Number:  0325

Description:  DME/O&P Procedure Code Groups are used in the Provider portal DME/O&P service inquiry. The values list each procedure code group. A group may contain a single procedure code or multiple procedure codes. The values are used in the DME Procedure Code Group table.

Data Type:  SMALLINT

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		001

		BLOOD KETONE TEST OR REAGENT STRIP, EACH; A4252



		002

		002

		002

		UNDERARM PAD, CRUTCH, REPLACEMENT, EACH; A4635



		003

		003

		003

		REPLACEMENT, HANDGRIP, CANE, CRUTCH, OR WALKER, EACH; A4636



		004

		004

		004

		REPLACEMENT TIP, CANE, CRUTCH, WALKER, EACH; A4637



		005

		005

		005

		REPLACEMENT PAD FOR USE WITH MEDICALLY NECESSARY ALTERNATING PRESSURE PAD OWNED BY PATIENT; A4640



		006

		006

		006

		INTERFACE FOR COUGH STIMULATING DEVICE, INCLUDES ALL COMPONENTS, REPLACEMENT, ONLY; A7020



		007

		007

		007

		CANE AND CRUTCH GROUP; E0100, E0105, E0110, E0111, E0112, E0113, E0114



		008

		008

		008

		CRUTCH SUBSTITUTE, LOWER LEG PLATFORM, WITH OR WITHOUT WHEELS, EACH; E0118



		009

		009

		009

		WALKER GROUP; E0130, E0135, E0141, E0143, E0148, E0149



		010

		010

		010

		PLATFORM ATTACHMENT, WALKER, EACH; E0154



		011

		011

		011

		WHEEL ATTACHMENT, RIGID PICK-UP WALKER, PER PAIR; E0155



		012

		012

		012

		SEAT ATTACHMENT, WALKER; E0156



		013

		013

		013

		LEG EXTENSIONS FOR WALKER, PER SET OF FOUR (4); E0158



		014

		014

		014

		DRY PRESSURE PAD FOR MATTRESS, STANDARD MATTRESS LENGTH AND WIDTH; E0199



		015

		015

		015

		TRANSFER CHAIR OR BENCH GROUP; E0240, E0247, E0248



		016

		016

		016

		RAISED TOILET SEAT; E0244



		017

		017

		017

		MATTRESS GROUP; E0271, E0272,W4733



		018

		018

		018

		BED PAN, FRACTURE, METAL OR PLASTIC; E0276



		019

		019

		019

		BED SIDE RAILS GROUP; EO305, E0310



		020

		020

		020

		URINAL; MALE, JUG-TYPE, ANY MATERIAL; E0325



		021

		021

		021

		URINAL; FEMALE, JUG-TYPE, ANY MATERIAL; E0326



		022

		022

		022

		HOME BLOOD GLUCOSE MONITOR; E0607



		023

		023

		023

		SLING OR SEAT, PATIENT LIFT, CANVAS OR NYLON; E0621



		024

		024

		024

		TRACTION GROUP; E0840, E0860



		025

		025

		025

		TRACTION FRAME, ATTACHED TO FOOTBOARD, PELVIC TRACTION; E0890



		026

		026

		026

		SAFETY EQUIPMENT GROUP; E0980, E0700



		027

		027

		027

		INSULIN DELIVERY DEVICE GROUP; S5560, S5561



		028

		028

		028

		MANUAL VENTILATION BAG (e.g. AMBU BAG); W4002



		029

		029

		029

		BATH SEAT, PEDIATRIC (e.g. TLC); W4016



		030

		030

		030

		CANE AND CRUTCH GROUP FOR DEFINED WEIGHTS; W4688, W4689, W4690, W4691



		031

		031

		031

		GLIDES/SKIS FOR USE WITH WALKER; W4695



		032

		032

		032

		INFUSION PUMP GROUP; B9002, B9004, B9006



		033

		033

		033

		COMMODE CHAIR GROUP; E0163, E0165, E0167, E0168



		034

		034

		034

		PRESSURE REDUCTION GROUP; E0181, E0184, E0185, E0186, E0187, E0193, E0196, E0197, E0198



		035

		035

		035

		PUMP FOR ALTERNATING PRESSURE PAD, FOR REPLACEMENT ONLY; E0182



		036

		036

		036

		PARAFFIN BATH UNIT, PORTABLE; E0235



		037

		037

		037

		HOSPITAL BED GROUP; E0194, E0250, E0255, E0260, E0265, E0277, E0300, E0303, E0304



		038

		038

		038

		SAFETY ENCLOSURE FRAME / CANOPY FOR USE WITH HOSPITAL BED, ANY TYPE; E0316



		039

		039

		039

		HOSPITAL BED MATTRESS GROUP; E0328, E0329, E0371, E0372, E0373



		040

		040

		040

		RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY WITH AND WITHOUT BACKUP RATE FEATURE, USED WITH NON-INVASIVE INTERFACE, NASAL OR DACIAL MASK (INTERMITTENT ASSIST DEVICE WITH CONTINUOUS POSITIVE AIRWAY PRESSURE DEVICE AND CPAP DEVICE; E0470 , E0471, E0601



		041

		041

		041

		PRESSURE/COUGH STIMULATING DEVICE GROUP; E0480, E0482, E0484



		042

		042

		042

		HUMIDIFIER GROUP; E0550, E0555, E0561, E0562



		043

		043

		043

		COMPRESSOR, AIR POWER SOURCE FOR EQUIPMENT WHICH IS NOT SELF CONTAINED OR CYLINDER DRIVEN; E0565



		044

		044

		044

		NEBULIZER GROUP; E0570, E0575



		045

		045

		045

		RESPIRATORY SUCTION PUMP, HOME MODEL, PORTABLE OR STATIONARY, ELECTRIC; E0600



		047

		047

		047

		PATIENT LIFT HYDRAULIC OR MECHANICAL, INCLUDES ANY SEAT, SLING STRAPS(S) OR PAD(S); E0630



		048

		048

		048

		STANDING FRME GROUP; E0637, E0638, E0641, E0642



		049

		049

		049

		PNEUMATIC COMPRESSOR GROUP; E0650, E0651, E0652, E0655, E0660, E0665, E0666, E0667, E0668, E0669, E0670, E0671, E0672, E0673



		050

		050

		050

		TRANSFER BOARD OR DEVICE, ANY TYPE, EACH; E0705



		051

		051

		051

		TENS, TWO AND FOUR OR MORE LEADS; E0720, E0730



		053

		053

		053

		OSTEOGENESIS STIMULATOR, NONINVASIVE; E0747



		054

		054

		054

		OSTEOGENESIS STIMULATOR, ELECTRICAL, NONINVASIVE, SPINAL APPLICATIONS; E0748



		055

		055

		055

		OSTEOGENESIS STIMULATOR, LOW INTENSITY, NONINVASIVE; E0760



		056

		056

		056

		IV POLE; E0776



		057

		057

		057

		TRAPEZE BAR GROUP; E0910, E0911, E0912, E0940



		058

		058

		058

		WHEELCHAIR ACCESSORY TRAY, EACH; E0950



		059

		059

		059

		HEEL LOOP/HOLDER, ANY TYPE, WITH OR WITHOUT ANKLE STRAP, EACH; E0951



		060

		060

		060

		TOE LOOP/HOLEDER, ANY TYPE, EACH; E0952



		061

		061

		061

		WHEELCHAIR ACCESSORY, LATERAL TRUNK OR HIP SUPPORT, ANY TYPE, INCLUDING FIXED MOUNTING HARDWARE, EACH; E0956



		062

		062

		062

		WHEELCHAIR ACCESSORY, MEDICAL THIGH SUPPORT, ANY TYPE, INCLUDING FIXED MOUNTING HARDWARE, EACH; E0957



		063

		063

		063

		WHEELCHAIR ATTACHMENT TO CONVERT ANY WHEELCHAIR TO ONE-ARM DRIVE; E0958



		064

		064

		064

		MANUAL WHEELCHAIR ACCESSORY, ADAPTER FOR AMPUTEE, EACH; E0959



		065

		065

		065

		WHEELCHAIR ACCESSORY, SHOULDER HARNESS/STRAPS OR CHEST STRAP INCLUDING ANY TYPE MOUNTING HARDWARE; E0960



		066

		066

		066

		MANUAL WHEELCHAIR ACCESSORY, WHEEL LOCK BRAKE EXTENSION (HANDLE), EACH; E0961



		067

		067

		067

		MANUAL WHEELCHAIR ACCESSORY, HEADREST EXTENSION; E0966



		068

		068

		068

		MANUAL WHEELCHAIR ACCESSORY, HAND RIM WITH PROJECTIONS, ANY TYPE, EACH; E0967



		069

		069

		069

		MANUAL WHEELCHAIR ACCESSORY, ANTI-TIPPING DEVICE, EACH; E0971



		070

		070

		070

		WHEELCHAIR ACCESSORY, ADJUSTABLE HEIGHT DETACHABLE ARMREST, COMPLETE ASSEMBLY; E0973



		071

		071

		071

		MANUAL WHEELCHAIR ACCESSORY, ANTI-ROLLBACK DEVICE, EACH; E0974



		072

		072

		072

		WHEELCHAIR ACCESSORY, POSITIONING BELTS/SAFETY BELT/PELVIC STRAP, EACH; E0978



		073

		073

		073

		WHEELCHAIR ACCESSORY, SEAT UPHOLSTERY, REPLACEMENT ONLY; E0981



		074

		074

		074

		WHEELCHAIR ACCESSORY, BACK UPHOLSTERY, REPLACEMENT ONLY; E0982



		075

		075

		075

		WHEELCHAIR ACCESSORY, ELEVATING LEGREST, COMPLETE ACCESSORY, EACH; E0990



		076

		076

		076

		MANUAL WHEELCHAIR ACCESSORY. SOLID SEAT INSERT; E0992



		077

		077

		077

		WHEELCHAIR ACCESSORY, CALF REST/PAD, EACH; E0995



		078

		078

		078

		WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, TILT ONLY; E1002



		079

		079

		079

		WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, RECLINE ONLY, WITHOUT SHEAR REDUCTION; E1003



		080

		080

		080

		WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, RECLINE ONLY, WITH MECHANICAL SHEAR REDUCTION; E1004



		081

		081

		081

		WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, RECLINE ONLY, WITH POWER SHEAR REDUCTION; E1005



		082

		082

		082

		WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, COMBINATION TILT & RECLINE, WITHOUT SHEAR REDUCTION; E1006



		083

		083

		083

		WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, COMBINATION TILT & RECLINE, WITH MECHANICAL SHEAR REDUCTION; E1007



		084

		084

		084

		WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, COMBINATION TILT & RECLINE, WITH POWER SHEAR REDUCTION; E1008



		085

		085

		085

		RESIDUAL LIMB SUPPORT SYSTEM FOR WHEELCHAIR, ANY TYPE; E1020



		086

		086

		086

		WHEELCHAIR ACCESSORY, MANUAL SWINGAWAY, RETRACTIBLE OR REMOVABLE MOUNTING HARDWARE FOR JOYSTICK, OTHER CONTROL INTERFACE OR POSITIONING ACCESSORY; E1028



		087

		087

		087

		WHEELCHAIR ACCESSORY, VENTILATOR TRAY, FIXED; E1029



		088

		088

		088

		WHEELCHAIR ACCESSAORY, VENTILATOR TRAY, GIMBALED; E1030



		089

		089

		089

		ROLLABOUT CHAIR, ANY AND ALL TYPES WITH CASTERS, 5" OR GREATER; E1031



		090

		090

		090

		TRANSPORT CHAIR, PEDIATRIC SIZE; E1037



		091

		091

		091

		TRANSPORT CHAIR, ADULT SIZE, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS; E1038



		092

		092

		092

		TRANSPORT CHAIR, ADULT SIZE, HEAVY DUTY, PATIENT WEIGHT CAPACITY GREATER THAN 300 POUNDS; E1039



		093

		093

		093

		WHEELCHAIRS; E1161, E1229, E1231, E1232, E1233, E1234, E1235, E1236, E1237, E1238, E1239, K0001, K0002, K0003, K0004, K0005, K0006, K0007, K0813, K0814, K0815, K0816, K0820, K0821, K0822, K0823, K0824, K0825, K0826, K0827, K0828, K0829, K0830, K0831, K0835, K0836, K0837, K0838, K0839, K0840, K0841, K0842, K0843, K0848, K0849, K0850, K0851, K0852, K0853, K0854, K0855, K0856,K0857, K0858, K0859, K0860, K0861, K0862, K0863, K0864, K0868, K0869, K0870, K0871, K0877, K0878, K0879, K0880, K0884, K0885, K0886, K0890, K0891, K0898



		094

		094

		094

		WHEELCHAIR ACCESSORY, MANUAL FULLY RECLINING BACK, (RECLINE GREATER THAN 80 DEGREES), EACH;E1226



		096

		096

		096

		WHIRLPOOL, PORTABLE (OVERTUB TYPE); E1300



		097

		097

		097

		BLOOD GLUCOSE MONITOR WITH INTEGRATED VOICE SYNTHESIZER; E2100



		098

		098

		098

		MANUAL WHEELCHAIR ACCESSORY, NON-STANDARD SEAT FRAME, WIDTH GREATER THAN OR EQUAL TO 20 INCHES AND LESS THAN 24 INCHES; E2201



		099

		099

		099

		MANUAL WHEELCHAIR ACCESSORY, NON-STANDARD SEAT FRAME, WIDTH 24-27 INCHES; E2202



		100

		100

		100

		MANUAL WHEELCHAIR ACCESSORY, NON-STANDARD SEAT FRAME DEPTH , 20 T0 LESS THAN 22 INCHES; E2203



		101

		101

		101

		MANUAL WHEELCHAIR ACCESSORY, NON-STANDARD SEAT FRAME DEPTH , 22-25 INCHES; E2204



		102

		102

		102

		MANUAL WHEELCHAIR ACCESSORY, HANDRIM WITHOUT PROJECTIONS (INCLUDES ERGONOMIC OR CONTOURED), ANY TYPE, REPLACEMENT ONLY, EACH; E2205



		103

		103

		103

		MANUAL WHEELCHAIR ACCESSORY, WHEEL LOCK ASSEMBLY, COMPLETE, EACH; E2206



		104

		104

		104

		WHEELCHAIR ACCESSORY, CRUTCH AND CANE HOLDER, EACH; E2207



		105

		105

		105

		WHEELCHAIR ACCESSORY, CYLINDER TANK CARRIER, EACH; E2208



		106

		106

		106

		ARM TROUGH, WITH OR WITHOUT HAND SUPPORT, EACH; E2209



		107

		107

		107

		WHEELCHAIR ACCESSORY, BEARINGS, ANY TYPE, REPLACEMENT ONLY, EACH; E2210



		108

		108

		108

		MANUAL WHEELCHAIR ACCESSORY, PNEUMATIC PROPULSION TIRE, ANY SIZE, EACH; E2211



		109

		109

		109

		MANUAL WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC PROPULSION TIRE, ANY SIZE, EACH; E2212



		110

		110

		110

		MANUAL WHEELCHAIR ACCESSORY, PNEUMATIC PROPULSION TIRE (REMOVABLE), ANY TYPE, ANY SIZE, EACH; E2213



		111

		111

		111

		MANUAL WHEELCHAIR ACCESSORY, PNEUMATIC CASTER TIRE, ANY SIZE, EACH; E2214



		112

		112

		112

		MANUAL WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC CASTER TIRE, ANY SIZE, EACH; E2215



		113

		113

		113

		MANUAL WHEELCHAIR ACCESSORY, FOAM FILLED PROPULSION TIRE, ANY SIZE, EACH; E2216



		114

		114

		114

		MANUAL WHEELCHAIR ACCESSORY, FOAM FILLED CASTER TIRE, ANY SIZE, EACH; E2217



		115

		115

		115

		MANUAL WHEELCHAIR ACCESSORY, FOAM PROPULSION TIRE, ANY SIZE, EACH; E2218



		116

		116

		116

		MANUAL WHEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY SIZE, EACH; E2219



		117

		117

		117

		MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) PROPULSION TIRE, ANY SIZE, EACH; E2220



		118

		118

		118

		MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE, (REMOVABLE), ANY SIZE, EACH; E2221



		119

		119

		119

		MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE WITH INTEGRATED WHEEL, ANY SIZE, EACH; E2222



		120

		120

		120

		MANUAL WHEELCHAIR ACCESSORY, PROPULSION WHEEL EXCLUDES TIRE, ANY SIZE, EACH; E2224



		121

		121

		121

		MANUAL WHEELCHAIR ACCESSORY, CASTER WHEEL EXCLUDES TIRE, ANY SIZE, REPLACEMENT ONLY, EACH; E2225



		122

		122

		122

		MANUAL WHEELCHAIR ACCESSORY, CASTER FORK, ANY SIZE, REPLACEMENT ONLY, EACH; E2226



		123

		123

		123

		MANUAL WHEELCHAIR ACCESSORY, GEAR REDUCTION DRIVE WHEEL, EACH; E2227



		124

		124

		124

		MANUAL WHEELCHAIR ACCESSORY, WHEEL BRAKING SYSTEM AND LOCK, COMPLETE, EACH; E2228



		125

		125

		125

		MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT SUPPORT BASE (REPLACES SLING SEAT), INCLUDES ANY TYPE MOUNTING HARDWARE; E2231



		126

		126

		126

		BACK, PLANAR, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE; E2291



		127

		127

		127

		SEAT, PLANAR, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE; E2292



		128

		128

		128

		BACK, CONTOURED, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE; E2293



		129

		129

		129

		SEAT, CONTOURED, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE; E2294



		130

		130

		130

		MANUALLY WHEELCHAIR ACCESSORY, FOR PEDIATRIC SIZE WHEELCHAIR, DYNAMIC SEATING FRAME ALLOWS COORDINATED MOVEMENT OF MULTIPLE POSITIONING FEATURES; E2295



		131

		131

		131

		POWER WHEELCHAIR ACCESSORY, POWER SEAT ELEVATION SYSTEM; E2300



		132

		132

		132

		POWER WHEELCHAIR ACCESSORY, ELECTRONIC CONNECTION BETWEEN WHEELCHAIR CONTROLLER AND ONE POWER SEATING SYSTEM MOTOR, INCLUDING ALL RELATED ELECTRONICS, INDICATOR FEATURE, MECHANICAL FUNCTION SELECTION SWITCH AND FIXED MOUNTING HARDWARE; E2310



		133

		133

		133

		POWER WHEELCHAIR ACCESSORY, ELECTRONIC CONNECTION BETWEEN WHEELCHAIR CONTROLLER AND TWO OR MORE POWER SEATING SYSTEM MOTORS, INCLUDING ALL RELATED ELECTRONICS, INDICATOR FEATURE, MECHANICAL FUNCTION SELECTION SWITCH AND FIXED MOUNTING HARDWARE; E2311



		134

		134

		134

		POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE, MINI-PROPORTIONAL REMOTE JOYSTICK, PROPORTIONAL, INCLUDING FIXED MOUNTING HARDWARE, EACH; E2312



		135

		135

		135

		POWER WHEELCHAIR ACCESSORY, HARNESS FOR UPGRADE TO EXPANDABLE CONTROLLER, INCLUDING FASTENERS, CONNECTORS AND MOUNTING HARDWARE, EACH; E2313



		136

		136

		136

		POWER WHEELCHAIR ACCESSORY, HAND CONTROL INTERFACE, REMOTE JOYSTICK, NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP SWITCH, AND FIXED MOUNTING HARDWARE; E2321



		137

		137

		137

		POWER WHEELCHAIR ACCESSORY, HAND CONTROL INTERFACE, MULTIPLE MECHANICAL SWITCHES, NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP SWITCH, AND FIXED MOUNTING HARDWARE; E2322



		138

		138

		138

		POWER WHEELCHAIR ACCESSORY, SPECIALTY JOYSTICK HANDLE FOR HAND CONTROL INTERFACE, PREFABRICATED; E2323



		139

		139

		139

		POWER WHEELCHAIR ACCESSORY, CHIN CUP FOR CHIN CONTROL INTERFACE; E2324



		140

		140

		140

		POWER WHEELCHAIR ACCESSORY, SIP AND PUFF INTERFACE, NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP SWITCH, AND MANUAL SWINGAWAY MOUNTING HARDWARE; E 2325



		141

		141

		141

		POWER WHEELCHAIR ACCESSORY, BREATH TUBE KIT FOR SIP AND PUFF INTERFACE; E2326



		142

		142

		142

		POWER WHEELCHIAR ACCESSORY, HEAD CONTROL INTERFACE, MECHANICAL, PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, MECHANICAL DIRECTION CHANGE SWITCH, AND FIXED MOUNTING HARDWARE; E2327



		143

		143

		143

		POWER WHEELCHAIR ACCESSORY, HEAD CONTROL OR EXTREMITY CONTROL INTERFACE, ELECTRONIC, PROPORTIONAL INCLUDING ALL RELATED ELECTRONICS AND FIXED MOUNTING HARDWARE; E2328



		144

		144

		144

		POWER WHEELCHAIR ACCESSORY, HEAD CONTROL INTERFACE, CONTACT SWITCH MECHANISM, NON-PROPORTIONAL INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP SWITCH, MECHANICAL DIRECTION CHANGE SWITCH, HEAD ARRAY, AND FIXED MOUNTING HARDWARE; E2329



		145

		145

		145

		POWER WHEELCHAIR ACCESSORY, HEAD CONTROL INTERFACE, PROXIMITY SWITCH MECHANISM, NPN-PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP SWITCH, MECHANICAL DIRECTION CHANGE SWITCH, HEAD ARRAY, AND FIXED MOUNTING HARDWARE; E2330



		146

		146

		146

		POWER WHEELCHAIR ACCESSORY, NON-STANDARD SEAT FRAME,WIDTH 20-23 INCHES; E2340



		147

		147

		147

		POWER WHEELCHAIR ACCESSORY, NON-STANDARD SEAT FRAME,WIDTH 24-27 INCHES; E2341



		148

		148

		148

		POWER WHEELCHAIR ACCESSORY, NON-STANDARD SEAT FRAME, DEPTH 20-21 INCHES; E2342



		149

		149

		149

		POWER WHEELCHAIR ACCESSORY, NON-STANDARD SEAT FRAME, DEPTH 22-25 INCHES; E2343



		150

		150

		150

		POWER WHEELCHAIR ACCESSORY, GROUP 34 SEALED I NON-SEALED LEAD ACID BATTERY, EACH; E2358



		151

		151

		151

		POWER WHEELCHAIR ACCESSORY, GROUP 34 SEALED SEALED LEAD ACID BATTERY, EACH (e.g. gel cell, absorbed glassmat); E2359



		152

		152

		152

		POWER WHEELCHAIR ACCESSORY, 22 NF NON SEALED LEAD ACID BATTERY, EACH; E2360



		153

		153

		153

		POWER WHEELCHAIR ACCESSORY, 22 NF SEALED LEAD ACID BATTERY, EACH (E.G. GEL CELL, ABSORBED GLASSMAT); E2361



		154

		154

		154

		POWER WHEELCHAIR ACCESSORY, GROUP 24 NON-SEALED LEAD ACID BATTERY, EACH; E2362



		155

		155

		155

		POWER WHEELCHAIR ACCESSORY, GROUP 24 SEALED LEAD ACID BATTERY, EACH (E. G. GEL CELL, ABSORBED GLASSMAT); E2363



		156

		156

		156

		POWER WHEELCHAIR ACCESSORY, U-1 NON-SEALED LEAD ACID BATTERY, EACH; E2364



		157

		157

		157

		POWER WHEELCHAIR ACCESSORY, U-1 SEALED LEAD ACID BATTERY, EACH (E.G. GEL CELL, ABSORBED GLASS MAT); E2365



		158

		158

		158

		POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER, SINGLE MODE, FOR USE WITH ONLY 1 BATTERY TYPE, SEALED OR NON-SEALED, EACH; E2366



		159

		159

		159

		POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER, DUAL MODE, FOR USE WITH EITHER BATTERY TYPE, SEALED OR NON-SEALED, EACH; E2367



		160

		160

		160

		POWER WHEELCHAIR COMPONENT GROUP; E2368, E2369, E2370



		161

		161

		161

		POWER WHEELCHAIR ACCESSORY, GROUP 27 SEALED LEAD ACID BATTERY, (e.g.GEL CELL, ABSORBED GLASSMAT), EACH; E2371



		162

		162

		162

		POWER WHEELCHAIR ACCESSORY, GROUP 27 NON-SEALED LEAD ACID BATTERY, EACH; E2372



		163

		163

		163

		POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE, COMPACT REMOTE JOYSTICK, PROPORTIONAL, INCLUDING FIXED MOUNTING HARDWARE; E2373



		164

		164

		164

		POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE, STANDARD REMOTE JOYSTICK (NOT INCLUDING CONTROLLER), PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS AND FIXED MOUNTING HARDWARE, REPLACEMENT ONLY; E2374



		165

		165

		165

		POWER WHEELCHAIR ACCESSORY, NON-EXPANDABLE CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND MOUNTING HARDWARE, REPLACEMENT ONLY; E2375



		166

		166

		166

		POWER WHEELCHAIR ACCESSORY, EXPANDABLE CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND MOUNTING HARDWARE, REPLACEMENT ONLY; E2376



		167

		167

		167

		POWER WHEELCHAIR ACCESSORY, EXPANDABLE CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND MOUNTING HARDWARE, UPGRADE PROVIDED AT INITIAL ISSUE; E2377



		168

		168

		168

		POWER WHEELCHAIR COMPONENT, ACTUATOR, REPLACEMENT ONLY; E2378



		169

		169

		169

		POWER WHEELCHAIR ACCESSORY, PNEUMATIC DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY, EACH; E2381



		170

		170

		170

		POWER WHEELCHAIR ACCESSORY GROUP; E2382, E2383, E2384, E2385, E2386, E2387, E2388, E2389, E2390, E2391, E2392, E2394, E2395, E2396



		171

		171

		171

		WHEELCHAIR SEAT CUSHION GROUP; E2601, E2602, E2603, E2604, E2605, E2606, E2607, E2608, E2609, E2611, E2612, E2613, E2614, E2615, E2616, E2617, E2620, E2621, E2622, E2623, E2624, E2625



		172

		172

		172

		WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT ATTACHED TO WHEELCHAIR, BALANCED ADJUSTABLE; E2626



		173

		173

		173

		WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, ADJUSTABLE RANCHO TYPE; E2627



		174

		174

		174

		WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, ADJUSTABLE RECLINING; E2628



		175

		175

		175

		WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, FRICTION ARM SUPPORT (friction dampening to proximal and distal joints); E2629



		176

		176

		176

		WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT MONOSUSPENSION ARM AND HAND SUPPORT, OVERHEAD ELBOW FOREARM HAND SLING SUPPORT YOKE TYPE SUSPENSION SUPPORT; E2630



		177

		177

		177

		WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM SUPPORT, ELEVATING POXIMAL ARM; E2631



		178

		178

		178

		WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM SUPPORT, OFFSET OR LATERAL ROCKER WITH ELASTIC BALANCE CONTROL; E2632



		179

		179

		179

		WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM SUPPORT, SUPINATOR; E2633



		180

		180

		180

		PEDIATRIC GAIT TRAINER GROUP; E0800, E0801, E0802



		182

		182

		182

		DETACHABLE, NONADJUSTABLE HEIGHT ARMREST, EACH; K0015



		183

		183

		183

		DETACHABLE, ADJUSTABLE HEIGHT ARMREST, BASE, EACH; K0017



		184

		184

		184

		DETACHABLE, ADJUSTABLE HEIGHT ARMREST, UPPER PORTION, EACH; K0018



		185

		185

		185

		ARM PAD, EACH; K0019



		186

		186

		186

		FIXED, ADJUSTABLE HEIGHT ARMREST, PAIR; K0020



		187

		187

		187

		HIGH MOUNT FLIP-UP FOOTREST, EACH; K0037



		188

		188

		188

		LEG STRAP, EACH; K0038



		189

		189

		189

		LEG STRAP, H STYLE, EACH; K0039



		190

		190

		190

		ADJUSTABLE ANGLE FOOTPLATE, EACH; K0040



		191

		191

		191

		LARGE SIZE FOOTPLATE, EACH; K0041



		192

		192

		192

		STANDARD SIZE FOOTPLATE, EACH; K0042



		193

		193

		193

		FOOTREST, LOWER EXTENSION TUBE, EACH; K0043



		194

		194

		194

		FOOTREST, UPPER HANGER BRACKET, EACH; K0044



		195

		195

		195

		FOOTREST, COMPLETE ASSEMBLY FOR K0001 AND K0002, EACH; K0045



		196

		196

		196

		ELEVATING LEGREST, LOWER EXTENSION TUBE, FOR K0001 AND K0002, EACH; K0046



		197

		197

		197

		ELEVATING LEGREST, UPPER HANGER BRACKET, FOR K0001 AND K0002 ,EACH; K0047



		198

		198

		198

		RATCHET ASSEMBLY; K0050



		199

		199

		199

		CAM RELEASE ASSEMBLY, FOOTREST OR LEGREST, EACH; K0051



		200

		200

		200

		SWINGAWAY, DETACHABLE FOOTRESTS, EACH; K0052



		201

		201

		201

		ELEVATING FOOTRESTS, ARTICULATING (TELESCOPING), EACH; K0053



		202

		202

		202

		SEAT HEIGHT LESS THAN 17" OR LESS THAN OR EQUAL TO 21" FOR A HIGH STRENGTH LIGHTWEIGHT OR ULTRALIGHTWEIGHT WHEELCHAIR; K0056



		203

		203

		203

		SPOKE PROTECTORS, EACH; K0065



		204

		204

		204

		REAR WHEEL ASSEMBLY, COMPLETE, WITH SOLID TIRE, SPOKES OR MOLDED, EACH; K0069



		205

		205

		205

		REAR WHEEL ASSEMBLY, COMPLETE, WITH PNEUMATIC TIRE, EACH; K0070



		206

		206

		206

		FRONT CASTER ASSEMBLY, COMPLETE, WITH PNEUMATIC TIRE, EACH; K0071



		207

		207

		207

		FRONT CASTER ASSEMBLY, COMPLETE, WITH SEMIPNEUMATIC TIRE, EACH; K0072



		208

		208

		208

		CASTER PIN LOCK, EACH; K0073



		209

		209

		209

		FRONT CASTER ASSEMBLY, COMPLETE, WITH SOLID TIRE, EACH; K0077



		210

		210

		210

		FRONT CASTER FOR POWER WHEELCHAIR; K0099



		211

		211

		211

		IV HANGER, EACH; K0105



		212

		212

		212

		ELEVATING LEGREST, PAIR (FOR USE WITH CAPPED RENTAL WHEELCHAIR BASE); K0195



		213

		213

		213

		AUTOMATIC EXTERNAL DEFIBRILATOR, WITH INTEGRATED ELECTROCARDIGRAM ANALYSIS, GARMENT TYPE; K0606



		214

		214

		214

		POWER WHEELCHAIR ACCESSORY, 12 TO 24 AMP HOUR SEALED LEAD ACID BATTERY, EACH (e.g., gel cell, absorbed glassmat); K0733



		216

		216

		216

		FLUTTER DEVICE; S8185



		217

		217

		217

		WHEELCHAIR SEAT WIDTH, GREATER THAN 27"; W4117



		218

		218

		218

		WHEELCHAIR SEAT DEPTH, GREATER THAN 25"; W4118



		219

		219

		219

		HEAD/NECK SUPPORT GROUP; W4130, W4131, W4132, W4133



		220

		220

		220

		SUB-ASIS BARS WITH HARDWARE, EACH; W4139



		221

		221

		221

		ABDUCTOR PADS WITH HARDWARE , PAIR; W4140



		222

		222

		222

		KNEE BLOCKS WITH HARDWARE , PAIR; W4141



		223

		223

		223

		SHOE HOLDERS WITH HARDWARE , PAIR; W4143



		224

		224

		224

		FOOT/LEGREST CRADLE , EACH; W4144



		225

		225

		225

		MANUAL TILT-IN-SPACE OPTION , EACH; W4145



		226

		226

		226

		MULTI-ADJUSTABLE TRAY , EACH; W4150



		227

		227

		227

		GROWTH KIT, EACH; W4152



		228

		228

		228

		ADDUCTOR PADS WITH HARDWARE, PAIR; W4155



		229

		229

		229

		OVERSIZED FOOTPLATES FOR WEIGHTS 301# AND GREATER, PAIR; W4713



		230

		230

		230

		SWINGAWAY SPECIAL CONSTRUCTION FOOTRESTS FOR WEIGHTS 401# AND GREATER, PAIR; W4714



		231

		231

		231

		SWINGAWAY REINFORCED LEGREST, ELEVATING, FOR WEIGHTS 301# TO 400#, PAIR; W4715



		232

		232

		232

		SWINGAWAY SPECIAL CONSTRUCTION LEGRESTS, ELEVATING, FOR WEIGHTS 401# AND GREATER, PAIR; W4716



		233

		233

		233

		OVERSIZED CALF PADS, PAIR; W4717



		234

		234

		234

		OVERSIZED SOLID SEAT; W4718



		235

		235

		235

		OVERSIZED SOLID BACK; W4719



		236

		236

		236

		OVERSIZED FULL SUPPORT FOOTBOARD; W4722



		237

		237

		237

		OVERSIZED FULL SUPPORT CALFBOARD; W4723



		239

		239

		239

		PHOTOTHERAPY (BILIRUBIN) LIGHT WITH PHOTOMETER, DAILY; E0202



		240

		240

		240

		OXIMETER FOR MEASURING BLOOD OXYGEN LEVELS NON-INVASIVELY; E0445



		241

		241

		241

		VOLUME CONTROL VENTILATOR, WITHOUT PRESSURE SUPPORT MODE, MAY INCLUDE PRESSURE CONTROL MODE, USED WITH INVASIVE INTERFACE (e.g. TRACHEOSTOMY TUBE); E0450



		242

		242

		242

		PRESSURE SUPPORT VENILATOR WITH VOLUME CONTROL MODE, MAY INCLUDE PRESSURE SUPPORT MODE, USED WITH INVASIVE INTERFACE (E.G.TRACHEOSTOMY TUBE); E0463



		244

		244

		244

		HIGH FREQUENCY CHEST WALL OSCILLATION AIR-PULSE GENERATOR SYSTEM, EACH, W/HOSES; E0483



		245

		245

		245

		IPPB MACHINE, ALL TYPES, WITH BUILT-IN NEBULIZATION; MANUAL OR AUTOMATIC VALVES; INTERNAL OR EXTERNAL POWER SOURCE; E0500



		246

		246

		246

		APNEA MONITOR, WITH RECORDING FEATURE; E0619



		247

		247

		247

		ULTRAVIOLET LIGHT THERAPY SYSTEM, INCLUDES BULBS/LAMPS, TIMER AND EYE PROTECTION, TREATMENT AREA TWO SQUARE FEET OR LESS; E0691



		248

		248

		248

		ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES BULBS/LAMPS, TIMER AND EYE PROTECTION, FOUR FOOT PANEL; E0692



		249

		249

		249

		AMBULATORY INFUSION PUMP, SINGLE OR MULTIPLE CHANNELS ELECTRIC OR BATTERY OPERATED, WITH ADMINISTRATIVE EQUIPMENT, WORN BY PATIENT MONTHLY RENTAL FEE; E0781



		250

		250

		250

		CONTINUOUS PASSIVE MOTION EXERCISE DEVICE FOR USE OF KNEE ONLY; E0935



		251

		251

		251

		NEGATIVE PRESSURE WOUND THERAPY ELECTRICAL PUMP, STATIONARY OR PORTABLE; E2402



		252

		252

		252

		PEAK EXPIRATORY FLOW RATE METER , HAND-HELD ; A4614



		253

		253

		253

		ADMINISTRATION SET, WITH SMALL VOLUME FILTERED PNEUMATIC NEBULIZER; A7006



		254

		254

		254

		COMBINATION, ORAL/NASAL MASK USED WITH CPAP DEVICE, EACH; A7027



		255

		255

		255

		ORAL CUSHION FOR COMBINATION ORAL/NASAL MASK, REPLACEMENT ONLY, EACH; A7028



		256

		256

		256

		NASAL PILLOWS FOR COMBINATION ORAL/NASAL MASK, REPLACEMENT ONLY, PAIR; A7029



		257

		257

		257

		SPIROMETER, NON-ELECTRONIC, INCLUDES ALL ACCESSORIES; A9284



		258

		258

		258

		OXYGEN SYSTEM AND CONCENTRATOR GROUP; E0424, E0431, E0433, E0434, E0439, E0441, E0442, E0443, E0444, E1390, E1392, K0738, S8120, S8121



		259

		259

		259

		OXYGEN ACCESSORY, WHEELED CART FOR PORTABLE CYLINDER OR PORTABLE CONCENTRATOR, ANY TYPE, REPLACEMENT ONLY, EACH; E1354



		260

		260

		260

		STAND/RACK; E1355



		261

		261

		261

		OXYGEN ACCESSORY, BATTERY PACK/CARTRIDGE FOR PORTABLE CONCENTRATOR, ANY TYPE, REPLACEMENT ONLY, EACH; E1356



		262

		262

		262

		OXYGEN ACCESSORY, BATTERY CHARGER FOR PORTABLE CONCENTRATOR, ANY TYPE, REPLACEMENT ONLY, EACH; E1357



		263

		263

		263

		OXYGEN ACCESSORY, DC ADAPTOR FOR PORTABLE CONCENTRATOR, ANY TYPE, REPLACEMENT ONLY, EACH; E1358



		265

		265

		265

		CO/2 SATURATION MONITOR WITH ACCESSORIES, PROBES; W4001



		266

		266

		266

		MISCELLANEOUS DME SUPPLY OR ACCESSORY, NOT OTHERWISE SPECIFIED - FARRELL VALVE ONLY (note A), EACH; A9999



		267

		267

		267

		ENTERAL FEEDING SUPPLY KIT; SYRINGE FED, PER DAY INCLUDES BUT NOT LIMITED TO FEEDING/FLUSHING SYRINGE, ADMINISTRATION SET TUBING, DRESSINGS, TAPE; B4034



		268

		268

		268

		ENTERAL FEEDING SUPPLY KIT; PUMP FED, PER DAY INCLUDES BUT NOT LIMITED TO FEEDING/FLUSHING SYRINGE, ADMINISTRATION SET TUBING, DRESSINGS, TAPE; B4035



		269

		269

		269

		ENTERAL FEEDING SUPPLY KIT; GRAVITY FED, PER DAY INCLUDES BUT NOT LIMITED TO FEEDING/FLUSHING SYRINGE, ADMINISTRATION SET TUBING, DRESSINGS, TAPE; B4036



		270

		270

		270

		NASOGASTRIC TUBING WITH STYLET, EACH; B4081



		271

		271

		271

		NASOGASTRIC TUBING WITHOUT STYLET (note A), EACH; B4082



		272

		272

		272

		STOMACH TUBING - LEVINE TYPE, EACH; B4083



		273

		273

		273

		GASTROSTOMY/JEJUNOSTOMY TUBE, STANDARD, ANY MATERIAL, ANY TYPE , EACH; B4087



		274

		274

		274

		GASTROSTOMY/JEJUNOSTOMY TUBE, LOW-PROFILE, ANY MATERIAL, ANY TYPE, EACH; B4088



		275

		275

		275

		FOOD THICKENER, ADMINISTERED ORALLY, PER OZ.; B4100



		276

		276

		276

		ENTERAL FORMULA FOR PEDIATRICS USED TO REPLACE FLUIDS AND ELECTROLYTES (E.S. CLEAR LIQUIDS), 500 ML = 1 UNIT; B4103



		277

		277

		277

		ADDITIVE FOR ENTERAL FORMULA (E.G. FIBER) 1 OZ. = 1 UNIT; B4104



		278

		278

		278

		ENTERAL FORMULA, MANUFACTURED BLENDERIZED NATURAL FOODS WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS, MINERALS, MAY INCLUDE FIBER , ADMINISTERED THROUGH AN INTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT, EACH; B4149



		279

		279

		279

		ENTERAL FORMULA, NUTRITIONALLY COMPLETE WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINEREALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT, EACH; B4150



		280

		280

		280

		ENTERAL FORMULA, NUTRITIONALLY COMPLETE, CALORICALLY DENSE (EQUAL TO OR GREATER THAN 1.5KCAL/ML) WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CAL=1 UNIT, EACH; B4152



		281

		281

		281

		ENTERAL FORMULA, NUTRITIONALLY COMPLETE, HYDROLYZED PROTEINS (AMINO ACIDS AND PEPTIDE CHAIN), INCLUDES FATES, CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT, EACH; B4153



		282

		282

		282

		ENTERAL FORMULA, NUTRITIONALLY COMPLETE, FOR SPECIAL METABOLIC NEEDS, EXCLUDES INHERITED DISEASE OF METABOLISM, INCLUDES ALTERED COMPOSITION PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND/OR MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT, EACH; B4154



		283

		283

		283

		ENTERAL FORMULA NUTRITIONALLY INCOMPLETE/MODULAR NUTRIENTS, INCLUDES SPECIFIC NUTRIENTS, CARBOHYDRATES (E.G. MEDUIM CHAIN TRIGLYCERIDES) OR COMBINATION, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT, EACH; B4155



		284

		284

		284

		ENTERAL FORMULA, NUTRITIONALLY COMPLETE FOR SPECIAL METABOLIC NEEDS FOR INHERITED DISEASE OF METABOLISM ,INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS & MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT, EACH.; B4157



		285

		285

		285

		ENTERAL FORMULA, FOR PEDIATRIC, NUTRITIONALLY COMPLETE WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS & MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT, EACH; B4158



		286

		286

		286

		ENTERAL FORMULA, FOR PEDIATRIC, NUTRITIONALLY COMPLETE SOY BASED WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS & MINERALS, MAY INCLUDE FIBER AND/OR IRON, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT, EACH; B4159



		287

		287

		287

		ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY COMPLETE CALORICALLY DENSE (EQUAL TO OR GREATER THAN 0.7 KCAL/ML) WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS & MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT, EACH; B4160



		288

		288

		288

		ENTERAL FORMULA, FOR PEDIATRIC, HYDROLYZED/AMINO ACIDS & PEPTIDE CHAIN PROTEINS, INCLUDES FATS, CARBOHYDRATES, VITAMINS & MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT, EACH; B4161



		289

		289

		289

		ENTERAL FORMULA, FOR PEDIATRICS, SPECIAL METABOLIC NEEDS FOR INHERITED DISEASE OF METABOLISM, INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT, EACH; B4162



		290

		290

		290

		HABERMAN FEEDER FOR CLEFT LIP / PALATE (1 BOTTLE / 1 NIPPLE = 1 UNIT); S8265



		291

		291

		291

		LOW PROFILE GASTROSTOMY EXTENSION/REPLACEMENT KIT FOR CONTINUOUS FEEDING, EACH; W4211



		292

		292

		292

		LOW PROFILE GASTROSTOMY EXTENSION/REPLACEMENT KIT FOR BOLUS FEEDING, EACH; W4212



		293

		293

		293

		SYRINGE, STERILE, 20CC OR GREATER, EACH; A4213



		294

		294

		294

		NEEDLE, STERILE, ANY SIZE, EACH; A4215



		295

		295

		295

		STERILE WATER/SALINE, 500 ml, EACH; A4217



		296

		296

		296

		INFUSION SET FOR EXTERNAL INSULIN PUMP, NON-NEEDLE CANNULA TYPE , EACH; A4230



		297

		297

		297

		INFUSION SET FOR EXTERNAL INSULIN PUMP, NEEDLE TYPE, EACH; A4231



		298

		298

		298

		REPLACEMENT BATTERY, ALKALINE (OTHER THAN J CELL), FOR USE FOR MEDICALLY NECESSARY GLUCOSE MONITOR OWNED BY PATIENT, EACH; A4233



		299

		299

		299

		REPLACEMENT BATTERY, ALKALINE J CELL, FOR USE WITH MEDICALLY NECESSARY HOME GLUCOSE MONITOR OWNED BY PATIENT, EACH; A4234



		300

		300

		300

		REPLACEMENT BATTERY, LITHIUM, FOR USE WITH MEDICALLY NECESSARY HOME GLUCOSE MONITOR OWNED BY PATIENT, EACH; A4235



		301

		301

		301

		REPLACEMENT BATTERY, SILVER OXIDE, FOR USE WITH MEDICALLY NECESSARY HOME GLUCOSE MONITOR OWNED BY PATIENT, EACH; A4236



		302

		302

		302

		ALCOHOL OR PEROXIDE, PER PINT, EACH; A4244



		303

		303

		303

		BETADINE OR pHISOHEX SOLUTION, PER PINT, EACH; A4246



		304

		304

		304

		URINE TEST OR REAGENT STRIPS OR TABLETS (100 TABLETS OR STRIPS), PER 100; A4250



		305

		305

		305

		BLOOD GLUCOSE TEST OR REAGENT STRIPS FOR HOME BLOOD GLUCOSE MONITOR, 50 STRIPS / BOX, PER BOX; A4253



		306

		306

		306

		NORMAL, LOW, AND HIGH CALIBRATOR SOLUTION/CHIPS, EACH; A4256



		307

		307

		307

		SPRING -POWERED DEVICE FOR LANCET, EACH; A4258



		308

		308

		308

		LANCETS, 100/BOX, PER BOX; A4259



		309

		309

		309

		ADHESIVE REMOVER, WIPES, ANY TYPE, EACH; A4456



		310

		310

		310

		MOISTURE EXCHANGER, DISPOSABLE FOR USE WITH INVASIVE MECHANICAL VENTILATION, EACH; A4483



		311

		311

		311

		ELECTRODES, (E.G. APNEA MONITOR), set of 2, SET; A4556



		312

		312

		312

		LEAD WIRES, (E.G. APNEA MONITOR), SET; A4557



		313

		313

		313

		TENS SUPPLIES, 2-LEAD, PER MONTH, EACH; A4595



		314

		314

		314

		BATTERY, HEAVY DUTY; REPLACEMENT FOR PATIENT OWNED VENTILATOR, EACH; A4611



		315

		315

		315

		BATTERY CABLES; REPLACEMENT FOR PATIENT OWNED VENTILATOR, EACH; A4612



		316

		316

		316

		BATTERY CHARGER; REPLACEMENT FOR PATIENT OWNED VENTILATOR, EACH; A4613



		317

		317

		317

		CANNULA, NASAL, EACH; A4615



		318

		318

		318

		TUBING, OXYGEN, PER FOOT; A4616



		319

		319

		319

		MOUTHPIECE, EACH; A4617



		320

		320

		320

		BREATHING CIRCUITS, EACH; A4618



		321

		321

		321

		TRACHEOSTOMY, INNER CANNULA (REPLACEMENT ONLY), EACH; A4623



		322

		322

		322

		TRACHEAL SUCTION CATHETER, ANY TYPE, EACH; A4624



		323

		323

		323

		TRACHEOSTOMY CARE KIT FOR NEW TRACHEOSTOMY, EACH; A4625



		324

		324

		324

		TRACHEOSTOMY CLEANING BRUSH, EACH; A4626



		325

		325

		325

		SPACER, BAG OR RESERVOIR, W/ OR W/O MASK, FOR USE W/ METERED DOES INHALER (INSPIREASE OR AEROCHAMBER), EACH A4627



		326

		326

		326

		OROPHARYNGEAL SUCTION CATHETER, EACH; A4628



		327

		327

		327

		TRACHEOSTOMY CARE KIT FOR ESTABLISHED TRACHEOSTOMY, EACH; A4629



		328

		328

		328

		GLOVES, NON-STERILE, 100/BOX, PER BOX; A4927



		329

		329

		329

		GLOVES, STERILE, PER PAIR; A4930



		330

		330

		330

		TRANSPARENT FILM 16 SQ INCHES OR LESS EACH DRESSING (FOR USE WITH EXTERNAL INSULIN PUMP), EACH; A6257



		331

		331

		331

		TRANSPARENT FILM MORE THAN 16 SQ INCHES BUT LESS THAN OR EQUAL TO 48 SQ INCHES EACH DRESSING (FOR USE WITH EXTERNAL INSULIN PUMP, EACH; A6258



		332

		332

		332

		WOUND CARE SET FOR NEGATIVE PRESSURE WOUND THERAPY ELECTRICAL PUMP, INCLUDES ALL SUPPLIES AND ACCESSORIES, EACH; A6550



		333

		333

		333

		CANISTER, DISPOSABLE, USED WITH SUCTION PUMP, EACH; A7000



		334

		334

		334

		CANISTER, NON-DISPOSABLE, USED WITH SUCTION PUMP, EACH; A7001



		335

		335

		335

		TUBING, USED WITH SUCTION PUMP, EACH; A7002



		336

		336

		336

		ADMINISTRATION SET, SMALL VOLUME NON-FILTERED PNEUMATIC NEBULIZER, DISPOSABLE, EACH; A7003



		337

		337

		337

		SMALL VOLUME NON-FILTERED PNEUMATIC NEBULIZER, DISPOSABLE, EACH; A7004



		338

		338

		338

		ADMINISTRATION SET, WITH SMALL VOLUME NON-FILTERED PNEUMATIC NEBULIZER, NON-DISPOSABLE NEBULIZER, NON DISPOSABLE, EACH; A7005



		339

		339

		339

		LARGE VOLUME NEBULIZER, DISPOSABLE, UNFILLED, USED WITH AEROSOL COMPRESSOR, EACH; A7007



		340

		340

		340

		CORRUGATED TUBING, DISPOSABLE, USED WITH LARGE VOLUME NEBULIZER, 100 FEET, EACH; A7010



		341

		341

		341

		WATER COLLECTION DEVICE, USED WITH LARGE VOLUME NEBULIZER, EACH; A7012



		342

		342

		342

		FILTER, DISPOSABLE, USED WITH AEROSOL COMPRESSOR OR ULTRASONIC GENERATOR; A7013



		343

		343

		343

		AEROSOL MASK USED WITH DME NEBULIZER, EACH; A7015



		344

		344

		344

		HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM VEST, REPLACEMENT FOR USE WITH PATIENT OWNED EQUIPMENT, EACH; A7025



		345

		345

		345

		HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM HOSE REPLACEMENT FOR USE WITH PATIENT OWNED EQUIPMENT, EACH; A7026



		346

		346

		346

		FULL FACE MASK USED WITH POSITIVE AIRWAY PRESSURE DEVICE, EACH; A7030



		347

		347

		347

		FULL FACE MASK INTERFACE, REPLACEMENT FOR FULL FACE MASK, EACH; A7031



		348

		348

		348

		CUSHION FOR USE ON NASAL MASK INTERFACE, REPLACEMENT ONLY, EACH; A7032



		349

		349

		349

		PILLOW FOR USE ON NASAL CANNULA TYPE INTERFACE, REPLACEMENT ONLY, PAIR; A7033



		350

		350

		350

		NASAL INTERFACE (MASK OR CANNULA TYPE) USED WITH POSITIVE AIRWAY PRESSURE DEVICEWITH OR WITHOUT HEAD STRAP, EACH; A7034



		351

		351

		351

		HEADGEAR, USED WITH POSITIVE AIRWAY PRESSURE DEVICE, EACH; A7035



		352

		352

		352

		CHIN STRAP, USED WITH POSITIVE AIRWAY PRESSURE DEVICE, EACH; A7036



		353

		353

		353

		TUBING, USED WITH POSITIVE AIRWAY PRESSURE DEVICE, EACH; A7037



		354

		354

		354

		FILTER, DISPOSABLE, USED WITH AIRWAY PRESSURE DEVICE, EACH; A7038



		355

		355

		355

		FILTER, NONDISPOSABLE, USED WITH POSITIVE AIRWAY PRESSURE DEVICE, EACH ; A7039



		356

		356

		356

		TRACHEOSTOMY OR LARYNGECTOMY TUBE, NON CUFFED, PVC, SILICONE OR EQUAL, EACH; A7520



		357

		357

		357

		TRACHEOSTOMY/LARYNGECTOMY TUBE, CUFFED, POLYVINYLCHLORIDE (PVC), SILICONE OR EQUAL, EACH; A7521



		358

		358

		358

		TRACHEOSTOMY/LARYNGECTOMY TUBE, STAINLESS STEEL OR EQUAL (STERILIZABLE AND REUSABLE), EACH; A7522



		359

		359

		359

		TRACHEOSTOMY MASK, EACH; A7525



		360

		360

		360

		TRACHEOSTOMY TUBE COLLAR/HOLDER, EACH; A7526



		361

		361

		361

		EXTERNAL AMBULATORY INSULIN DELIVERY SYSTEM, DISPOSABLE, EACH, INCLUDES ALL SUPPLIES AND ACCESSORIES; A9274



		362

		362

		362

		INTERSTITIAL CONTINUAL GLUCOSE MONITORING GROUP; A9276, A9277, A9278



		363

		363

		363

		SUPPLIES FOR EXTERNAL INFUSION PUMP, SYRINGE TYPE CARTRIDGE, STERILE, EACH; K0552



		364

		364

		364

		REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, SILVER OXIDE, 1.5 VOLT, EACH; K0601



		365

		365

		365

		REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, SILVER OXIDE, 3 VOLT, EACH; K0602



		366

		366

		366

		REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, ALKALINE, 1.5 VOLT, EACH; K0603



		367

		367

		367

		REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNEN BY PATIENT, LITHIUM, 3.6 VOLT, EACH; K0604



		368

		368

		368

		REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, LITHIUM, 4.5 VOLT, EACH; K0605



		369

		369

		369

		TRACHEOSTOMY SPEAKING VALVE, EACH; L8501



		370

		370

		370

		INSULIN SYRINGES (100 SYRINGES per box, ANY SIZE), 1 UNIT = 1 BOX; S8490



		371

		371

		371

		DISPOSABLE BAGS FOR INSPIREASE INHALER SYSTEM, set of 3, EACH; W4120



		372

		372

		372

		TRACHEOSTOMY TIES, TWILL, EACH; W4153



		373

		373

		373

		STERILE SALINE, 3 CC VIAL, EACH; W4670



		374

		374

		374

		REPLACEMENT BATTERY FOR PORTABLE SUCTION PUMP ADAPTIC AND TRANSPARENT TYPE SUCH AS TEGADERM OR OPSITE for use with external insulin pump, EACH; W4678



		375

		375

		375

		SPEECH GENERATING DEVICE GROUP; E2500, E2502, E2504, E2506, E2508, E2510



		376

		376

		376

		SPEECH GENERATING SOFTWARE PROGRAM FOR PERSONAL COMPUTER OR PERSONAL DIGITAL ASSISTANT; E2511



		377

		377

		377

		ACCESSORY FOR SPEECH GENERATING DEVICE, MOUNTING SYSTEM; E2512



		378

		378

		378

		ACCESSORY FOR SPEECH GENERATING DEVICE, NOT OTHERWISE SPECIFIED; E2599



		379

		379

		379

		REPAIR/MODIFICATION OF AUGMENTATIVE COMMUNICATION SYSTEM OR DEVICE (EXCLUDES ADAPTIVE HEARING AID); V5336



		380

		380

		380

		REPAIR OR NON-ROUTINE SERVICE FOR DME EQUIPMENT REQUIRING THE SKILL OF A TECHNICIAN, LABOR COMPONENT 15 MIN, EACH; K0739



		381

		381

		381

		EXTERNAL AMBULATORY INFUSION PUMP, INSULIN; E0784



		382

		382

		382

		INSERTION TRAY WITHOUT DRAINAGE BAG AND WITHOUT CATHETER (ACCESSORIES ONLY); A4310



		383

		383

		383

		INSERTION TRAY WITHOUT DRAINAGE BAG AND WITH INDWELLING CATHETER, FOLEY TYPE, 2-WAY LATEX WITH COATING (TEFLON, SILICONE, SILICONE ELASTOMER OR HYDROPHILIC, ETC.); A4311



		384

		384

		384

		INSERTION TRAY WITHOUT DRAINAGE BAG AND WITH INDWELLING CATHETER, FOLEY TYPE, 3-WAY FOR CONTINUOUS IRRIGATION; A4313



		385

		385

		385

		INSERTION TRAY WITH DRAINAGE BAG AND WITH INDWELLING CATHETER, FOLEY TYPE, 2-WAY LATEX WITH COATING (TEFLON, SILICONE, SILICONE ELASTOMER OR HYDROPHILIC, ETC.); A4314



		386

		386

		386

		INSERTION TRAY WITH DRAINAGE BAG AND WITH INDWELLING CATHETER, FOLEY TYPE, 3-WAY FOR CONTINUOUS IRRIGATION; A4316



		387

		387

		387

		IRRIGATION TRAY WITH BULB OR PISTON SYRINGE, ANY PURPOSE; A4320



		388

		388

		388

		THERAPEUTIC AGENT FOR URINARY CATHETER IRRIGATION; A4321



		389

		389

		389

		IRRIGATION SYRINGE, BULB, OR PISTON, EACH; A4322



		390

		390

		390

		FEMALE EXTERNAL URINARY COLLECTION DEVICE; POUCH, EACH A4328



		391

		391

		391

		EXTENSION DRAINAGE TUBING, ANY TYPE, ANY LENGTH, WITH CONNECTOR/ADAPTOR, FOR USE WITH URINARY LEG BAG OR UROSTOMY POUCH, EACH; A4331



		392

		392

		392

		URINARY CATHETER ANCHORING DEVICE, LEG STRAP, EACH; A4334



		393

		393

		393

		INCONTINENCE SUPPLY; MISCELLANEOUS; A4335



		394

		394

		394

		INDWELLING CATHETER; FOLEY TYPE, 2-WAY LATEX WITH COATING (TEFLON, SILICONE, SILICONE ELASTOMER OR HYDROPHILIC, ETC.) EACH; A4338



		395

		395

		395

		INDWELLING CATHETER; SPECIALTY TYPE, (e.g. COUDE, MUSHROOM, WING, ETC.), EACH; A4340



		396

		396

		396

		INDWELLING CATHETER; FOLEY TYPE, 2-WAY, ALL SILICONE, EACH; A4344



		397

		397

		397

		MALE, EXTERNAL CATHETER, WITH OR WITHOUT ADHESIVE, DISPOSABLE, EACH; A4349



		398

		398

		398

		ITERMITTENT URINARY CATHETER, STRAIGHT TIP, WITH OR WITHOUT COATING (TEFLON, SILICONE, SILICONE ELASTOMER OR HYDROPHILIC, ETC.) EACH; A4351



		399

		399

		399

		ITERMITTENT URINARY CATHETER, COUGE (CURVED) TIP, WITH OR WITHOUT COATING (TEFLON, SILICONE, SILICONE ELASTOMER OR HYDROPHILIC, ETC.) EACH A4352



		400

		400

		400

		ITERMITTENT URINARY CATHETER, WITH INSERTION SUPPLIES; A4353



		401

		401

		401

		INSERTION TRAY WITH DRAINAGE BAG BUT WITHOUT CATHETER; A4354



		402

		402

		402

		BEDSIDE DRAINAGE BAG, DAY OR NIGHT, WITH OR WITHOUT ANTI-REFLUX DEVICE, WITH OR WITHOUT TUBE, EACH; A4357



		403

		403

		403

		URINARY DRAINAGE BAG, LEG OR ABDOMEN, VINYL, WITH OR WITHOUT TUBE, WITH STRAPS, EACH; A4358



		404

		404

		404

		OSTOMY FACEPLATE, EACH; A4361



		405

		405

		405

		SKIN BARRIER; SOLID, 4X4 OR EQUIVALENT; EACH; A4362



		406

		406

		406

		ADHESIVE LIQUID, OR EQUAL, ANY TYPE, PER OZ; A4364



		407

		407

		407

		OSTOMY BELT, EACH; A4367



		408

		408

		408

		OSTOMY FILTER, ANY TYPE, EACH; A4368



		409

		409

		409

		OSTOMY SKIN BARRIER, LIQUID (SPRAY, BRUSH, ETC.) PER OZ.; A4369



		410

		410

		410

		OSTOMY SKIN BARRIER, POWDER, PER OZ.; A4371



		411

		411

		411

		OSTOMY SKIN BARRIER; SOLID, 4X4 OR EQUIVALENT, STANDARD WEAR, WITH BUILT-IN CONVEXITY, EACH; A4372



		412

		412

		412

		OSTOM SKIN BARRIER WITH FLANGE (SOLID, FLEXIBLE OR ACCORDIAN), WITH BUILT-IN CONVEXITY, ANY SIZE, EACH; A4373



		413

		413

		413

		OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, PLASTIC, EACH; A4375



		414

		414

		414

		OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, RUBBER, EACH A4376



		415

		415

		415

		OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, PLASTIC, EACH; A4377



		416

		416

		416

		OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, RUBBER, EACH; A4378



		417

		417

		417

		OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, PLASTIC, EACH; A4379



		418

		418

		418

		OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, RUBBER, EACH; A4380



		419

		419

		419

		OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, PLASTIC, EACH; A4381



		420

		420

		420

		OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, HEAVY PLASTIC, EACH; A4382



		421

		421

		421

		OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, RUBBER, EACH; A4383



		422

		422

		422

		OSTOMY FACEPLATE EQUIVALENT, SILICONE RING, EACH; A4384



		423

		423

		423

		OSTOMY SKIN BARRIER, SOLID 4X4 OR EQUIVALENT, EXTENDED WEAR, WITHOUT BUILT-IN CONVEXITY, EACH; A4385



		424

		424

		424

		OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER ATTACHED, (1 PIECE), EACH; A4388



		425

		425

		425

		OSTOMY POUCH, DRAINABLE, WITH BARRIER ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE), EACH; A4389



		426

		426

		426

		OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE), EACH; A4390



		427

		427

		427

		OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER ATTACHED, (1 PIECE), EACH; A4391



		428

		428

		428

		OSTOMY POUCH, URINARY, WITH STANDARD WEAR BARRIER ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE), EACH; A4392



		429

		429

		429

		OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE), EACH; A4393



		430

		430

		430

		OSTOMY DEODORANT, WITH OR WITHOUT LUBRICANT, FOR USE IN OSTOMY POUCH, PER FL. OZ.; A4394



		431

		431

		431

		OSTOMY DEODORANT, FOR USE IN OSTOMY POUCH, SOLID, PER TABLET; A4395



		432

		432

		432

		IRRIGATION SUPPLY; SLEEVE, EACH; A4397



		433

		433

		433

		OSTOMY IRRIGATION SUPPLY; BAG, EACH; A4398



		434

		434

		434

		OSTOMY IRRIGATION SUPPLY; CONE / CATHETER, WITH OR WITHOUT BRUSH; A4399



		435

		435

		435

		OSTOMY IRRIGATION SET; A4400



		436

		436

		436

		LUBRICANT, PER OZ.; A4402



		437

		437

		437

		OSTOMY RING, EACH; A4404



		438

		438

		438

		OSTOMY SKIN BARRIER, NONPECTIN-BASED, PASTE, PER OZ.; A4405



		439

		439

		439

		OSTOMY SKIN BARRIER, PECTIN-BASED, PASTE, PER OZ.; A4406



		440

		440

		440

		OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE, OR ACCORDIAN), EXTENDED WEAR, WITH BUILT-IN CONVEXITY, 4X4 IN. OR SMALLER, EACH; A4407



		441

		441

		441

		OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE, OR ACCORDIAN), EXTENDED WEAR, WITH BUILT-IN CONVEXITY, LARGER THAN 4X4 IN. EACH; A4408



		442

		442

		442

		OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE, OR ACCORDIAN), EXTENDED WEAR, WITHOUT BUILT-IN CONVEXITY, 4X4 IN. OR SMALLER, EACH; A4409



		443

		443

		443

		OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE, OR ACCORDIAN), EXTENDED WEAR, WITHOUT BUILT-IN CONVEXITY, LARGER THAN 4X4 IN. EACH; A4410



		444

		444

		444

		OSTOMY SKIN BARRIER, SOLID 4X4 OR EQUIVALENT, EXTENDED WEAR, WITH BUILT-IN CONVEXITY; A4411



		445

		445

		445

		OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE, OR ACCORDIAN), WITHOUT BUILT-IN CONVEXITY, 4X4 IN. OR SMALLER, EACH; A4414



		446

		446

		446

		OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE, OR ACCORDIAN), WITHOUT BUILT-IN CONVEXITY, LARGER THAN 4X4 IN. EACH; A4415



		447

		447

		447

		OSTOMY POUCH, CLOSED, WITH BARRIER ATTACHED, WITH FILTER (1-PIECE), EACH; A4416



		448

		448

		448

		OSTOMY POUCH, CLOSED, WITH BARRIER ATTACHED, WITH BUILT-IN CONVEXITY, WITH FILTER (1-PIECE), EACH A4417



		449

		449

		449

		OSTOMY POUCH, CLOSED, WITHOUT BARRIER ATTACHED, WITH FILTER (1-PIECE), EACH; A4418



		450

		450

		450

		OSTOMY POUCH, CLOSED, FOR USE ON BARRIER WITH NONLOCKING FLANGE, WITH FILTER (2-PIECE), EACH; A4419



		451

		451

		451

		OSTOMY POUCH, CLOSED, FOR USE ON BARRIER WITH LOCKING FLANGE, WITH FILTER (2-PIECE), EACH; A4423



		452

		452

		452

		OSTOMY POUCH, DRAINABLE, WITH BARRIER ATTACHED, WITH FILTER (1-PIECE), EACH; A4424



		453

		453

		453

		OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH NONLOCKING FLANGE, WITH FILTER (2-PIECE), EACH; A4425



		454

		454

		454

		OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH LOCKING FLANGE, WITH FILTER (2-PIECE), EACH; A4426



		455

		455

		455

		OSTOMY POUCH, DRAINABLE, FOR USE ON BARRIER WITH LOCKING FLANGE, (2-PIECE SYSTEM), EACH; A4427



		456

		456

		456

		OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER ATTACHED, WITH FAUCET-TYPE TAP WITH VALVE (1-PIECE), EACH; A4428



		457

		457

		457

		OSTOMY POUCH, URINARY, WITH BARRIER ATTACHED, WITH BUILT-IN CONVEXITY, WITH FAUCET-TYPE TAP WITH VALVE (1-PIECE), EACH; A4429



		458

		458

		458

		OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER ATTACHED, WITH BUILT-IN CONVEXITY, WITH FAUCET-TYPE TAP WITH VALVE (1-PIECE), EACH; A4430



		459

		459

		459

		OSTOMY POUCH, URINARY, WITH BARRIER ATTACHED, WITH FAUCET-TYPE TAP WITH VALVE (1-PIECE), EACH; A4431



		460

		460

		460

		OSTOMY POUCH, URINARY; FOR USE ON BARRIER WITH NONLOCKING FLANGE, WITH FAUCET-TYPE TAP WITH VALVE (2-PIECE), EACH; A4432



		461

		461

		461

		OSTOMY POUCH, URINARY; FOR USE ON BARRIER WITH LOCKING FLANGE (2-PIECE), EACH; A4433



		462

		462

		462

		OSTOMY POUCH, DRAINABLE, HIGH OUTPUT, WITH EXTENDED BARRIER (ONE PIECE SYSTEM), WITH OR WITHOUT FILTER, EACH; A4435



		463

		463

		463

		TAPE, NONWATERPROOF, PER 18 SQ IN; A4450



		464

		464

		464

		TAPE, WATERPROOF, PER 18 SQ IN; A4452



		465

		465

		465

		ADHESIVE REMOVER OR SOLVENT (FOR TAPE, CEMENT, OR OTHER ADHESIVE), PER OZ.; A4455



		466

		466

		466

		DISPOSABLE UNDERPADS ALL SIZES; A4554



		467

		467

		467

		OSTOMY POUCH, CLOSED; WITH BARRIER ATTACHED (1-PIECE), EACH; A5051



		468

		468

		468

		OSTOMY POUCH, CLOSED; WITHOUT BARRIER ATTACHED (1-PIECE), EACH; A5052



		469

		469

		469

		OSTOMY POUCH, CLOSED; FOR USE ON FACEPLATE, EACH; A5053



		470

		470

		470

		OSTOMY POUCH, CLOSED; FOR USE ON BARRIER WITH FLANGE (2-PIECE) EACH; A5054



		471

		471

		471

		STOMA CAP; A5055



		472

		472

		472

		OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER ATTACHED, WITH FILTER, (1 PIECE), EACH; A5056



		473

		473

		473

		OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER ATTACHED WITH BUILT IN CONVEXITY, WITH FILTER, (1 PIECE), EACH; A5057



		474

		474

		474

		OSTOMY POUCH, DRAINABLE; WITH BARRIER ATTACHED (1-PIECE), EACH; A5061



		475

		475

		475

		OSTOMY POUCH, DRAINABLE; WITHOUT BARRIER ATTACHED (1-PIECE), EACH; A5062



		476

		476

		476

		OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH FLANGE (2-PIECE SYSTEM) EACH; A5063



		477

		477

		477

		OSTOMY POUCH, URINARY; WITH BARRIER ATTACHED (1-PIECE), EACH; A5071



		478

		478

		478

		OSTOMY POUCH, URINARY; WITHOUT BARRIER ATTACHED (1-PIECE), EACH; A5072



		479

		479

		479

		OSTOMY POUCH, URINARY; FOR USE ON BARRIER WITH FLANGE (2-PIECE SYSTEM) EACH; A5073



		480

		480

		480

		OSTOMY ACCESSORY, CONVEX INSERT; A5093



		481

		481

		481

		BEDSIDE DRAINAGE BOTTLE WITH OR WITHOUT TUBE, EACH; A5102



		482

		482

		482

		SKIN BARRIER, WIPES OR SWABS, EACH; A5120



		483

		483

		483

		SKIN BARRIER, SOLID 6X6 OR EQUIVALENT, EACH; A5121



		484

		484

		484

		SKIN BARRIER, SOLID 8X8 OR EQUIVALENT, EACH; A5122



		485

		485

		485

		ADHESIVE OR NONADHESIVE; DISK OR FOAM PAD; A5126



		486

		486

		486

		APPLIANCE CLEANER, INCONTINENCE AND OSTOMY APPLIANCES, PER 16 OZ; A5131



		487

		487

		487

		GAUZE, NONIMPREGNATED, NONSTERILE, PAD SIZE 16 SQ IN OR LESS, WITHOUT ADHESIVE BORDER, EACH DRESSING; A6216



		488

		488

		488

		DISPOSABLE INCONTINENCE PRODUCT GROUP; T4521, T4522, T4523, T4524, T4525, T4526, T4527, T4528, T4529, T4530, T4531, T4532, T4533, T4534, T4543



		489

		489

		489

		DIABETIC SHOE GROUP; A5500, A5501, A5503, A5504, A5505, A5506, A5507, A5512, A5513



		490

		490

		490

		GRADIENT COMPRESSIONS STOCKING AND BREAST PROSTHESIS GROUP; A4280, A6530, A6531, A6532, A6533, A6534, A6535, A6536, A6537, A6538, A6539, A6540, A6541, A6544, A6545, A6549, L8000, L8001, L8002, L8010, L8015, L8020, L8030



		491

		491

		491

		PROTECTIVE HELMET GROUP; A8000, A8001, A8002, A8003, A8004



		492

		492

		492

		CRANIAL REMOLDING ORTHOSIS, PEDIATRIC, RIGID, WITH SOFT INTERFACE, MATERIAL, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT(S).; S1040



		493

		493

		493

		ADDITION TO LOWER EXTREMITY ORTHOSIS, REMOVABLE SOFT INTERFACE, ALL COMPONENTS, REPLACEMENT ONLY, EACH; K0672



		494

		494

		494

		CERVICAL THORACIC LUMBAR SACRAL ORTHOSIS, IMMOBILIZER, INFANT SIZE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT; L1001



		495

		495

		495

		CRANICAL CERVICAL ORTHOSIS GROUP; L0112, L0113



		496

		496

		496

		CERTICAL COLLAR GROUP; L0120, L0130, L0140, L0150, L0160, L0170, L0172, L0174, L0180, L0190, L0200



		497

		497

		497

		SPINAL ORTHOSIS GROUP; L0220, L0430, L0450, L0452, L0454, L0456, L0458, L0460, L0462, L0464, L0466, L0468, L0470, L0472, L0480, L0482, L0484, L0486, L0488, L0490, L0621, L0622, L0623, L0624, L0625, L0626, L0627, L0628, L0630, L0631, L0632, L0633, L0634, L0635, L0636, L0637, L0638, L0639, L0640, L0641, L0642, L0643, L0648, L0651, L0700, L0710, L0810, L0820, L0830, L0859, L0861, L0970, L0972, L0974, L0976, L0978, L0980, L0982, L0984, L0999, L1000, L1005, L1010, L1020, L0125, L1030, L1040, L1050, L1060, L1070, L1080, L1085, L1090, L1100, L1110, L1120, L1200, L1210, L1220, L1230, L1240, L1250, L1260, L1270, L1280, L1290, L1300, L1310, L1499



		498

		498

		498

		LOWER EXTREMITY ORTHOSIS GROUP; L1600, L1610, L1620, L1630, L1640, L1650, L1652, L1660, L1680, L1685, L1686 , L1690, L1700, L1710, L1720, L1730, L1755, L1810, L1820, L1830, L1831, L1832, L1834, L1836, L1840, L1843, L1844, L1845, L1846, L1847, L1850, L1860, ; L1900, L1902, L1904, L1906, L1907, L1910, L1920, L1930, L1932, L1940, L1945, L1950, L1951, L1960, L1970, L1971, L1980, L1990, L2000, L2005, L2010, L2020, L2030, L2034, L2035, L2036, L2037, L2038, L2040, L2050, L2060, L2070, L2080, L2090, L2106, L2108, L2112, L2114, L2116, L2126, L2128, L2132, L2134, L2136, L2180, L2182, L2184, L2186, L2188, L2190, L2192, L2200, L2210, L2220, L2230, L2232, L2240, L2250, L2260, L2265, L2270, L2275, L2280, L2300, L2310, L2320, L2330, L2335, L2340, L2350, L2360, L2370, L2375, L2380, L2385, L2387, L2390, L2395, L2397, L2405, L2415, L2425, L2430, L2492, L2500, L2510, L2520, L2525, L2526, L2530, L2540, L2550, L2560, L2570, L2580, L2600, L2610, L2620, L2622, L2624, L2627, L2628, L2630, L2640, L2650, L2660,



		501

		501

		501

		SHOE ORTHOTICS GROUP; L3001, L3002, L3003, L3010, L3020, L3030, L3040, L3050, L3060, L3070, L3080, L3090, L3100, L3140, L3150, L3160, L3170, L3201, L3202, L3203, L3204, L3206, L3207, L3208, L3209, L3211, L3212,L3214, L3215, L3216, L3217, L3219, L3221, L3222, L3224, L3225, L3250, L3251, L3252, L3253, L3254, L3255, L3257



		502

		502

		502

		FOOT BOOT GROUP; L3260, L3265



		503

		503

		503

		SHOE LIFT GROUP; L3300, L3310, L3320, L3330, L3332, L3334, L3340, L3350, L3360, L3370, L3380, L3390, L3400, L3410, L3420, L3430, L3440, L3450, L3455, L3460, L3465, L3470, L3480, L3485, L3500, L3510, L3520, L3530, L3540, L3550, L3560, L3570, L3580, L3590, L3595, L3600, L3610, L3620, L2630, L3640, L3649



		504

		504

		504

		UPPER EXTREMITY ORTHOSIS GROUP; L3650, L3660, L3670, L3671, L3674, L3675, L3677, L3702, L3710, L3720, L3730, L3740, L3760, L3762, L3763, L3764, L3765, L3766, L3806, L3807, L3808, L3891, L3900,L3901, L3904, L3905, L3906, L3908, L3912, L3913, L3915, L3917, L3919, L3921, L3923, L3925, L3927, L3929, L3931, L3933, L3935, L3956, L3960, L3961, L3962, L3967, L3971, L3973, L3975, L3976, L3977, L3978, L3980, L3981, L3982, L3984, L3995, L3999, L6026, L7259



		505

		505

		505

		REPLACMENT ITEMS FOR ORTHOSIS GROUP; L4000, L4002



		506

		506

		506

		ORTHOSIS AND ORTHOTIC REPLACEMENT AND REPAIR GROUP; L4010, L4020, L4030, L4040, L4045, L4050, L4055, L4060, L4070, L4080, L4090, L4100, L4110, L4130, L4205, L4210



		508

		508

		508

		AFT ITEMS GROUP; L4350, L4360, L4370, L4386, L4392, L4394, L4396, L4398, L4631



		509

		509

		509

		LOWER EXTREMITY PROSTHETIC GROUP; L5000, L5010, L5020, L5050, L5060, L5100, L5105, L5150, L5160, L5200, L5210, L5220, L5230, L5250, L5270, L5280, L5301, L5312, L5321, L5331, L5341, L5400, L5410, L5420, L5430, L5450, L5460, L5500, L5505, L5510, L5520, L5530, L5535, L5540, L5560, L5570, L5580, L5585, L5590, L5595, L5600, L5610, L5611, L5613, L5614, L5616, L5617, L5618, L5620, L5622, L5624, L5626, L5628, L5629, L5630, L5631, L5632, L5634, L5636, L5637, L5638, L5639, L5640, L5642, L5643, L5644, L5645, L5646, L5647, L5648, L5649, L5650, L5651, L5652, L5653, L5654, L5655, L5656, L5658, L5661, L5665, L5666, L5668, L5670, L5671, L5672, L5673, L5676, L5677, L5678, L5679, L5680, L5681, L5682, L5683, L5684, L5685, L5686, L5688, L5690, L5692, L5694, L5695, L5696, L5697, L5698, L5699, L5700, L5701, L5702, L5703, L5704, L5705, L5706, L5707, L5710, L5711, L5712, L5714, L5716, L5718, L5722, L5724, L5726, L5728, L5780, L5781, L5782, L5785, L5790, L5795, L5810, L5811, L5812, L5814, L5816, L5818, L5822,



		510

		510

		510

		UPPER EXTREMITY PROSTHETIC GROUP; L6000, L6010, L6020, L6050, L6055, L6100, L6110, L6120, L6130, L6200, L6205, L6250, L6300, L6310, L6320, L9350, L6360, L6370, L6380, L6382, L6384, L6386, L6388, L6400, L6450, L6500, L6550, L6570, L6580, L6582, L6584, L6586, L6588, L6590, L6600, L6605, L6610, L6615, L6616, L6620, L6623, L6624, L6625, L6628, L6629, L6630, L6632, L6635, L6637, L6638, L6640, L6641, LL642, L6645, L6646, L6647, L6650, L6655, L6660, L6665, L6670, L6672, L6675, L6676, L6677, L6680, L6682, L6684, L6686, L6687, L6688, L6689, L6690, L6691, L6692, L6693, L6694, L6695, L6696, L6697, L6698, L6703, L6704, L6706, L6707, L6708, L6709, L6711, L6712, L6713, L6714, L6721, L6722, L6805, L6810, L6883, L6884, L6885, L6890, L6900, L6905, L6910, L6915, L7400, L7401, L7402, L7403, L7404, L7405, L7499



		511

		511

		511

		REPAIR OF PROSTHETIC DEVICE; L7510, L7520, L8499



		513

		513

		513

		PROSTHETIC SOCK GROUP; L7600, L8400, L8410, L8415, L8417, L8420, L8430, L8435, L8440, L8460, L8465, L8470, L8480, L8485



		514

		514

		514

		TRUSS GROUP; L8300, L8310, L8320, L8330



		517

		517

		517

		EYE ORTHOSIS GROUP; V2623, V2624, V2625, V2626, V2627, V2628



		518

		518

		518

		BED CRADLE, ANY TYPE; E0280



		519

		519

		519

		WHEELCHAIR SEAT HEIGHT, COST ADDED OPTION FROM MANUFACTURER; W4119



		520

		520

		520

		HOME VENTILATOR, ANY TYPE, USED WITH INVASIVE INTERFACE (e.g. TRACHEOSOTMY TUBE); E0465
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Claim Lock-In Code

NCMMIS Number:  0326

Description:  The Claim Lock-In Code identifies the pharmacy claim as a lock in claim (Y) or not a lock in claim (N).

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOLOCKIN

		CLAIM NOT FOR LOCK-IN RECIPIENT AND/OR LOCK-IN DRUG



		Y

		Y

		LOCKIN

		CLAIM FOR LOCK-IN RECIPIENT AND LOCK-IN DRUG

CLAIM FOR LOCK-IN RECIPIENT AND LOCK-IN DRUG







Last Update:  1/8/2020 10:55:40 AM



Retroactive Adjustment Sequence Number

NCMMIS Number:  0327

Description:  Retroactive Adjustment Sequence Number is an application generated sequence number assigned to each retroactive rate adjustment applied to a claim.

Data Type:  SMALLINT

Size:  9(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:18 PM



Drug Unit Rebate Amount Type Code

NCMMIS Number:  0328

Description:  Drug Unit Rebate Amount Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		A

		A



		S

		S

		S

		S







Last Update:  1/8/2020 10:55:41 AM



Date Termination Date Reported

NCMMIS Number:  0329

Description:  Date Termination Date Reported

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/23/2016 3:45:25 PM



Overed Outpatient Dug Status Code

NCMMIS Number:  0330

Description:  Overed Outpatient Dug Status Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		01

		01



		02

		02

		02

		02



		03

		03

		03

		03



		04

		04

		04

		04



		05

		05

		05

		05



		06

		06

		06

		06



		07

		07

		07

		07



		08

		08

		08

		08



		09

		09

		09

		09



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12



		13

		13

		13

		13







Last Update:  1/8/2020 10:55:42 AM



FDA Application No./OTC Monograph No.

NCMMIS Number:  0331

Description:  FDA Application No./OTC Monograph No.

Data Type:  CHARACTER

Size:  x(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/23/2016 3:51:07 PM



Drug Reactivation Date

NCMMIS Number:  0332

Description:  Drug Reactivation Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/23/2016 3:53:10 PM



Line Extension Drug Indicator

NCMMIS Number:  0333

Description:  Line Extension Drug Indicator

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/23/2016 3:54:31 PM



Tribal Referral - Established Relationship

NCMMIS Number:  0334

Description:  This data element stores the response to the question of ‘Does the referring provider have an established relationship with the recipient?’, which is a required question during entry of a tribal referral. The value of ‘Y’ will be stored if the answer to the question is ‘Yes’. The value of ‘N’ will indicate the response was ‘No’ during entry.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		TRIBAL PROVIDER ATTESTS TO NOT HAVING AN ESTABLISHED RELATIONSHIP WITH THE TRIBAL MEMBER RECIPIENT



		Y

		Y

		YES

		TRIBAL PROVIDER ATTESTS TO HAVING AN ESTABLISHED RELATIONSHIP WITH THE TRIBAL MEMBER RECIPIENT







Last Update:  12/19/2019 5:49:03 PM



Tribal Referral - Written Care Coordination Agreement

NCMMIS Number:  0335

Description:  This data element stores the response to the question of ‘Is there a written care coordination agreement between the referring provider and the referred to provider?’ which is a required question during entry of a tribal referral. The value of ‘Y’ will be stored if the answer to the question is ‘Yes’. The value of ‘N’ will indicate the response was ‘No’ during entry.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		TRIBAL PROVIDER ATTESTS TO NOT HAVING AN WRITTEN COORDINATED CARE AGREEMENT WITH THE REFERRED TO PROVIDER



		Y

		Y

		YES

		TRIBAL PROVIDER ATTESTS TO HAVING AN WRITTEN COORDINATED CARE AGREEMENT WITH THE REFERRED TO PROVIDER







Last Update:  12/19/2019 5:49:03 PM



Interest Activity Code

NCMMIS Number:  0336

Description:  Interest Activity Code specifies the activity that has caused a drug to be picked up for invoicing and whether or not interest should be calculated on a drug rebate amount.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PAST DUE

		ENTIRE PAST DUE AMT SUBJECT TO INTRST



		B

		B

		CMS MFR

		CMS RPU CHG AND MFR RPU DIFF



		C

		C

		CMS UNT

		CMS RPU CHG AND STATE UNIT CHG



		D

		D

		CMS UNT IN

		CMS RPU CHG,STATE UNIT CHG,INTRST ON PAST DUE AMT



		E

		E

		MFR UNT

		MFR RPU DIFF AND STATE UNIT CHG



		F

		F

		CMS

		CMS RPU CHG



		G

		G

		CMS IN

		CMS RPU CHG AND INTRST ON PAST DUE AMT



		H

		H

		UNT

		STATE UNIT CHG



		I

		I

		UNT IN

		STATE UNIT CHG AND INTRST ON PAST DUE AMT



		J

		J

		CMS MFR UN

		CMS RPU CHG, MFR RPU DIFF AND STATE UNIT CHG



		N

		N

		NO INT

		DO NOT CALCULATE INTEREST



		Y

		Y

		CALC INT

		CALCULATE INTEREST







Last Update:  12/16/2009 4:31:19 PM



Edit Restriction Days

NCMMIS Number:  0337

Description:  The number of days supply that is used in conjunction with the Edit Restriction Quantity to determine the daily dose

Data Type:  INTEGER

Size:  S9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/8/2017 11:48:59 PM



Client Level of Care LOC Code

NCMMIS Number:  0338

Description:  Client Level of Care (LOC) Code specifies the level of care that a client received in an institutional facility.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N41

		N41

		MR1

		LEVEL 1 MENTALLY RETARDED



		N42

		N42

		MR2

		LEVEL 2 MENTALLY RETARDED



		N43

		N43

		MR3

		LEVEL 3 MENTALLY RETARDED



		N45

		N45

		H-NF

		HIGH LEVEL NURSING FACILITY



		N46

		N46

		L-NF

		LOW LEVEL NURSING FACILITY



		N70

		N70

		RTC/GH1

		RTC GROUP HOME LEVEL 1



		N71

		N71

		RTC/GH2

		RTC GROUP HOME LEVEL 2



		N72

		N72

		RTC/GH3

		RTC GROUP HOME LEVEL 3



		N75

		N75

		TFC

		TREATMENT FOSTER CARE



		N76

		N76

		RTC4

		RTC LEVEL 4 - NON ACCREDITED



		N77

		N77

		ARTC3

		ACCREDITED RTC LEVEL 3



		N78

		N78

		ARTC4

		ACCREDITED RTC LEVEL 4



		N79

		N79

		ARTC4+

		ACCREDITED RTC LEVEL 4 PLUS







Last Update:  10/3/2012 4:09:01 PM



Edit Restriction Benefit Code

NCMMIS Number:  0339

Description:  GCN, GSN, GC3 or NDC to which the edit criteria from the Rx Edit Restriction Table are applied

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/16/2017 8:53:07 AM



Federal Shares Amount

NCMMIS Number:  0340

Description:  The claims payment amount for a General Ledger Code reimbursable by federal funding.

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  10/5/2011 9:28:30 AM



State Shares Amount

NCMMIS Number:  0341

Description:  The claims payment amount for a General Ledger Code reimbursable by state funding

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  10/5/2011 9:32:34 AM



Local Shares Amount

NCMMIS Number:  0342

Description:  The claims payment amount for a General Ledger Code reimbursable by local district funding.

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  10/5/2011 9:31:25 AM



Fingerprint Message ID

NCMMIS Number:  0343

Description:  Message ID

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/24/2017 12:50:14 PM



Edit Restriction Benefit Name

NCMMIS Number:  0344

Description:  Name associated with the Benefit Code

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/16/2017 8:58:57 AM



Fingerprint Message XML

NCMMIS Number:  0345

Description:  Fingerprint Message XML

Data Type:  UNSPECIFIED

Size:  0

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/24/2017 12:51:14 PM



Claim Suspense Location Text

NCMMIS Number:  0346

Description:  Claim Suspense Location Text is a text description of the location to which a suspended claim has been assigned.  It describes, in detail, the location as it relates to the Claim Suspense Location Code (DE 0192), and the physical location where the suspended claim can/will be worked.

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:19 PM



Price File Only Indicator

NCMMIS Number:  0347

Description:  Price File Only Indicator specifies if the price is to be derived from the Price File (table) only, or if pricing should default to the service pricing when the specific price is not found on the Price File.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO - DEFAULT TO SERVICE PRICE



		Y

		Y

		YES

		YES - ONLY DERIVE FROM PRICE FILE







Last Update:  12/16/2009 4:31:19 PM



TPL - Mass Change Request Status Code

NCMMIS Number:  0348

Description:  Mass Change Request Status Code specifies whether the mass change request is pending or has been completed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COMPLETE

		TRANSACTION HAS BEEN COMPLETED



		P

		P

		PENDING

		TRANSACTION IS PENDING







Last Update:  12/19/2011 3:20:17 PM



Database Generated Documert ID

NCMMIS Number:  0349

Description:  Database Generated Documert ID for the XML

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/24/2017 12:52:21 PM



HIPP Individual Analysis Sequence Number

NCMMIS Number:  0350

Description:  HIPP Individual Analysis Sequence Number is an application generated sequence number, assigned to each client or individual within a Health Insurance Premium Payment (HIPP) case.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:31:19 PM



HIPP Cost Analysis Age Group Rollup Code

NCMMIS Number:  0351

Description:  HIPP Cost Analysis Age Group Rollup Code specifies an age group within a client population for fee-for-service clients, under the age of 65, with no third party or Medicare coverage.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		0-6 YRS

		O-6 YEARS OLD



		02

		02

		14-19 YRS

		14-19 YEARS OLD



		03

		03

		20-45 YRS

		20-45 YEARS OLD



		04

		04

		46-50 YRS

		46-50 YEARS OLD



		05

		05

		51-64 YRS

		51-64 YEARS OLD



		06

		06

		7-13 YRS

		7-13 YEARS OLD







Last Update:  12/16/2009 4:31:19 PM



HIPP Medicaid Average Paid Amount

NCMMIS Number:  0352

Description:  HIPP Medicaid Average Paid Amount is the average annual amount, paid by Medicaid, for the population of fee-for-service clients, with no third party or Medicare coverage, and are under the age of 65.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:31:19 PM



Edit Restriction Maximum Age

NCMMIS Number:  0353

Description:  The maximum recipient age to which the edit restriction criteria apply

Data Type:  INTEGER

Size:  S9(03)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/16/2017 8:58:30 AM



Edit Restriction Maximum Occurs

NCMMIS Number:  0354

Description:  The number of occurrences of an event that will cause the edit to post to a pharmacy claim.

Data Type:  INTEGER

Size:  S9(05)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/8/2017 11:49:54 PM



Provider Rate Type Code

NCMMIS Number:  0355

Description:  Provider Rate Type Code specifies the duration or extent of a service covered by the given rate.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		00

		UNIT (MANUAL PRICING) (1)



		01

		01

		01

		ORTHOTIC/PROSTHETIC APPLIANCE (1)



		02

		02

		02

		DAY (1)



		03

		03

		03

		YEAR (1)



		04

		04

		04

		MONTH (1)



		05

		05

		05

		VISIT (3)



		06

		06

		06

		TRIP (1)



		07

		07

		07

		UNIT (1)



		08

		08

		08

		½ DAY (1)



		09

		09

		09

		WEEKLY (1)



		10

		10

		10

		HOURLY (24)



		11

		11

		11

		LONG TERM HOME HEALTH CARE HOURLY (24)



		12

		12

		12

		LONG TERM HOME HEALTH CARE VISIT (2)



		13

		13

		13

		NURSING HOME MEDICARE PART-B DAILY (1)



		14

		14

		14

		NURSING HOME NON-MEDICARE PART-B DAILY (1)



		15

		15

		15

		LONG TERM HOME HEALTH CARE PER HOUR (8)



		16

		16

		16

		LONG TERM HOME HEALTH CARE PER HOUR (10)



		17

		17

		17

		LONG TERM HOME HEALTH CARE PER VISIT (3)



		18

		18

		18

		PERSONAL CARE AIDE I - 2 HOURS (4)



		19

		19

		19

		PERSONAL CARE AIDE II - 2 HOURS (4)



		20

		20

		20

		UNITS/MILEAGE (99)



		21

		21

		21

		NYS OMR/DD SUBCHAPTER A - HALF DAY (1)



		22

		22

		22

		NYS OMR/DD SUBCHAPTER A - FULL DAY (1)



		23

		23

		23

		LIVE-IN HOURLY (14)



		24

		24

		24

		MEDICARE/MEDICAID HOME DIALYSIS (2 TIMES PER WEEK)



		25

		25

		25

		MEDICARE/MEDICAID HOME DIALYSIS (3 TIMES PER WEEK)



		26

		26

		26

		¼ HOUR (96)



		27

		27

		27

		PERCENTAGE OF CHARGES RATE AMOUNT (1).







Last Update:  12/16/2009 4:29:38 PM



Provider Report Request Code

NCMMIS Number:  0356

Description:  Report Request Code specifies a report that can be requested online.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		PS51701

		PROVIDER COUNTS BY TAXONOMY



		07

		07

		PS51707

		PROVIDER LISTING BY COUNTY



		08

		08

		PS51708

		PROVIDER LISTING BY TAXONOMY.



		11

		11

		PS51711

		COUNTY COS STATISTICS



		12

		12

		PS51712

		ACTIVE PROVIDERS COUNTS - ALL



		21

		21

		PS51721

		PROVIDER LISTING BY PROVIDER TYPE



		22

		22

		PS51722

		PROVIDER LISTING BY ZIP CODE



		23

		23

		PS51723

		ALPHABETIC PROVIDER LISTING -



		24

		24

		PS51724

		TERMINATED PROVIDER LISTING -



		25

		25

		PS51725

		PS51725 RECERTIFICATION TABLE DATA REPORT



		37

		37

		PS51737

		ALPHABETIC PROVIDER LISTING



		50

		50

		PS51750

		PROVIDER ON REVIEW: REVIEW SET







Last Update:  6/15/2016 11:50:54 PM



Edit Restriction Minimum Age

NCMMIS Number:  0357

Description:  The minimum recipient age to which the edit restriction criteria apply

Data Type:  INTEGER

Size:  S9(03)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/16/2017 8:58:04 AM



EPSDT Notification Type Code

NCMMIS Number:  0358

Description:  EPSDT Notification Type Code denotes the type of notification letter sent to an Early Periodic Screening, Diagnosis and Treatment (EPSDT) client.

Data Type:  INTEGER

Size:  9(05)V99

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		NEW ELG

		NEWLY ELIGIBLE LETTER



		B

		B

		ANN 12-20

		ANNUAL LETTER (AGES 12 TO 20)



		C

		C

		ANN 0-11

		ANNUAL LETTER (AGES 0 TO 11)







Last Update:  4/28/2017 11:44:44 AM



Balancing Control Type Code

NCMMIS Number:  0359

Description:  Balancing Control Type Code specifies the type of information summarized in order to balance fiscal transactions through the NCTracks system.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		CRVOID-1

		VOIDED PAID CLAIMS



		AB

		AB

		CLMHDREXT

		CLAIM HEADER RECORDS EXTRACTED



		AC

		AC

		CLMLNEXT

		CLAIM LINE RECORDS EXTRACTED



		AH

		AH

		HISTONLYBP

		HISTORY ONLY CLAIMS BYPASSED



		A1

		A1

		HISTONLY

		HISTORY ONLY CLAIMS



		A2

		A2

		DENIED

		DENIED CLAIMS



		A3

		A3

		PAID

		ORIGINAL PAID CLAIMS



		A5

		A5

		PNDCURRCY

		PENDED CLAIMS IN CURRENT CYCLE



		A8

		A8

		DBADJ-1

		DEBIT PAID ADJUSTMENTS



		A9

		A9

		CRADJ-1

		CREDIT PAID ADJUSTMENTS



		D1

		D1

		ACCTRECV

		FUNDS APPLIED TO AN A/R



		D2

		D2

		CSHRCPT

		CASH RECEIPT APPLIED



		D3

		D3

		ACCTPYBL

		ACCOUNTS PAYABLE FUNDS



		D4

		D4

		PAYREDUC

		PAYMENT REDUCTION/WITHHELD



		D5

		D5

		NGCLMAPP

		NEGATIVE CLAIM AMOUNTS APPLIED



		D7

		D7

		HOAPPL

		HISTORY ONLY CLAIM APPLIED



		D8

		D8

		HONOTAPPL

		HISTORY ONLY CLAIM NOT APPLIED



		EN

		EN

		ENCOUNTER

		ENCOUNTER CLAIMS



		EX

		EX

		EXCLUDED

		CLAIMS EXCLUDED IN CURRENT CYCLE



		E1

		E1

		TOTPYMTS

		TOTAL PAYMENTS



		E2

		E2

		REISSUES

		PAYMENT RE-ISSUES



		MA

		MA

		MASSADJ

		MASS ADJUSTMENTS



		NC

		NC

		NON-CLAIM

		NON-CLAIM CAPTURE



		N1

		N1

		NON-CLM-CD

		NON-CLAIM CAPTURE CREDIT



		N2

		N2

		NON-CLM-DB

		NON-CLAIM CAPTURE DEBIT



		RA

		RA

		CRVOID-1

		VOIDED PAID CLAIMS



		RC

		RC

		RECYCLED

		RECYCLED INTO CURRENT CYCLE



		R2

		R2

		DENIED

		DENIED CLAIMS



		R3

		R3

		PAID

		ORIGINAL PAID CLAIMS



		R5

		R5

		PNDCURRCY

		PENDED CLAIMS IN CURRENT CYCLE



		R8

		R8

		DBADJ-1

		DEBIT PAID ADJUSTMENTS



		R9

		R9

		CRADJ-1

		CREDIT PAID ADJUSTMENTS



		XA

		XA

		CRVOID-1

		VOIDED PAID CLAIMS



		X2

		X2

		DENIED

		DENIED CLAIMS



		X3

		X3

		PAID

		ORIGINAL PAID CLAIMS



		X5

		X5

		PNDCURRCY

		PENDED CLAIMS IN CURRENT CYCLE



		X8

		X8

		DBADJ-1

		DEBIT PAID ADJUSTMENTS



		X9

		X9

		CRADJ-1

		CREDIT PAID ADJUSTMENTS







Last Update:  8/29/2012 2:39:30 PM



Balancing Control Count

NCMMIS Number:  0360

Description:  Balancing Control Count is the number of records that were summarized during processing.  These summary records will be used to balance the fiscal transactions through the system.

Data Type:  DECIMAL

Size:  9(9)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:20 PM



Balancing Control Amount

NCMMIS Number:  0361

Description:  Balancing Control Amount is the total dollar value of the records that were summarized.  These summary records will be used to balance the fiscal transactions through the system.

Data Type:  CURRENCY

Size:  9(11)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:20 PM



Utilization Review List Number

NCMMIS Number:  0362

Description:  Utilization Review List Number is a unique number that identifies a list of multiple code ranges or Provider IDs (DE 1563).  A code range may be of diagnosis codes (DE 4183) or provider specialty codes (DE 1499).

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:20 PM



Reference Family Planning Code

NCMMIS Number:  0363

Description:  Reference Family Planning Code specifies whether or not a procedure or diagnosis is family planning related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		SUSFAMPLNG

		SUSPECT FAMILY PLANNING RELATED



		N

		N

		NOTFAMPLNG

		NOT FAMILY PLANNING RELATED



		Y

		Y

		FAMPLNG

		FAMILY PLANNING RELATED







Last Update:  1/30/2012 2:11:41 PM



Reference Sterilization Indicator

NCMMIS Number:  0364

Description:  Reference Sterilization Indicator is an indicator that specifies whether a procedure, or diagnosis is sterilization related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOTSTERREL

		NOT STERILIZATION RELATED



		1

		1

		STERILREL

		STERILIZATION RELATED







Last Update:  12/16/2009 4:31:20 PM



Diagnosis Pregnancy Indicator

NCMMIS Number:  0365

Description:  Diagnosis Pregnancy Indicator specifies whether a diagnosis is pregnancy related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTPREGREL

		NOT PREGNANCY RELATED



		Y

		Y

		PREGRELATD

		PREGNANCY RELATED







Last Update:  12/16/2009 4:31:20 PM



Final Price Type

NCMMIS Number:  0366

Description:  Identifies the price type

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Drug Rebate

Valid Values:  

Last Update:  1/18/2017 11:20:11 AM



Reference Non Specific Indicator

NCMMIS Number:  0367

Description:  Reference Non Specific Indicator specifies whether or not a service or diagnosis is non-specific.  When a service or diagnosis is non-specific, there is another more specific service or diagnosis that should be used to identify this medical condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTNSPEC

		NOT NON-SPECIFIC CODE



		Y

		Y

		NONSPEC

		NON-SPECIFIC CODE







Last Update:  10/19/2011 9:03:19 AM



Diagnosis Accident Indicator

NCMMIS Number:  0368

Description:  Diagnosis Accident Indicator specifies whether or not a diagnosis is a traumatic type of diagnosis, normally due to an accident. If indicated, the claim will be checked to insure that the accident related box/field has been coded.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTACCDT

		NOT ACCIDENT RELATED



		Y

		Y

		ACCIDENT

		ACCIDENT RELATED







Last Update:  12/16/2009 4:31:21 PM



Diagnosis Related Group DRG Description

NCMMIS Number:  0369

Description:  Diagnosis Related Group (DRG) Description is a text description of the DRG Control Code (DE 2053).

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/5/2011 2:56:57 PM



Diagnosis Related Group DRG Begin Date

NCMMIS Number:  0370

Description:  Diagnosis Related Group (DRG) Begin Date specifies the beginning date that the pricing is effective for the DRG Control Code (DE 2053).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:17:06 AM



Diagnosis Related Group DRG End Date

NCMMIS Number:  0371

Description:  Diagnosis Related Group (DRG) End Date specifies the date that the pricing is no longer effective for the DRG Control Code (DE 2053).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:25:32 AM



Diagnosis Related Group (DRG) Length of Stay Minimum

NCMMIS Number:  0372

Description:  Diagnosis Related Group (DRG) Length of Stay Minimum is the minimum length of hospital stay in days as assigned for a diagnosis related group.

Data Type:  DECIMAL

Size:  9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:21 PM



Diagnosis Related Group (DRG) Length of Stay Maximum

NCMMIS Number:  0373

Description:  Diagnosis Related Group (DRG) Length of Stay Maximum is the maximum length of hospital stay in days as assigned for a diagnosis related group.

Data Type:  DECIMAL

Size:  9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:21 PM



Revenue Code Short Description

NCMMIS Number:  0374

Description:  Revenue Code Short Description is the short text description of the revenue code.  It is used to enhance file maintenance accuracy and improve readability of reports.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:21 PM



Revenue Code Long Description

NCMMIS Number:  0375

Description:  Revenue Code Long Description is the long text description of the revenue code.  It is the generally accepted nomenclature for a service.

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:21 PM



Provider Rate Batch Description

NCMMIS Number:  0376

Description:  Provider Rate Batch Description is the text description and reason for the rate changes submitted by the Provider Rate Setting Agencies.  It is supplied by the Provider Rate Setting Agencies in the Rate Schedule sent in with the rate changes for the Provider Rate Tables.

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:21 PM



Reference Sterilization Code

NCMMIS Number:  0377

Description:  Reference Sterilization Code indicates if a service is sterilization related and the type of sterilization.  A service is identified by a procedure or revenue code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		H

		H

		HYSTERECT

		HYSTERECTOMY



		O

		O

		OTHER

		OTHER



		V

		V

		VASECTOMY

		VASECTOMY



		Z

		Z

		NOT ENTER

		NOT ENTERED







Last Update:  12/16/2009 4:31:21 PM



Version Release Number

NCMMIS Number:  0378

Description:  Identifies the version release

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Drug Rebate

Valid Values:  

Last Update:  1/18/2017 11:21:05 AM



Adjustment Reason Action Code Begin Date

NCMMIS Number:  0379

Description:  Begin / Effective date for the Adjustment Reason Action Code

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/7/2017 10:31:55 AM



Adjustment Reason Action Code End Date

NCMMIS Number:  0380

Description:  End / Term Date for Adjustment Reason Action Code

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/7/2017 10:36:10 AM



Claim Header Transaction Type Code  Description

NCMMIS Number:  0381

Description:  Provides the description of the transaction type

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CREDIT

		CREDIT

		CREDIT

		CREDIT



		DEBIT

		DEBIT

		DEBIT

		DEBIT



		ORIGINAL

		ORIGINAL

		ORIGINAL

		ORIGINAL



		VOID

		VOID

		VOID

		VOID







Last Update:  1/8/2020 10:55:44 AM



Fingerprint Message Type Code

NCMMIS Number:  0382

Description:  Fingerprint Message Type Code for Inbound and Outbound requests.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 7:49:00 PM



Fingerprint Case Number

NCMMIS Number:  0383

Description:  Fingerprint Case Number is a number that uniquely identifies the providers case number.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 7:50:13 PM



Fingerprint Message Status Reason Code

NCMMIS Number:  0384

Description:  Fingerprint Message Status Reason Code specifies the reason why an adjustment was made to the provider's case number.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 7:51:12 PM



Fingerprint Message Status Code

NCMMIS Number:  0385

Description:  Fingerprint Message Status Code specifies the status of a provider's fingerprint data as received from and send to the SBI.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 7:52:26 PM



Medicare Part B Indicator

NCMMIS Number:  0386

Description:  Medicare Part B Indicator specifies whether or not a provider is enrolled in Medicare Part B (Professional).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT ENROLL

		NOT ENROLLED IN PART B



		U

		U

		UNKNOWN

		UNKNOWN MEDICARE PARTICIPATION



		Y

		Y

		ENROLL

		ENROLLED IN PART B







Last Update:  11/22/2010 10:47:29 AM



Service Medicare Indicator

NCMMIS Number:  0387

Description:  Service Medicare Indicator specifies whether or not Medicare covers a service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  7/9/2011 4:11:31 PM



Provider Enrollment Application Signature Date

NCMMIS Number:  0388

Description:  Provider Enrollment Application Signature Date is the date when the provider signed the enrollment application form.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:31:22 PM



Medicaid Override Application System (MOAS) Partial Units Sent Indicator

NCMMIS Number:  0389

Description:  Medicaid Override Application System (MOAS) Partial Units Sent Indicator specifies whether or not any partial units have been sent to the client processing system.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOPARTSENT

		TOA NO PARTIAL UNITS SENT



		Y

		Y

		PARTSENT

		TOA PARTIAL UNITS SENT







Last Update:  12/19/2019 5:43:19 PM



Medicaid Override Application System (MOAS) Additional Units Sent Indicator

NCMMIS Number:  0390

Description:  Medicaid Override Application System (MOAS) Additional Units Sent Indicator specifies whether or not any additional service units have been sent to the claims processing system for a client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOADDUNSEN

		TOA NO ADDITIONAL UNITS SENT IND



		Y

		Y

		ADDUNSENT

		TOA ADDITIONAL UNITS SENT IND







Last Update:  12/19/2019 5:43:19 PM



Medicaid Override Application System (MOAS) Approved Units Sent Indicator

NCMMIS Number:  0391

Description:  Medicaid Override Application System (MOAS) Approved Units Sent Indicator specifies whether or not any approved units have been sent to the client processing system.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOAPPSENT

		TOA NO APPROVED UNITS SENT



		Y

		Y

		APPUNSENT

		TOA APPROVED UNITS SENT







Last Update:  12/19/2019 5:43:19 PM



Threshold Override Application (TOA) Previous Address Indicator

NCMMIS Number:  0392

Description:  Threshold Override Application (TOA) Previous Address Indicator specifies whether or not there is a previous TOA for this client with a different address.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NPRVADDRES

		TOA NO PREVIOUS ADDRESS



		Y

		Y

		PREVADDRES

		TOA USE PREVIOUS ADDRESS







Last Update:  12/19/2019 5:43:19 PM



Case Payment Group CPG Hospital Location Code

NCMMIS Number:  0393

Description:  Case Payment Group (CPG) Hospital Location Code defines the location of a hospital geographically within or outside of North Carolina State.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DOWN STATE

		DOWN STATE FACILITY



		O

		O

		OUT OF ST

		OUT OF STATE FACILITY



		U

		U

		UPSTATE

		UPSTATE FACILITY







Last Update:  9/16/2010 1:43:00 PM



Type of Bill Digits 1 and 2 Code

NCMMIS Number:  0394

Description:  Type of Bill Digits 1 & 2 Code is the first two digits of the three character type of bill code.  It represents the facility type and class (inpatient or outpatient). NUBC FL04  X12 DE 1331 Facility Type Code (CODE SOURCE 236: Uniform Billing Claim Form Bill Type)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		RESERVED00

		RESERVED FOR ASSIGNMENT BY NUBC



		01

		01

		RESERVED01

		RESERVED FOR ASSIGNMENT BY NUBC



		02

		02

		RESERVED02

		RESERVED FOR ASSIGNMENT BY NUBC



		03

		03

		RESERVED03

		RESERVED FOR ASSIGNMENT BY NUBC



		04

		04

		RESERVED04

		RESERVED FOR ASSIGNMENT BY NUBC



		05

		05

		RESERVED05

		RESERVED FOR ASSIGNMENT BY NUBC



		06

		06

		RESERVED06

		RESERVED FOR ASSIGNMENT BY NUBC



		07

		07

		RESERVED07

		RESERVED FOR ASSIGNMENT BY NUBC



		08

		08

		RESERVED08

		RESERVED FOR ASSIGNMENT BY NUBC



		09

		09

		RESERVED09

		RESERVED FOR ASSIGNMENT BY NUBC



		10

		10

		RESERVED10

		RESERVED FOR ASSIGNMENT BY NUBC



		11

		11

		HOSPPARTA

		HOSPITAL INPATIENT (INCLUDING MEDICARE PART A)



		12

		12

		HOSPPARTB

		HOSPITAL INPATIENT (MEDICARE PART B ONLY)



		13

		13

		HOSPOUTP

		HOSPITAL OUTPATIENT



		14

		14

		HOSPLAB

		HOSPITAL - LAB SERVICES PROVIDED TO NON-PATIENTS



		15

		15

		RESERVED15

		RESERVED FOR ASSIGNMENT BY NUBC



		16

		16

		RESERVED16

		RESERVED FOR ASSIGNMENT BY NUBC



		17

		17

		RESERVED17

		RESERVED FOR ASSIGNMENT BY NUBC



		18

		18

		HOSPWNGBED

		HOSPITAL - SWING BEDS



		19

		19

		RESERVED19

		RESERVED FOR ASSIGNMENT BY NUBC



		20

		20

		RESERVED20

		RESERVED FOR ASSIGNMENT BY NUBC



		21

		21

		SKLNURSINP

		SKILLED NURSING - INPATIENT (INCL MEDICARE PART A)



		22

		22

		SKLNURPRTB

		SKILLED NURSING - INPATIENT (MEDICARE PART B ONLY)



		23

		23

		SKLNUROUTP

		SKILLED NURSING - OUTPATIENT



		24

		24

		RESERVED24

		RESERVED FOR ASSIGNMENT BY NUBC



		25

		25

		RESERVED25

		RESERVED FOR ASSIGNMENT BY NUBC



		26

		26

		RESERVED26

		RESERVED FOR ASSIGNMENT BY NUBC



		27

		27

		RESERVED27

		RESERVED FOR ASSIGNMENT BY NUBC



		28

		28

		SKLNURSWNG

		SKILLED NURSING - SWING BEDS



		29

		29

		RESERVED29

		RESERVED FOR ASSIGNMENT BY NUBC



		30

		30

		RESERVED30

		RESERVED FOR ASSIGNMENT BY NUBC



		31

		31

		RESERVED31

		RESERVED FOR ASSIGNMENT BY NUBC



		32

		32

		HHPLNTRT

		HOME HEALTH SERVICES UNDER A PLAN OF TREATMENT (EFF OCT 1, 2013)



		33

		33

		DISCNTD

		DISCONTINUED ON OCTOBER 1, 2013



		34

		34

		HHNTPNTRT

		HOME HEALTH SERVICES NOT UNDER A PLAN OF TREATMENT (EFF OCT 1, 2013)



		35

		35

		RESERVED35

		RESERVED FOR ASSIGNMENT BY NUBC



		36

		36

		RESERVED36

		RESERVED FOR ASSIGNMENT BY NUBC



		37

		37

		RESERVED37

		RESERVED FOR ASSIGNMENT BY NUBC



		38

		38

		RESERVED38

		RESERVED FOR ASSIGNMENT BY NUBC



		39

		39

		RESERVED39

		RESERVED FOR ASSIGNMENT BY NUBC



		40

		40

		RESERVED40

		RESERVED FOR ASSIGNMENT BY NUBC



		41

		41

		RELNMD-IP

		RELIGIOUS NON-MEDICAL HEALTH CARE INSTITUTIONS - INPATIENT (EFF JULY 1, 2014)



		42

		42

		RESERVED42

		RESERVED FOR ASSIGNMENT BY NUBC



		43

		43

		RELNMD-OP

		RELIGIOUS NON-MEDICAL HEALTH CARE INSTITUTIONS - OUTPATIENT SERVICES



		44

		44

		RESERVED44

		RESERVED FOR ASSIGNMENT BY NUBC



		45

		45

		RESERVED45

		RESERVED FOR ASSIGNMENT BY NUBC



		46

		46

		RESERVED46

		RESERVED FOR ASSIGNMENT BY NUBC



		47

		47

		RESERVED47

		RESERVED FOR ASSIGNMENT BY NUBC



		48

		48

		RESERVED48

		RESERVED FOR ASSIGNMENT BY NUBC



		49

		49

		RESERVED49

		RESERVED FOR ASSIGNMENT BY NUBC



		50

		50

		RESERVED50

		RESERVED FOR ASSIGNMENT BY NUBC



		51

		51

		RESERVED51

		RESERVED FOR ASSIGNMENT BY NUBC



		52

		52

		RESERVED52

		RESERVED FOR ASSIGNMENT BY NUBC



		53

		53

		RESERVED53

		RESERVED FOR ASSIGNMENT BY NUBC



		54

		54

		RESERVED54

		RESERVED FOR ASSIGNMENT BY NUBC



		55

		55

		RESERVED55

		RESERVED FOR ASSIGNMENT BY NUBC



		56

		56

		RESERVED56

		RESERVED FOR ASSIGNMENT BY NUBC



		57

		57

		RESERVED57

		RESERVED FOR ASSIGNMENT BY NUBC



		58

		58

		RESERVED58

		RESERVED FOR ASSIGNMENT BY NUBC



		59

		59

		RESERVED59

		RESERVED FOR ASSIGNMENT BY NUBC



		60

		60

		RESERVED60

		RESERVED FOR ASSIGNMENT BY NUBC



		61

		61

		RESERVED61

		RESERVED FOR ASSIGNMENT BY NUBC



		62

		62

		RESERVED62

		RESERVED FOR ASSIGNMENT BY NUBC



		63

		63

		RESERVED63

		RESERVED FOR ASSIGNMENT BY NUBC



		64

		64

		RESERVED64

		RESERVED FOR ASSIGNMENT BY NUBC



		65

		65

		INTMDCAR-I

		INTERMEDIATE CARE - LEVEL I



		66

		66

		INTMDCAR-2

		INTERMEDIATE CARE - LEVEL II



		67

		67

		RESERVED67

		RESERVED FOR ASSIGNMENT BY NUBC



		68

		68

		RESERVED68

		RESERVED FOR ASSIGNMENT BY NUBC



		69

		69

		RESERVED69

		RESERVED FOR ASSIGNMENT BY NUBC



		70

		70

		RESERVED70

		RESERVED FOR ASSIGNMENT BY NUBC



		71

		71

		CLNC-RUHLT

		CLINIC - RURAL HEALTH



		72

		72

		CLNVHOSP

		CLINIC - HOSP BASED OR IND RENAL DIALYSIS CENTER



		73

		73

		CLNCFRSTND

		CLINIC - FREESTANDING



		74

		74

		CLNCOUTREH

		CLINIC - OUTPATIENT REHABILITATION FACILITY (ORF)



		75

		75

		CLNCCOMPRE

		CLINIC - COMPREHENSIVE OUTPAT REH FACILITY (CORF)



		76

		76

		CLNCCMMENT

		CLINIC - COMMUNITY MENTAL HEALTH CENTER



		77

		77

		CLNC-FQHC

		CLINIC - FED QUALIFIED HEALTH CENT (FQHC 04/01/10)



		78

		78

		LCFREESTER

		LICENSED FREESTANDING EMERGENCY MEDICAL FACILITY (7/2012)



		79

		79

		CLNCOTHER

		CLINIC-OTHER



		80

		80

		RESERVED80

		RESERVED FOR ASSIGNMENT BY NUBC



		81

		81

		HOSPNOHSTL

		SPECIAL FACILITY - HOSPICE (NON-HOSPITAL BASED)



		82

		82

		HOSPHOSPTL

		SPECIAL FACILITY - HOSPICE (HOSPITAL BASED)



		83

		83

		AMBSURG

		SPECIAL FACILITY - AMBULATORY SURGERY CENTER



		84

		84

		FREESTBIRH

		SPECIAL FACILITY - FREE STANDING BIRTHING CENTER



		85

		85

		CRITACCESS

		SPECIAL FACILITY - CRITICAL ACCESS HOSPITAL



		86

		86

		RESIDFAC

		SPECIAL FACILITY - RESIDENTIAL FACILITY



		87

		87

		RESERVED87

		RESERVED FOR ASSIGNMENT BY NUBC



		88

		88

		RESERVED88

		RESERVED FOR ASSIGNMENT BY NUBC



		89

		89

		SPFACOTHER

		SPECIAL FACILITY - OTHER



		90

		90

		RESERVED90

		RESERVED FOR ASSIGNMENT BY NUBC



		91

		91

		RESERVED91

		RESERVED FOR ASSIGNMENT BY NUBC



		92

		92

		RESERVED92

		RESERVED FOR ASSIGNMENT BY NUBC



		93

		93

		RESERVED93

		RESERVED FOR ASSIGNMENT BY NUBC



		94

		94

		RESERVED94

		RESERVED FOR ASSIGNMENT BY NUBC



		95

		95

		RESERVED95

		RESERVED FOR ASSIGNMENT BY NUBC



		96

		96

		RESERVED96

		RESERVED FOR ASSIGNMENT BY NUBC



		97

		97

		RESERVED97

		RESERVED FOR ASSIGNMENT BY NUBC



		98

		98

		RESERVED98

		RESERVED FOR ASSIGNMENT BY NUBC



		99

		99

		RESERVED99

		RESERVED FOR ASSIGNMENT BY NUBC







Last Update:  7/31/2020 11:46:45 AM



Type of Bill Digit 3 Code

NCMMIS Number:  0395

Description:  Last digit of the three character type of bill code (0394).  Aka Claim Frequency Code. NUBC FLD 4. X12 DE 1325 Claim Frequency Type Code  (CODE SOURCE 235: Claim Frequency Type Code)

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADMISNOTIC

		ADMISSION/ELECTION NOTICE OF HOSPICE OR HOME HEALTH



		B

		B

		NOTICTERM

		TERMINATION/REVOCATION NOTICE OF HOSPICE



		C

		C

		NOTICCHNG

		HOSPICE CHANGE OF PROVIDER NOTICE



		D

		D

		NOTICVOID

		CANCELLATION OF ELECTION NOTICE OF HOSPICE



		E

		E

		NOTICOWNR

		HOSPICE CHANGE OF OWNERSHIP



		F

		F

		BENE-ADJ

		BENEFICIARY INITIATED ADJUSTMENT CLAIM



		G

		G

		CWF-ADJ

		COMMON WORKING FILE INITIATED ADJUSTMENT



		H

		H

		CMS-ADJ

		CMS INITIATED ADJUSTMENT CLAIM



		I

		I

		INTE ADJ

		INTERMEDIARY ADJUSTMENT CLAIM



		J

		J

		OTHER-ADJ

		INITIATED ADJUSTMENT CLAIM - OTHER



		K

		K

		OIG-ADJ

		OIG INITIATED ADJUSTMENT



		L

		L

		RESERVEDL

		RESERVED FOR NUBCL



		M

		M

		MCARE ADJ

		MEDICARE SECONDARY PAYER INITIATED ADJUSTMENT



		N

		N

		RESERVEDN

		RESERVED FOR NUBCN



		O

		O

		NONPYBLCLM

		NON-PAYMENT/ZERO CLAIM O



		P

		P

		QIOADJ

		QIO ADJUSTMENT CLAIM



		Q

		Q

		RECON-OTL

		CLAIM SUBMITTED FOR RECONSIDERATION/REOPENEING OUTSIDE OF TIMELY LIMITS (EFF 1/1/16)



		R

		R

		RESERVEDR

		RESERVED FOR NUBCR



		S

		S

		RESERVEDS

		RESERVED FOR NUBCS



		T

		T

		RESERVEDT

		RESERVED FOR NUBCT



		U

		U

		RESERVEDU

		RESERVED FOR NUBCU



		V

		V

		RESERVEDV

		RESERVED FOR NUBCV



		W

		W

		RESERVEDW

		RESERVED FOR NUBCW



		X

		X

		ENCTRVOID

		VOID/CANCEL A PRIOR ABBREVIATED ENCOUNTER SUBMISSION



		Y

		Y

		ENCTRRPLC

		REPLACEMENT OF PRIOR ABBREVIATED ENCOUNTER SUBMISSION



		Z

		Z

		ENCTRNEW

		NEW ABBREVIATED ENCOUNTER SUBMISSION



		0

		0

		NON-PAY-ZE

		NON-PAYMENT/ZERO CLAIM



		1

		1

		ADMIT-DISC

		ADMIT THRU DISCHARGE CLAIM



		2

		2

		INTERIM-FC

		INTERIM - FIRST CLAIM



		3

		3

		INTERIM-CC

		INTERIM - CONTINUING CLAIM



		4

		4

		INTERIM-LC

		INTERIM - LAST CLAIM



		5

		5

		LATECHRG

		LATE CHARGES ONLY



		6

		6

		RESERVED6

		RESERVED BY NUBC6



		7

		7

		REPLACE-PC

		REPLACEMENT OF PRIOR CLAIM



		8

		8

		VOID-PC

		VOID/CANCEL OF PRIOR CLAIM



		9

		9

		FINALHHPPS

		FINAL CLAIM FOR A HOME HEALTH PPS EPISODE







Last Update:  7/31/2020 9:20:37 AM



Fingerprint Transaction Date

NCMMIS Number:  0396

Description:  Transaction Date is the date upon which an inbound / outbound request was processed

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:15:01 PM



Request Processing Status

NCMMIS Number:  0397

Description:  Request Processing Status shows the processing status of the raw data report request. It is used to control the extraction of the request for report generation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		C

		CANCELLED BEFORE PROCESSING



		P

		P

		P

		PROCESSED



		R

		R

		R

		REQUEST ACTIVE







Last Update:  12/16/2009 4:31:22 PM



SBI Agency ID

NCMMIS Number:  0398

Description:  Agency ID is the EBCMS Agency ID

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:16:48 PM



SBI Agency Name

NCMMIS Number:  0399

Description:  Agency Name is the SBI Agency Name

Data Type:  CHARACTER

Size:  X(160)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:18:05 PM



Electronic Funds Transfer (EFT) Return Dishonor Reason Code

NCMMIS Number:  0400

Description:  Electronic Funds Transfer (EFT) Return Dishonor Reason Code specifies the reason why a returned EFT transaction was dishonored or rejected.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		R61

		R61

		MISROUT

		MISROUTED RETURN



		R62

		R62

		INV TRACE

		INCORRECT TRACE NUMBER



		R63

		R63

		INV AMT

		INCORRECT DOLLAR AMOUNT



		R64

		R64

		INV INDIV

		INCORRECT INDIVIDUAL ID FIELD



		R65

		R65

		INV TRAN

		INCORRECT TRANSACTION CODE



		R66

		R66

		INV CMP

		INCORRECT COMPANY ID



		R67

		R67

		DUP

		DUPLICATE RETURN



		R68

		R68

		TIME

		UNTIMELY RETURN



		R69

		R69

		MULTERR

		MULTIPLE ERRORS



		R70

		R70

		NA

		PERMISSIBLE RETURN NOT ACCEPTED







Last Update:  12/16/2009 4:31:22 PM



Utilization Review Time Period Quantity

NCMMIS Number:  0401

Description:  Utilization Review Time Period Quantity specifies the quantity of claim occurrences allowed within the time period specified by the Utilization Review Time Period Code (DE 0805).

Data Type:  DECIMAL

Size:  S9(5)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:22 PM



Diagnosis Code Begin Date

NCMMIS Number:  0402

Description:  Diagnosis Code Begin Date is the first date that a diagnosis code (DE 4183) was effective. It is used to validate a diagnosis code in relation to the date of service (DE 1022) on a claim.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:22 PM



SBI Agency Number

NCMMIS Number:  0403

Description:  SBI Agency Number is the SBI (State Bureau of Investigation)  Agency Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:19:22 PM



Diagnosis Code End Date

NCMMIS Number:  0404

Description:  Diagnosis Code End Date is the last date that a diagnosis code (DE 4183) was effective. It is used to validate a diagnosis code in relation to the date of service (DE 1022) on a claim.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:22 PM



Manual Check Print Code

NCMMIS Number:  0405

Description:  Manual Check Print Code specifies if a manual check should be or has been printed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		C

		COMPLETE-CHECK HAS BEEN PRINTED



		N

		N

		NO

		NO-CHECK SHOULD NOT BE PRITNED



		Y

		Y

		YES

		YES-CHECK SHOULD BE PRINTED







Last Update:  12/16/2009 4:31:22 PM



Retroactive Rate Adjustment Begin Date

NCMMIS Number:  0406

Description:  Retroactive Rate Adjustment Begin Date is the beginning date of a retroactive change to a provider rate.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1983/01/01

		1983/01/01

		BGDATDEF

		BEGIN DATE DEFAULT







Last Update:  9/29/2011 7:36:09 AM



Retroactive Rate Adjustment End Date

NCMMIS Number:  0407

Description:  Retroactive Rate Adjustment End Date is the end date of a retroactive change to a provider rate.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:41 AM



Age Group Code

NCMMIS Number:  0408

Description:  Age Group Code specifies an age group for a person.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CHILD

		CHILD



		2

		2

		ADULT

		ADULT



		3

		3

		SENIOR

		SENIOR CITIZEN



		9

		9

		UNKNOWN

		UNKNOWN







Last Update:  9/29/2011 7:36:10 AM



SBI Agency Type Code

NCMMIS Number:  0409

Description:  Agency Type Code is the SBI Agency Type

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:20:21 PM



Medicaid Override Application System (MOAS) Provider Letter Type Code

NCMMIS Number:  0410

Description:  Medicaid Override Application System (MOAS) Provider Letter Type Code identifies the type of letter that was sent to the provider regarding their request for additional units.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PROV1STLTA

		PROVIDER REJECTED- INVALID



		C

		C

		PROV1STLC

		AUTO APPROVAL AFTER MED REVIEW



		E

		E

		PROV1LTE

		PENDED WITH PARTIAL INCREASE



		G

		G

		PROVLTRGG

		REJECT WITH PARTIAL INCREASE



		I

		I

		PROVLTRI

		REJECT WITH NO INCREASE



		K

		K

		PROV1STLTK

		PROVIDER REJECTED- DISQUALIFIED



		M

		M

		PROVLTRM

		REJECT- CLIENT INELIGIBLE



		Q

		Q

		PROVLTRQ

		CLIENT EXEMPT



		V

		V

		PROVLTRV

		REJECT- DUPE TOA







Last Update:  12/19/2019 5:43:20 PM



SBI Agency Status

NCMMIS Number:  0411

Description:  SBI (State Bureau of Investigation) Agency Status is the SBI Agency Status

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:21:31 PM



Medicaid Override Application System (MOAS) Client Letter Type Code

NCMMIS Number:  0412

Description:  Medicaid Override Application System (MOAS) Client Letter Type Code identifies the type of letter that was mailed to a client, for whom a threshold override was requested by a provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		CLINTLTR1B

		REJECT- PROVIDER DISQUALIFIED



		D

		D

		CLNT1LTRD

		AUTO APPROVAL



		F

		F

		CLNTLTR1F

		PENDED WITH PARTIAL INCREASE



		H

		H

		CLNTLTR1H

		REJECT WITH PARTIAL INCREASE



		R

		R

		CLNTLTR1R

		EXEMPT







Last Update:  12/19/2019 5:43:20 PM



Submit Date

NCMMIS Number:  0413

Description:  PA Submit Date is the date on which a PA was entered into NCTracks.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/21/2011 10:35:38 AM



PA Effective Begin Date

NCMMIS Number:  0414

Description:  Requested services begin date is the date the prior approval will be in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:04 AM



PA Effective End date

NCMMIS Number:  0415

Description:  Requested services end date is the date the prior approval will end.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:04 AM



NCTracks Address Indicator

NCMMIS Number:  0416

Description:  Indicates if the address being used comes from the NCTracks tables.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		ADDRESS TAKEN FROM ANOTHER SOURCE



		Y

		Y

		YES

		NCTRACKS TABLE ADDRESS USED







Last Update:  2/15/2010 4:08:27 PM



Line Approval Date

NCMMIS Number:  0417

Description:  PA Line Approval Date is the date on which a line item was approved.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:39 AM



Max Authorized Level Check

NCMMIS Number:  0418

Description:  Max Authorized Level Check

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:22:52 PM



PA Status Reason Code

NCMMIS Number:  0419

Description:  PA Status Reason Code specifies the reason why a status was assigned to a PA.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		CHG CUSTDY

		CHANGE IN CUSTODY



		B

		B

		CHG PAYER

		CHANGE IN PAYER



		B08

		B08

		B008

		Your coverage is limited to the coverage provided by the Family Planning Waiver (FPW)-"Be Smart".



		C

		C

		CHG PROV

		CHANGE IN PROVIDER



		D

		D

		DECEASED

		DECEASED



		DD1

		DD1

		PA ADD INF

		PA RECORD IS DENIED FOR LACK OF RECEIPT OF REQUESTED ADDITIONAL INFORMATION



		DD2

		DD2

		POLICY

		SERVICE NOT SUPPORTED BY STATE POLICY



		DD3

		DD3

		LN ADD INF

		INDIVIDUAL SERVICE IS DENIED FOR LACK OF RECEIPT OF REQUESTED ADDITIONAL INFORMATION



		DD4

		DD4

		NOT CVRD

		SERVICE IS NOT COVERED BY THE STATE MEDICAID PLAN



		D02

		D02

		D002

		Use this code to put additional bullets on the 2001A for continuing services.  DMA2001A is triggered when the alert date is past.  Citations are not needed.



		D10

		D10

		D10

		AN AUTH REQUEST MUST BE RECEIVED WITHIN ONE YEAR AFTER DATE OF SERVICE.



		D11

		D11

		D11

		A SEPARATE LETTER OF REQUEST IS REQUIRED FOR EACH TYPE OF SERVICE.



		D12

		D12

		D12

		OUT OF STATE REQUESTS MUST HAVE PRIOR APPROVAL.



		D13

		D13

		D13

		ADAP PROGRAM DOES NOT COVER PHYSICIAN VISITS.



		D14

		D14

		D14

		PATIENT WAS NOT FINANCIALLY ELIGIBLE ON THIS DATE OF SERVICE.



		D15

		D15

		D15

		APPLICANT DOES NOT MEET RESIDENCY REQUIREMENT.



		D16

		D16

		D16

		REQUESTED INFORMATION NOT RECEIVED WITHIN REQUIRED TIME FRAMES.



		D17

		D17

		D17

		A LETTER OF DENIAL/APPROVAL NEEDED FROM HMO.



		D18

		D18

		D18

		DENIED. APPLICATION WAS INCOMPLETE AT TIME OF DEADLINE.



		D19

		D19

		D19

		REQUEST DENIED. PROGRAM CLOSED.



		D20

		D20

		D20

		CC&E LIMITED TO 8 UNITS PER 6 MONTH PERIOD.



		D21

		D21

		D21

		PROGRAM DOES NOT AUTHORIZE SERVICES FOR PATIENTS COVERED BY HMO.



		D22

		D22

		D22

		ADAP PROGRAM DOES NOT COVER PATIENTS WHO HAVE INSURANCE.



		E

		E

		DISCHG PHY

		DISCHARGED BY PHYSICIAN



		G

		G

		GOALS MET

		GOALS MET



		H01

		H01

		82

		Not Medically Necessary



		H02

		H02

		91

		Duplicate Request



		H03

		H03

		A01

		Nurse approved



		H04

		H04

		A02

		Screening & Review



		H05

		H05

		A03

		MD approved



		H06

		H06

		A05

		Appeal #1 Denial Overturned



		H07

		H07

		A06

		Appeal #2 Denial Overturned



		H08

		H08

		A17

		Non Par Approved



		H09

		H09

		A20

		State Mandate



		H10

		H10

		A21

		Observation



		H11

		H11

		A22

		PCR



		H12

		H12

		A23

		Administrative Approval



		H13

		H13

		A26

		Non-Par Special Negotiation



		H14

		H14

		A30

		QL approved



		H15

		H15

		A32

		Waive Deductible on Diabetic Supplies



		H16

		H16

		A40

		Appeals - Approved Provider Courtesy Review



		H17

		H17

		A42

		Social Work/ Dietician approval



		H18

		H18

		A44

		PA Approved



		H19

		H19

		A55

		Nutritional Visits Approval



		H20

		H20

		A58

		DIM Approved - Professional



		H21

		H21

		A61

		State PPO MH/SA Approved Visits over 26



		H22

		H22

		A68

		Approved - Valueoptions



		H23

		H23

		A77

		Appeals - Approved Provider Level I



		H24

		H24

		A80

		Special Needs Services Approval



		H25

		H25

		A82

		Nurse Administrative Approval



		H26

		H26

		AAA

		System Generated Auto-Approval



		H27

		H27

		D01

		Not Medically Necessary



		H28

		H28

		D02

		Non-Covered Benefit



		H29

		H29

		D03

		Appeal #1 Denial Upheld



		H30

		H30

		D04

		Appeal #2 Denial Upheld



		H31

		H31

		D05

		Appeal #3 Denial Upheld



		H32

		H32

		D07

		Investigational



		H33

		H33

		D26

		PCR, Denial Upheld



		H34

		H34

		D33

		Deny No Precertification



		H35

		H35

		D34

		MRM - Denied Provider Courtesy Review



		H36

		H36

		D40

		Denied - PA Provider Courtesy Review



		H37

		H37

		D42

		PA MD Denied



		H38

		H38

		D54

		Denied - Valueoptions



		H39

		H39

		D60

		Special Needs Services Denied



		H40

		H40

		ELEX

		Electronic Submission



		H41

		H41

		M01

		Prior Review Not Required



		H42

		H42

		P01

		Nurse Investigation



		H43

		H43

		P03

		MD Investigation



		H44

		H44

		P04

		For Information



		H45

		H45

		P07

		Requested Medical Records



		H46

		H46

		P08

		Received Medical Records



		I

		I

		ILLNESS

		ILLNESS



		N

		N

		NON-COMP

		NON-COMPLIANCE



		O

		O

		OTHER

		OTHER



		P10

		P10

		P10

		PLEASE SUBMIT VERIFICATION THAT CLIENT HAS ENROLLED IN MEDICARE PART "D".



		P11

		P11

		P11

		YOUR AUTHORIZATION REQUEST IS PENDING REVIEW.



		P12

		P12

		P12

		JUSTIFICATION FOR EMERGENCY ROOM VISIT NEEDED.



		P13

		P13

		P13

		PLEASE PRINT CLINICIANS NAME.



		P14

		P14

		P14

		PLEASE LIST ADA DENTAL CODES FOR DENTAL SERVICES REQUESTED.



		P15

		P15

		P15

		A LETTER OF MEDICAL JUSTIFICATION NEEDED.



		P16

		P16

		P16

		PLEASE SPECIFY THE NUMBER OF INPATIENT DAYS BEING REQUESTED.



		P17

		P17

		P17

		PLEASE SPECIFY THE NUMBER, FREQUENCY, AND LENGTH OF SESSIONS.



		P18

		P18

		P18

		MOST CURRENT VERSION OF THE ADAP APPLICATION FORMS REQUIRED.



		P19

		P19

		P19

		PLEASE SPECIFY THE NUMBER OF OUTPATIENT VISITS BEING REQUESTED.



		P20

		P20

		P20

		ACTUAL DATES OF SERVICE ARE NEEDED BEFORE REQUEST CAN BE APPROVED.



		P21

		P21

		P21

		A PLAN OF CARE IS NEEDED BEFORE HOME NURSING VISITS CAN BE PROCESSED.



		P22

		P22

		P22

		SPECIFY DOSE AND METHOD OF ADMINISTRATION FOR THIS PATIENT.



		P23

		P23

		P23

		AUTHORIZATION REQUEST IS PENDING REVIEW OF FINANCIAL ELIGIBILITY.



		P24

		P24

		P24

		IF FORMULA ORALLY OR ENTERALLY FED?



		P25

		P25

		P25

		ONLY THREE MONTHS OF PHYSICIANS SERVICE CAN BE REQUESTED AT A TIME.



		P26

		P26

		P26

		PLEASE SUBMIT DISCHARGE OR CLINICAL SUMMARY, OR OFFICE NOTES.



		P27

		P27

		P27

		PLEASE PROVIDE DESCRIPTION OF SERVICE OR TYPE OF TREATMENT RENDERED.



		P28

		P28

		P28

		REQUESTED PROVIDER DOES NOT BILL INSURANCE. PLEASE SELECT ANOTHER PROVIDER.



		P29

		P29

		P29

		NAME AND ADDRESS OF PROVIDER NEEDED.



		P30

		P30

		P30

		A LETTER OF MEDICAL NECESSITY IS REQUIRED FROM TREATING PHYSICIAN.



		P31

		P31

		P31

		SIGNATURE OF PHYSICIAN NEEDED.



		P32

		P32

		P32

		PLEASE INDICATE THE CLINICAL OR MEDICAL AGENCY ORIGINATING THE REQUEST.



		P33

		P33

		P33

		PLEASE ADVICE WHETHER LIABILITY COMPENSATION HAS BEEN AWARDED.



		P34

		P34

		P34

		LOW INCOME SUBSIDY INFORMATION REQUIRED.



		P35

		P35

		P35

		CONTACT POMCS WITHIN 2 WEEKS OF RELEASE AND REQUEST IMMEDIATE PROCESSING.



		P36

		P36

		P36

		CD4 COUNT AND VIRAL LOAD INFORMATION NEEDED.



		P37

		P37

		P37

		RESPOND TO ALL INSURANCE QUESTIONS (BLOCK 18).



		P38

		P38

		P38

		SPECIFY TOTAL NUMBER OF UNITS (BLOCK 19).



		P39

		P39

		P39

		SPECIFY PROVIDER DISCIPLINE ON CC&E REQUESTS (BLOCK 19).



		P40

		P40

		P40

		SPECIFY PROFESSIONAL LEVEL OF SPECIAL INSTRUCTION REQUESTS (BLOCK 19).



		P41

		P41

		P41

		LOWEST REPORTED CD4 COUNT IS ABOVE PROGRAM STANDARD OF 500.



		P42

		P42

		P42

		PROVIDE COMPLETE CONTACT INFO FOR PROVIDER/VENDOR IN BLOCK 14.



		P43

		P43

		P43

		SPECIFY ASSIGNED FEE SCALE PERCENTAGE (BLOCK 16).



		P44

		P44

		P44

		PROVIDER COMPLETE INSURANCE INFORMATION.



		P45

		P45

		P45

		PLEASE SPECIFY PATIENTS RACE/SEX.



		P46

		P46

		P46

		PLEASE SPECIFY PATIENTS COUNTY OF RESIDENCE.



		R

		R

		RECIP REQ

		RECIPIENT REQUESTED



		S

		S

		RELOCATED

		RELOCATED



		U

		U

		UNSAFE

		UNSAFE



		VB0

		VB0

		VB00

		Undefined.



		V1

		V1

		WORK ERROR

		WORKER ERROR



		V10

		V10

		LESS 3 MOS

		PATIENT NOT ESTABLISHED WITH PCP, LINKED LESS THAN 3 MONTHS



		V11

		V11

		MORE 3 MO

		PATIENT NOT ESTABLISHED WITH PCP, LINKED MORE THAN 3 MONTHS



		V12

		V12

		DHB TERM

		DHB TERMINATED PCP'S CA AGREEMENT



		V13

		V13

		PCP DEATH

		PCP DEATH/LEAVES



		V14

		V14

		COT

		PATIENT IN COURSE OF TREATMENT



		V15

		V15

		OTHER

		OTHER - THIS APPLIES IN ALL SITUATIONS NOT LISTED



		V16

		V16

		PCP CLOSED

		PCP'S OFFICE CLOSED ON WEEKENDS/HOLIDAYS



		V17

		V17

		URG CARE

		SERVICE PROVIDED BY AN URGENT CARE PROVIDER



		V18

		V18

		CACCNC PCP

		SERVICE PROVIDED BY A CA/CCNC PCP



		V19

		V19

		TERM ILL

		TERMINALLY ILL OR ESRD PATIENT



		V20

		V20

		NON CA PA

		PROVIDER RECEIVED NON-CA PRIOR APPROVAL



		V3

		V3

		FOSTER CAR

		FOSTER CARE OR ADOPTION RECIPIENT



		V30

		V30

		OV DEN1

		Services Provided Without CA PCP Auth or Override



		V31

		V31

		OV DEN2

		Incomplete OR Request Form



		V32

		V32

		OV DEN3

		CA PCP on Record Offered Appointment



		V33

		V33

		OV DEN4

		Ineligible for Medicaid for DOS



		V34

		V34

		OV DEN5

		Services Exempt from CA Auth



		V35

		V35

		OV DEN6

		Up Hold PCP’s Decision



		V36

		V36

		OV DEN7

		DOS Exceeds 6 Months



		V37

		V37

		OV DEN 8

		Requested Info/Doc Not Received



		V38

		V38

		OV DEN 9

		Treatment Not Recommended by CA PCP



		V39

		V39

		OV DEN 10

		Duplicate Request



		V4

		V4

		CNTY TRANS

		COUNTY TRANSFER



		V40

		V40

		OV DEN 11

		Invalid Provider Number



		V41

		V41

		OV DEN12

		Invalid Recipient MID



		V5

		V5

		SYSTEM ERR

		INFORMATION SYSTEM ERROR



		V6

		V6

		OTHER

		OTHER



		V7

		V7

		INPAT ADM

		INPATIENT HOSPITAL ADMISSION VISIT



		V8

		V8

		HEALTH CK

		HEALTH CHECK EXAMINATION



		V9

		V9

		PCP LEAVE

		PCP DIED OR LEAVES/CLOSES THE PRACTICE WITHOUT NOTIFICATION TO DHB



		XAA

		XAA

		AA

		ICD.9.CM DIAGNOSIS CODE NEEDED (TO 4 OR 5 DIGITS WHEN POSSIBLE)



		XA2

		XA2

		A2

		PLEASE INDICATE WHICH CLINICAL CRITERIA IS MET FOR ASTHMA COVERAGE



		XA3

		XA3

		A3

		QUOTE FOR REQUESTED EQUIPMENT IS ATTACHED



		XA4

		XA4

		A4

		PLEASE PROVIDE MANUFACTURING INFORMATION REGARDING EQUIPMENT.



		XA5

		XA5

		A5

		A PORTION OF THE REQUESTED DATES HAS BEEN DENIED



		XA6

		XA6

		A6

		A PORTION OF THE REQUESTED DATES WAS PREVIOUSLY APPROVED.



		XA7

		XA7

		A7

		PLEASE SPECIFY IF PROF. EI, PARA PROF., OR PROFESSIONAL FOR CBRS.



		XA9

		XA9

		A9

		YOUR AUTHORIZATION REQUEST IS PENDING MEDICAL REVIEW



		XB1

		XB1

		B1

		ANNUAL LIMIT ON DIAGNOSTIC COVERAGE HAS BEEN REACHED



		XB2

		XB2

		B2

		ANNUAL LIMIT ON TREATMENT COVERAGE HAS BEEN REACHED



		XB4

		XB4

		B4

		PLEASE PROVIDE APPROPRIATE MANUFACTURER'S CATALOG INFORMATION.



		XB6

		XB6

		B6

		PATIENT MUST BE REFERRED FROM CSHS SPEECH AND HEARING CLINIC



		XB7

		XB7

		B7

		THIS IS A DUPLICATE OF A REQUEST PREVIOUSLY SUBMITTED FOR DATES ABOVE



		XB8

		XB8

		B8

		PLEASE COMPLETE ALL QUESTIONS ON MIGRANT ELIGIBILITY FORM



		XB9

		XB9

		B9

		SEPARATE REQUEST(DHHS 3056) NEEDED FOR MORE THAN ONE MO. OF OP SERVICE



		XCC

		XCC

		CC

		PLEASE SPECIFY TYPE OF TREATMENT BEING REQUESTED



		XC1

		XC1

		C1

		PLEASE STATE IF INCONTINENCE IS SECONDARY TO NEUROLOGICAL IMPAIRMENT



		XC2

		XC2

		C2

		COULD THERAPY BE RECEIVED IN THE SCHOOL SYSTEM? IF NO PLEASE EXPLAIN.



		XC3

		XC3

		C3

		PLEASE SUBMIT PHYSICIAN'S ORDER FOR MOBILITY SYSTEM



		XC4

		XC4

		C4

		PLEASE SUPPLY JUSTIFICATION AND WARRANTY INFORMATION ON REQUESTED AID.



		XC5

		XC5

		C5

		PLEASE SUBMIT ORTHOPEDIC DIAGNOSIS RELATING TO ORTHOSES REQUESTED



		XC6

		XC6

		C6

		THE CANCER PROGRAM COVERS ONLY TWO FOLLOW-UP VISITS PER YEAR



		XC8

		XC8

		C8

		THE REQUEST MUST BE SIGNED AND REFERRED BY AN ORAL-FACIAL TEAMMEMBER



		XD1

		XD1

		D1

		PHARMACY CHANGE REQUESTED-CORRECTED DATES INDICATE PATIENT COVERAGE



		XD2

		XD2

		D2

		AN ITEMIZED QUOTE FOR THE REQUESTED EQUIPMENT IS NEEDED.



		XD3

		XD3

		D3

		REQUEST MUST BE SIGNED BY BOTH THE ROSTERED OTOL & CLINIC AUD. OR CRA



		XD4

		XD4

		D4

		CAN THIS THERAPY BE GIVEN IN THE SCHOOL SYSTEM? JUSTIFICATION NEEDED



		XD7

		XD7

		D7

		THIS PATIENT EXCEEDS THE AGE LIMIT FOR COVERAGE UNDER CSHS PROGRAM



		XD9

		XD9

		D9

		A COPY OF EQUIPMENT /SUPPLIES IS ATTACHED TO THIS APPROVAL FORM.



		XE3

		XE3

		E3

		CSHS ONLY COVERS OTITIS MEDIA IF CHRONIC.



		XE5

		XE5

		E5

		PLEASE SUBMIT A LESS EXPENSIVE OPTION TO MEET PATIENT'S NEEDS.



		XE6

		XE6

		E6

		PLEASE PROVIDE SPECIFIC INFO. REGARDING TYPE OF CAR SEAT AND STROLLER.



		XE7

		XE7

		E7

		HOW WILL THIS SEATING SYSTEM MEET CHILD'S NEEDS? JUSTIFICATION NEEDED.



		XE8

		XE8

		E8

		REQUESTED ITEMS NOT APPROPRIATE FOR ASSISTIVE TECHNOLOGY FUNDING.



		XE9

		XE9

		E9

		YOUR AUTHORIZATION REQUEST IS PENDING LIABILITY INFORMATION



		XFF

		XFF

		FF

		PLEASE SPECIFY DATES OF SERVICE BEING REQUESTED



		XF2

		XF2

		F2

		ADDITIONAL INFORMATION HAS BEEN REQUESTED REGARDING FINANCIAL ELIG.



		XF3

		XF3

		F3

		CSHS DOES NOT COVER ROUTINE PHYSICALS



		XF4

		XF4

		F4

		ARE THE SHOES TO BE ATTACHED TO A BRACE, BAR OR SPLINT?



		XF5

		XF5

		F5

		THE THERAPIST IS REQUESTING 1XWK. PLEASE JUSTIFY THE REQUEST FOR 2XWK.



		XF8

		XF8

		F8

		THE EQUIP. REQUESTED HAS ALREADY BEEN APPROVED TO A DIFFERENT PROVIDER



		XF9

		XF9

		F9

		ASSISTIVE TECH.PROGRAM DOES NOT COVER PATIENTS AFTER THE AGE OF THREE.



		XG1

		XG1

		G1

		CHILDREN'S SPECIAL HEALTH SERVICES PROGRAM DOES NOT COVER W/C LIFTS.



		XG2

		XG2

		G2

		FINANCIAL ELIGIBILITY IS UNDER REVIEW



		XG4

		XG4

		G4

		PLEASE CORRECT QUOTE AND REFLECT MANUFACTURER'S CATALOG PRICES.



		XG5

		XG5

		G5

		QUEST DENIED. EQUIPMENT IS NOT CONSIDERED MEDICALLY NECESSARY.



		XG6

		XG6

		G6

		PLEASE SPECIFY MAKE OF WHEELCHAIR.



		XG8

		XG8

		G8

		PLEASE SPECIFY NAME OF DRUG(S)



		XG9

		XG9

		G9

		CHILDRENS SPECIAL HEALTH SERVICES DOES NOT COVER ACUTE CONDITIONS.



		XH1

		XH1

		H1

		PLEASE COMPLETE ALL QUESTIONS ON MHEP APPLICATION



		XH2

		XH2

		H2

		SERVICES PROVIDED AT HEALTH DEPARTMENTS ARE NOT COVD. BY MIGRANT PROG.



		XH3

		XH3

		H3

		PATIENT DOES NOT MEET CSHS CRITERIA FOR ASTHMA COVERAGE.



		XH4

		XH4

		H4

		THE CANCER PROG.DOES NOT COVER TREATMENT SERVICES FOR BENIGN DIAGNOSES



		XH5

		XH5

		H5

		AUTHORIZATION REQUEST MUST BE SIGNED BY ROSTERED S/L PATHOL. OR AUDIO.



		XH6

		XH6

		H6

		YOUR REQUEST IS PENDING RECEIPT OF MEDICAID DENIAL LETTER.



		XH7

		XH7

		H7

		PLEASE PROVIDE THE TYPE AND DESCRIPTION OF EQUIPMENT BEING REQUESTED.



		XH8

		XH8

		H8

		A COPY OF THE DRUGS AND DATES YOU REQUESTED ARE ATTACHED.



		XH9

		XH9

		H9

		A COPY OF SHIP TO ADDRESS IS ATTACHED FOR YOUR INFORMATION.



		XII

		XII

		II

		STAGE OF DISEASE OR TNM CLASSIFICATION NEEDED.



		XI1

		XI1

		I1

		A SPECIFIC DX FOR EACH TYPE OF SERVICE IS REQUESTED.(EX. SP DX FOR ST)



		XI2

		XI2

		I2

		DEVELOPMENTAL DELAY FOR CHILDREN > 2 YRS OLD IS NOT COVERED BY CSHS.



		XI3

		XI3

		I3

		THIS AUTHORIZATION REQUEST MUST BE REFERRED FROM A D.E.C.



		XI4

		XI4

		I4

		PLEASE SPECIFY WHAT CAR SEAT IS BEING REQUESTED AND GIVE HCPCS CODE.



		XI5

		XI5

		I5

		NEED PATIENT'S MEDICAID NUMBER OR A COPY OF MEDICAID DENIAL LETTER.



		XI6

		XI6

		I6

		PLEASE SUBMIT CHEMOTHERAPY PROTOCAL.



		XI8

		XI8

		I8

		SERVICES WERE REQUESTED AND APPROVED TO ANOTHER PROVIDER.



		XJJ

		XJJ

		JJ

		PLEASE SUBMIT PATHOLOGY REPORT



		XJ1

		XJ1

		J1

		IS THERE A REASON WHY THIS SERVICE CANNOT BE PROV. BY A VENDOR IN N.C?



		XJ2

		XJ2

		J2

		PLEASE SELECT AN IN STATE PROVIDER TO RENDER THESE SERVICES & RESUBMIT



		XJ3

		XJ3

		J3

		PLEASE PROVIDE FOLLOW-UP ON PATHOLOGY REPORT AFTER TREATMENT.



		XJ4

		XJ4

		J4

		A SPECIFIC REQUEST AND A PLAN OF CARE DETAILING USE OF EQUIP.NEEDED.



		XJ5

		XJ5

		J5

		PATIENT MUST ALSO BE 4 YEARS OLD TO BE ELIGIBLE FOR DIAPER COVERAGE



		XJ7

		XJ7

		J7

		REQUEST DENIED.PATIENT MUST HAVE AN ORAL FACIAL DIAG. APPROVED BY CSHS



		XJ8

		XJ8

		J8

		PATIENTS MUST BE EVALUATED BY ORAL FACIAL TEAM FOR ORTHODONTIC SERVICE



		XJ9

		XJ9

		J9

		PROGRAM DOES NOT COVER EQUIP.FOR MEDICAID ELIGIBLE CHILDREN IN AN ICF



		XKK

		XKK

		KK

		INFORMATION ON ESTIMATED FIVE YEAR SURVIVAL RATE NEEDED



		XK1

		XK1

		K1

		REPAIRS APPROVED ON 2-28-95, JUSTIFICATION NEEDED FOR ADDIT. REPAIRS.



		XK2

		XK2

		K2

		REQUESTED INFO. MUST BE REC'D WITHIN 30 DAYS AFTER DATE OF THIS REPLY.



		XK3

		XK3

		K3

		IS THIS REQUEST FOR DX OR TX?  IF TX COMPLETE APPROPRIATE SECTION.



		XK4

		XK4

		K4

		PLEASE JUSTIFY BUS TRANSPORTER KIT.



		XK5

		XK5

		K5

		PLEASE JUSTIFY RESTRAINT SYSTEM



		XK7

		XK7

		K7

		IS THE STANDER BEING REQUESTED FOR HOME OR SCHOOL USE?



		XK9

		XK9

		K9

		PLEASE SUBMIT PROGRESS NOTES ON DEHNR FORM T707.



		XL1

		XL1

		L1

		A MORE DEFINITIVE DIAGNOSIS IS NEEDED.



		XL2

		XL2

		L2

		THE QUOTE FOR THESE ITEMS IS TOO HIGH.



		XL4

		XL4

		L4

		THE OTHER ITEMS CAN'T BE FUNDED BY CSHS AT THIS TIME.(COPY ATTACHED)



		XL5

		XL5

		L5

		SERVICE DENIED. CSHS CAN'T FUND AN ADDITIONAL MOBILITY AT THIS TIME.



		XL6

		XL6

		L6

		THIS SERVICE IS NOT COVERED BY CHILDREN'S SPECIAL HEALTH SERVICES.



		XL8

		XL8

		L8

		THIS SERVICE IS NOT COVERED BY THE REQUESTED PROGRAM.



		XL9

		XL9

		L9

		A COPY OF ORIGINAL AUTHORIZATION IS ATTACHED.



		XMM

		XMM

		MM

		ORIGINAL SIGNATURE OF ROSTERED PHYSICIAN NEEDED



		XM1

		XM1

		M1

		PATIENT IS IN A MEDICAID PER DIEM FACILITY.



		XM2

		XM2

		M2

		INSURANCE PAID CLAIM IN FULL.



		XM4

		XM4

		M4

		"PATIENT MUST HAVE MEDICAID TO BE CSHS ELIGIBLE."



		XM5

		XM5

		M5

		PLEASE JUSTIFY THE COST FOR VAN RAMP INSTALLATION



		XM6

		XM6

		M6

		PLEASE STATE WHETHER THIS CONDITION IS RECURRENT.



		XM7

		XM7

		M7

		A COPY OF SPEECH/LANGUAGE EVALUATION AND RECOMMENDATIONS ARE NEEDED.



		XM8

		XM8

		M8

		TREATING THERAPIST ASSESSING FOR W/C CANNOT PROVIDE SERVICE.



		XM9

		XM9

		M9

		THIS PROGRAM DOES NOT COVER PATIENTS WHILE INSTITUTIONALIZED.



		XNN

		XNN

		NN

		JUSTIFICATION FOR PRIVATE PROVIDER VS. CSHS CLINIC NEEDED



		XN1

		XN1

		N1

		REQUESTING OFFICE AND PROVIDER OF SERVICE CANNOT BE THE SAME.



		XN2

		XN2

		N2

		PLEASE PROVIDE ARTERIAL BLOOD GASES ON ROOM AIR.



		XN3

		XN3

		N3

		MAXIMUM ALLOWABLE OF $1000.00 FOR AUGMENTATIVE COMMUNICATION EVAL.



		XN4

		XN4

		N4

		HEARING AID VENDORS MUST BE ON CSHS HEARING AID VENDOR LIST.



		XN5

		XN5

		N5

		REQUEST DENIED. CSHS DOES NOT COVER BACK-UP SYSTEM FOR MANUAL W/C.



		XN6

		XN6

		N6

		A LIST OF HIV PROGRAM COVERED DRUGS IS ATTACHED FOR YOUR INFORMATION.



		XN7

		XN7

		N7

		PATIENT NOT ELIGIBLE. DOES NOT MEET MIGRANT FARMWORKER DEFINITION.



		XN9

		XN9

		N9

		PLEASE PROVIDE COST OF EQUIPMENT.



		XOO

		XOO

		OO

		PLEASE SUBMIT PROGRESS REPORT



		XO1

		XO1

		O1

		PLEASE SPECIFY MEDICAID CODE OR NO CODE



		XO2

		XO2

		O2

		PLEASE SPECIFY NAME AND ADDRESS OF VENDOR PROVIDING EQUIPMENT.



		XO3

		XO3

		O3

		REQUESTED SERVICE IS INCLUDED IN POST SURGICAL DAYS.



		XO4

		XO4

		O4

		MIGRANT (FARMWORKER) ELIGIBILITY APPLICATION NEEDS TO BE COMPLETED.



		XO5

		XO5

		O5

		PLEASE SUBMIT REVISED MIGRANT FARMWORKER ELIG. APPLICATION FORM.



		XO6

		XO6

		O6

		SERVICE CANNOT BE APPROVED. PLEASE FOLLOW CONTRACT CLINIC GUIDELINES.



		XO7

		XO7

		O7

		PLEASE SUBMIT PRODUCT INFORMATION.



		XO8

		XO8

		O8

		PLEASE CORRECT MEDICAID CODES.



		XO9

		XO9

		O9

		PLEASE NOTE CODE CHANGES ON ATTACHED QUOTE.



		XPP

		XPP

		PP

		PLEASE SPECIFY HCPCS PROCEDURE CODES (SAME USED FOR MEDICAID)



		XP1

		XP1

		P1

		PATIENT IS COVERED BY MEDICAID HMO.



		XP2

		XP2

		P2

		THE REQUESTED SERVICE SHOULD BE PROCESSED THRU THE CAP WAIVER PROGRAM.



		XP3

		XP3

		P3

		PLEASE PROCESS THROUGH THE MEDICAID PROGRAM.



		XP4

		XP4

		P4

		AUTHORIZATION REQUEST PENDING RECEIPT OF AUG. COM. EVAL. REPORT.



		XP6

		XP6

		P6

		PLEASE JUSTIFY THE BASE PRICE OF THE REQUESTED WHEELCHAIR.



		XP7

		XP7

		P7

		INSURANCE HAS DENIED THE REQUESTED EQUIPMENT.



		XP8

		XP8

		P8

		CLAIM MUST BE RECEIVED WITHIN 45 DAYS AFTER DATE OF THIS LETTER.



		XP9

		XP9

		P9

		ROUTINE EYE EXAMS ARE NOT COVERED UNDER THE MIGRANT HEALTH PROGRAM.



		XQ1

		XQ1

		Q1

		DOES APPLICANT HAVE MEDICARE PART D COVERAGE



		XQ2

		XQ2

		Q2

		YOUR REQUEST IS PENDING RECEIPT OF INSURANCE DENIAL LETTER.



		XQ3

		XQ3

		Q3

		"APPROVED DATES CHANGED.  REAPPLY IMMEDIATELY."



		XQ4

		XQ4

		Q4

		LIS INFORMATION REQUIRED



		XQ5

		XQ5

		Q5

		AUTHORIZATION CANCELLED.



		XQ6

		XQ6

		Q6

		APPLICATION RECEIVED AFTER DEADLINE. NAME ADDED TO WAIT LIST



		XQ8

		XQ8

		Q8

		DOES NOT MEET PROGRAM ELIGIBILITY CRITERIA.



		XQ9

		XQ9

		Q9

		AUTHORIZATION DATES EXTENDED



		XRA

		XRA

		RA

		DME BILLABLE FOR 6 MONTHS FROM AUTHORIZED DATE OF SERVICE.



		XRR

		XRR

		RR

		THIS CONDITION IS NOT COVERED



		XR1

		XR1

		R1

		YOUR REQUEST HAS BEEN RECEIVED AND IS UNDER REVIEW.



		XR2

		XR2

		R2

		RESIDENTIAL CARE COVERAGE LIMITED TO PTS. TREATED THRU CANCER PROGRAM.



		XR3

		XR3

		R3

		PATIENT MUST LIVE OR WORK IN NC TO BE ELIGIBLE FOR MIGRANT PROGRAM.



		XR4

		XR4

		R4

		REQUEST DENIED. MENTAL HEALTH VISITS ARE LIMITED TO 2 PER YEAR.



		XR5

		XR5

		R5

		PATIENT IS MEDICAID ELIGIBLE. REAPPLY IF ELIGIBILITY ENDS.



		XR6

		XR6

		R6

		THIS REPRINT OF AN ORIGINAL REPLY TO AUTH. WAS SENT AT YOUR REQUEST.



		XR7

		XR7

		R7

		NAME, ADDRESS AND SIGNATURE OF CAP CASE MANAGER REQUIRED.



		XR8

		XR8

		R8

		DME AUTHORIZED FOR 6 MONTHS FROM ABOVE DATE OF SERVICE.



		XR9

		XR9

		R9

		AUTH CANCELLED AT PROVIDER'S REQUEST. NEW PROVIDER MUST BE SELECTED.



		XSS

		XSS

		SS

		REQUESTED SERVICE IS NOT COVERED FOR THIS DIAGNOSIS



		XS2

		XS2

		S2

		PROGRAM CLOSED TO NEW APPLICANTS. NAME ADDED TO WAITING LIST.



		XS5

		XS5

		S5

		PATIENT DECEASED



		XTT

		XTT

		TT

		ONLY ONE-MONTH SUPPLY OF DRUG CAN BE DISPENSED\COVERED EA. CAL. MONTH



		XT1

		XT1

		T1

		PROGRAM CLOSED FOR FISCAL YEAR 2007 (THROUGH JUNE 30, 2007)



		XT3

		XT3

		T3

		REQUEST PENDED UNTIL APRIL MEDICAID STATUS IS DETERMINED



		XT4

		XT4

		T4

		PROVIDE COMPLETE POLICY INFORMATION (BLOCK 17)



		XT5

		XT5

		T5

		FEDERAL INTIATIVE ENROLLMENT FORM REQUIRED



		XT6

		XT6

		T6

		FEDERAL INITIATIVE WAIVER FORM REQUIRED



		XT7

		XT7

		T7

		FEDERAL INITIATIVE ENROLLMENT AND WAIVER FORMS REQUIRED



		XT8

		XT8

		T8

		USE NEW FAX NUMBER FOR ADAP CORRESPONDENCE 919-715-5221



		XT9

		XT9

		T9

		PLEASE SUBMIT A CYTOPATHOLOGY REPORT CONFIRMING ABNORMAL PAP SMEAR



		XUU

		XUU

		UU

		PROGRAM PAYMENTS LIMITED TO $300 PER FISCAL YEAR (JULY 1-JUNE 30)



		XU1

		XU1

		U1

		NEW FORMS AVAILABLE WWW.NCDHHS.GOV/CONTROL/POMC OR CALL 919-855-3672



		XU2

		XU2

		U2

		CHEMICAL ABLATIVE THER (E.G., TCA) FOR CERV DYSP TREATMENT NOT COVERED



		XU3

		XU3

		U3

		INDICATE STAGE OF CERV DYSP (MILD, MODERATE, SEVER, CIN I, II, III)



		XU4

		XU4

		U4

		PATHOLOGY REPORT NEEDED FROM BIOPSY DIRECTED BY A COLPOSCOPY.



		XU6

		XU6

		U6

		PLEASE SUBMIT RADIOLOGY REPORT STATING DIAGNOSIS FOR PROCEDURE.



		XU7

		XU7

		U7

		PLEASE SUBMIT RADIOLOGY REPORT STATING DIAGNOSIS AND DISEASE STAGE.



		XU8

		XU8

		U8

		PROVIDE ANNUAL GROSS AND NET INCOME. INCLUDE DEDUCTIONS FOR NET IF ANY



		XU9

		XU9

		U9

		SERVICES RENDERED MUST BE RELATED TO THE DIAGNOSIS OF CYSTIC FIBROSIS



		XV1

		XV1

		V1

		SEE DESCRIPTION OF SERVICE



		XV2

		XV2

		V2

		EXPLAIN MEANS OF SUPPORT ON ZERO OR LIMITED INCOME



		XV3

		XV3

		V3

		PROVIDE GROSS INCOME FOR THE PAST 12 MONTHS



		XV4

		XV4

		V4

		PROVIDE GROSS INCOME FOR PAST 6 MONTHS AND PROJECT FOR FUTURE 6 MONTHS



		XV5

		XV5

		V5

		PROVIDE DATES OF UNEMPLOYMENT IN EXPLANATION BOX



		XV6

		XV6

		V6

		LIST NAMES AND RELATION OF ALL COUNTABLE FAMILY MEMBERS



		XV7

		XV7

		V7

		PLEASE LIST "FROM"  AND "TO"  DATES OF EMPLOYMENT OR UNEMPLOYMENT.



		XV8

		XV8

		V8

		AUTHORIZED DATES OF SERVICE EXCEEDS THE APPROVED TIME FRAME (320 DAYS)



		XXX

		XXX

		XX

		PROGRAM 14 DOES NOT COVER PATIENTS WHO HAVE INSURANCE



		XX1

		XX1

		X1

		PROGRAM DOES NOT COVER PATIENTS COVERED BY HEALTH INSURANCE.



		XX2

		XX2

		X2

		AUTHORIZATION HAS BEEN MODIFIED. PLEASE NOTE CHANGE(S)



		XX3

		XX3

		X3

		ROUTE REQUEST THROUGH REGIONAL SPEECH LANGUAGE PATHOLOGIST



		XZZ

		XZZ

		ZZ

		PLEASE SUBMIT CLINICAL DATA SUPPORTING GROWTH HORMONE DEFICIENCY



		XZ1

		XZ1

		Z1

		SERVICES DELIVERED FEBRUARY 2004 FORWARD BILLABLE THROUGH POMCS.



		XZ3

		XZ3

		Z3

		DIVIDE TOTAL UNITS BY FISCAL YEAR AND RESUBMIT.



		XZ4

		XZ4

		Z4

		APPROVED FOR DRUGS TO BE DISTRIBUTED THRU A MAIL ORDER PHARMACY



		XZ7

		XZ7

		Z7

		SUBMIT LETTER OF DENIAL/APPROVAL FROM INSURANCE POLICY.



		X01

		X01

		1

		FINANCIAL ELIGIBILITY APPLICATION (DHHS 3014) NEEDED.



		X02

		X02

		2

		DOCUMENTATION OF INCOME NEEDED



		X03

		X03

		3

		DOCUMENTATION OF MEDICAL EXPENSES DEDUCTED FROM INCOME NEEDED



		X04

		X04

		4

		DATES OF EMPLOYMENT DURING THE PAST 12 MONTHS NEEDED



		X05

		X05

		5

		DATES OF EMPLOYMENT DURING THE PAST 12 MONTHS NEEDED



		X06

		X06

		6

		PATIENT IS DISQUALIFIED BY INCOME



		X07

		X07

		7

		PATIENT IS COVERED BY MEDICAID



		X10

		X10

		10

		PLEASE COMPLETE ITEM #7 ON FINANCIAL ELIGIBILITY APPLICATION



		X11

		X11

		11

		PLEASE COMPLETE ITEM #9 ON FINANCIAL ELIGIBILITY APPLICATION



		X12

		X12

		12

		PLEASE COMPLETE ITEM #10 ON FINANCIAL ELIGIBILITY APPLICATION



		X13

		X13

		13

		PLEASE COMPLETE ITEM #11 ON FINANCIAL ELIGIBILITY APPLICATION



		X14

		X14

		14

		PLEASE COMPLETE ITEM #13 ON FINANCIAL ELIGIBILITY APPLICATION



		X15

		X15

		15

		PLEASE PROVIDE EXPLANATION OF ZERO INCOME ON FINANCIAL APPLIC.



		X16

		X16

		16

		PLEASE COMPLETE ITEM #15 ON FINANCIAL ELIGIBILITY APPLICATION



		X17

		X17

		17

		PLEASE COMPLETE ITEM #16 ON FINANCIAL ELIGIBILITY APPLICATION



		X18

		X18

		18

		SIGNATURE OF APPLICANT NEEDED



		X19

		X19

		19

		NEED INTERVIEWER'S SIGNATURE ON FINANCIAL ELIGIBILITY APPLIC.



		X20

		X20

		20

		NEED AGENCY NAME, ADDRESS, AND TEL. ON FINANCIAL ELIG. APPLIC.



		X21

		X21

		21

		IS THIS PATIENT COVERED UNDER HMO?



		X22

		X22

		22

		PROVIDE INCOME SOURCE ON FINANCIAL ELIGIBILITY APPLIC.(DHHS 3014)



		X23

		X23

		23

		ELIGIBILITY HAS BEEN MODIFIED. PLEASE NOTE CHANGE(S).



		X24

		X24

		24

		PENDED UNTIL NEW INCOME SCALES ARE AVAILABLE.



		X27

		X27

		27

		INDICATE IF THE STUDENT IS A TRANSFER STUDENT BY CHECKING YES OR NO



		X32

		X32

		32

		THE DATE OF THE EYE EXAM IS PRIOR TO 6 MONTHS FROM SCHOOL START DATE



		X34

		X34

		34

		SPECIFY NAME OF FORMULA, MEDICATION, OR SUPPLIES.



		X35

		X35

		35

		PLEASE SEND GROWTH PERIMETER WITH FORMULA REQUEST.



		Z

		Z

		AUTO CLOSE

		AUTO CLOSE



		10

		10

		PRO6

		INCOMPLETE INFO SUBMITTED



		11

		11

		PRO7

		INACC. PROC, CPT OR HCPCS



		12

		12

		PRO8

		TREAT. NOT RECOMM BY PROVIDER



		13

		13

		NOT MET

		CRITERIA NOT MET



		14

		14

		MCAID1

		INVALID RECIP INFO SUBMITTED



		15

		15

		MCAID2

		RECIP IS COVERED UNDER MEDICARE



		16

		16

		MCAID3

		RECIP NO LONGER MEDICAID ELIG.



		17

		17

		MCAID4

		RECIP COVERED FOR MCAID MPW



		18

		18

		MCAID5

		INVALID MCAID NUMBER SUBMITTED



		19

		19

		MCAID6

		RECIP ENROLLED IN HMO



		20

		20

		MCAID7

		RECIP OVER THE AGE LIMIT



		21

		21

		MED1

		REPR ITEM/EQUIP NOT COST EFF



		22

		22

		MED2

		REPAIR TIME (UNITS) NOT DOCU



		23

		23

		MED3

		CHARGE PART(S) NOT DOCUMENTED



		24

		24

		MED4

		NO IDENT OF ITEM TO BE REPAIRED



		25

		25

		MED5

		PREVENT MAINT NOT MCAID REIMBUR.



		26

		26

		MED6

		NOT COVERED BY MEDICAID



		27

		27

		MED7

		MEDICAL NECESSITY NOT DEMONSTRATED



		28

		28

		MED8

		NO MED JUST TO OVR. PROVIDED



		29

		29

		MED9

		REQST EXCEEDS EST. QUAN. LIMITS



		30

		30

		MED10

		RECIP NOT MEET NF LOC CRITERIA



		31

		31

		MED11

		RECIP NOT MEET SKILLED LOC CRITERIA



		32

		32

		MED12

		RECIP NOT MEET MR LOC CRITERIA



		33

		33

		MED13

		CAN BE PROVIDED IN NC



		34

		34

		MED14

		EXPER/INVEST, INEFF OR UNSAFE



		35

		35

		PRO1

		INVALID PROV. INFO SUBMITTED



		36

		36

		PRO2

		DUPLICATE REQUEST



		37

		37

		PRO3

		NO PA, BILL MEDICAID



		38

		38

		PRO4

		NO PA AUTH VIA AVRS



		39

		39

		PRO5

		INFO NOT RECV W/IN TIMEFRAME



		40

		40

		B008

		Your coverage is limited to the coverage provided by the Family Planning Waiver (FPW)-"Be Smart".



		41

		41

		D002

		Use this code to put additional bullets on the 2001A for continuing services.  DMA2001A is triggered when the alert date is past.  Citations are not needed.



		42

		42

		VB00

		DHB REASON CODE VB00



		100

		100

		NOT ELIG

		The recipient is not eligible for the requested service dates



		101

		101

		DUP PA

		The request is an exact duplicate of an existing request



		102

		102

		PROC CODE

		The procedure code does not require prior approval



		103

		103

		PROV REQ

		Provider requested to void the services



		104

		104

		MEDICARE

		The recipient has Medicare as the primary insurance



		105

		105

		FA OPS

		NCTracks Fiscal Agent voided this record and created another PA to process the requested services(s)



		106

		106

		RECIP INV

		The recipient ID is not valid in NCTracks



		107

		107

		CODE INV

		The requested service code (procedure, revenue, HCPCS, ADA) is not valid in NCTracks



		108

		108

		DUP CODE

		Duplicate code within the same PA request



		109

		109

		PA TYPE

		Incorrect PA type for the requested service



		110

		110

		D0350

		Orthodontic photos are not covered or reimbursable by Medicaid



		111

		111

		D8670

		D8670 is only allowed when D8080 is also approved for the recipient



		112

		112

		DIFF PROV

		The service requested has been previously authorized to another provider and that authorization has not yet expired



		113

		113

		WRNG VEND

		The requested service was submitted to the wrong vendor; NCTracks Fiscal Agent does not review the requested service



		114

		114

		PROV INELG

		The provider is not eligible for the requested services (dates, type)



		115

		115

		ORTHO SURG

		Orthognathic surgery not approved; post-surgical treatment not necessary



		116

		116

		NO PYMT

		No further payment owed for treatment rendered



		119

		119

		CONT PROV

		The receiving provider is located within 40 miles of the NC border. Prior approval for out of state services are only required for providers greater than 40 miles from the NC border. Please resubmit request as medical or surgical if services requires PA.



		199

		199

		199

		CANCELED



		200

		200

		200

		PENDING - INSUFFICIENT PATIENT/DRUG/PROVIDER INFORMATION



		270

		270

		270

		PRIOR AUTHORIZATION CRITERIA FOR DRUG COVERAGE ARE NOT MET AND EPSDT CRITERIA ARE NOT MET



		272

		272

		272

		PRIOR AUTHORIZATION CRITERIA FOR DRUG COVERAGE ARE NOT ME



		280

		280

		280

		PRIOR AUTHORIZATION CRITERIA FOR DRUG COVERAGE ARE NOT MET AND EPSDT CRITERIA ARE NOT MET



		281

		281

		281

		PRIOR AUTHORIZATION CRITERIA FOR DRUG COVERAGE ARE NOT MET



		282

		282

		282

		68 DAY LENGTH OF APPROVAL – APPEAL PA



		290

		290

		290

		PRIOR AUTHORIZATION PROTOCOL MET



		291

		291

		291

		PRIOR AUTHORIZATION CRITERIA FOR DRUG COVERAGE ARE NOT MET AND  EPSDT CRITERIA ARE MET



		297

		297

		297

		PRESCRIBER REFUSED TO CHANGE TO PREFERRED AGENT



		298

		298

		298

		12 MONTH LENGTH OF APPROVAL – PA ENTERED FROM AN EXEMPTION FORM



		299

		299

		299

		OTHER - PENDING



		300

		300

		300

		ADDITIONAL INFORMATION REQUESTED



		301

		301

		301

		ADDITIONAL INFORMATION REQUESTED
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Medicaid Override Application System (MOAS) Previous Restriction Indicator

NCMMIS Number:  0420

Description:  Medicaid Override Application System (MOAS) Previous Restriction Indicator specifies whether or not a client was previously restricted to a particular provider(s).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT RESTRI

		TOA CLIENT NOT PREVIOUSLY RESTRICTED



		Y

		Y

		RESTRICTED

		TOA CLIENT PREVIOUSLY RESTRICTED
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Medicaid Override Application System (MOAS) Additional Units

NCMMIS Number:  0421

Description:  Medicaid Override Application System (MOAS) Additional Units is the number of additional service units granted following the review of a pended Threshold Override Application (TOA).  It is calculated by subtracting the number of partial units approved (DE 0169) from the total number of units approved.

Data Type:  DECIMAL

Size:  S9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:18 AM



Prior Authorization/Approval (PA) Amount (Rendered To Date)

NCMMIS Number:  0422

Description:  Prior Authorization/Approval (PA) Amount (Rendered To Date) is the total dollar amount claimed for a prior approval service to date.  This amount is compared to the amount approved (DE 0432) for the service to insure that the amount paid does not exceed the amount approved.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:45 AM



Prior Authorization/Approval (PA) Quantity (Rendered To Date)

NCMMIS Number:  0423

Description:  Prior Authorization/Approval (PA) Quantity (Rendered To Date) is the total number of units rendered to date for a prior approval service.  This quantity is compared to the quantity approved (DE 0434) to insure that payment is not made for service quantities that exceed the quantity approved.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:59 AM



SBI Price Schedule

NCMMIS Number:  0424

Description:  Price Schedule is the Price Schedule

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:24:48 PM



Claim Sequence Number

NCMMIS Number:  0425

Description:  Claim Sequence Number is an application generated sequence number that ennumerates multiple occurrences of repeating elements within a claim or claim line.

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/21/2011 10:45:06 AM



Delete Prior Authorization Identifier use DE 1161

NCMMIS Number:  0426

Description:  Prior Authorization/Approval (PA) Number is an application generated number assigned to uniquely identify a Prior Authorization.

NCMMIS uses a 14 character identifier, based on the physical data model

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/21/2011 11:19:03 AM



Retroactive Adjustment Count

NCMMIS Number:  0427

Description:  Retroactive Adjustment Count is the number of times a claim has been retroactively adjusted because of a rate change.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:23 PM



Provider County Name

NCMMIS Number:  0428

Description:  Provider County Name is 1 of the 100 NC county names

Data Type:  CHARACTER

Size:  X(36)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:25:55 PM



Claim or Prior Authorization Approval PA Line Number

NCMMIS Number:  0429

Description:  Claim or Prior Authorization/Approval (PA) Line Number specifies the line number for service on a invoice or prior approval.  It identifies service lines that can be adjudicated separately when appended to the invoice number or prior approval number.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:47:39 AM



PA Line Appeal Status Code

NCMMIS Number:  0430

Description:  PA Line Appeal Status Code specifies the current status of an appeal request that was made against a PA.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M1

		M1

		MED APPEAL

		Mediation Appeal Received



		M2

		M2

		MED SCHED

		Mediation Scheduled



		M3

		M3

		MED WDRAW

		Mediation Withdrawn



		M4

		M4

		MED UPHELD

		Mediation Decision - Upheld



		M5

		M5

		MED MOD

		Mediation Decision - Modified



		M6

		M6

		MED REV

		Mediation Decision - Reversed



		M7

		M7

		MED NO DEC

		Mediation Decision – No Resolution



		O1

		O1

		OAH APPEAL

		OAH Appeal Received



		O2

		O2

		OAH SCHED

		OAH Scheduled



		O3

		O3

		OAH WDRAW

		OAH Withdrawn



		O4

		O4

		OAH UPHELD

		OAH Decision - Upheld



		O5

		O5

		OAH MOD

		OAH Decision - Modified



		O6

		O6

		OAH REV

		OAH Decision - Reversed







Last Update:  12/19/2019 5:43:05 PM



Prior Authorization/Approval (PA) Line Appeal Status Date

NCMMIS Number:  0431

Description:  Prior Authorization/Approval (PA) Line Appeal Status Date is the date of the last update to the status (DE 0430) of an appeal request against a PA.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:37 AM



Prior Approval Units Estimated Cost

NCMMIS Number:  0432

Description:  If the PA type is an appliance or supplies then the estimated cost must be captured.

Data Type:  DECIMAL

Size:  S9(09)V9(02)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:22 AM



Provider Fullfilment Contact Name

NCMMIS Number:  0433

Description:  Provider Fullfilment Contact Name is the contact name or organixation name of the provider

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:27:18 PM



Total PA Units

NCMMIS Number:  0434

Description:  Total authorized units number identifies the total units that were authorized for a particular authorized service for the entire duration of the service.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:40 AM



Frequency Expiration Date

NCMMIS Number:  0435

Description:  Frequency Expiration Date is the last day that a Prior Authorization/Approval (PA) will be used in frequency editing.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:44 AM



Provider Fullfillment Address Line 1

NCMMIS Number:  0436

Description:  Provider Fullfillment Address Line 1 is the street address for a provider

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:28:32 PM



Batch User Text

NCMMIS Number:  0437

Description:  Batch User Text is information (user name, status, file name, etc.) about a user (provider) who has submitted a batch transaction file for processing.  It is sent back on the response file.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 2:10:25 PM



Batch NCPDP Header Record

NCMMIS Number:  0438

Description:  Batch NCPDP Header Record is the header text for a National Council for Prescription Drug Programs (NCPDP) batch submitted within a transaction file.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



Claim Edit Disposition Begin Date

NCMMIS Number:  0439

Description:  Claim Edit Disposition Begin Date is the first date that a disposition is effective for an edit code (DE 1737).  The disposition identifies the status of an edit code upon edit failure.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:23 PM



Claim Edit Disposition End Date

NCMMIS Number:  0440

Description:  Claim Edit Disposition End Date is the last date that a disposition is effective for an edit code (DE 1737).  The disposition identifies the status of an edit code upon edit failure.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:23 PM



Diagnosis Unknown Admitting Indicator

NCMMIS Number:  0441

Description:  Diagnosis Unknown Admitting Indicator specifies whether or not the diagnosis is unknown admitting.  Unknown admitting means that the reason for admittance has not yet been determined.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTUKWN

		NOT UNKNOWN ADMIT



		Y

		Y

		UKWNADMT

		UNKNOWN ADMIT







Last Update:  12/16/2009 4:31:24 PM



Revenue Code

NCMMIS Number:  0442

Description:  Revenue Code uniquely identifies a provider's cost center.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001

		0001

		TOTAL-LINE

		TOTAL LINE-0001 REVENUE CODE



		0022

		0022

		RC-0022

		SKILLED NURSING FACILITY PPS



		0023

		0023

		RC-0023

		HOME HEALTH PPS



		0024

		0024

		RC-0024

		INPATIENT REHAB FACILITY PPS



		0070

		0070

		RC-0070

		ADOLESCENT PSYCHIATRY



		0071

		0071

		RC-0071

		CHILD PSYCHIATRY



		0072

		0072

		RC-0072

		SUBSTANCE ABUSE REHAB



		0073

		0073

		RC-0073

		OTHER REHAB



		0074

		0074

		RC-0074

		ADOLESCENT PSYCHIATRY- SEMI PRIVATE.



		0075

		0075

		RC-0075

		CHILD PSYCHIATRY- SEMI PRIVATE.



		0076

		0076

		RC-0076

		SUBSTANCE ABUSE REHAB- SEMI PRIVATE.



		0077

		0077

		RC-0077

		OTHER REHAB- SEMI PRIVATE.



		0100

		0100

		RC-0100

		ALL-INCLUSIVE R&B PLUS ANCILLARY



		0101

		0101

		RC-0101

		ALL-INCLUSIVE ROOM AND BOARD



		0110

		0110

		RC-0110

		ROOM & BOARD-PRIVATE-GEN CLASS



		0111

		0111

		RC-0111

		ROOM & BOARD-PRIVATE-MED/SURG/GYN



		0112

		0112

		RC-0112

		ROOM AND BOARD-PRIVATE OB



		0113

		0113

		RC-0113

		ROOM AND BOARD-PRIVATE PEDIATRIC



		0114

		0114

		RC-0114

		ROOM AND BOARD-PRIVATE PSYCHIATRIC



		0115

		0115

		RC-0115

		ROOM AND BOARD-PRIVATE HOSPICE



		0116

		0116

		RC-0116

		ROOM & BOARD-PRIVATE DETOXIFICATION



		0117

		0117

		RC-0117

		ROOM & BOARD-PRIVATE ONCOLOGY



		0118

		0118

		RC-0118

		OTHER REHABILITATION, PRIVATE



		0119

		0119

		RC-0119

		ROOM & BOARD-PRIVATE OTHER



		0120

		0120

		RC-0120

		ROOM & BOARD-SEMI-PRIV GEN CLASS



		0121

		0121

		RC-0121

		ROOM & BOARD-SEMI-PRIV MED/SURG/GYN



		0122

		0122

		RC-0122

		ROOM & BOARD-SEMI-PRIV OB



		0123

		0123

		RC-0123

		ROOM & BOARD-SEMI-PRIV PEDIATRIC



		0124

		0124

		RC-0124

		ROOM & BOARD-SEMI-PRIV PSYCHIATRIC



		0125

		0125

		RC-0125

		ROOM & BOARD-SEMI-PRIV HOSPICE



		0126

		0126

		RC-0126

		ROOM & BOARD-SEMI-PRIV DETOXIFICATION



		0127

		0127

		RC-0127

		ROOM & BOARD-SEMI-PRIV ONCOLOGY



		0128

		0128

		RC-0128

		OTHER REHABILITATION, SEMI-PRIVATE



		0129

		0129

		RC-0129

		ROOM & BOARD-SEMI-PRIV OTHER



		0130

		0130

		RC-0130

		SEMI-PRIVATE THREE OR FOUR GEN CLASS



		0131

		0131

		RC-0131

		SEMI-PRIV THREE OR FOUR BEDS MED/SURG/GY



		0132

		0132

		RC-0132

		SEMI-PRIVATE THREE OR FOUR BEDS OB



		0133

		0133

		RC-0133

		SEMI-PRIV THREE OR FOUR BEDS PEDIATRIC



		0134

		0134

		RC-0134

		SEMI-PRIV THREE OR FOUR BEDS PSYCHIATRIC



		0135

		0135

		RC-0135

		SEMI-PRIV THREE OR FOUR BEDS HOSPICE



		0136

		0136

		RC-0136

		SEMI-PRIV THREE OR FOUR BEDS DETOXIFICAT



		0137

		0137

		RC-0137

		SEMI-PRIVATE THREE OR FOUR BEDS ONCOLOGY



		0138

		0138

		RC-0138

		SEMI-PRIV THREE OR FOUR BEDS REHAB



		0139

		0139

		RC-0139

		SEMI-PRIV THREE OR FOUR BEDS OTHER



		0140

		0140

		RC-0140

		PRIVATE DELUXE GEN CLASS



		0141

		0141

		RC-0141

		PRIVATE DELUXE MED/SURG/GYN



		0142

		0142

		RC-0142

		PRIVATE DELUXE OB



		0143

		0143

		RC-0143

		PRIVATE DELUXE PEDIATRIC



		0144

		0144

		RC-0144

		PRIVATE DELUXE PSYCHIATRIC



		0145

		0145

		RC-0145

		PRIVATE DELUXE HOSPICE



		0146

		0146

		RC-0146

		PRIVATE DELUXE DETOXIFICATION



		0147

		0147

		RC-0147

		PRIVATE DELUXE ONCOLOGY



		0148

		0148

		RC-0148

		PRIVATE DELUXE, REHABILITATION



		0149

		0149

		RC-0149

		PRIVATE DELUXE OTHER



		0150

		0150

		RC-0150

		ROOM & BOARD WARD GEN CLASS



		0151

		0151

		RC-0151

		ROOM & BOARD WARD MED/SURG/GYN



		0152

		0152

		RC-0152

		ROOM & BOARD WARD OB



		0153

		0153

		RC-0153

		ROOM & BOARD WARD PEDIATRIC



		0154

		0154

		RC-0154

		ROOM & BOARD WARD PSYCHIATRIC



		0155

		0155

		RC-0155

		ROOM & BOARD WARD HOSPICE



		0156

		0156

		RC-0156

		ROOM & BOARD WARD DETOXIFICATION



		0157

		0157

		RC-0157

		ROOM & BOARD WARD ONCOLOGY



		0158

		0158

		RC-0158

		ROOM AND BOARD WARD REHABILITATION



		0159

		0159

		RC-0159

		ROOM & BOARD WARD OTHER



		0160

		0160

		RC-0160

		OTHER ROOM & BOARD GEN CLASSIFICATION



		0164

		0164

		RC-0164

		OTHER ROOM & BOARD STERILE ENVIRONMENT



		0167

		0167

		RC-0167

		OTHER ROOM & BOARD SELF CARE



		0169

		0169

		RC-0169

		OTHER ROOM & BOARD OTHER



		0170

		0170

		RC-0170

		NURSERY GEN CLASS



		0171

		0171

		RC-0171

		NURSERY - LEVEL I



		0172

		0172

		RC-0172

		NURSERY - LEVEL II



		0173

		0173

		RC-0173

		NURSERY - LEVEL III



		0174

		0174

		RC-0174

		NURSERY - LEVEL IV



		0175

		0175

		RC-0175

		NURSERY NEONATAL ICU



		0179

		0179

		RC-0179

		NURSERY OTHER



		0180

		0180

		RC-0180

		LEAVE OF ABSENCE GEN CLASS



		0182

		0182

		RC-0182

		LEAVE OF ABSENCE PATIENT CONVENIENCE



		0183

		0183

		RC-0183

		LEAVE OF ABSENCE THERAPEUTIC LEAVE



		0184

		0184

		RC-0184

		LEAVE OF ABSENCE ICF/MR-ANY REASON



		0185

		0185

		RC-0185

		LEAVE OF ABSENCE NURSING HOME



		0186

		0186

		RC-0186

		LEAVE OF ABSENCE OTHER LEAVE OF ABSENCE



		0189

		0189

		RC-0189

		LOA/OTHER



		0190

		0190

		RC-0190

		SUBACUTE CARE - GENERAL CLASSIFICATION



		0191

		0191

		RC-0191

		SUBACUTE CARE - LEVEL I (SKILLED CARE)



		0192

		0192

		RC-0192

		SUBACUTE CARE - LEVEL II (COMPREHENSIVE



		0193

		0193

		RC-0193

		SUBACUTE CARE - LEVEL III (COMPLEX CARE)



		0194

		0194

		RC-0194

		SUBACUTE CARE - LEVEL IV (INTENSIVE CARE



		0199

		0199

		RC-0199

		SUBACUTE CARE - OTHER



		0200

		0200

		RC-0200

		INTENSIVE CARE GEN CLASS



		0201

		0201

		RC-0201

		INTENSIVE CARE SURGICAL



		0202

		0202

		RC-0202

		INTENSIVE CARE MEDICAL



		0203

		0203

		RC-0203

		INTENSIVE CARE PEDIATRIC



		0204

		0204

		RC-0204

		INTENSIVE CARE PSYCHIATRIC



		0206

		0206

		RC-0206

		INTENSIVE CARE: INTERMEDIATE ICU



		0207

		0207

		RC-0207

		INTENSIVE CARE BURN CARE



		0208

		0208

		RC-0208

		INTENSIVE CARE TRAUMA



		0209

		0209

		RC-0209

		INTENSIVE CARE OTHER



		0210

		0210

		RC-0210

		CORONARY CARE GEN CLASS



		0211

		0211

		RC-0211

		CORONARY CARE MYOCARDIAL INFARCTION



		0212

		0212

		RC-0212

		CORONARY CARE PULMONARY CARE



		0213

		0213

		RC-0213

		CORONARY CARE HEART TRANSPLANT



		0214

		0214

		RC-0214

		CORONARY CARE: INTERMEDIATE CCU



		0219

		0219

		RC-0219

		CORONARY CARE OTHER



		0220

		0220

		RC-0220

		SPECIAL CHARGES-GENERAL CLASSIFICATION



		0221

		0221

		RC-0221

		SPECIAL CHARGES-ADMISSION CHARGE



		0222

		0222

		RC-0222

		SPECIAL CHARGES-TECHNICAL SUPPORT CHARGE



		0223

		0223

		RC-0223

		SPECIAL CHARGES-U.R. SERVICE CHARGE



		0224

		0224

		RC-0224

		SPECIAL CHARGES-LATE DISCHARGE MED NECES



		0229

		0229

		RC-0229

		SPECIAL CHARGES-OTHER



		0230

		0230

		RC-0230

		INCREMENTAL NURSING CHARGE -GENERAL CLAS



		0231

		0231

		RC-0231

		INCREMENTAL NURSING CHARGE RATE-NURSERY



		0232

		0232

		RC-0232

		INCREMENTAL NURSING CHARGE RATE-OB



		0233

		0233

		RC-0233

		INCREMENTAL NURSING CHARGE RATE-ICU



		0234

		0234

		RC-0234

		INCREMENTAL NURSING CHARGE RATE-CCU



		0235

		0235

		RC-0235

		INCREMENTAL NURSING CHARGE RATE-HOSPICE



		0239

		0239

		RC-0239

		INCREMENTAL NURSING CHARGE RATE-OTHER



		0240

		0240

		RC-0240

		ALL INCLUSIVE ANCILLARY-GEN CLASS



		0241

		0241

		RC-0241

		ALL INCLUSIVE ANCILLARY-BASIC



		0242

		0242

		RC-0242

		ALL INCLUSIVE ANCILLARY-COMPREHENSIVE



		0243

		0243

		RC-0243

		ALL INCLUSIVE ANCILLARY-SPECIALTY



		0249

		0249

		RC-0249

		ALL INCLUSIVE ANCILLARY-OTHER



		0250

		0250

		RC-0250

		PHARMACY-GEN CLASS



		0251

		0251

		RC-0251

		PHARMACY-GENERIC DRUG



		0252

		0252

		RC-0252

		PHARMACY-NON-GENERIC DRUG



		0253

		0253

		RC-0253

		PHARMACY -TAKE HOME DRUGS



		0254

		0254

		RC-0254

		PHARMACY: DRUG INCIDENT TO OTHER DIAGNOS



		0255

		0255

		RC-0255

		PHARMACY -DRUGS INCIDENT TO RADIOLOGY



		0256

		0256

		RC-0256

		PHARMACY-EXPERIMENTAL DRUGS



		0257

		0257

		RC-0257

		PHARMACY-NON-PRESCRIPTION



		0258

		0258

		RC-0258

		PHARMACY-IV SOLUTIONS



		0259

		0259

		RC-0259

		PHARMACY-OTHER



		0260

		0260

		RC-0260

		IV THERAPY-GEN CLASS



		0261

		0261

		RC-0261

		INFUSION PUMP IV THERAPY.



		0262

		0262

		RC-0262

		IV THERAPY/PHARMACY SERVICES



		0263

		0263

		RC-0263

		IV THERAPY/DRUG/SUPPLY DELIVERY



		0264

		0264

		RC-0264

		IV THERAPY/SUPPLIES



		0269

		0269

		RC-0269

		IV THERAPY-OTHER



		0270

		0270

		RC-0270

		MED/SURG SUPPLIES & DEVICES-GEN CLASS



		0271

		0271

		RC-0271

		MED/SURG SUPPLIES & DEVICES-NONSTERILE S



		0272

		0272

		RC-0272

		MED/SURG SUPPLIES & DEVICES-STERILE SUPP



		0273

		0273

		RC-0273

		MED/SURG SUPPLIES & DEVICES-TAKE HOME SU



		0274

		0274

		RC-0274

		MEDICAL/SURGICAL SUPPLIES PROSTHETIC/ OR



		0275

		0275

		RC-0275

		MED/SURG SUPPLIES & DEVICES-PACEMAKER



		0276

		0276

		RC-0276

		MED/SURG SUPPLIES & DEVICES-INTRAOCULAR



		0277

		0277

		RC-0277

		MED/SURG SUPPLIES & DEVICES-OXYGEN-TAKE



		0278

		0278

		RC-0278

		MED/SUR SUPPLIES & DEVICES-OTHER IMPLANT



		0279

		0279

		RC-0279

		MED/SURG SUPPLIES & DEVICES-OTHER



		0280

		0280

		RC-0280

		ONCOLOGY-GEN CLASS



		0289

		0289

		RC-0289

		ONCOLOGY-OTHER



		0290

		0290

		RC-0290

		DME-GEN CLASSIFICATION



		0291

		0291

		RC-0291

		DURABLE MEDICAL EQUIPMENT - RENTAL



		0292

		0292

		RC-0292

		DME-PURCHASE NEW



		0293

		0293

		RC-0293

		DME-PURCHASE USED



		0294

		0294

		RC-0294

		DME-SUPPLIES/DRUGS



		0299

		0299

		RC-0299

		DME-OTHER EQUIPMENT



		0300

		0300

		RC-0300

		LAB-GEN CLASSIFICATION



		0301

		0301

		RC-0301

		LAB-CHEMISTRY



		0302

		0302

		RC-0302

		LAB-IMMUNOLOGY



		0303

		0303

		RC-0303

		LAB-RENAL PATIENT HOME



		0304

		0304

		RC-0304

		LAB-NON-ROUTINE DIALYSIS



		0305

		0305

		RC-0305

		LAB-HEMATOLOGY



		0306

		0306

		RC-0306

		LAB-BACTERIOLOGY & MICROBIOLOGY



		0307

		0307

		RC-0307

		LAB-UROLOGY



		0309

		0309

		RC-0309

		LAB-OTHER



		0310

		0310

		RC-0310

		LAB PATHOLOGICAL-GEN CLASSIFICATION



		0311

		0311

		RC-0311

		LAB PATHOLOGICAL-CYTOLOGY



		0312

		0312

		RC-0312

		LAB PATHOLOGICAL-HISTOLOGY



		0314

		0314

		RC-0314

		LAB PATHOLOGICAL-BIOPSY



		0319

		0319

		RC-0319

		LAB PATHOLOGICAL-OTHER



		0320

		0320

		RC-0320

		RADIOLOGY-DIAGNOSTIC-GEN CLASS



		0321

		0321

		RC-0321

		RADIOLOGY-DIAGNOSTIC-ANGIOCARDIOGRAPHY



		0322

		0322

		RC-0322

		RADIOLOGY-ARTHROGRAPHY



		0323

		0323

		RC-0323

		RADIOLOGY-ARTERIOGRAPHY



		0324

		0324

		RC-0324

		RADIOLOGY-DIAGNOSTIC-CHEST X-RAY



		0329

		0329

		RC-0329

		RADIOLOGY-DIAGNOSTIC-OTHER



		0330

		0330

		RC-0330

		RADIOLOGY-THERAPEUTIC-GEN CLASS



		0331

		0331

		RC-0331

		RADIOLOGY-THERAPEUTIC-CHEMOTHERAPY-INJEC



		0332

		0332

		RC-0332

		RADIOLOGY-THERAPEUTIC-CHEMOTHERAPY-ORAL



		0333

		0333

		RC-0333

		RADIOLOGY-THERAPEUTIC-RADIATION THERAPY



		0335

		0335

		RC-0335

		RADIOLOGY-THERAPEUTIC-CHEMOTHERAPY-IV



		0339

		0339

		RC-0339

		RADIOLOGY-THERAPEUTIC-OTHER



		0340

		0340

		RC-0340

		NUCLEAR MEDICINE-GEN CLASSIFICATION



		0341

		0341

		RC-0341

		NUCLEAR MEDICINE-DIAGNOSTIC



		0342

		0342

		RC-0342

		NUCLEAR MEDICINE-THERAPEUTIC



		0343

		0343

		RC-0343

		NM - DIAGNOSTIC RADIOPHARMACEUTICALS



		0344

		0344

		RC-0344

		NM - THERAPEUTIC RADIOPHARMACEUTICALS



		0349

		0349

		RC-0349

		NUCLEAR MEDICINE-OTHER



		0350

		0350

		RC-0350

		CT SCAN-GEN CLASS



		0351

		0351

		RC-0351

		CT SCAN-HEAD SCAN



		0352

		0352

		RC-0352

		CT SCAN-BODY SCAN



		0359

		0359

		RC-0359

		CT SCAN-OTHER



		0360

		0360

		RC-0360

		OR SERVICES-GEN CLASS



		0361

		0361

		RC-0361

		OR SERVICES-MINOR SURGERY



		0362

		0362

		RC-0362

		OR SER-ORGAN TRANSPLANT-OTHER THAN KIDNE



		0367

		0367

		RC-0367

		OR SERVICES-KIDNEY TRANSPLANT



		0369

		0369

		RC-0369

		OR SERVICES-OTHER



		0370

		0370

		RC-0370

		ANESTHESIA-GEN CLASS



		0371

		0371

		RC-0371

		ANESTHESIA INCIDENT TO RADIOLOGY.



		0372

		0372

		RC-0372

		ANESTHESIA-INCIDENT TO OTHER DIAGNOSTIC



		0374

		0374

		RC-0374

		ANESTHESIA-ACUPUNCTURE



		0379

		0379

		RC-0379

		ANESTHESIA-OTHER



		0380

		0380

		RC-0380

		BLOOD-GENERAL CLASS



		0381

		0381

		RC-0381

		BLOOD-PACKED RED CELLS



		0382

		0382

		RC-0382

		BLOOD-WHOLE BLOOD



		0383

		0383

		RC-0383

		BLOOD-PLASMA



		0384

		0384

		RC-0384

		BLOOD-PLATELETS



		0385

		0385

		RC-0385

		BLOOD-LEUKOCYTES



		0386

		0386

		RC-0386

		BLOOD-OTHER COMPONENTS



		0387

		0387

		RC-0387

		BLOOD-OTHER DERIVATIVES



		0389

		0389

		RC-0389

		OTHER BLOOD & BLOOD COMPONENTS



		0390

		0390

		RC-0390

		BLOOD STORAGE & PROCESSING-GEN CLASS



		0391

		0391

		RC-0391

		BLOOD STORAGE & PROCESSING-BLOOD ADMINIS



		0392

		0392

		RC-0392

		BLOOD STORAGE & PROCESSING-PROCESSING &



		0399

		0399

		RC-0399

		BLOOD STORAGE & PROCESSING-OTHER



		0400

		0400

		RC-0400

		OTHER IMAGING SER-GEN CLASS



		0401

		0401

		RC-0401

		OTHER IMAGING SER-DIAGNOSTIC MAMMOGRAPHY



		0402

		0402

		RC-0402

		OTHER IMAGING SER-ULTRASOUND



		0403

		0403

		RC-0403

		OTHER IMAGING SER-SCREENING  MAMMOGRAPHY



		0404

		0404

		RC-0404

		OTHER IMAGING SERVICES-POSITRON EMMISION



		0409

		0409

		RC-0409

		OTHER IMAGING SER-OTHER



		0410

		0410

		RC-0410

		RESPIRATORY SER-GEN CLASS



		0412

		0412

		RC-0412

		RESPIRATORY SER-INHALATION SERVICES



		0413

		0413

		RC-0413

		RESPIRATORY SER-HYPERBARIC OXYGEN THERAP



		0419

		0419

		RC-0419

		RESPIRATORY SER-OTHER



		0420

		0420

		RC-0420

		PHYSICAL THERAPY-GEN CLASS



		0421

		0421

		RC-0421

		PHYSICAL THERAPY-VISIT CHARGE



		0422

		0422

		RC-0422

		PHYSICAL THERAPY-HOURLY CHARGE



		0423

		0423

		RC-0423

		PHYSICAL THERAPY-GROUP RATE



		0424

		0424

		RC-0424

		PHYSICAL THERAPY-EVALUATION OR RE-EVALUA



		0429

		0429

		RC-0429

		PHYSICAL THERAPY-OTHER



		0430

		0430

		RC-0430

		OCCUPATIONAL THERAPY-GEN CLASS



		0431

		0431

		RC-0431

		OCCUPATIONAL THERAPY-VISIT CHARGE



		0432

		0432

		RC-0432

		OCCUPATIONAL THERAPY-HOURLY CHARGE



		0433

		0433

		RC-0433

		OCCUPATIONAL THERAPY-GROUP RATE



		0434

		0434

		RC-0434

		OCCUPATIONAL THERAPY-EVALUATION OR RE-EV



		0439

		0439

		RC-0439

		OCCUPATIONAL THERAPY-OTHER



		0440

		0440

		RC-0440

		SPEECH-LANGUAGE PATHOLOGY-GEN CLASS



		0441

		0441

		RC-0441

		SPEECH-LANGUAGE PATHOLOGY-VISIT CHARGE



		0442

		0442

		RC-0442

		SPEECH-LANGUAGE PATHLOLOGY-HOURLY CHARGE



		0443

		0443

		RC-0443

		SPEECH-LANGUAGE PATHOLOGY-GROUP RATE



		0444

		0444

		RC-0444

		SPEECH-LANGUAGE PATHOLOGY-EVALUATION OR



		0449

		0449

		RC-0449

		SPEECH-LANGUAGE PATHOLOGY-OTHER



		0450

		0450

		RC-0450

		EMERGENCY ROOM-GEN CLASS



		0451

		0451

		RC-0451

		EMTALA EMERGENCY MEDICAL SCREENING SERVI



		0452

		0452

		RC-0452

		EMERGENCY ROOM, BEYOND EMTALA SCREENING



		0456

		0456

		RC-0456

		EMERGENCY ROOM, URGENT CARE



		0459

		0459

		RC-0459

		EMERGENCY ROOM-OTHER EMERGENCY ROOM



		0460

		0460

		RC-0460

		PULMONARY FUNCTION-GEN CLASSIFICATION



		0469

		0469

		RC-0469

		PULMONARY FUNCTION-OTHER



		0470

		0470

		RC-0470

		AUDIOLOGY-GEN CLASS



		0471

		0471

		RC-0471

		AUDIOLOGY-DIAGNOSTIC



		0472

		0472

		RC-0472

		AUDIOLOGY-TREATMENT



		0479

		0479

		RC-0479

		AUDIOLOGY-OTHER



		0480

		0480

		RC-0480

		CARDIOLOGY-GEN CLASS



		0481

		0481

		RC-0481

		CARDIOLOGY-CARDIAC CATH LAB



		0482

		0482

		RC-0482

		CARDIOLOGY-STRESS TEST



		0483

		0483

		RC-0483

		CARDIOLOGY-ECHOCARDIOLOGY



		0489

		0489

		RC-0489

		CARDIOLOGY-OTHER



		0490

		0490

		RC-0490

		AMBULATORY SURGICAL CARE-GEN CLASS



		0499

		0499

		RC-0499

		AMBULATORY SURGICAL CARE-OTHER



		0500

		0500

		RC-0500

		OUTPATIENT SERVICER-GEN CLASS



		0509

		0509

		RC-0509

		OTHER OUTPATIENT SERVICES



		0510

		0510

		RC-0510

		CLINIC-GEN CLASS



		0511

		0511

		RC-0511

		CLINIC-CHRONIC PAIN CLINIC



		0512

		0512

		RC-0512

		CLINIC-DENTAL CLINIC



		0513

		0513

		RC-0513

		PSYCH CLINIC



		0514

		0514

		RC-0514

		OB-GYN CLINIC



		0515

		0515

		RC-0515

		PEDIATRIC CLINIC



		0516

		0516

		RC-0516

		URGENT CARE CLINIC



		0517

		0517

		RC-0517

		FAMILY PRACTICE CLINIC



		0519

		0519

		RC-0519

		CLINIC-OTHER CLINIC



		0520

		0520

		RC-0520

		FREE-STANDING CLINIC-GEN CLASS



		0521

		0521

		RC-0521

		FREE-STANDING CLINIC-RHC/FQHC CLINC



		0522

		0522

		RC-0522

		FREE-STANDING CLINIC-RHC/FQHC HOME



		0523

		0523

		RC-0523

		FREE-STANDING CLINIC-FAMILY PRACTICE



		0524

		0524

		RC-0524

		FREE-STANDING CLINIC-RHC/FQHC SNF OR SWI



		0525

		0525

		RC-0525

		FREE-STANDING CLINIC-RHC/FQHC SNF NON-CO



		0526

		0526

		RC-0526

		FREE-STANDING CLINIC-URGENT CARE CLINIC



		0527

		0527

		RC-0527

		FREE-STANDING CLINIC-RHC/FQHC HOME HH ST



		0528

		0528

		RC-0528

		FREE-STANDING CLINIC-RHC/FQHC OTHER NON



		0529

		0529

		RC-0529

		FREE-STANDING CLINIC-OTHER



		0530

		0530

		RC-0530

		OSTEOPATHIC SERVICES-GEN CLASS



		0531

		0531

		RC-0531

		OSTEOPATHIC SERVICES-OSTEOPATHIC THERAPY



		0539

		0539

		RC-0539

		OSTEOPATHIC SERVICES-OTHER



		0540

		0540

		RC-0540

		AMBULANCE-GEN CLASS



		0541

		0541

		RC-0541

		AMBULANCE-SUPPLIES



		0542

		0542

		RC-0542

		AMBULANCE  MEDICAL TRANSPORT



		0543

		0543

		RC-0543

		AMBULANCE-HEART MOBILE



		0544

		0544

		RC-0544

		AMBULANCE-OXYGEN



		0545

		0545

		RC-0545

		AMBULANCE-AIR AMBULANCE



		0546

		0546

		RC-0546

		NEONATAL AMBULANCE



		0547

		0547

		RC-0547

		AMBULANCE-PHARMACY



		0548

		0548

		RC-0548

		AMBULANCE- EKG TRANSMISSION



		0549

		0549

		RC-0549

		AMBULANCE/OTHER



		0550

		0550

		RC-0550

		SKILLED NURSING-GEN CLASS



		0551

		0551

		RC-0551

		SKILLED NURSING-VISIT CHARGE



		0552

		0552

		RC-0552

		SKILLED NURSING-HOURLY CHARGE



		0559

		0559

		RC-0559

		SKILLED NURSING-OTHER



		0560

		0560

		RC-0560

		MEDICAL SOCIAL SERVICES-GEN CLASS



		0561

		0561

		RC-0561

		MEDICAL SOCIAL SERVICES-VISIT CHARGE



		0562

		0562

		RC-0562

		MEDICAL SOCIAL SERVICES-HOURLY CHARGE



		0569

		0569

		RC-0569

		MEDICAL SOCIAL SERVICES-OTHER



		0570

		0570

		RC-0570

		HOME HEALTH AIDE-GEN CLASS



		0571

		0571

		RC-0571

		HOME HEALTH AIDE-VISIT CHARGE



		0572

		0572

		RC-0572

		HOME HEALTH AIDE-HOURLY CHARGE



		0579

		0579

		RC-0579

		HOME HEALTH AIDE-OTHER



		0580

		0580

		RC-0580

		OTHER VISITS-HOME HEALTH-GEN CLASS



		0581

		0581

		RC-0581

		OTHER VISITS-HOME HEALTH-VISIT CHARGE



		0582

		0582

		RC-0582

		OTHER VISITS-HOME HEALTH-HOURLY CHARGE



		0589

		0589

		RC-0589

		OTHER VISITS-HOME HEALTH-OTHER



		0590

		0590

		RC-0590

		UNITS OF SERVICE  (HOME HEALTH) GENERAL



		0599

		0599

		RC-0599

		UNITS OF SERVICE (HOME HEALTH): OTHER



		0600

		0600

		RC-0600

		OXYGEN (HOME HEALTH) GENERAL CLASSIFICAT



		0601

		0601

		RC-0601

		OXYGEN (HOME HEALTH)- OXYGEN STAT. EQUIP



		0602

		0602

		RC-0602

		OXYGEN (HOME HEALTH)-OXYGEN STAT. EQUIP/



		0603

		0603

		RC-0603

		OXYGEN (HOME HEALTH)-OXYGEN STAT. EQUIP.



		0604

		0604

		RC-0604

		OXYGEN (HOME HEALTH)-OXYGEN PORTABLE ADD



		0609

		0609

		RC-0609

		OXYGEN (HOME HEALTH)-OTHER



		0610

		0610

		RC-0610

		MAGNETIC RESONANCE TECHNOLOGY (MRT) GEN



		0611

		0611

		RC-0611

		MRI BRAIN (INCLUDING BRAINSTEM)



		0612

		0612

		RC-0612

		MRI SPINAL CORD (INCLUDING SPINE)



		0614

		0614

		RC-0614

		MAGNETIC RESONANCE TECHNOLOGY (MRT) - MR



		0615

		0615

		RC-0615

		MAGNETIC RESONANCE TECHNOLOGY/MRA HEAD A



		0616

		0616

		RC-0616

		MAGNETIC RESONANCE TECHNOLOGY/MRA LOWER



		0618

		0618

		RC-0618

		MAGNETIC RESONANCE TECHNOLOGY (MRT) - MR



		0619

		0619

		RC-0619

		MAGNETIC RESONANCE TECHNOLOGY (MRT) OTHE



		0621

		0621

		RC-0621

		MED/SURGICAL SUPPLES AND DEVICES - SUPPL



		0622

		0622

		RC-0622

		MED/SURGICAL SUPPLES AND DEVICES - SUPPL



		0623

		0623

		RC-0623

		MED/SURGICAL SUPPLES AND DEVICES - SURGI



		0624

		0624

		RC-0624

		MED/SURGICAL SUPPLES AND DEVICES - FDA I



		0630

		0630

		RC-0630

		RESERVED - USE 250 FOR GENERAL CLASSIFIC



		0631

		0631

		RC-0631

		DRUGS REQUIRING SPECIFIC IDENTIFICATION-



		0632

		0632

		RC-0632

		DRUGS REQUIRING SPECIFIC IDENTIFICATION-



		0633

		0633

		RC-0633

		DRUGS REQUIRING SPECIFIC IDENTIFICATION



		0634

		0634

		RC-0634

		EPOGEN (EPO) ERYTHROPOIETIN LESS THAN 10



		0635

		0635

		RC-0635

		EPOGEN (EPO) ERYTHROPOIETIN 10,000 OR MO



		0636

		0636

		RC-0636

		DRUGS REQUIRING DETAILED CODING



		0637

		0637

		RC-0637

		PHARMACY SELF-ADMINISTRATABLE DRUGS



		0640

		0640

		RC-0640

		HOME IV THERAPY SERV - GEN CLASS



		0641

		0641

		RC-0641

		HOME IV THERAPY SERV - NON ROUTINE NURSI



		0642

		0642

		RC-0642

		HOME IV THERAPY SERV - IV SITE CARE/CENT



		0643

		0643

		RC-0643

		HOME IV THERAPY SERV - IV START/CHANGE,



		0644

		0644

		RC-0644

		HOME IV THERAPY SERV - NON ROUTINE NURSI



		0645

		0645

		RC-0645

		HOME IV THERAPY SERV - TRAIN PT/CAREGIVE



		0646

		0646

		RC-0646

		HOME IV THERAPY SERV - TRAIN DISABLED PT



		0647

		0647

		RC-0647

		HOME IV THERAPY SERV - TRAIN PT/CAREGIVE



		0648

		0648

		RC-0648

		HOME IV THERAPY SERV - TRAIN DISABLED PT



		0649

		0649

		RC-0649

		HOME IV THERAPY SERV - OTHER



		0650

		0650

		RC-0650

		HOSPICE SERVICES-GEN CLASS



		0651

		0651

		RC-0651

		HOSPICE SERVICES-ROUTINE HOME CARE



		0652

		0652

		RC-0652

		HOSPICE SERVICES-CONTINUOUS HOME CARE



		0655

		0655

		RC-0655

		HOSPICE SERVICES-INPATIENT RESPITE CARE



		0656

		0656

		RC-0656

		HOSPICE SERVICES-GENERAL INPT CARE-NOT R



		0657

		0657

		RC-0657

		HOSPICE SERVICES-PHYSICIAN SERVICE-HOSPI



		0658

		0658

		RC-0658

		HOSPICE SERVICE, HOSPICE ROOM & BOARD NU



		0659

		0659

		RC-0659

		HOSPICE SERVICE: OTHER HOSPICE SERVICE



		0660

		0660

		RC-0660

		RESPITE CARE (HHA ONLY)- GENERAL CLASSIF



		0661

		0661

		RC-0661

		RESPITE CARE (HHA ONLY)- HOURLY CHARGE/S



		0662

		0662

		RC-0662

		RESPITE CARE (HHA ONLY)-HOURLY CHARGE/HO



		0663

		0663

		RC-0663

		RESPITE CARE - DAILY CHARGE



		0669

		0669

		RC-0669

		RESPITE CARE - OTHER



		0670

		0670

		RC-0670

		OUTPATIENT SPECIAL RESIDENCE CHARGES-GEN



		0671

		0671

		RC-0671

		OUTPATIENT SPECIAL RESIDENCE CHARGES-HOS



		0672

		0672

		RC-0672

		OUTPATIENT SPECIAL RESIDENCE CHARGES-CON



		0679

		0679

		RC-0679

		OUTPATIENT SPECIAL RESIDENCE CHARGES-OTH



		0681

		0681

		RC-0681

		TRAUMA RESPONSE - LEVEL I



		0682

		0682

		RC-0682

		TRAUMA RESPONSE - LEVEL II



		0683

		0683

		RC-0683

		TRAUMA RESPONSE - LEVEL III



		0684

		0684

		RC-0684

		TRAUMA RESPONSE - LEVEL IV



		0689

		0689

		RC-0689

		OTHER TRAUMA RESPONSE



		0690

		0690

		RC-0690

		PRE-HOSPICE/PALLIATIVE-GEN CLASS



		0691

		0691

		RC-0691

		PRE-HOSPICE/PALLIATIVE-VISIT CHARGE



		0692

		0692

		RC-0692

		PRE-HOSPICE/PALLIATIVE-HOURLY CHARGE



		0693

		0693

		RC-0693

		PRE-HOSPICE/PALLIATIVE-EVALUATION



		0694

		0694

		RC-0694

		PRE-HOSPICE/PALLIATIVE-CONSULT & EDUCATI



		0695

		0695

		RC-0695

		PRE-HOSPICE/PALLIATIVE-INPATIENT CARE



		0696

		0696

		RC-0696

		PRE-HOSPICE/PALLIATIVE-PHYSICIAN SERV



		0699

		0699

		RC-0699

		PRE-HOSPICE/PALLIATIVE-OTHER



		0700

		0700

		RC-0700

		CAST ROOM-GEN CLASS



		0701

		0701

		RC-0701

		CAST ROOM-OTHER



		0709

		0709

		RC-0709

		OTHER CAST ROOM



		0710

		0710

		RC-0710

		RECOVERY ROOM-GEN CLASS



		0719

		0719

		RC-0719

		RECOVERY ROOM-OTHER



		0720

		0720

		RC-0720

		LABOR ROOM/DELIVERY-GEN CLASS



		0721

		0721

		RC-0721

		LABOR ROOM/DELIVERY-LABOR



		0722

		0722

		RC-0722

		LABOR ROOM/DELIVERY-DELIVERY



		0723

		0723

		RC-0723

		LABOR ROOM/DELIVERY-CIRCUMCISION



		0724

		0724

		RC-0724

		LABOR ROOM/DELIVERY-BIRTHING CENTER



		0729

		0729

		RC-0729

		LABOR ROOM/DELIVERY-OTHER



		0730

		0730

		RC-0730

		EKG/ECG-GEN CLASS



		0731

		0731

		RC-0731

		EKG/ECG-HOLTER MONITER



		0732

		0732

		RC-0732

		EKG/ECG-TELEMETRY



		0739

		0739

		RC-0739

		EKG/ECG-OTHER



		0740

		0740

		RC-0740

		EEG-GEN CLASS



		0749

		0749

		RC-0749

		EEG-OTHER



		0750

		0750

		RC-0750

		GASTRO-INTESTINAL SERVICES-GEN CLASS



		0759

		0759

		RC-0759

		GASTRO-INTESTINAL SERVICES-OTHER



		0760

		0760

		RC-0760

		SPECIALTY SERV - GEN CLASS



		0761

		0761

		RC-0761

		SPECIALTY SERV - TREATMENT ROOM



		0762

		0762

		RC-0762

		SPECIALTY SERV - OBSERVATION



		0769

		0769

		RC-0769

		SPECIALTY SERV - OTHER



		0770

		0770

		RC-0770

		PREVENTIVE CARE - GENERAL CLASS



		0771

		0771

		RC-0771

		PREVENTIVE CARE - VACCINATION ADMINISTRA



		0780

		0780

		RC-0780

		TELEMEDICINE: GENERAL CLASSIFICATION



		0790

		0790

		RC-0790

		EXTRA-CORPOREAL SHOCK WAVE THERAPY (ESWT



		0799

		0799

		RC-0799

		LITHOTRIPSY- OTHER



		0800

		0800

		RC-0800

		INPATIENT RENAL DIALYSIS-GEN CLASS



		0801

		0801

		RC-0801

		INPATIENT RENAL DIALYSIS-INPATIENT HEMOD



		0802

		0802

		RC-0802

		INPT RENAL DIALYSIS-INPT PERITONEAL



		0803

		0803

		RC-0803

		INPT RENAL DIALYSIS-INPT CONT AMB PERITO



		0804

		0804

		RC-0804

		INPT RENAL DIALY-INPT CONT CYCLING PERIT



		0809

		0809

		RC-0809

		INPATIENT RENAL DIALYSIS-OTHER



		0810

		0810

		RC-0810

		ORGAN ACQUISITION - GEN CLASSIFICATION



		0811

		0811

		RC-0811

		ORGAN ACQUISITION - LIVING DONOR



		0812

		0812

		RC-0812

		ORGAN ACQUISITION - CADAVER DONOR



		0813

		0813

		RC-0813

		ORGAN ACQUISITION - UNKNOWN DONOR



		0814

		0814

		RC-0814

		ORGAN ACQUISITION - UNSUCCESSFUL ORGAN S



		0815

		0815

		RC-0815

		ORGAN ACQUISITION -STEM CELLS - ALLOGENE



		0819

		0819

		RC-0819

		ORGAN ACQUISITION - OTHER



		0820

		0820

		RC-0820

		HEMODIALYSIS-GEN CLASS



		0821

		0821

		RC-0821

		HEMODIALYSIS-COMPOSITE RATE



		0822

		0822

		RC-0822

		HEMODIALYSIS-HOME SUPPLIES



		0823

		0823

		RC-0823

		HEMODIALYSIS-HOME EQUIPMENT



		0824

		0824

		RC-0824

		HEMODIALYSIS-MAINTENANCE/100%



		0825

		0825

		RC-0825

		HEMODIALYSIS-SUPPORT SERVICES



		0826

		0826

		RC-0826

		HEMODIALYSIS-SHORTER DURATION



		0829

		0829

		RC-0829

		HEMODIALYSIS-OUTPATIENT OR HOME: OTHER O



		0830

		0830

		RC-0830

		PERITONEAL DIALYSIS-GEN CLASS



		0831

		0831

		RC-0831

		PERITONEAL DIALYSIS-COMPOSITE RATE



		0832

		0832

		RC-0832

		PERITONEAL DIALYSIS-HOME SUPPLIES



		0833

		0833

		RC-0833

		PERITONEAL DIALYSIS-HOME EQUIPMENT



		0834

		0834

		RC-0834

		PERITONEAL DIALYSIS-MAINTENANCE/100%



		0835

		0835

		RC-0835

		PERITONEAL DIALYSIS-SUPPORT SERVICES



		0839

		0839

		RC-0839

		PERITONEAL DIALYSIS-OUTPATIENT OR HOME:



		0840

		0840

		RC-0840

		CAPD-GEN CLASS



		0841

		0841

		RC-0841

		CAPD-COMPOSITE RATE



		0842

		0842

		RC-0842

		CAPD-HOME SUPPLIES



		0843

		0843

		RC-0843

		CAPD-HOME EQUIPMENT



		0844

		0844

		RC-0844

		CAPD-MAINTENANCE 100%



		0845

		0845

		RC-0845

		CAPD-SUPPORT SERVICES



		0849

		0849

		RC-0849

		CAPD-OTHER



		0850

		0850

		RC-0850

		CCPD-GEN CLASS



		0851

		0851

		RC-0851

		CCPD-COMPOSITE RATE



		0852

		0852

		RC-0852

		CCPD-HOME SUPPLIES



		0853

		0853

		RC-0853

		CCPD-HOME EQUIPMENT



		0854

		0854

		RC-0854

		CCPD-MAINTENANCE 100%



		0855

		0855

		RC-0855

		CCPD-SUPPORT SERVICES



		0859

		0859

		RC-0859

		CCPD-OTHER



		0860

		0860

		RC-0860

		MAGNETENCEPHALOGRAPHY (MEG) GEN CLASS



		0861

		0861

		RC-0861

		MEG



		0870

		0870

		RC-0870

		CELL/GENE – GENERAL CLASSIFICATION



		0871

		0871

		RC-0871

		CELL/GENE – CELL COLLECTION



		0872

		0872

		RC-0872

		CELL/GENE – SPECIALIZED BIOLOGIC PROCESSING AND STORAGE – PRIOR TO TRANSPORT



		0873

		0873

		RC-0873

		CELL/GENE – STORAGE AND PROCESSING AFTER RECEIPT OF CELLS FROM MANUFACTURER



		0874

		0874

		RC-0874

		CELL/GENE – INFUSION OF MODIFIED CELLS



		0875

		0875

		RC-0875

		CELL/GENE – INJECTION OF MODIFIED CELLS



		0876

		0876

		RC-0876

		RESERVED



		0877

		0877

		RC-0877

		RESERVED



		0878

		0878

		RC-0878

		RESERVED



		0879

		0879

		RC-0879

		RESERVED



		0880

		0880

		RC-0880

		MISCELLANEOUS DIALYSIS-GEN CLASS



		0881

		0881

		RC-0881

		MISC DIALYSIS-ULTRAFILTRATION



		0882

		0882

		RC-0882

		MISCELLANEOUS DIALYSIS: HOME DIALYSIS AI



		0889

		0889

		RC-0889

		MISC DIALYSIS-OTHER



		0890

		0890

		RC-0890

		RESERVED (Use 0250 for GEN CLASS)



		0891

		0891

		RC-0891

		DRUGS/CELL THERAPY – SPECIAL PROCESSED DRUGS – FDA APPROVED CELL THERAPY



		0892

		0892

		RC-0892

		RESERVED



		0893

		0893

		RC-0893

		RESERVED



		0894

		0894

		RC-0894

		RESERVED



		0895

		0895

		RC-0895

		RESERVED



		0896

		0896

		RC-0896

		RESERVED



		0897

		0897

		RC-0897

		RESERVED



		0898

		0898

		RC-0898

		RESERVED



		0899

		0899

		RC-0899

		RESERVED



		0900

		0900

		RC-0900

		BEHAVIORAL HEALTH TREATMENT/SERVICES-GEN



		0901

		0901

		RC-0901

		BEHAVIORAL HEALTH TREATMENTS/SERVICES-EL



		0902

		0902

		RC-0902

		BEHAVIORAL HEALTH TREATMENTS/SERVICES-MI



		0903

		0903

		RC-0903

		BEHAVIORAL HEALTH TREATMENTS/SERVICES-PL



		0904

		0904

		RC-0904

		BEHAVIORAL HEALTH TREATMENTS/SERVICES-AC



		0905

		0905

		RC-0905

		INTENSIVE OUTPATIENT SERVICES - PSYCHIAT



		0906

		0906

		RC-0906

		INTENSIVE OUTPATIENT SERVICES - CHEMICAL



		0907

		0907

		RC-0907

		COMMUNITY BEHAVIORAL - DAY TREATMENT



		0909

		0909

		RC-0909

		BEHAVIORAL HEALTH TREATMENTS/SERVICES-OT



		0910

		0910

		RC-0910

		BEHAVIORAL HEALTH TREATMENTS/SERVICES -



		0911

		0911

		RC-0911

		BEHAVIORAL HEALTH TREATMENTS/SERVICES -



		0912

		0912

		RC-0912

		BEHAVIORAL HEALTH TREATMENTS/SERVICES -



		0913

		0913

		RC-0913

		BEHAVIORAL HEALTH TREATMENTS/SERVICES -



		0914

		0914

		RC-0914

		BEHAVIORAL HEALTH TREATMENTS/SERVICES -



		0915

		0915

		RC-0915

		BEHAVIORAL HEALTH TREATMENTS/SERVICES -



		0916

		0916

		RC-0916

		BEHAVIORAL HEALTH TREATMENTS/SERVICES -



		0917

		0917

		RC-0917

		BEHAVIORAL HEALTH TREATMENT - BIOFEEDBAC



		0918

		0918

		RC-0918

		BEHAVIORAL HEALTH TREATMENTS/SERVICES-TE



		0919

		0919

		RC-0919

		BEHAVIORAL HEALTH TREATMENTS/SERVICES -



		0920

		0920

		RC-0920

		OTHER DIAGNOSTIC SER-GEN CLASS



		0921

		0921

		RC-0921

		OTHER DIAGNOSTIC SER-PERIPHERAL VASCULAR



		0922

		0922

		RC-0922

		OTHER DIAGNOSTIC SER-ELECTROMYOGRAM



		0923

		0923

		RC-0923

		OTHER DIAGNOSTIC SER-PAP SMEAR



		0924

		0924

		RC-0924

		OTHER DIAGNOSTIC SER-ALLERGY TEST



		0925

		0925

		RC-0925

		OTHER DIAGNOSTIC SER-PREGNANCY TEST



		0929

		0929

		RC-0929

		OTHER DIAGNOSTIC SERVICE



		0931

		0931

		RC-0931

		MEDICAL REHAB DAY PROGRAM - HALF DAY



		0932

		0932

		RC-0932

		MEDICAL REHAB DAY PROGRAM - FULL DAY



		0940

		0940

		RC-0940

		GEN CLASSIFICATION - OTHER THERAPEUTIC S



		0941

		0941

		RC-0941

		OTHER THERAPEUTIC SER-RECREATIONAL THERA



		0942

		0942

		RC-0942

		EDUCATION/TRAINING



		0943

		0943

		RC-0943

		OTHER THERAPEUTIC SER-CARDIAC REHABILITA



		0944

		0944

		RC-0944

		OTHER THERAPEUTIC SER-DRUG REHAB



		0945

		0945

		RC-0945

		OTHER THERAPEUTIC SER-ALCOHOL REHAB



		0946

		0946

		RC-0946

		COMPLEX MEDICAL EQUIPMENT-ROUTINE



		0947

		0947

		RC-0947

		COMPLEX MEDICAL EQUIPMENT-ANCILLARY



		0948

		0948

		RC-0948

		PULMONARY REHAB



		0949

		0949

		RC-0949

		OTHER THERAPEUTIC SER-OTHER



		0951

		0951

		RC-0951

		OTHER THERAPEUTIC SERVICES - ATHLETIC TR



		0952

		0952

		RC-0952

		OTHER THERAPEUTIC SERVICES - KINESIOTHER



		0953

		0953

		RC-0953

		OTHER THERAPEUTIC SERVICES - CHEM DEPEND



		0960

		0960

		RC-0960

		PROFESSIONAL FEES-GEN CLASS



		0961

		0961

		RC-0961

		PROFESSIONAL FEES-PSYCHIATRIC



		0962

		0962

		RC-0962

		PROFESSIONAL FEES-OPTHALMOLOGY



		0963

		0963

		RC-0963

		PROFESSIONAL FEES-ANESTHESIOLOGIST-MD



		0964

		0964

		RC-0964

		PROFESSIONAL FEES-ANESTHETIST-CRNA



		0969

		0969

		RC-0969

		PROFESSIONAL FEES-OTHER



		0971

		0971

		RC-0971

		PROFESSIONAL FEES-LAB



		0972

		0972

		RC-0972

		PROFESSIONAL FEES-RADIOLOGY-DIAGNOSTIC



		0973

		0973

		RC-0973

		PROFESSIONAL FEES-RADIOLOGY-THERAPEUTIC



		0974

		0974

		RC-0974

		PROFESSIONAL FEES-RADIOLOGY-NUCLEAR MEDI



		0975

		0975

		RC-0975

		PROFESSIONAL FEES-OR



		0976

		0976

		RC-0976

		PROFESSIONAL FEES-RESPIRATORY THERAPY



		0977

		0977

		RC-0977

		PROFESSIONAL FEES-PHYSICAL THERAPY



		0978

		0978

		RC-0978

		PROFESSIONAL FEES-OCCUPATIONAL THERAPY



		0979

		0979

		RC-0979

		PROFESSIONAL FEES-SPEECH PATHOLOGY



		0981

		0981

		RC-0981

		PROFESSIONAL FEES-ER



		0982

		0982

		RC-0982

		PROFESSIONAL FEES-OUTPT SERVICES



		0983

		0983

		RC-0983

		PROFESSIONAL FEES-CLINIC



		0984

		0984

		RC-0984

		PROFESSIONAL FEES-MEDICAL SOCIAL SERVICE



		0985

		0985

		RC-0985

		PROFESSIONAL FEES-EKG



		0986

		0986

		RC-0986

		PROFESSIONAL FEES-EEG



		0987

		0987

		RC-0987

		PROFESSIONAL FEES-HOSPITAL VISIT



		0988

		0988

		RC-0988

		PROFESSIONAL FEES-CONSULTATION



		0989

		0989

		RC-0989

		PROFESSIONAL FEES-PRIVATE DUTY NURSE



		0990

		0990

		RC-0990

		PATIENT CONVENIENCE ITEMS-GEN CLASS



		0991

		0991

		RC-0991

		PT CONVEN ITEMS-CAFETERIA/GUEST TRAY



		0992

		0992

		RC-0992

		PT CONVEN ITEMS-PRIVATE LINEN SER



		0993

		0993

		RC-0993

		PT CONVEN ITEMS-TELEPHONE/TELECOM



		0994

		0994

		RC-0994

		PATIENT CONVENIENCE ITEMS/TV/RADIO



		0995

		0995

		RC-0995

		PT CONVEN ITEMS-NONPT ROOM RENTALS



		0996

		0996

		RC-0996

		PT CONVEN ITEMS-LATE DISCHARGE CHARGE



		0997

		0997

		RC-0997

		PT CONVEN ITEMS-ADMISSION KITS



		0998

		0998

		RC-0998

		PT CONVEN ITEMS-BEAUTY SHOP/BARBER



		0999

		0999

		RC-0999

		PT CONVEN ITEMS-OTHER



		1000

		1000

		RC-1000

		BEHAVIORAL HEALTH R & B



		1001

		1001

		RC-1001

		BEHAVIORAL HEALTH R & B RES/PSYCH



		1002

		1002

		RC-1002

		BEHAVIORAL HEALTH R & B RES/CHEM



		1003

		1003

		RC-1003

		BEHAVIORAL HEALTH R & B SUP LIVING



		1004

		1004

		RC-1004

		BEHAVIORAL HEALTH R & B HALFWAY HOUSE



		1005

		1005

		RC-1005

		BEHAVIORAL HEALTH R & B GROUP HOME



		1006

		1006

		RC-1006

		BEHAVIORAL HEALTH R & B OUTDOOR/WILD



		2100

		2100

		RC-2100

		ALTERNATIVE THERAPY



		2101

		2101

		RC-2101

		ALTERNATIVE THERAPY ACUPUNCTURE



		2102

		2102

		RC-2102

		ALTERNATIVE THERAPY ACUPRESSURE



		2103

		2103

		RC-2103

		ALTERNATIVE THERAPY MASSAGE



		2104

		2104

		RC-2104

		ALTERNATIVE THERAPY REFLEXOLOGY



		2105

		2105

		RC-2105

		ALTERNATIVE THERAPY BIOFEEDBACK



		2106

		2106

		RC-2106

		ALTERNATIVE THERAPY HYPNOSIS



		2109

		2109

		RC-2109

		OTHER ALTERNATIVE THERAPY



		3101

		3101

		RC-3101

		ADULT CARE MED/SOCIAL HR



		3102

		3102

		RC-3102

		ADULT CARE SOCIAL HR



		3103

		3103

		RC-3103

		ADULT CARE MED/SOCIAL DAY



		3104

		3104

		RC-3104

		ADULT CARE SOCIAL DAY



		3105

		3105

		RC-3105

		ADULT CARE FOSTER DAY



		3109

		3109

		RC-3109

		OTHER ADULT CARE







Last Update:  5/1/2019 2:08:58 PM



Revenue Type Code

NCMMIS Number:  0443

Description:  Revenue Type Code specifies the type of revenue code that will be used for a claim.  The claim type will determine which revenue codes are valid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INPATIENT

		INPATIENT



		L

		L

		LNGTRMCR

		LONG TERM CARE



		O

		O

		OUTPATIENT

		OUTPATIENT







Last Update:  12/16/2009 4:31:24 PM



Provider Fullfillment Address Line 2

NCMMIS Number:  0444

Description:  Provider Fullfillment Address Line 2 is the street address for a provider

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:29:34 PM



Provider Fullfillment Address Line 3

NCMMIS Number:  0445

Description:  Provider Fullfillment Address Line 3 is the street address for a provider

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:30:29 PM



Reference Covered Code

NCMMIS Number:  0446

Description:  Reference Covered Code indicates whether or not a service or diagnosis will cause a claim to automatically suspend, approve or deny.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COVERED

		COVERED



		D

		D

		DENY

		DENY



		N

		N

		NA

		NOT APPLICABLE



		S

		S

		SUSPEND

		SUSPEND



		Z

		Z

		NONE

		NONE (NO COVERAGE)







Last Update:  12/16/2009 4:31:24 PM



PA Line Amount (Requested)

NCMMIS Number:  0447

Description:  PA Line Amount (Requested) is the requested cost for a service or product that a provider has requested for a client.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:18 AM



Pricing Reason Code

NCMMIS Number:  0448

Description:  Pricing Reason Code is the reason for the derivation/determination of the pricing amount.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CT

		CT

		CONTRACT

		CONTRACT



		DC

		DC

		PROC CHG

		PROCEDURE CHANGE



		DS

		DS

		DIS SHARE

		DISPROPORTIONATE SHARE



		FB

		FB

		FEW EST

		FEWER ESTIMATE



		HM

		HM

		CMS MAN

		CMS MANDATE



		LM

		LM

		LEG MAN

		LEGISLATIVE MANDATE



		NA

		NA

		NOT AVAIL

		NOT AVAILABLE



		PA

		PA

		PROV APP

		PROVIDER APPLICABLE







Last Update:  5/20/2010 4:31:20 PM



PA Line Quantity (Requested)

NCMMIS Number:  0449

Description:  PA Line Quantity (Requested) is the number of units of service or product that a provider has requested be provided to a client.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:23 AM



Provider Fullfillment City

NCMMIS Number:  0450

Description:  Provider Fullfillment City is the city in which the provider does business or to which correspondence should be sent

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:31:27 PM



Provider Fullfillment State Code

NCMMIS Number:  0451

Description:  Provider Fullfillment State Code is the state code for a provider

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:32:37 PM



Drug Precaution Type Code

NCMMIS Number:  0452

Description:  Drug Precaution Type Code identifies the category of precaution information for a drug.  It is system generated based on data received from First DataBank.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		PEDI

		PEDIATRIC



		G

		G

		GERI

		GERIATRIC



		L

		L

		LACT

		LACTATION



		P

		P

		PREG

		PREGNANCY







Last Update:  12/16/2009 4:31:24 PM



Drug Edit Bypass Indicator

NCMMIS Number:  0453

Description:  Edit Bypass Indicator specifies whether or not  edits should be bypassed during claims processing for drugs.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO BYPASS

		DO NOT BYPASS EDITING



		Y

		Y

		BYPASS EDT

		BYPASS EDITING







Last Update:  6/1/2010 2:39:46 PM



Service Pricing Amount

NCMMIS Number:  0454

Description:  Service Pricing Amount is the maximum amount payable allowed for a medical procedure, treatment, or service item.  It is a pricing factor for a service.

Data Type:  CURRENCY

Size:  9(7)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:24 PM



Medicare Coverage Begin Date

NCMMIS Number:  0455

Description:  This is actually the Medicare begin date captured during the DPH application process

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/13/2010 1:41:34 PM



Medicare Coverage End Date

NCMMIS Number:  0456

Description:  Medicare Coverage End Date is the last date of service in which Medicare coverage is effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:25 PM



SERVICE PRICING FACTOR CODE

NCMMIS Number:  0457

Description:  Service Pricing Factor Code specifies how the pricing amount (DE 0454) will be used to determine the price for a service while pricing claims.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACCOMM

		Price via the accommodation rate file



		D

		D

		DMEGLUCOSE

		DME Blood Glucose Supplies



		E

		E

		NON-COV

		Non-Covered



		F

		F

		PRORATE-M

		Procedure Max Allowed - Monthly Rate Proration



		G

		G

		PRORATE-D

		Procedure Max Allowed - Daily Rate Proration



		I

		I

		DMH RATE

		DMH Special Rate Table



		J

		J

		ASC DENTAL

		Ambulatory Surgical Center Dental



		L

		L

		LARCVACCIN

		Long Acting Reversible Contraceptives (LARCs) and Vaccines



		N

		N

		NEMT PA

		Non Emergency Medical Transportation PA Pricing



		P

		P

		PROCPROV

		Procedure Code Provider Pricing



		Z

		Z

		DRUGPRC

		Drug pricing factor code



		1

		1

		FEE SCHED

		Fee Schedule Pricing



		2

		2

		FEE SCHED2

		Fee Schedule - May Exceed Billed



		3

		3

		MANUAL

		Manual Pricing



		4

		4

		NOT USED

		Not Used



		5

		5

		PCT100

		PAY 100% of Billed



		6

		6

		PCT60

		PAY 60% of Billed



		7

		7

		ANESTH

		Anesthesia Maximum Allowed



		8

		8

		PROC MAX

		Procedure Maximum Allowed



		9

		9

		DIFF PROC

		Price according to different procedure code







Last Update:  3/4/2019 12:14:19 PM



Provider Fullfillment Address Zip

NCMMIS Number:  0458

Description:  Provider Fullfillment Address Zip is the Postal Code is a partial or complete U. S. zip code or an international postal code

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:33:41 PM



Taxonomy/POS/County Group Specific Pricing Indicator

NCMMIS Number:  0459

Description:  Taxonomy/POS/County Group Specific Pricing Indicator specifies whether or not procedure pricing exists that is specific to a combination of Taxonomy/Place of Service (POS)/County Group.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO TAXON/POS/CNTY SPECIFIC PRICING EXISTS



		Y

		Y

		YES

		TAXON/POS/CNTY SPECIFIC PRICING EXISTS







Last Update:  5/20/2010 4:29:01 PM



Procedure Code Short Description

NCMMIS Number:  0460

Description:  Procedure Code Short Description is the short text description of a procedure code (DE 2042).  It is used to enhance file maintenance accuracy and improve readability of reports.

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2015 8:23:26 PM



Provider Fullfillment E-Mail

NCMMIS Number:  0461

Description:  Provider Fullfillment E-Mail is E-mail Address is the address used to send an electronic (email) message

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:35:10 PM



State Supplied Serum Indicator

NCMMIS Number:  0462

Description:  State Supplied Serum Indicator specifies whether or not the state supplies the serum for the immunizations for the Vaccines for Children (VFC) Program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO

		STATE/VFC DOES NOT SUPPLY THE SERUM



		1

		1

		YES

		STATE/VFC SUPPLIES THE SERUM







Last Update:  6/27/2011 8:18:28 AM



County Specific Pricing Indicator

NCMMIS Number:  0463

Description:  County Specific Pricing Indicator specifies whether or not procedure pricing exists that is specific to the county of fiscal responsibility (DE 0869).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		COUNTY SPECIFIC RATES DO NOT EXIST



		Y

		Y

		YES

		COUNTY SPECIFIC RATES EXIST







Last Update:  12/16/2009 4:31:25 PM



Provider Fulfillment Phone Number

NCMMIS Number:  0464

Description:  Provider Fulfillment Phone Number is the phone number  including area code  at which a specific provider can be reached

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:36:15 PM



Provider Attention Name

NCMMIS Number:  0465

Description:  Provider Attention Name is the attention name used on mailings to a provider or the contact name for a particular department or section for a provider.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:31:25 PM



County Specific Prior Authorization/Approval Requirement Indicator

NCMMIS Number:  0466

Description:  County Specific Prior Authorization/Approval Requirement Indicator specifies whether or not the PA requirement indicated for this procedure is specific to certain counties.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, NOT COUNTY SPECIFIC



		Y

		Y

		YES

		YES, COUNTY SPECIFIC







Last Update:  12/16/2009 4:31:25 PM



Reference Attribute Begin Date

NCMMIS Number:  0467

Description:  Reference Attribute Begin Date is the first date of service that a code, indicator, restriction, or other attribute is in effect for a given procedure or diagnosis.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:25 PM



PA Medium Source Code

NCMMIS Number:  0468

Description:  PA Medium Source Code specifies the source from which a PA was entered into NCTracks.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BATCH

		BATCH SUBMITTED



		E

		E

		EMAIL

		EMAIL SUBMITTED



		F

		F

		FAX

		FAX SUBMITTED



		M

		M

		MAIL

		MAIL SUBMITTED



		P

		P

		PHONE

		PHONE SUBMITTED



		S

		S

		SYSTEM

		SYSTEM GENERATED



		W

		W

		WEB

		WEB SUBMITTED



		2

		2

		278

		278 PRIOR APPROVAL REQUEST







Last Update:  12/19/2019 5:43:05 PM



Prior Authorization/Approval (PA) Nursing Facility Resident Indicator

NCMMIS Number:  0469

Description:  Prior Authorization/Approval (PA) Nursing Facility Resident Indicator specifies whether or not a client is a nursing home resident.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/19/2019 5:43:06 PM



Reference Attribute End Date

NCMMIS Number:  0470

Description:  Reference Attribute End Date is the last date of service that a code, indicator, restriction, or other attribute is in effect for a given procedure or diagnosis.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:25 PM



Report Begin Date

NCMMIS Number:  0471

Description:  Report Begin Date identifies the begin date for information contained on the report.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:01 PM



Report End Date

NCMMIS Number:  0472

Description:  Report End Date is the last day of the period covered by a report.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:01 PM



Drug Edit Bypass Type Code

NCMMIS Number:  0473

Description:  Drug Edit Bypass Type Code is the type of edit that will be bypassed for a drug during the period specified for edit bypass.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CHILDHEALT

		CHILDREN'S HEALTH EDIT BYPASS



		N

		N

		NH

		NURSING HOME EDIT BYPASS



		P

		P

		PRESCRIP

		PRESCRIPTION EDIT BYPASS







Last Update:  12/16/2009 4:31:25 PM



Maximum Age Pend/Deny Code

NCMMIS Number:  0474

Description:  Maximum Age Pend/Deny Code indicates whether a claim will be pended or denied if the maximum age service limitations are not met.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY CODE



		I

		I

		IGNORE

		IGNORE CODE



		P

		P

		PEND

		PEND CODE







Last Update:  12/16/2009 4:31:25 PM



Minimum Age Pend/Deny Code

NCMMIS Number:  0475

Description:  Minimum Age Pend/Deny Code indicates whether a claim will be pended or denied if the minimum age service limitations are not met.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY CODE



		I

		I

		IGNORE

		IGNORE CODE



		P

		P

		PEND

		PEND CODE







Last Update:  12/16/2009 4:31:26 PM



Place of Service Pend/Deny Code

NCMMIS Number:  0476

Description:  Place of Service Pend/Deny Code indicates whether a claim will be pended or denied if the place of service limitations are not met.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY CODE



		I

		I

		IGNORE

		IGNORE CODE



		P

		P

		PEND

		PEND CODE







Last Update:  12/16/2009 4:31:26 PM



Service Limit Pend/Deny Code

NCMMIS Number:  0477

Description:  Service Limit Pend/Deny Code indicates whether a claim will be pended or denied if the service limit limitations are not met.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY CODE



		I

		I

		IGNORE

		IGNORE CODE



		P

		P

		PEND

		PEND CODE







Last Update:  12/16/2009 4:31:26 PM



Gender Pend/Deny Code

NCMMIS Number:  0478

Description:  Gender Pend/Deny Code indicates whether a claim will be pended or denied if the gender restriction service limitations are not met.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY CODE



		I

		I

		IGNORE

		IGNORE CODE



		P

		P

		PEND

		PEND CODE







Last Update:  12/16/2009 4:31:26 PM



Specialty Code Pend/Deny Code

NCMMIS Number:  0479

Description:  Specialty Code Pend/Deny Code indicates whether a claim will be pended or denied if the Provider Specialty Code (DE 1499) service limitations are not met.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY CODE



		I

		I

		IGNORE

		IGNORE CODE



		P

		P

		PEND

		PEND CODE







Last Update:  12/16/2009 4:31:26 PM



Unit Pend/Deny Code

NCMMIS Number:  0480

Description:  Unit Pend/Deny Code indicates whether a claim will be pended or denied if the service unit limitations are not met.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY CODE



		I

		I

		IGNORE

		IGNORE CODE



		P

		P

		PEND

		PEND CODE







Last Update:  12/16/2009 4:31:26 PM



Payer Co-payment Amount

NCMMIS Number:  0481

Description:  Payer Co-payment Amount is the amount that a client will pay for a Medicare or other payer covered service.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:26 PM



Payer Deductible Amount

NCMMIS Number:  0482

Description:  Payer Deductible Amount is the amount that a recipient will pay before Medicare or another payer begins to pay.

Data Type:  CURRENCY

Size:  S9(9)V(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:49:47 AM



Claim Edit Resolution Text

NCMMIS Number:  0483

Description:  Claim Edit Resolution Text is the resolution text of the Claim Edit Code (DE 1737).

Data Type:  CHARACTER

Size:  X(4000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:26 PM



Drug Utilization Review DUR Precaution Severity Level Code

NCMMIS Number:  0484

Description:  Drug Utilization Review (DUR) Precaution Severity Level Code specifies the severity level of the DUR Precaution Code (DE 0499).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:56:40 AM



Drug Price Begin Date

NCMMIS Number:  0485

Description:  Drug Price Begin Date is the first date of service for which the Drug Price Amount (DE 0500) is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:26 PM



Drug Price End Date

NCMMIS Number:  0486

Description:  Drug Price End Date is the last date of service for which the Drug Price Amount (DE 0500) is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:26 PM



Drug Utilization Review (DUR) Filter Key Type Code

NCMMIS Number:  0487

Description:  Drug Utilization Review (DUR) Filter Key Type Code specifies whether the Drug Utilization Review (DUR) Filter Code (DE 0488) contains a Drug Generic Code Number (GCN) (DE 1795) or a Drug Therapeutic Class Code (Specific) (DE 0080).

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		NDC

		NDC



		10

		10

		GCN

		GCN



		20

		20

		GCN SEQ

		GCN SEQUENCE



		30

		30

		HIC4

		HIC4



		40

		40

		ETC

		ETC



		50

		50

		GC3

		GC3



		60

		60

		HICL

		HICL







Last Update:  3/11/2011 3:32:26 PM



Drug Utilization Review DUR Filter Code

NCMMIS Number:  0488

Description:  Drug Utilization Review (DUR) Filter Code is either a Drug Generic Code Number (GCN) (DE 1795), or a Drug Therapeutic Class Code (Specific) (DE 0080) based on the value of the Drug Utilization Review (DUR) Filter Key Type Code (DE 0487).

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/23/2012 2:26:49 PM



Service Price Amount

NCMMIS Number:  0489

Description:  Service Price Amount is the price of a service based on a service price type.  If present, the system uses this amount when pricing a claim.

Data Type:  CURRENCY

Size:  S9(7)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:27 PM



Service Price Percentage

NCMMIS Number:  0490

Description:  Service Price Percentage is a percentage used to calculate the price of a service, as related to a service price type.

Data Type:  DECIMAL

Size:  S9(5)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:27 PM



Diagnosis Related Group (DRG) Length of Stay Medicare Maximum

NCMMIS Number:  0491

Description:  Diagnosis Related Group (DRG) Length of Stay Medicare Maximum is the maximum number of days allowed by Medicare for a hospital stay under a specific DRG.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:27 PM



Provider Rate Batch Processing Comments

NCMMIS Number:  0492

Description:  Provider Rate Batch Processing Comments are user-entered instructions or special processing comments used to document the update batch process for the provider rate tables.

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:27 PM



Provider Rate Amount Status Code

NCMMIS Number:  0493

Description:  Provider Rate Amount Status Code specifies the status of a rate amount date segment for a Rate Code (DE 4218).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		C

		C

		CORRECTED

		CORRECTED NEVER ACTIVE/REPLACED WITH CORRECTED DT



		D

		D

		DELETED

		DELETED NEVER ACTIVE



		I

		I

		INACTIVE

		INACTIVE PENDING ACTIVATION



		P

		P

		PROD DEL

		DELETED/ONCE ACTIVE



		R

		R

		REPLACED

		ONCE ACTIVE/REPLACED WITH NEW ACTIVE DATE SEGMENT



		X

		X

		PEND DEL

		PENDING DELETE







Last Update:  12/16/2009 4:31:27 PM



Provider Rate Batch Sequence Number

NCMMIS Number:  0494

Description:  Provider Rate Batch Sequence Number is a number generated by the CICS named counter that uniquely identifies an update file, sent in by a rate setting agency.

Data Type:  INTEGER

Size:  9(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:27 PM



Provider Rate Inclusion Code

NCMMIS Number:  0495

Description:  Provider Rate Inclusion Code specifies any extra services that are included in a provider rate amount (DE2070).

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		ALL

		ALL INCLUSIVE



		01

		01

		ALL DRUGS

		ALL DRUGS INCLUDED



		02

		02

		PHY. THRP.

		PHYSICAL THERAPY



		03

		03

		OCC. THRP

		OCCUPATIONAL THERAPY



		04

		04

		SPCH THRP

		SPEECH THERAPY



		05

		05

		PHYS SERV

		PHYSICIAN SERVICES



		06

		06

		DENTAL SRV

		DENTAL SERVICES



		07

		07

		LAB & XRAY

		LABORATORY AND X-RAY



		08

		08

		EQUIP.

		EQUIPMENT



		09

		09

		RES SERV

		RESIDENT PERSONAL SERVICES



		10

		10

		PSYCHOLOGY

		PSYCHOLOGY



		11

		11

		NURSING

		NURSING



		12

		12

		TRANSPORT

		TRANSPORTATION



		13

		13

		DAY PROG

		DAY PROGRAMMING (PSYCHIATRIC ICF/MR)



		14

		14

		PRESC ONLY

		PRESCRIPTION DRUGS ONLY



		15

		15

		NO PRESC

		NO PRESCRIPTION DRUGS



		88

		88

		CODE NA

		CODE NOT SUPPLIED



		99

		99

		NO INC SRV

		NO INCLUDED SERVICES







Last Update:  12/16/2009 4:31:27 PM



Procedure Code Required Indicator

NCMMIS Number:  0496

Description:  Procedure Code Required Indicator specifies whether or not a Procedure Code (DE 2042) is required on a claim line with the Revenue Code (DE 0442).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO PROC

		PROCEDURE CODE NOT REQUIRED



		Y

		Y

		PROC RQD

		PROCEDURE CODE REQUIRED







Last Update:  12/16/2009 4:31:27 PM



Provider Billing Last Name

NCMMIS Number:  0497

Description:  Provider Billing Last Name is the last name or organization name of a provider

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:37:20 PM



Claim Edit Pend Severity Code

NCMMIS Number:  0498

Description:  Claim Edit Pend Severity Code identifies the level of severity of an edit, based on the edit code (DE 1737) that pended the claim. The greater the value, the higher the severity.



The Pend Severity does not have valid values.   Pend Severity is a  hierarchical number between 1 and 99 that ranks the edit against other edits that post at the claim header or claim line.  The disposition of the Edit Code with the highest pend severity will be applied.  For example: If two edits post on a claim line; one with a deposition of pend and another one with a disposition of deny, the edit code with the higher pend severity will determine if the line pends or denies.  If both pend severity values are the same the claim line will deny.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/11/2019 2:06:36 PM



Drug Utilization Review DUR Precaution Code

NCMMIS Number:  0499

Description:  Drug Utilization Review (DUR) Precaution Code specifies a precaution for the usage of a drug.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:55:40 AM



Drug Price Amount

NCMMIS Number:  0500

Description:  Drug Price Amount is the price for a drug.

Data Type:  CURRENCY

Size:  9(6)V9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/4/2010 9:58:16 AM



Authorization On Request Report Processed Time

NCMMIS Number:  0501

Description:  Authorization On Request Report Processed Time is the time at which the data was extracted for a requested report.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:25 AM



Report Title

NCMMIS Number:  0502

Description:  Report Title is the full text name of a report that was requested and/or generated.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:29:38 PM



Provider Billing First Name

NCMMIS Number:  0503

Description:  Provider Billing First Name is the first name of a provider

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:38:30 PM



Procedure Description Effective Date

NCMMIS Number:  0504

Description:  Procedure Description Effective Date is the first date that a Procedure Descriptive Name (DE 2066) became effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:27 PM



Plan Co-Pay Benefit Category Code

NCMMIS Number:  0505

Description:  Plan Co-Pay Benefit Category Code specifies the category of co-payment in effect for retail or mail-order claims.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BRAND

		BRAND



		F

		F

		FAMILY

		FAMILY PLANNING



		G

		G

		GENERIC

		GENERIC



		O

		O

		OTC

		OTC



		P

		P

		PREFERRED

		PREFERRED BRAND







Last Update:  5/20/2010 4:29:43 PM



Plan Co-Pay Type Code

NCMMIS Number:  0506

Description:  Plan Co-Pay Type Code identifies whether the co-payment information relates to retail claims or mail-order claims.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MAIL-ORDER

		MAIL-ORDER



		R

		R

		RETAIL

		RETAIL







Last Update:  12/16/2009 4:31:27 PM



Healthcare Common Procedure Coding System HCPCS Text

NCMMIS Number:  0507

Description:  Healthcare Common Procedure Coding System (HCPCS) Text is the full HCPCS long description for a procedure as supplied by HCPCS.

Data Type:  CHARACTER

Size:  X(4000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 9:19:13 AM



Provider Billing Method

NCMMIS Number:  0508

Description:  Provider Billing Method is the billing method used

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:39:30 PM



Provider Billing Address Line 1

NCMMIS Number:  0509

Description:  Provider Billing Address Line 1 is the street address for a provider

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:40:40 PM



Provider Billing Address Line 2

NCMMIS Number:  0510

Description:  Provider Billing Address Line 2 is the street address for a provider

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:41:34 PM



Provider Billing Address Line 3

NCMMIS Number:  0511

Description:  Provider Billing Address Line 3 is the street address for a provider

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:42:31 PM



Prior Authorization/Approval (PA) Status Date

NCMMIS Number:  0512

Description:  Prior Authorization/Approval (PA) Status Date is the date on which the status of a PA was last changed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:01 PM



Provider Billing City

NCMMIS Number:  0513

Description:  Provider Billing City is the city in which the provider does business or to which correspondence should be sent

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:43:26 PM



Provider Billing State Code

NCMMIS Number:  0514

Description:  Provider Billing State Code is the state code for a provider

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:44:21 PM



Provider Billing Address Zip

NCMMIS Number:  0515

Description:  Provider Billing Address Zip is the Postal Code is a partial or complete U. S. zip code or an international postal code

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:45:24 PM



TPL Include HIPP Indicator

NCMMIS Number:  0516

Description:  HIPP Include Indicator specifies whether or not a recipient should be included in the Health Insurance Premium Payments (HIPP) based on their association with a commercial insurance policy.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTINCLUDE

		NOT INCLUDED IN HIPP



		Y

		Y

		INCLUDED

		INCLUDED IN HIPP







Last Update:  11/16/2018 5:15:46 PM



Text Page Sequence Number

NCMMIS Number:  0517

Description:  Text Page Sequence Number is an application generated sequence number assigned to Edit Resolution Text lines to correctly order the text when it exceeds a single page of text.

Data Type:  SMALLINT

Size:  S9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:28 PM



Provider Migration Date

NCMMIS Number:  0518

Description:  Migration Date is the date that the Provider record was transferred from the Enrollment Tracking database to the Provider database.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/3/2010 5:16:02 PM



Interactive Audit Number

NCMMIS Number:  0519

Description:  Interactive Audit Number is the audit control number used to track authorization transactions.

Data Type:  CHARACTER

Size:  X(17)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/19/2012 8:29:28 AM



Provider Billing Phone Number

NCMMIS Number:  0520

Description:  Provider Billing Phone Number is the phone number  including area code  at which a specific provider can be reached

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:46:20 PM



Provider Billing E-Mail

NCMMIS Number:  0521

Description:  Provider Billing E-Mail is E-mail Address is the address used to send an electronic (email) message

Data Type:  CHARACTER

Size:  X(225)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2017 8:47:19 PM



Reference ID

NCMMIS Number:  0522

Description:  Reference ID

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 12:52:53 PM



Plan Co-Payment Amount

NCMMIS Number:  0523

Description:  Plan Co-Payment Amount is the dollar amount that the client is responsible for paying for a claim.



Data Type:  CURRENCY

Size:  9(3)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:28 PM



Fingerprint Product Type

NCMMIS Number:  0524

Description:  PRD TY is Product Type

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 12:56:43 PM



Plan Maximum Units

NCMMIS Number:  0525

Description:  Plan Maximum Units is the maximum number of drug units allowed on a claim for a client under this plan.

Data Type:  DECIMAL

Size:  9(5)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:28 PM



Plan Maximum Days Supply Quantity

NCMMIS Number:  0526

Description:  Plan Maximum Days Supply Quantity is the maximum number of days for which maintenance drugs will be supplied on the plan.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:28 PM



Provider Fingerprint Status Code

NCMMIS Number:  0527

Description:  Status of the required fingerprinting application

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CANCELED

		REQUIRED FINGERPRINTING CANCELED



		L

		L

		LTRGEN

		LETTER HAS BEEN GENERATED - PENDING SUBMISSION OF APPLICATION BY THE PROVIDER



		N

		N

		NEW

		NEWLY IDENTIFIED PROVIDER - LETTER HAS NOT YET BEEN GENERATED



		NO

		NO

		NOMATCH

		NO MATCH FOUND IN NCTRACKS



		RE

		RE

		RESOLVED

		UNRESOLVED CASE ID HAS BEEN RESOLVED MATCHED TO A NCTRACKS CASE ID



		S

		S

		APPSUBMIT

		FINGERPRINTING APPLICATION HAS BEEN SUBMITTED



		UE

		UE

		UNRESOL-ER

		UNRESOLVED CASE ID FROM SBI – WITH AN ERROR



		UF

		UF

		UNRESOL-NF

		UNRESOLVED CASE ID FROM SBI – RESULTS INCLUDED A NEGATIVE FINDING



		UN

		UN

		UNRESOL-NN

		UNRESOLVED CASE ID FROM SBI – RESULTS CONCLUDED NO NEGATIVE FINDING







Last Update:  11/29/2018 11:58:51 AM



Alternate Identification Number Effective Date

NCMMIS Number:  0528

Description:  Alternate identification number effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:19 AM



Audit Time

NCMMIS Number:  0529

Description:  Audit Time specifies the time an add, update, or delete was performed on a datastore.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/19/2012 7:45:13 AM



Audit Update Timestamp

NCMMIS Number:  0530

Description:  Audit update Timestamp specifies the date and time of add, update, or delete was performed on a datastore.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/16/2013 3:28:44 PM



Audit Update User Identifier

NCMMIS Number:  0531

Description:  Audit update User Identifier is the user id of the person who last performed an update to a datastore or the user id under which a batch program performed an update to a datastore.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/10/2011 8:56:53 AM



HIPAA Remittance Advice Remark Code

NCMMIS Number:  0532

Description:  HIPAA Remittance Advice Remark Code provides a supplemental explanation or additional information about remittance processing for an adjustment already described by a HIPAA Adjustment Reason Code (DE 0534).

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		MA01

		MA01

		MA01

		ALERT: IF YOU DO NOT AGREE WITH WHAT WE APPROVED FOR THESE SERVICES, YOU MAY APPEAL OUR DECISION. TO MAKE SURE THAT WE ARE FAIR TO YOU, WE REQUIRE ANOTHER INDIVIDUAL THAT DID NOT PROCESS YOUR INITIAL CLAIM TO CONDUCT THE APPEAL. HOWEVER, IN ORDER TO BE ELIGIBLE FOR AN APPEAL, YOU MUST WRITE TO US WITHIN 120 DAYS OF THE DATE YOU RECEIVED THIS NOTICE, UNLESS YOU HAVE A GOOD REASON FOR BEING LATE.



		MA02

		MA02

		MA02

		ALERT: IF YOU DO NOT AGREE WITH THIS DETERMINATION, YOU HAVE THE RIGHT TO APPEAL. YOU MUST FILE A WRITTEN REQUEST FOR AN APPEAL WITHIN 180 DAYS OF THE DATE YOU RECEIVE THIS NOTICE.



		MA03

		MA03

		MA03

		IF YOU DO NOT AGREE WITH THE APPROVED AMOUNTS AND $100 OR MORE IS IN DISPUTE (LESS DEDUCTIBLE AND COINSURANCE), YOU MAY ASK FOR A HEARING WITHIN SIX MONTHS OF THE DATE OF THIS NOTICE. TO MEET THE $100, YOU MAY COMBINE AMOUNTS ON OTHER CLAIMS THAT HAVE BEEN DENIED, INCLUDING REOPENED APPEALS IF YOU RECEIVED A REVISED DECISION. YOU MUST APPEAL EACH CLAIM ON TIME.



		MA04

		MA04

		MA04

		SECONDARY PAYMENT CANNOT BE CONSIDERED WITHOUT THE IDENTITY OF OR PAYMENT INFORMATION FROM THE PRIMARY PAYER. THE INFORMATION WAS EITHER NOT REPORTED OR WAS ILLEGIBLE.



		MA05

		MA05

		MA05

		INCORRECT ADMISSION DATE PATIENT STATUS OR TYPE OF BILL ENTRY ON CLAIM.



		MA06

		MA06

		MA06

		MISSING/INCOMPLETE/INVALID BEGINNING AND/OR ENDING DATE(S).



		MA07

		MA07

		MA07

		ALERT: THE CLAIM INFORMATION HAS ALSO BEEN FORWARDED TO MEDICAID FOR REVIEW.



		MA08

		MA08

		MA08

		ALERT: CLAIM INFORMATION WAS NOT FORWARDED BECAUSE THE SUPPLEMENTAL COVERAGE IS NOT WITH A MEDIGAP PLAN, OR YOU DO NOT PARTICIPATE IN MEDICARE.



		MA09

		MA09

		MA09

		ALERT: CLAIM SUBMITTED AS UNASSIGNED BUT PROCESSED AS ASSIGNED IN ACCORDANCE WITH OUR CURRENT ASSIGNMENT/PARTICIPATION AGREEMENT.



		MA10

		MA10

		MA10

		ALERT: THE PATIENT'S PAYMENT WAS IN EXCESS OF THE AMOUNT OWED. YOU MUST REFUND THE OVERPAYMENT TO THE PATIENT.



		MA100

		MA100

		MA100

		MISSING/INCOMPLETE/INVALID DATE OF CURRENT ILLNESS OR SYMPTOMS.



		MA101

		MA101

		MA101

		A SKILLED NURSING FACILITY (SNF) IS RESPONSIBLE FOR PAYMENT OF OUTSIDE PROVIDERS WHO FURNISH THESE SERVICES/SUPPLIES TO RESIDENTS.



		MA102

		MA102

		MA102

		MISSING/INCOMPLETE/INVALID NAME OR PROVIDER IDENTIFIER FOR THE RENDERING/REFERRING/ ORDERING/ SUPERVISING PROVIDER.



		MA103

		MA103

		MA103

		HEMOPHILIA ADD ON.



		MA104

		MA104

		MA104

		MISSING/INCOMPLETE/INVALID DATE THE PATIENT WAS LAST SEEN OR THE PROVIDER IDENTIFIER OF THE ATTENDING PHYSICIAN.



		MA105

		MA105

		MA105

		MISSING/INCOMPLETE/INVALID PROVIDER NUMBER FOR THIS PLACE OF SERVICE.



		MA106

		MA106

		MA106

		PIP (PERIODIC INTERIM PAYMENT) CLAIM.



		MA107

		MA107

		MA107

		PAPER CLAIM CONTAINS MORE THAN THREE SEPARATE DATA ITEMS IN FIELD 19.



		MA108

		MA108

		MA108

		PAPER CLAIM CONTAINS MORE THAN ONE DATA ITEM IN FIELD 23.



		MA109

		MA109

		MA109

		CLAIM PROCESSED IN ACCORDANCE WITH AMBULATORY SURGICAL GUIDELINES.



		MA11

		MA11

		MA11

		PAYMENT IS BEING ISSUED ON A CONDITIONAL BASIS. IF NO-FAULT INSURANCE, LIABILITY INSURANCE, WORKERS' COMPENSATION, DEPARTMENT OF VETERANS AFFAIRS, OR A GROUP HEALTH PLAN FOR EMPLOYEES AND DEPENDENTS ALSO COVERS THIS CLAIM, A REFUND MAY BE DUE US. PLEASE CONTACT US IF THE PATIENT IS COVERED BY ANY OF THESE SOURCES.



		MA110

		MA110

		MA110

		MISSING/INCOMPLETE/INVALID INFORMATION ON WHETHER THE DIAGNOSTIC TEST(S) WERE PERFORMED BY AN OUTSIDE ENTITY OR IF NO PURCHASED TESTS ARE INCLUDED ON THE CLAIM.



		MA111

		MA111

		MA111

		MISSING/INCOMPLETE/INVALID PURCHASE PRICE OF THE TEST(S) AND/OR THE PERFORMING LABORATORY'S NAME AND ADDRESS.



		MA112

		MA112

		MA112

		MISSING/INCOMPLETE/INVALID GROUP PRACTICE INFORMATION.



		MA113

		MA113

		MA113

		INCOMPLETE/INVALID TAXPAYER IDENTIFICATION NUMBER (TIN) SUBMITTED BY YOU PER THE INTERNAL REVENUE SERVICE. YOUR CLAIMS CANNOT BE PROCESSED WITHOUT YOUR CORRECT TIN, AND YOU MAY NOT BILL THE PATIENT PENDING CORRECTION OF YOUR TIN. THERE ARE NO APPEAL RIGHTS FOR UNPROCESSABLE CLAIMS, BUT YOU MAY RESUBMIT THIS CLAIM AFTER YOU HAVE NOTIFIED THIS OFFICE OF YOUR CORRECT TIN.



		MA114

		MA114

		MA114

		MISSING/INCOMPLETE/INVALID INFORMATION ON WHERE THE SERVICES WERE FURNISHED.



		MA115

		MA115

		MA115

		MISSING/INCOMPLETE/INVALID PHYSICAL LOCATION (NAME AND ADDRESS, OR PIN) WHERE THE SERVICE(S) WERE RENDERED IN A HEALTH PROFESSIONAL SHORTAGE AREA (HPSA).



		MA116

		MA116

		MA116

		DID NOT COMPLETE THE STATEMENT 'HOMEBOUND' ON THE CLAIM TO VALIDATE WHETHER LABORATORY SERVICES WERE PERFORMED AT HOME OR IN AN INSTITUTION.



		MA117

		MA117

		MA117

		THIS CLAIM HAS BEEN ASSESSED A $1.00 USER FEE.



		MA118

		MA118

		MA118

		ALERT: NO MEDICARE PAYMENT ISSUED FOR THIS CLAIM FOR SERVICES OR SUPPLIES FURNISHED TO A MEDICARE-ELIGIBLE VETERAN THROUGH A FACILITY OF THE DEPARTMENT OF VETERANS AFFAIRS. COINSURANCE AND/OR DEDUCTIBLE ARE APPLICABLE.



		MA119

		MA119

		MA119

		PROVIDER LEVEL ADJUSTMENT FOR LATE CLAIM FILING APPLIES TO THIS CLAIM.



		MA12

		MA12

		MA12

		YOU HAVE NOT ESTABLISHED THAT YOU HAVE THE RIGHT UNDER THE LAW TO BILL FOR SERVICES FURNISHED BY THE PERSON(S) THAT FURNISHED THIS (THESE) SERVICE(S).



		MA120

		MA120

		MA120

		MISSING/INCOMPLETE/INVALID CLIA CERTIFICATION NUMBER.



		MA121

		MA121

		MA121

		MISSING/INCOMPLETE/INVALID X-RAY DATE.



		MA122

		MA122

		MA122

		MISSING/INCOMPLETE/INVALID INITIAL TREATMENT DATE.



		MA123

		MA123

		MA123

		YOUR CENTER WAS NOT SELECTED TO PARTICIPATE IN THIS STUDY, THEREFORE, WE CANNOT PAY FOR THESE SERVICES.



		MA124

		MA124

		MA124

		PROCESSED FOR IME ONLY.



		MA125

		MA125

		MA125

		PER LEGISLATION GOVERNING THIS PROGRAM, PAYMENT CONSTITUTES PAYMENT IN FULL.



		MA126

		MA126

		MA126

		PANCREAS TRANSPLANT NOT COVERED UNLESS KIDNEY TRANSPLANT PERFORMED.



		MA127

		MA127

		MA127

		RESERVED FOR FUTURE USE.



		MA128

		MA128

		MA128

		MISSING/INCOMPLETE/INVALID FDA APPROVAL NUMBER.



		MA129

		MA129

		MA129

		THIS PROVIDER WAS NOT CERTIFIED FOR THIS PROCEDURE ON THIS DATE OF SERVICE.



		MA13

		MA13

		MA13

		ALERT: YOU MAY BE SUBJECT TO PENALTIES IF YOU BILL THE PATIENT FOR AMOUNTS NOT REPORTED WITH THE PR (PATIENT RESPONSIBILITY) GROUP CODE.



		MA130

		MA130

		MA130

		YOUR CLAIM CONTAINS INCOMPLETE AND/OR INVALID INFORMATION, AND NO APPEAL RIGHTS ARE AFFORDED BECAUSE THE CLAIM IS UNPROCESSABLE. PLEASE SUBMIT A NEW CLAIM WITH THE COMPLETE/CORRECT INFORMATION.



		MA131

		MA131

		MA131

		PHYSICIAN ALREADY PAID FOR SERVICES IN CONJUNCTION WITH THIS DEMONSTRATION CLAIM. YOU MUST HAVE THE PHYSICIAN WITHDRAW THAT CLAIM AND REFUND THE PAYMENT BEFORE WE CAN PROCESS YOUR CLAIM.



		MA132

		MA132

		MA132

		ADJUSTMENT TO THE PRE-DEMONSTRATION RATE.



		MA133

		MA133

		MA133

		CLAIM OVERLAPS INPATIENT STAY. REBILL ONLY THOSE SERVICES RENDERED OUTSIDE THE INPATIENT STAY.



		MA134

		MA134

		MA134

		MISSING/INCOMPLETE/INVALID PROVIDER NUMBER OF THE FACILITY WHERE THE PATIENT RESIDES.



		MA14

		MA14

		MA14

		ALERT: THE PATIENT IS A MEMBER OF AN EMPLOYER-SPONSORED PREPAID HEALTH PLAN. SERVICES FROM OUTSIDE THAT HEALTH PLAN ARE NOT COVERED. HOWEVER, AS YOU WERE NOT PREVIOUSLY NOTIFIED OF THIS, WE ARE PAYING THIS TIME. IN THE FUTURE, WE WILL NOT PAY YOU FOR NON-PLAN SERVICES.



		MA15

		MA15

		MA15

		ALERT: YOUR CLAIM HAS BEEN SEPARATED TO EXPEDITE HANDLING. YOU WILL RECEIVE A SEPARATE NOTICE FOR THE OTHER SERVICES REPORTED.



		MA16

		MA16

		MA16

		THE PATIENT IS COVERED BY THE BLACK LUNG PROGRAM. SEND THIS CLAIM TO THE DEPARTMENT OF LABOR, FEDERAL BLACK LUNG PROGRAM, P.O. BOX 828, LANHAM-SEABROOK MD 20703.



		MA17

		MA17

		MA17

		WE ARE THE PRIMARY PAYER AND HAVE PAID AT THE PRIMARY RATE. YOU MUST CONTACT THE PATIENT'S OTHER INSURER TO REFUND ANY EXCESS IT MAY HAVE PAID DUE TO ITS ERRONEOUS PRIMARY PAYMENT.



		MA18

		MA18

		MA18

		ALERT: THE CLAIM INFORMATION IS ALSO BEING FORWARDED TO THE PATIENT'S SUPPLEMENTAL INSURER. SEND ANY QUESTIONS REGARDING SUPPLEMENTAL BENEFITS TO THEM.



		MA19

		MA19

		MA19

		ALERT: INFORMATION WAS NOT SENT TO THE MEDIGAP INSURER DUE TO INCORRECT/INVALID INFORMATION YOU SUBMITTED CONCERNING THAT INSURER. PLEASE VERIFY YOUR INFORMATION AND SUBMIT YOUR SECONDARY CLAIM DIRECTLY TO THAT INSURER.



		MA20

		MA20

		MA20

		SKILLED NURSING FACILITY (SNF) STAY NOT COVERED WHEN CARE IS PRIMARILY RELATED TO THE USE OF AN URETHRAL CATHETER FOR CONVENIENCE OR THE CONTROL OF INCONTINENCE.



		MA21

		MA21

		MA21

		SSA RECORDS INDICATE MISMATCH WITH NAME AND SEX.



		MA22

		MA22

		MA22

		PAYMENT OF LESS THAN $1.00 SUPPRESSED.



		MA23

		MA23

		MA23

		DEMAND BILL APPROVED AS RESULT OF MEDICAL REVIEW.



		MA24

		MA24

		MA24

		CHRISTIAN SCIENCE SANITARIUM/ SKILLED NURSING FACILITY (SNF) BILL IN THE SAME BENEFIT PERIOD.



		MA25

		MA25

		MA25

		A PATIENT MAY NOT ELECT TO CHANGE A HOSPICE PROVIDER MORE THAN ONCE IN A BENEFIT PERIOD.



		MA26

		MA26

		MA26

		ALERT: OUR RECORDS INDICATE THAT YOU WERE PREVIOUSLY INFORMED OF THIS RULE.



		MA27

		MA27

		MA27

		MISSING/INCOMPLETE/INVALID ENTITLEMENT NUMBER OR NAME SHOWN ON THE CLAIM.



		MA28

		MA28

		MA28

		ALERT: RECEIPT OF THIS NOTICE BY A PHYSICIAN OR SUPPLIER WHO DID NOT ACCEPT ASSIGNMENT IS FOR INFORMATION ONLY AND DOES NOT MAKE THE PHYSICIAN OR SUPPLIER A PARTY TO THE DETERMINATION. NO ADDITIONAL RIGHTS TO APPEAL THIS DECISION, ABOVE THOSE RIGHTS ALREADY PROVIDED FOR BY REGULATION/INSTRUCTION, ARE CONFERRED BY RECEIPT OF THIS NOTICE.



		MA29

		MA29

		MA29

		MISSING/INCOMPLETE/INVALID PROVIDER NAME, CITY, STATE, OR ZIP CODE.



		MA30

		MA30

		MA30

		MISSING/INCOMPLETE/INVALID TYPE OF BILL.



		MA31

		MA31

		MA31

		MISSING/INCOMPLETE/INVALID BEGINNING AND ENDING DATES OF THE PERIOD BILLED.



		MA32

		MA32

		MA32

		MISSING/INCOMPLETE/INVALID NUMBER OF COVERED DAYS DURING THE BILLING PERIOD.



		MA33

		MA33

		MA33

		MISSING/INCOMPLETE/INVALID NONCOVERED DAYS DURING THE BILLING PERIOD.



		MA34

		MA34

		MA34

		MISSING/INCOMPLETE/INVALID NUMBER OF COINSURANCE DAYS DURING THE BILLING PERIOD.



		MA35

		MA35

		MA35

		MISSING/INCOMPLETE/INVALID NUMBER OF LIFETIME RESERVE DAYS.



		MA36

		MA36

		MA36

		MISSING/INCOMPLETE/INVALID PATIENT NAME.



		MA37

		MA37

		MA37

		MISSING/INCOMPLETE/INVALID PATIENT'S ADDRESS.



		MA38

		MA38

		MA38

		MISSING/INCOMPLETE/INVALID BIRTH DATE.



		MA39

		MA39

		MA39

		MISSING/INCOMPLETE/INVALID GENDER.



		MA40

		MA40

		MA40

		MISSING/INCOMPLETE/INVALID ADMISSION DATE.



		MA41

		MA41

		MA41

		MISSING/INCOMPLETE/INVALID ADMISSION TYPE.



		MA42

		MA42

		MA42

		MISSING/INCOMPLETE/INVALID ADMISSION SOURCE.



		MA43

		MA43

		MA43

		MISSING/INCOMPLETE/INVALID PATIENT STATUS.



		MA44

		MA44

		MA44

		ALERT: NO APPEAL RIGHTS. ADJUDICATIVE DECISION BASED ON LAW.



		MA45

		MA45

		MA45

		ALERT: AS PREVIOUSLY ADVISED, A PORTION OR ALL OF YOUR PAYMENT IS BEING HELD IN A SPECIAL ACCOUNT.



		MA46

		MA46

		MA46

		ALERT: THE NEW INFORMATION WAS CONSIDERED BUT ADDITIONAL PAYMENT WILL NOT BE ISSUED.



		MA47

		MA47

		MA47

		OUR RECORDS SHOW YOU HAVE OPTED OUT OF MEDICARE, AGREEING WITH THE PATIENT NOT TO BILL MEDICARE FOR SERVICES/TESTS/SUPPLIES FURNISHED. AS RESULT, WE CANNOT PAY THIS CLAIM. THE PATIENT IS RESPONSIBLE FOR PAYMENT.



		MA48

		MA48

		MA48

		MISSING/INCOMPLETE/INVALID NAME OR ADDRESS OF RESPONSIBLE PARTY OR PRIMARY PAYER.



		MA49

		MA49

		MA49

		MISSING/INCOMPLETE/INVALID SIX-DIGIT PROVIDER IDENTIFIER FOR HOME HEALTH AGENCY OR HOSPICE FOR PHYSICIAN(S) PERFORMING CARE PLAN OVERSIGHT SERVICES.



		MA50

		MA50

		MA50

		MISSING/INCOMPLETE/INVALID INVESTIGATIONAL DEVICE EXEMPTION NUMBER OR CLINICAL TRIAL NUMBER.



		MA51

		MA51

		MA51

		MISSING/INCOMPLETE/INVALID CLIA CERTIFICATION NUMBER FOR LABORATORY SERVICES BILLED BY PHYSICIAN OFFICE LABORATORY.



		MA52

		MA52

		MA52

		MISSING/INCOMPLETE/INVALID DATE.



		MA53

		MA53

		MA53

		MISSING/INCOMPLETE/INVALID COMPETITIVE BIDDING DEMONSTRATION PROJECT IDENTIFICATION.



		MA54

		MA54

		MA54

		PHYSICIAN CERTIFICATION OR ELECTION CONSENT FOR HOSPICE CARE NOT RECEIVED TIMELY.



		MA55

		MA55

		MA55

		NOT COVERED AS PATIENT RECEIVED MEDICAL HEALTH CARE SERVICES, AUTOMATICALLY REVOKING HIS/HER ELECTION TO RECEIVE RELIGIOUS NON-MEDICAL HEALTH CARE SERVICES.



		MA56

		MA56

		MA56

		OUR RECORDS SHOW YOU HAVE OPTED OUT OF MEDICARE, AGREEING WITH THE PATIENT NOT TO BILL MEDICARE FOR SERVICES/TESTS/SUPPLIES FURNISHED. AS RESULT, WE CANNOT PAY THIS CLAIM. THE PATIENT IS RESPONSIBLE FOR PAYMENT, BUT UNDER FEDERAL LAW, YOU CANNOT CHARGE THE PATIENT MORE THAN THE LIMITING CHARGE AMOUNT.



		MA57

		MA57

		MA57

		PATIENT SUBMITTED WRITTEN REQUEST TO REVOKE HIS/HER ELECTION FOR RELIGIOUS NON-MEDICAL HEALTH CARE SERVICES.



		MA58

		MA58

		MA58

		MISSING/INCOMPLETE/INVALID RELEASE OF INFORMATION INDICATOR.



		MA59

		MA59

		MA59

		ALERT: THE PATIENT OVERPAID YOU FOR THESE SERVICES. YOU MUST ISSUE THE PATIENT A REFUND WITHIN 30 DAYS FOR THE DIFFERENCE BETWEEN HIS/HER PAYMENT AND THE TOTAL AMOUNT SHOWN AS PATIENT RESPONSIBILITY ON THIS NOTICE.



		MA60

		MA60

		MA60

		MISSING/INCOMPLETE/INVALID PATIENT RELATIONSHIP TO INSURED.



		MA61

		MA61

		MA61

		MISSING/INCOMPLETE/INVALID SOCIAL SECURITY NUMBER.



		MA62

		MA62

		MA62

		ALERT: THIS IS A TELEPHONE REVIEW DECISION.



		MA63

		MA63

		MA63

		MISSING/INCOMPLETE/INVALID PRINCIPAL DIAGNOSIS.



		MA64

		MA64

		MA64

		OUR RECORDS INDICATE THAT WE SHOULD BE THE THIRD PAYER FOR THIS CLAIM. WE CANNOT PROCESS THIS CLAIM UNTIL WE HAVE RECEIVED PAYMENT INFORMATION FROM THE PRIMARY AND SECONDARY PAYERS.



		MA65

		MA65

		MA65

		MISSING/INCOMPLETE/INVALID ADMITTING DIAGNOSIS.



		MA66

		MA66

		MA66

		MISSING/INCOMPLETE/INVALID PRINCIPAL PROCEDURE CODE.



		MA67

		MA67

		MA67

		ALERT: CORRECTION TO A PRIOR CLAIM.



		MA68

		MA68

		MA68

		ALERT: WE DID NOT CROSSOVER THIS CLAIM BECAUSE THE SECONDARY INSURANCE INFORMATION ON THE CLAIM WAS INCOMPLETE. PLEASE SUPPLY COMPLETE INFORMATION OR USE THE PLANID OF THE INSURER TO ASSURE CORRECT AND TIMELY ROUTING OF THE CLAIM.



		MA69

		MA69

		MA69

		MISSING/INCOMPLETE/INVALID REMARKS.



		MA70

		MA70

		MA70

		MISSING/INCOMPLETE/INVALID PROVIDER REPRESENTATIVE SIGNATURE.



		MA71

		MA71

		MA71

		MISSING/INCOMPLETE/INVALID PROVIDER REPRESENTATIVE SIGNATURE DATE.



		MA72

		MA72

		MA72

		ALERT: THE PATIENT OVERPAID YOU FOR THESE ASSIGNED SERVICES. YOU MUST ISSUE THE PATIENT A REFUND WITHIN 30 DAYS FOR THE DIFFERENCE BETWEEN HIS/HER PAYMENT TO YOU AND THE TOTAL OF THE AMOUNT SHOWN AS PATIENT RESPONSIBILITY AND AS PAID TO THE PATIENT ON THIS NOTICE.



		MA73

		MA73

		MA73

		INFORMATIONAL REMITTANCE ASSOCIATED WITH A MEDICARE DEMONSTRATION. NO PAYMENT ISSUED UNDER FEE-FOR-SERVICE MEDICARE AS PATIENT HAS ELECTED MANAGED CARE.



		MA74

		MA74

		MA74

		ALERT: THIS PAYMENT REPLACES AN EARLIER PAYMENT FOR THIS CLAIM THAT WAS EITHER LOST, DAMAGED OR RETURNED.



		MA75

		MA75

		MA75

		MISSING/INCOMPLETE/INVALID PATIENT OR AUTHORIZED REPRESENTATIVE SIGNATURE.



		MA76

		MA76

		MA76

		MISSING/INCOMPLETE/INVALID PROVIDER IDENTIFIER FOR HOME HEALTH AGENCY OR HOSPICE WHEN PHYSICIAN IS PERFORMING CARE PLAN OVERSIGHT SERVICES.



		MA77

		MA77

		MA77

		ALERT: THE PATIENT OVERPAID YOU. YOU MUST ISSUE THE PATIENT A REFUND WITHIN 30 DAYS FOR THE DIFFERENCE BETWEEN THE PATIENT’S PAYMENT LESS THE TOTAL OF OUR AND OTHER PAYER PAYMENTS AND THE AMOUNT SHOWN AS PATIENT RESPONSIBILITY ON THIS NOTICE.



		MA78

		MA78

		MA78

		THE PATIENT OVERPAID YOU. YOU MUST ISSUE THE PATIENT A REFUND WITHIN 30 DAYS FOR THE DIFFERENCE BETWEEN OUR ALLOWED AMOUNT TOTAL AND THE AMOUNT PAID BY THE PATIENT.



		MA79

		MA79

		MA79

		BILLED IN EXCESS OF INTERIM RATE.



		MA80

		MA80

		MA80

		INFORMATIONAL NOTICE. NO PAYMENT ISSUED FOR THIS CLAIM WITH THIS NOTICE. PAYMENT ISSUED TO THE HOSPITAL BY ITS INTERMEDIARY FOR ALL SERVICES FOR THIS ENCOUNTER UNDER A DEMONSTRATION PROJECT.



		MA81

		MA81

		MA81

		MISSING/INCOMPLETE/INVALID PROVIDER/SUPPLIER SIGNATURE.



		MA82

		MA82

		MA82

		MISSING/INCOMPLETE/INVALID PROVIDER/SUPPLIER BILLING NUMBER/IDENTIFIER OR BILLING NAME, ADDRESS, CITY, STATE, ZIP CODE, OR PHONE NUMBER.



		MA83

		MA83

		MA83

		DID NOT INDICATE WHETHER WE ARE THE PRIMARY OR SECONDARY PAYER.



		MA84

		MA84

		MA84

		PATIENT IDENTIFIED AS PARTICIPATING IN THE NATIONAL EMPHYSEMA TREATMENT TRIAL BUT OUR RECORDS INDICATE THAT THIS PATIENT IS EITHER NOT A PARTICIPANT, OR HAS NOT YET BEEN APPROVED FOR THIS PHASE OF THE STUDY. CONTACT JOHNS HOPKINS UNIVERSITY, THE STUDY COORDINATOR, TO RESOLVE IF THERE WAS A DISCREPANCY.



		MA85

		MA85

		MA85

		OUR RECORDS INDICATE THAT A PRIMARY PAYER EXISTS (OTHER THAN OURSELVES); HOWEVER, YOU DID NOT COMPLETE OR ENTER ACCURATELY THE INSURANCE PLAN/GROUP/PROGRAM NAME OR IDENTIFICATION NUMBER. ENTER THE PLANID WHEN EFFECTIVE.



		MA86

		MA86

		MA86

		MISSING/INCOMPLETE/INVALID GROUP OR POLICY NUMBER OF THE INSURED FOR THE PRIMARY COVERAGE.



		MA87

		MA87

		MA87

		MISSING/INCOMPLETE/INVALID INSURED'S NAME FOR THE PRIMARY PAYER.



		MA88

		MA88

		MA88

		MISSING/INCOMPLETE/INVALID INSURED'S ADDRESS AND/OR TELEPHONE NUMBER FOR THE PRIMARY PAYER.



		MA89

		MA89

		MA89

		MISSING/INCOMPLETE/INVALID PATIENT'S RELATIONSHIP TO THE INSURED FOR THE PRIMARY PAYER.



		MA90

		MA90

		MA90

		MISSING/INCOMPLETE/INVALID EMPLOYMENT STATUS CODE FOR THE PRIMARY INSURED.



		MA91

		MA91

		MA91

		ALERT: THIS DETERMINATION IS THE RESULT OF THE APPEAL YOU FILED.



		MA92

		MA92

		MA92

		MISSING PLAN INFORMATION FOR OTHER INSURANCE.



		MA93

		MA93

		MA93

		NON-PIP (PERIODIC INTERIM PAYMENT) CLAIM.



		MA94

		MA94

		MA94

		DID NOT ENTER THE STATEMENT “ATTENDING PHYSICIAN NOT HOSPICE EMPLOYEE” ON THE CLAIM FORM TO CERTIFY THAT THE RENDERING PHYSICIAN IS NOT AN EMPLOYEE OF THE HOSPICE.



		MA95

		MA95

		MA95

		A NOT OTHERWISE CLASSIFIED OR UNLISTED PROCEDURE CODE(S) WAS BILLED BUT A NARRATIVE DESCRIPTION OF THE PROCEDURE WAS NOT ENTERED ON THE CLAIM. REFER TO ITEM 19 ON THE HCFA-1500.



		MA96

		MA96

		MA96

		CLAIM REJECTED. CODED AS A MEDICARE MANAGED CARE DEMONSTRATION BUT PATIENT IS NOT ENROLLED IN A MEDICARE MANAGED CARE PLAN.



		MA97

		MA97

		MA97

		MISSING/INCOMPLETE/INVALID MEDICARE MANAGED CARE DEMONSTRATION CONTRACT NUMBER OR CLINICAL TRIAL REGISTRY NUMBER.



		MA98

		MA98

		MA98

		CLAIM REJECTED. DOES NOT CONTAIN THE CORRECT MEDICARE MANAGED CARE DEMONSTRATION CONTRACT NUMBER FOR THIS BENEFICIARY.



		MA99

		MA99

		MA99

		MISSING/INCOMPLETE/INVALID MEDIGAP INFORMATION.



		M1

		M1

		M1

		X-RAY NOT TAKEN WITHIN THE PAST 12 MONTHS OR NEAR ENOUGH TO THE START OF TREATMENT.



		M10

		M10

		M10

		EQUIPMENT PURCHASES ARE LIMITED TO THE FIRST OR THE TENTH MONTH OF MEDICAL NECESSITY.



		M100

		M100

		M100

		WE DO NOT PAY FOR AN ORAL ANTI-EMETIC DRUG THAT IS NOT ADMINISTERED FOR USE IMMEDIATELY BEFORE, AT, OR WITHIN 48 HOURS OF ADMINISTRATION OF A COVERED CHEMOTHERAPY DRUG.



		M101

		M101

		M101

		BEGIN TO REPORT A G1-G5 MODIFIER WITH THIS HCPCS. WE WILL SOON BEGIN TO DENY PAYMENT FOR THIS SERVICE IF BILLED WITHOUT A G1-G5 MODIFIER.



		M102

		M102

		M102

		SERVICE NOT PERFORMED ON EQUIPMENT APPROVED BY THE FDA FOR THIS PURPOSE.



		M103

		M103

		M103

		INFORMATION SUPPLIED SUPPORTS A BREAK IN THERAPY. HOWEVER, THE MEDICAL INFORMATION WE HAVE FOR THIS PATIENT DOES NOT SUPPORT THE NEED FOR THIS ITEM AS BILLED. WE HAVE APPROVED PAYMENT FOR THIS ITEM AT A REDUCED LEVEL, AND A NEW CAPPED RENTAL PERIOD WILL BEGIN WITH THE DELIVERY OF THIS EQUIPMENT.



		M104

		M104

		M104

		INFORMATION SUPPLIED SUPPORTS A BREAK IN THERAPY. A NEW CAPPED RENTAL PERIOD WILL BEGIN WITH DELIVERY OF THE EQUIPMENT. THIS IS THE MAXIMUM APPROVED UNDER THE FEE SCHEDULE FOR THIS ITEM OR SERVICE.



		M105

		M105

		M105

		INFORMATION SUPPLIED DOES NOT SUPPORT A BREAK IN THERAPY. THE MEDICAL INFORMATION WE HAVE FOR THIS PATIENT DOES NOT SUPPORT THE NEED FOR THIS ITEM AS BILLED. WE HAVE APPROVED PAYMENT FOR THIS ITEM AT A REDUCED LEVEL, AND A NEW CAPPED RENTAL PERIOD WILL NOT BEGIN.



		M106

		M106

		M106

		INFORMATION SUPPLIED DOES NOT SUPPORT A BREAK IN THERAPY. A NEW CAPPED RENTAL PERIOD WILL NOT BEGIN. THIS IS THE MAXIMUM APPROVED UNDER THE FEE SCHEDULE FOR THIS ITEM OR SERVICE.



		M107

		M107

		M107

		PAYMENT REDUCED AS 90-DAY ROLLING AVERAGE HEMATOCRIT FOR ESRD PATIENT EXCEEDED 36.5%.



		M108

		M108

		M108

		MISSING/INCOMPLETE/INVALID PROVIDER IDENTIFIER FOR THE PROVIDER WHO INTERPRETED THE DIAGNOSTIC TEST.



		M109

		M109

		M109

		WE HAVE PROVIDED YOU WITH A BUNDLED PAYMENT FOR A TELECONSULTATION. YOU MUST SEND 25 PERCENT OF THE TELECONSULTATION PAYMENT TO THE REFERRING PRACTITIONER.



		M11

		M11

		M11

		DME, ORTHOTICS AND PROSTHETICS MUST BE BILLED TO THE DME CARRIER WHO SERVICES THE PATIENT'S ZIP CODE.



		M110

		M110

		M110

		MISSING/INCOMPLETE/INVALID PROVIDER IDENTIFIER FOR THE PROVIDER FROM WHOM YOU PURCHASED INTERPRETATION SERVICES.



		M111

		M111

		M111

		WE DO NOT PAY FOR CHIROPRACTIC MANIPULATIVE TREATMENT WHEN THE PATIENT REFUSES TO HAVE AN X-RAY TAKEN.



		M112

		M112

		M112

		REIMBURSEMENT FOR THIS ITEM IS BASED ON THE SINGLE PAYMENT AMOUNT REQUIRED UNDER THE DMEPOS COMPETITIVE BIDDING PROGRAM FOR THE AREA WHERE THE PATIENT RESIDES.



		M113

		M113

		M113

		OUR RECORDS INDICATE THAT THIS PATIENT BEGAN USING THIS ITEM/SERVICE PRIOR TO THE CURRENT CONTRACT PERIOD FOR THE DMEPOS COMPETITIVE BIDDING PROGRAM.



		M114

		M114

		M114

		THIS SERVICE WAS PROCESSED IN ACCORDANCE WITH RULES AND GUIDELINES UNDER THE DMEPOS COMPETITIVE BIDDING PROGRAM OR A DEMONSTRATION PROJECT. FOR MORE INFORMATION REGARDING THESE PROJECTS, CONTACT YOUR LOCAL CONTRACTOR.



		M115

		M115

		M115

		THIS ITEM IS DENIED WHEN PROVIDED TO THIS PATIENT BY A NON-CONTRACT OR NON-DEMONSTRATION SUPPLIER.



		M116

		M116

		M116

		PROCESSED UNDER A DEMONSTRATION PROJECT OR PROGRAM. PROJECT OR PROGRAM IS ENDING AND ADDITIONAL SERVICES MAY NOT BE PAID UNDER THIS PROJECT OR PROGRAM.



		M117

		M117

		M117

		NOT COVERED UNLESS SUBMITTED VIA ELECTRONIC CLAIM.



		M118

		M118

		M118

		LETTER TO FOLLOW CONTAINING FURTHER INFORMATION.



		M119

		M119

		M119

		MISSING/INCOMPLETE/INVALID/ DEACTIVATED/WITHDRAWN NATIONAL DRUG CODE (NDC).



		M12

		M12

		M12

		DIAGNOSTIC TESTS PERFORMED BY A PHYSICIAN MUST INDICATE WHETHER PURCHASED SERVICES ARE INCLUDED ON THE CLAIM.



		M120

		M120

		M120

		MISSING/INCOMPLETE/INVALID PROVIDER IDENTIFIER FOR THE SUBSTITUTING PHYSICIAN WHO FURNISHED THE SERVICE(S) UNDER A RECIPROCAL BILLING OR LOCUM TENENS ARRANGEMENT.



		M121

		M121

		M121

		WE PAY FOR THIS SERVICE ONLY WHEN PERFORMED WITH A COVERED CRYOSURGICAL ABLATION.



		M122

		M122

		M122

		MISSING/INCOMPLETE/INVALID LEVEL OF SUBLUXATION.



		M123

		M123

		M123

		MISSING/INCOMPLETE/INVALID NAME, STRENGTH, OR DOSAGE OF THE DRUG FURNISHED.



		M124

		M124

		M124

		MISSING INDICATION OF WHETHER THE PATIENT OWNS THE EQUIPMENT THAT REQUIRES THE PART OR SUPPLY.



		M125

		M125

		M125

		MISSING/INCOMPLETE/INVALID INFORMATION ON THE PERIOD OF TIME FOR WHICH THE SERVICE/SUPPLY/EQUIPMENT WILL BE NEEDED.



		M126

		M126

		M126

		MISSING/INCOMPLETE/INVALID INDIVIDUAL LAB CODES INCLUDED IN THE TEST.



		M127

		M127

		M127

		MISSING PATIENT MEDICAL RECORD FOR THIS SERVICE.



		M128

		M128

		M128

		MISSING/INCOMPLETE/INVALID DATE OF THE PATIENT’S LAST PHYSICIAN VISIT.



		M129

		M129

		M129

		MISSING/INCOMPLETE/INVALID INDICATOR OF X-RAY AVAILABILITY FOR REVIEW.



		M13

		M13

		M13

		ONLY ONE INITIAL VISIT IS COVERED PER SPECIALTY PER MEDICAL GROUP.



		M130

		M130

		M130

		MISSING INVOICE OR STATEMENT CERTIFYING THE ACTUAL COST OF THE LENS, LESS DISCOUNTS, AND/OR THE TYPE OF INTRAOCULAR LENS USED.



		M131

		M131

		M131

		MISSING PHYSICIAN FINANCIAL RELATIONSHIP FORM.



		M132

		M132

		M132

		MISSING PACEMAKER REGISTRATION FORM.



		M133

		M133

		M133

		CLAIM DID NOT IDENTIFY WHO PERFORMED THE PURCHASED DIAGNOSTIC TEST OR THE AMOUNT YOU WERE CHARGED FOR THE TEST.



		M134

		M134

		M134

		PERFORMED BY A FACILITY/SUPPLIER IN WHICH THE PROVIDER HAS A FINANCIAL INTEREST.



		M135

		M135

		M135

		MISSING/INCOMPLETE/INVALID PLAN OF TREATMENT.



		M136

		M136

		M136

		MISSING/INCOMPLETE/INVALID INDICATION THAT THE SERVICE WAS SUPERVISED OR EVALUATED BY A PHYSICIAN.



		M137

		M137

		M137

		PART B COINSURANCE UNDER A DEMONSTRATION PROJECT OR PILOT PROGRAM.



		M138

		M138

		M138

		PATIENT IDENTIFIED AS A DEMONSTRATION PARTICIPANT BUT THE PATIENT WAS NOT ENROLLED IN THE DEMONSTRATION AT THE TIME SERVICES WERE RENDERED. COVERAGE IS LIMITED TO DEMONSTRATION PARTICIPANTS.



		M139

		M139

		M139

		DENIED SERVICES EXCEED THE COVERAGE LIMIT FOR THE DEMONSTRATION.



		M14

		M14

		M14

		NO SEPARATE PAYMENT FOR AN INJECTION ADMINISTERED DURING AN OFFICE VISIT, AND NO PAYMENT FOR A FULL OFFICE VISIT IF THE PATIENT ONLY RECEIVED AN INJECTION.



		M140

		M140

		M140

		SERVICE NOT COVERED UNTIL AFTER THE PATIENT’S 50TH BIRTHDAY, I.E., NO COVERAGE PRIOR TO THE DAY AFTER THE 50TH BIRTHDAY



		M141

		M141

		M141

		MISSING PHYSICIAN CERTIFIED PLAN OF CARE.



		M142

		M142

		M142

		MISSING AMERICAN DIABETES ASSOCIATION CERTIFICATE OF RECOGNITION.



		M143

		M143

		M143

		THE PROVIDER MUST UPDATE LICENSE INFORMATION WITH THE PAYER.



		M144

		M144

		M144

		PRE-/POST-OPERATIVE CARE PAYMENT IS INCLUDED IN THE ALLOWANCE FOR THE SURGERY/PROCEDURE.



		M15

		M15

		M15

		SEPARATELY BILLED SERVICES/TESTS HAVE BEEN BUNDLED AS THEY ARE CONSIDERED COMPONENTS OF THE SAME PROCEDURE. SEPARATE PAYMENT IS NOT ALLOWED.



		M16

		M16

		M16

		ALERT: PLEASE SEE OUR WEB SITE, MAILINGS, OR BULLETINS FOR MORE DETAILS CONCERNING THIS POLICY/PROCEDURE/DECISION.



		M17

		M17

		M17

		ALERT: PAYMENT APPROVED AS YOU DID NOT KNOW, AND COULD NOT REASONABLY HAVE BEEN EXPECTED TO KNOW, THAT THIS WOULD NOT NORMALLY HAVE BEEN COVERED FOR THIS PATIENT. IN THE FUTURE, YOU WILL BE LIABLE FOR CHARGES FOR THE SAME SERVICE(S) UNDER THE SAME OR SIMILAR CONDITIONS.



		M18

		M18

		M18

		CERTAIN SERVICES MAY BE APPROVED FOR HOME USE. NEITHER A HOSPITAL NOR A SKILLED NURSING FACILITY (SNF) IS CONSIDERED TO BE A PATIENT'S HOME.



		M19

		M19

		M19

		MISSING OXYGEN CERTIFICATION/RE-CERTIFICATION.



		M2

		M2

		M2

		NOT PAID SEPARATELY WHEN THE PATIENT IS AN INPATIENT.



		M20

		M20

		M20

		MISSING/INCOMPLETE/INVALID HCPCS.



		M21

		M21

		M21

		MISSING/INCOMPLETE/INVALID PLACE OF RESIDENCE FOR THIS SERVICE/ITEM PROVIDED IN A HOME.



		M22

		M22

		M22

		MISSING/INCOMPLETE/INVALID NUMBER OF MILES TRAVELED.



		M23

		M23

		M23

		MISSING INVOICE.



		M24

		M24

		M24

		MISSING/INCOMPLETE/INVALID NUMBER OF DOSES PER VIAL.



		M25

		M25

		M25

		THE INFORMATION FURNISHED DOES NOT SUBSTANTIATE THE NEED FOR THIS LEVEL OF SERVICE. IF YOU BELIEVE THE SERVICE SHOULD HAVE BEEN FULLY COVERED AS BILLED, OR IF YOU DID NOT KNOW AND COULD NOT REASONABLY HAVE BEEN EXPECTED TO KNOW THAT WE WOULD NOT PAY FOR THIS LEVEL OF SERVICE, OR IF YOU NOTIFIED THE PATIENT IN WRITING IN ADVANCE THAT WE WOULD NOT PAY FOR THIS LEVEL OF SERVICE AND HE/SHE AGREED IN WRITING TO PAY, ASK US TO REVIEW YOUR CLAIM WITHIN 120 DAYS OF THE DATE OF THIS NOTICE. IF YOU DO NOT REQUEST AN APPEAL, WE WILL, UPON APPLICATION FROM THE PATIENT, REIMBURSE HIM/HER FOR THE AMOUNT YOU HAVE COLLECTED FROM HIM/HER IN EXCESS OF ANY DEDUCTIBLE AND COINSURANCE AMOUNTS. WE WILL RECOVER THE REIMBURSEMENT FROM YOU AS AN OVERPAYMENT.



		M26

		M26

		M26

		THE INFORMATION FURNISHED DOES NOT SUBSTANTIATE THE NEED FOR THIS LEVEL OF SERVICE. IF YOU HAVE COLLECTED ANY AMOUNT FROM THE PATIENT FOR THIS LEVEL OF SERVICE/ANY AMOUNT THAT EXCEEDS THE LIMITING CHARGE FOR THE LESS EXTENSIVE SERVICE, THE LAW REQUIRES YOU TO REFUND THAT AMOUNT TO THE PATIENT WITHIN 30 DAYS OF RECEIVING THIS NOTICE.



		M27

		M27

		M27

		ALERT: THE PATIENT HAS BEEN RELIEVED OF LIABILITY OF PAYMENT OF THESE ITEMS AND SERVICES UNDER THE LIMITATION OF LIABILITY PROVISION OF THE LAW. THE PROVIDER IS ULTIMATELY LIABLE FOR THE PATIENT'S WAIVED CHARGES, INCLUDING ANY CHARGES FOR COINSURANCE, SINCE THE ITEMS OR SERVICES WERE NOT REASONABLE AND NECESSARY OR CONSTITUTED CUSTODIAL CARE, AND YOU KNEW OR COULD REASONABLY HAVE BEEN EXPECTED TO KNOW, THAT THEY WERE NOT COVERED. YOU MAY APPEAL THIS DETERMINATION. YOU MAY ASK FOR AN APPEAL REGARDING BOTH THE COVERAGE DETERMINATION AND THE ISSUE OF WHETHER YOU EXERCISED DUE CARE. THE APPEAL REQUEST MUST BE FILED WITHIN 120 DAYS OF THE DATE YOU RECEIVE THIS NOTICE. YOU MUST MAKE THE REQUEST THROUGH THIS OFFICE.



		M28

		M28

		M28

		THIS DOES NOT QUALIFY FOR PAYMENT UNDER PART B WHEN PART A COVERAGE IS EXHAUSTED OR NOT OTHERWISE AVAILABLE.



		M29

		M29

		M29

		MISSING OPERATIVE NOTE/REPORT.



		M3

		M3

		M3

		EQUIPMENT IS THE SAME OR SIMILAR TO EQUIPMENT ALREADY BEING USED.



		M30

		M30

		M30

		MISSING PATHOLOGY REPORT.



		M31

		M31

		M31

		MISSING RADIOLOGY REPORT.



		M32

		M32

		M32

		ALERT: THIS IS A CONDITIONAL PAYMENT MADE PENDING A DECISION ON THIS SERVICE BY THE PATIENT'S PRIMARY PAYER. THIS PAYMENT MAY BE SUBJECT TO REFUND UPON YOUR RECEIPT OF ANY ADDITIONAL PAYMENT FOR THIS SERVICE FROM ANOTHER PAYER. YOU MUST CONTACT THIS OFFICE IMMEDIATELY UPON RECEIPT OF AN ADDITIONAL PAYMENT FOR THIS SERVICE.



		M33

		M33

		M33

		MISSING/INCOMPLETE/INVALID UPIN FOR THE ORDERING/REFERRING/PERFORMING PROVIDER.



		M34

		M34

		M34

		CLAIM LACKS THE CLIA CERTIFICATION NUMBER.



		M35

		M35

		M35

		MISSING/INCOMPLETE/INVALID PRE-OPERATIVE PHOTOS OR VISUAL FIELD RESULTS.



		M36

		M36

		M36

		THIS IS THE 11TH RENTAL MONTH. WE CANNOT PAY FOR THIS UNTIL YOU INDICATE THAT THE PATIENT HAS BEEN GIVEN THE OPTION OF CHANGING THE RENTAL TO A PURCHASE.



		M37

		M37

		M37

		NOT COVERED WHEN THE PATIENT IS UNDER AGE 35.



		M38

		M38

		M38

		ALERT: THE PATIENT IS LIABLE FOR THE CHARGES FOR THIS SERVICE AS THEY WERE INFORMED IN WRITING BEFORE THE SERVICE WAS FURNISHED THAT WE WOULD NOT PAY FOR IT AND THE PATIENT AGREED TO BE RESPONSIBLE FOR THE CHARGES.



		M39

		M39

		M39

		ALERT: THE PATIENT IS NOT LIABLE FOR PAYMENT OF THIS SERVICE AS THE ADVANCE NOTICE OF NON-COVERAGE YOU PROVIDED THE PATIENT DID NOT COMPLY WITH PROGRAM REQUIREMENTS.



		M4

		M4

		M4

		ALERT: THIS IS THE LAST MONTHLY INSTALLMENT PAYMENT FOR THIS DURABLE MEDICAL EQUIPMENT.



		M40

		M40

		M40

		CLAIM MUST BE ASSIGNED AND MUST BE FILED BY THE PRACTITIONER'S EMPLOYER.



		M41

		M41

		M41

		WE DO NOT PAY FOR THIS AS THE PATIENT HAS NO LEGAL OBLIGATION TO PAY FOR THIS.



		M42

		M42

		M42

		THE MEDICAL NECESSITY FORM MUST BE PERSONALLY SIGNED BY THE ATTENDING PHYSICIAN.



		M43

		M43

		M43

		PAYMENT FOR THIS SERVICE PREVIOUSLY ISSUED TO YOU OR ANOTHER PROVIDER BY ANOTHER CARRIER/INTERMEDIARY.



		M44

		M44

		M44

		MISSING/INCOMPLETE/INVALID CONDITION CODE.



		M45

		M45

		M45

		MISSING/INCOMPLETE/INVALID OCCURRENCE CODE(S).



		M46

		M46

		M46

		MISSING/INCOMPLETE/INVALID OCCURRENCE SPAN CODE(S).



		M47

		M47

		M47

		MISSING/INCOMPLETE/INVALID PAYER CLAIM CONTROL NUMBER. OTHER TERMS EXIST FOR THIS ELEMENT INCLUDING, BUT NOT LIMITED TO, INTERNAL CONTROL NUMBER (ICN), CLAIM CONTROL NUMBER (CCN), DOCUMENT CONTROL NUMBER (DCN).



		M48

		M48

		M48

		PAYMENT FOR SERVICES FURNISHED TO HOSPITAL INPATIENTS (OTHER THAN PROFESSIONAL SERVICES OF PHYSICIANS) CAN ONLY BE MADE TO THE HOSPITAL. YOU MUST REQUEST PAYMENT FROM THE HOSPITAL RATHER THAN THE PATIENT FOR THIS SERVICE.



		M49

		M49

		M49

		MISSING/INCOMPLETE/INVALID VALUE CODE(S) OR AMOUNT(S).



		M5

		M5

		M5

		MONTHLY RENTAL PAYMENTS CAN CONTINUE UNTIL THE EARLIER OF THE 15TH MONTH FROM THE FIRST RENTAL MONTH, OR THE MONTH WHEN THE EQUIPMENT IS NO LONGER NEEDED.



		M50

		M50

		M50

		MISSING/INCOMPLETE/INVALID REVENUE CODE(S).



		M51

		M51

		M51

		MISSING/INCOMPLETE/INVALID PROCEDURE CODE(S).



		M52

		M52

		M52

		MISSING/INCOMPLETE/INVALID “FROM” DATE(S) OF SERVICE.



		M53

		M53

		M53

		MISSING/INCOMPLETE/INVALID DAYS OR UNITS OF SERVICE.



		M54

		M54

		M54

		MISSING/INCOMPLETE/INVALID TOTAL CHARGES.



		M55

		M55

		M55

		WE DO NOT PAY FOR SELF-ADMINISTERED ANTI-EMETIC DRUGS THAT ARE NOT ADMINISTERED WITH A COVERED ORAL ANTI-CANCER DRUG.



		M56

		M56

		M56

		MISSING/INCOMPLETE/INVALID PAYER IDENTIFIER.



		M57

		M57

		M57

		MISSING/INCOMPLETE/INVALID PROVIDER IDENTIFIER.



		M58

		M58

		M58

		MISSING/INCOMPLETE/INVALID CLAIM INFORMATION. RESUBMIT CLAIM AFTER CORRECTIONS.



		M59

		M59

		M59

		MISSING/INCOMPLETE/INVALID “TO” DATE(S) OF SERVICE.



		M6

		M6

		M6

		ALERT: YOU MUST FURNISH AND SERVICE THIS ITEM FOR ANY PERIOD OF MEDICAL NEED FOR THE REMAINDER OF THE REASONABLE USEFUL LIFETIME OF THE EQUIPMENT.



		M60

		M60

		M60

		MISSING CERTIFICATE OF MEDICAL NECESSITY.



		M61

		M61

		M61

		WE CANNOT PAY FOR THIS AS THE APPROVAL PERIOD FOR THE FDA CLINICAL TRIAL HAS EXPIRED.



		M62

		M62

		M62

		MISSING/INCOMPLETE/INVALID TREATMENT AUTHORIZATION CODE.



		M63

		M63

		M63

		WE DO NOT PAY FOR MORE THAN ONE OF THESE ON THE SAME DAY.



		M64

		M64

		M64

		MISSING/INCOMPLETE/INVALID OTHER DIAGNOSIS.



		M65

		M65

		M65

		ONE INTERPRETING PHYSICIAN CHARGE CAN BE SUBMITTED PER CLAIM WHEN A PURCHASED DIAGNOSTIC TEST IS INDICATED. PLEASE SUBMIT A SEPARATE CLAIM FOR EACH INTERPRETING PHYSICIAN.



		M66

		M66

		M66

		OUR RECORDS INDICATE THAT YOU BILLED DIAGNOSTIC TESTS SUBJECT TO PRICE LIMITATIONS AND THE PROCEDURE CODE SUBMITTED INCLUDES A PROFESSIONAL COMPONENT. ONLY THE TECHNICAL COMPONENT IS SUBJECT TO PRICE LIMITATIONS. PLEASE SUBMIT THE TECHNICAL AND PROFESSIONAL COMPONENTS OF THIS SERVICE AS SEPARATE LINE ITEMS.



		M67

		M67

		M67

		MISSING/INCOMPLETE/INVALID OTHER PROCEDURE CODE(S).



		M68

		M68

		M68

		MISSING/INCOMPLETE/INVALID ATTENDING, ORDERING, RENDERING, SUPERVISING OR REFERRING PHYSICIAN IDENTIFICATION.



		M69

		M69

		M69

		PAID AT THE REGULAR RATE AS YOU DID NOT SUBMIT DOCUMENTATION TO JUSTIFY THE MODIFIED PROCEDURE CODE.



		M7

		M7

		M7

		NO RENTAL PAYMENTS AFTER THE ITEM IS PURCHASED, RETURNED OR AFTER THE TOTAL OF ISSUED RENTAL PAYMENTS EQUALS THE PURCHASE PRICE.



		M70

		M70

		M70

		ALERT: THE NDC CODE SUBMITTED FOR THIS SERVICE WAS TRANSLATED TO A HCPCS CODE FOR PROCESSING, BUT PLEASE CONTINUE TO SUBMIT THE NDC ON FUTURE CLAIMS FOR THIS ITEM.



		M71

		M71

		M71

		TOTAL PAYMENT REDUCED DUE TO OVERLAP OF TESTS BILLED.



		M72

		M72

		M72

		DID NOT ENTER FULL 8-DIGIT DATE (MM/DD/CCYY).



		M73

		M73

		M73

		THE HPSA/PHYSICIAN SCARCITY BONUS CAN ONLY BE PAID ON THE PROFESSIONAL COMPONENT OF THIS SERVICE. REBILL AS SEPARATE PROFESSIONAL AND TECHNICAL COMPONENTS.



		M74

		M74

		M74

		THIS SERVICE DOES NOT QUALIFY FOR A HPSA/PHYSICIAN SCARCITY BONUS PAYMENT.



		M75

		M75

		M75

		MULTIPLE AUTOMATED MULTICHANNEL TESTS PERFORMED ON THE SAME DAY COMBINED FOR PAYMENT.



		M76

		M76

		M76

		MISSING/INCOMPLETE/INVALID DIAGNOSIS OR CONDITION.



		M77

		M77

		M77

		MISSING/INCOMPLETE/INVALID/INAPPROPRIATE PLACE OF SERVICE.



		M78

		M78

		M78

		MISSING/INCOMPLETE/INVALID HCPCS MODIFIER.



		M79

		M79

		M79

		MISSING/INCOMPLETE/INVALID CHARGE.



		M8

		M8

		M8

		WE DO NOT ACCEPT BLOOD GAS TESTS RESULTS WHEN THE TEST WAS CONDUCTED BY A MEDICAL SUPPLIER OR TAKEN WHILE THE PATIENT IS ON OXYGEN.



		M80

		M80

		M80

		NOT COVERED WHEN PERFORMED DURING THE SAME SESSION/DATE AS A PREVIOUSLY PROCESSED SERVICE FOR THE PATIENT.



		M81

		M81

		M81

		YOU ARE REQUIRED TO CODE TO THE HIGHEST LEVEL OF SPECIFICITY.



		M82

		M82

		M82

		SERVICE IS NOT COVERED WHEN PATIENT IS UNDER AGE 50.



		M83

		M83

		M83

		SERVICE IS NOT COVERED UNLESS THE PATIENT IS CLASSIFIED AS AT HIGH RISK.



		M84

		M84

		M84

		MEDICAL CODE SETS USED MUST BE THE CODES IN EFFECT AT THE TIME OF SERVICE.



		M85

		M85

		M85

		SUBJECTED TO REVIEW OF PHYSICIAN EVALUATION AND MANAGEMENT SERVICES.



		M86

		M86

		M86

		SERVICE DENIED BECAUSE PAYMENT ALREADY MADE FOR SAME/SIMILAR PROCEDURE WITHIN SET TIME FRAME.



		M87

		M87

		M87

		CLAIM/SERVICE(S) SUBJECTED TO CFO-CAP PREPAYMENT REVIEW.



		M88

		M88

		M88

		WE CANNOT PAY FOR LABORATORY TESTS UNLESS BILLED BY THE LABORATORY THAT DID THE WORK.



		M89

		M89

		M89

		NOT COVERED MORE THAN ONCE UNDER AGE 40.



		M9

		M9

		M9

		ALERT: THIS IS THE TENTH RENTAL MONTH. YOU MUST OFFER THE PATIENT THE CHOICE OF CHANGING THE RENTAL TO A PURCHASE AGREEMENT.



		M90

		M90

		M90

		NOT COVERED MORE THAN ONCE IN A 12 MONTH PERIOD.



		M91

		M91

		M91

		LAB PROCEDURES WITH DIFFERENT CLIA CERTIFICATION NUMBERS MUST BE BILLED ON SEPARATE CLAIMS.



		M92

		M92

		M92

		SERVICES SUBJECTED TO REVIEW UNDER THE HOME HEALTH MEDICAL REVIEW INITIATIVE.



		M93

		M93

		M93

		INFORMATION SUPPLIED SUPPORTS A BREAK IN THERAPY. A NEW CAPPED RENTAL PERIOD BEGAN WITH DELIVERY OF THIS EQUIPMENT.



		M94

		M94

		M94

		INFORMATION SUPPLIED DOES NOT SUPPORT A BREAK IN THERAPY. A NEW CAPPED RENTAL PERIOD WILL NOT BEGIN.



		M95

		M95

		M95

		SERVICES SUBJECTED TO HOME HEALTH INITIATIVE MEDICAL REVIEW/COST REPORT AUDIT.



		M96

		M96

		M96

		THE TECHNICAL COMPONENT OF A SERVICE FURNISHED TO AN INPATIENT MAY ONLY BE BILLED BY THAT INPATIENT FACILITY. YOU MUST CONTACT THE INPATIENT FACILITY FOR TECHNICAL COMPONENT REIMBURSEMENT. IF NOT ALREADY BILLED, YOU SHOULD BILL US FOR THE PROFESSIONAL COMPONENT ONLY.



		M97

		M97

		M97

		NOT PAID TO PRACTITIONER WHEN PROVIDED TO PATIENT IN THIS PLACE OF SERVICE. PAYMENT INCLUDED IN THE REIMBURSEMENT ISSUED THE FACILITY.



		M98

		M98

		M98

		BEGIN TO REPORT THE UNIVERSAL PRODUCT NUMBER ON CLAIMS FOR ITEMS OF THIS TYPE. WE WILL SOON BEGIN TO DENY PAYMENT FOR ITEMS OF THIS TYPE IF BILLED WITHOUT THE CORRECT UPN.



		M99

		M99

		M99

		MISSING/INCOMPLETE/INVALID UNIVERSAL PRODUCT NUMBER/SERIAL NUMBER.



		N1

		N1

		N1

		ALERT: YOU MAY APPEAL THIS DECISION IN WRITING WITHIN THE REQUIRED TIME LIMITS FOLLOWING RECEIPT OF THIS NOTICE BY FOLLOWING THE INSTRUCTIONS INCLUDED IN YOUR CONTRACT, PLAN BENEFIT DOCUMENTS OR JURISDICTION STATUTES. REFER TO THE URL PROVIDED IN THE ERA FOR THE PAYER WEBSITE TO ACCESS THE APPEALS PROCESS GUIDELINES.



		N10

		N10

		N10

		ADJUSTMENT BASED ON THE FINDINGS OF A REVIEW ORGANIZATION/PROFESSIONAL CONSULT/MANUAL ADJUDICATION/MEDICAL ADVISOR/DENTAL ADVISOR/PEER REVIEW.



		N100

		N100

		N100

		PPS (PROSPECT PAYMENT SYSTEM) CODE CORRECTED DURING ADJUDICATION.



		N101

		N101

		N101

		ADDITIONAL INFORMATION IS NEEDED IN ORDER TO PROCESS THIS CLAIM. PLEASE RESUBMIT THE CLAIM WITH THE IDENTIFICATION NUMBER OF THE PROVIDER WHERE THIS SERVICE TOOK PLACE. THE MEDICARE NUMBER OF THE SITE OF SERVICE PROVIDER SHOULD BE PRECEDED WITH THE LETTERS 'HSP' AND ENTERED INTO ITEM #32 ON THE CLAIM FORM. YOU MAY BILL ONLY ONE SITE OF SERVICE PROVIDER NUMBER PER CLAIM.



		N102

		N102

		N102

		THIS CLAIM HAS BEEN DENIED WITHOUT REVIEWING THE MEDICAL/DENTAL RECORD BECAUSE THE REQUESTED RECORDS WERE NOT RECEIVED OR WERE NOT RECEIVED TIMELY.



		N103

		N103

		N103

		RECORDS INDICATE THIS PATIENT WAS A PRISONER OR IN CUSTODY OF A FEDERAL, STATE, OR LOCAL AUTHORITY WHEN THE SERVICE WAS RENDERED. THIS PAYER DOES NOT COVER ITEMS AND SERVICES FURNISHED TO AN INDIVIDUAL WHILE HE OR SHE IS IN CUSTODY UNDER A PENAL STATUTE OR RULE, UNLESS UNDER STATE OR LOCAL LAW, THE INDIVIDUAL IS PERSONALLY LIABLE FOR THE COST OF HIS OR HER HEALTH CARE WHILE IN CUSTODY AND THE STATE OR LOCAL GOVERNMENT PURSUES THE COLLECTION OF SUCH DEBT IN THE SAME WAY AND WITH THE SAME VIGOR AS THE COLLECTION OF ITS OTHER DEBTS. THE PROVIDER CAN COLLECT FROM THE FEDERAL/STATE/ LOCAL AUTHORITY AS APPROPRIATE.



		N104

		N104

		N104

		THIS CLAIM/SERVICE IS NOT PAYABLE UNDER OUR CLAIMS JURISDICTION AREA. YOU CAN IDENTIFY THE CORRECT MEDICARE CONTRACTOR TO PROCESS THIS CLAIM/SERVICE THROUGH THE CMS WEBSITE AT WWW.CMS.GOV.



		N105

		N105

		N105

		THIS IS A MISDIRECTED CLAIM/SERVICE FOR AN RRB BENEFICIARY. SUBMIT PAPER CLAIMS TO THE RRB CARRIER: PALMETTO GBA, P.O. BOX 10066, AUGUSTA, GA 30999. CALL 888-355-9165 FOR RRB EDI INFORMATION FOR ELECTRONIC CLAIMS PROCESSING.



		N106

		N106

		N106

		PAYMENT FOR SERVICES FURNISHED TO SKILLED NURSING FACILITY (SNF) INPATIENTS (EXCEPT FOR EXCLUDED SERVICES) CAN ONLY BE MADE TO THE SNF. YOU MUST REQUEST PAYMENT FROM THE SNF RATHER THAN THE PATIENT FOR THIS SERVICE.



		N107

		N107

		N107

		SERVICES FURNISHED TO SKILLED NURSING FACILITY (SNF) INPATIENTS MUST BE BILLED ON THE INPATIENT CLAIM. THEY CANNOT BE BILLED SEPARATELY AS OUTPATIENT SERVICES.



		N108

		N108

		N108

		MISSING/INCOMPLETE/INVALID UPGRADE INFORMATION.



		N109

		N109

		N109

		ALERT: THIS CLAIM/SERVICE WAS CHOSEN FOR COMPLEX REVIEW.



		N11

		N11

		N11

		DENIAL REVERSED BECAUSE OF MEDICAL REVIEW.



		N110

		N110

		N110

		THIS FACILITY IS NOT CERTIFIED FOR FILM MAMMOGRAPHY.



		N111

		N111

		N111

		NO APPEAL RIGHT EXCEPT DUPLICATE CLAIM/SERVICE ISSUE. THIS SERVICE WAS INCLUDED IN A CLAIM THAT HAS BEEN PREVIOUSLY BILLED AND ADJUDICATED.



		N112

		N112

		N112

		THIS CLAIM IS EXCLUDED FROM YOUR ELECTRONIC REMITTANCE ADVICE.



		N113

		N113

		N113

		ONLY ONE INITIAL VISIT IS COVERED PER PHYSICIAN, GROUP PRACTICE OR PROVIDER.



		N114

		N114

		N114

		DURING THE TRANSITION TO THE AMBULANCE FEE SCHEDULE, PAYMENT IS BASED ON THE LESSER OF A BLENDED AMOUNT CALCULATED USING A PERCENTAGE OF THE REASONABLE CHARGE/COST AND FEE SCHEDULE AMOUNTS, OR THE SUBMITTED CHARGE FOR THE SERVICE. YOU WILL BE NOTIFIED YEARLY WHAT THE PERCENTAGES FOR THE BLENDED PAYMENT CALCULATION WILL BE.



		N115

		N115

		N115

		THIS DECISION WAS BASED ON A LOCAL COVERAGE DETERMINATION (LCD). AN LCD PROVIDES A GUIDE TO ASSIST IN DETERMINING WHETHER A PARTICULAR ITEM OR SERVICE IS COVERED. A COPY OF THIS POLICY IS AVAILABLE AT WWW.CMS.GOV/MCD, OR IF YOU DO NOT HAVE WEB ACCESS, YOU MAY CONTACT THE CONTRACTOR TO REQUEST A COPY OF THE LCD.



		N116

		N116

		N116

		ALERT: THIS PAYMENT IS BEING MADE CONDITIONALLY BECAUSE THE SERVICE WAS PROVIDED IN THE HOME, AND IT IS POSSIBLE THAT THE PATIENT IS UNDER A HOME HEALTH EPISODE OF CARE. WHEN A PATIENT IS TREATED UNDER A HOME HEALTH EPISODE OF CARE, CONSOLIDATED BILLING REQUIRES THAT CERTAIN THERAPY SERVICES AND SUPPLIES, SUCH AS THIS, BE INCLUDED IN THE HOME HEALTH AGENCY’S (HHA’S) PAYMENT. THIS PAYMENT WILL NEED TO BE RECOUPED FROM YOU IF WE ESTABLISH THAT THE PATIENT IS CONCURRENTLY RECEIVING TREATMENT UNDER AN HHA EPISODE OF CARE.



		N117

		N117

		N117

		THIS SERVICE IS PAID ONLY ONCE IN A PATIENT’S LIFETIME.



		N118

		N118

		N118

		THIS SERVICE IS NOT PAID IF BILLED MORE THAN ONCE EVERY 28 DAYS.



		N119

		N119

		N119

		THIS SERVICE IS NOT PAID IF BILLED ONCE EVERY 28 DAYS, AND THE PATIENT HAS SPENT 5 OR MORE CONSECUTIVE DAYS IN ANY INPATIENT OR SKILLED /NURSING FACILITY (SNF) WITHIN THOSE 28 DAYS.



		N12

		N12

		N12

		POLICY PROVIDES COVERAGE SUPPLEMENTAL TO MEDICARE. AS THE MEMBER DOES NOT APPEAR TO BE ENROLLED IN THE APPLICABLE PART OF MEDICARE, THE MEMBER IS RESPONSIBLE FOR PAYMENT OF THE PORTION OF THE CHARGE THAT WOULD HAVE BEEN COVERED BY MEDICARE.



		N120

		N120

		N120

		PAYMENT IS SUBJECT TO HOME HEALTH PROSPECTIVE PAYMENT SYSTEM PARTIAL EPISODE PAYMENT ADJUSTMENT. PATIENT WAS TRANSFERRED/DISCHARGED/READMITTED DURING PAYMENT EPISODE.



		N121

		N121

		N121

		MEDICARE PART B DOES NOT PAY FOR ITEMS OR SERVICES PROVIDED BY THIS TYPE OF PRACTITIONER FOR BENEFICIARIES IN A MEDICARE PART A COVERED SKILLED NURSING FACILITY (SNF) STAY.



		N122

		N122

		N122

		ADD-ON CODE CANNOT BE BILLED BY ITSELF.



		N123

		N123

		N123

		ALERT: THIS IS A SPLIT SERVICE AND REPRESENTS A PORTION OF THE UNITS FROM THE ORIGINALLY SUBMITTED SERVICE.



		N124

		N124

		N124

		PAYMENT HAS BEEN DENIED FOR THE/MADE ONLY FOR A LESS EXTENSIVE SERVICE/ITEM BECAUSE THE INFORMATION FURNISHED DOES NOT SUBSTANTIATE THE NEED FOR THE (MORE EXTENSIVE) SERVICE/ITEM. THE PATIENT IS LIABLE FOR THE CHARGES FOR THIS SERVICE/ITEM AS YOU INFORMED THE PATIENT IN WRITING BEFORE THE SERVICE/ITEM WAS FURNISHED THAT WE WOULD NOT PAY FOR IT, AND THE PATIENT AGREED TO PAY.



		N125

		N125

		N125

		PAYMENT HAS BEEN (DENIED FOR THE/MADE ONLY FOR A LESS EXTENSIVE) SERVICE/ITEM BECAUSE THE INFORMATION FURNISHED DOES NOT SUBSTANTIATE THE NEED FOR THE (MORE EXTENSIVE) SERVICE/ITEM. IF YOU HAVE COLLECTED ANY AMOUNT FROM THE PATIENT, YOU MUST REFUND THAT AMOUNT TO THE PATIENT WITHIN 30 DAYS OF RECEIVING THIS NOTICE.



		N126

		N126

		N126

		SOCIAL SECURITY RECORDS INDICATE THAT THIS INDIVIDUAL HAS BEEN DEPORTED. THIS PAYER DOES NOT COVER ITEMS AND SERVICES FURNISHED TO INDIVIDUALS WHO HAVE BEEN DEPORTED.



		N127

		N127

		N127

		THIS IS A MISDIRECTED CLAIM/SERVICE FOR A UNITED MINE WORKERS OF AMERICA (UMWA) BENEFICIARY. PLEASE SUBMIT CLAIMS TO THEM.



		N128

		N128

		N128

		THIS AMOUNT REPRESENTS THE PRIOR TO COVERAGE PORTION OF THE ALLOWANCE.



		N129

		N129

		N129

		NOT ELIGIBLE DUE TO THE PATIENT'S AGE.



		N13

		N13

		N13

		PAYMENT BASED ON PROFESSIONAL/TECHNICAL COMPONENT MODIFIER(S).



		N130

		N130

		N130

		CONSULT PLAN BENEFIT DOCUMENTS/GUIDELINES FOR INFORMATION ABOUT RESTRICTIONS FOR THIS SERVICE.



		N131

		N131

		N131

		TOTAL PAYMENTS UNDER MULTIPLE CONTRACTS CANNOT EXCEED THE ALLOWANCE FOR THIS SERVICE.



		N132

		N132

		N132

		ALERT: PAYMENTS WILL CEASE FOR SERVICES RENDERED BY THIS US GOVERNMENT DEBARRED OR EXCLUDED PROVIDER AFTER THE 30 DAY GRACE PERIOD AS PREVIOUSLY NOTIFIED.



		N133

		N133

		N133

		ALERT: SERVICES FOR PREDETERMINATION AND SERVICES REQUESTING PAYMENT ARE BEING PROCESSED SEPARATELY.



		N134

		N134

		N134

		ALERT: THIS REPRESENTS YOUR SCHEDULED PAYMENT FOR THIS SERVICE. IF TREATMENT HAS BEEN DISCONTINUED, PLEASE CONTACT CUSTOMER SERVICE.



		N135

		N135

		N135

		RECORD FEES ARE THE PATIENT'S RESPONSIBILITY AND LIMITED TO THE SPECIFIED CO-PAYMENT.



		N136

		N136

		N136

		ALERT: TO OBTAIN INFORMATION ON THE PROCESS TO FILE AN APPEAL IN ARIZONA, CALL THE DEPARTMENT'S CONSUMER ASSISTANCE OFFICE AT (602) 912-8444 OR (800) 325-2548.



		N137

		N137

		N137

		ALERT: THE PROVIDER ACTING ON THE MEMBER'S BEHALF, MAY FILE AN APPEAL WITH THE PAYER. THE PROVIDER, ACTING ON THE MEMBER'S BEHALF, MAY FILE A COMPLAINT WITH THE STATE INSURANCE REGULATORY AUTHORITY WITHOUT FIRST FILING AN APPEAL, IF THE COVERAGE DECISION INVOLVES AN URGENT CONDITION FOR WHICH CARE HAS NOT BEEN RENDERED. THE ADDRESS MAY BE OBTAINED FROM THE STATE INSURANCE REGULATORY AUTHORITY.



		N138

		N138

		N138

		ALERT: IN THE EVENT YOU DISAGREE WITH THE DENTAL ADVISOR'S OPINION AND HAVE ADDITIONAL INFORMATION RELATIVE TO THE CASE, YOU MAY SUBMIT RADIOGRAPHS TO THE DENTAL ADVISOR UNIT AT THE SUBSCRIBER'S DENTAL INSURANCE CARRIER FOR A SECOND INDEPENDENT DENTAL ADVISOR REVIEW.



		N139

		N139

		N139

		ALERT: UNDER 32 CFR 199.13, A NON-PARTICIPATING PROVIDER IS NOT AN APPROPRIATE APPEALING PARTY. THEREFORE, IF YOU DISAGREE WITH THE DENTAL ADVISOR'S OPINION, YOU MAY APPEAL THE DETERMINATION IF APPOINTED IN WRITING, BY THE BENEFICIARY, TO ACT AS HIS/HER REPRESENTATIVE. SHOULD YOU BE APPOINTED AS A REPRESENTATIVE, SUBMIT A COPY OF THIS LETTER, A SIGNED STATEMENT EXPLAINING THE MATTER IN WHICH YOU DISAGREE, AND ANY RADIOGRAPHS AND RELEVANT INFORMATION TO THE SUBSCRIBER'S DENTAL INSURANCE CARRIER WITHIN 90 DAYS FROM THE DATE OF THIS LETTER.



		N14

		N14

		N14

		PAYMENT BASED ON A CONTRACTUAL AMOUNT OR AGREEMENT, FEE SCHEDULE, OR MAXIMUM ALLOWABLE AMOUNT.



		N140

		N140

		N140

		ALERT: YOU HAVE NOT BEEN DESIGNATED AS AN AUTHORIZED OCONUS PROVIDER THEREFORE ARE NOT CONSIDERED AN APPROPRIATE APPEALING PARTY. IF THE BENEFICIARY HAS APPOINTED YOU, IN WRITING, TO ACT AS HIS/HER REPRESENTATIVE AND YOU DISAGREE WITH THE DENTAL ADVISOR'S OPINION, YOU MAY APPEAL BY SUBMITTING A COPY OF THIS LETTER, A SIGNED STATEMENT EXPLAINING THE MATTER IN WHICH YOU DISAGREE, AND ANY RELEVANT INFORMATION TO THE SUBSCRIBER'S DENTAL INSURANCE CARRIER WITHIN 90 DAYS FROM THE DATE OF THIS LETTER.



		N141

		N141

		N141

		THE PATIENT WAS NOT RESIDING IN A LONG-TERM CARE FACILITY DURING ALL OR PART OF THE SERVICE DATES BILLED.



		N142

		N142

		N142

		THE ORIGINAL CLAIM WAS DENIED. RESUBMIT A NEW CLAIM, NOT A REPLACEMENT CLAIM.



		N143

		N143

		N143

		THE PATIENT WAS NOT IN A HOSPICE PROGRAM DURING ALL OR PART OF THE SERVICE DATES BILLED.



		N144

		N144

		N144

		THE RATE CHANGED DURING THE DATES OF SERVICE BILLED.



		N145

		N145

		N145

		MISSING/INCOMPLETE/INVALID PROVIDER IDENTIFIER FOR THIS PLACE OF SERVICE.



		N146

		N146

		N146

		MISSING SCREENING DOCUMENT.



		N147

		N147

		N147

		LONG TERM CARE CASE MIX OR PER DIEM RATE CANNOT BE DETERMINED BECAUSE THE PATIENT ID NUMBER IS MISSING, INCOMPLETE, OR INVALID ON THE ASSIGNMENT REQUEST.



		N148

		N148

		N148

		MISSING/INCOMPLETE/INVALID DATE OF LAST MENSTRUAL PERIOD.



		N149

		N149

		N149

		REBILL ALL APPLICABLE SERVICES ON A SINGLE CLAIM.



		N15

		N15

		N15

		SERVICES FOR A NEWBORN MUST BE BILLED SEPARATELY.



		N150

		N150

		N150

		MISSING/INCOMPLETE/INVALID MODEL NUMBER.



		N151

		N151

		N151

		TELEPHONE CONTACT SERVICES WILL NOT BE PAID UNTIL THE FACE-TO-FACE CONTACT REQUIREMENT HAS BEEN MET.



		N152

		N152

		N152

		MISSING/INCOMPLETE/INVALID REPLACEMENT CLAIM INFORMATION.



		N153

		N153

		N153

		MISSING/INCOMPLETE/INVALID ROOM AND BOARD RATE.



		N154

		N154

		N154

		ALERT: THIS PAYMENT WAS DELAYED FOR CORRECTION OF PROVIDER'S MAILING ADDRESS.



		N155

		N155

		N155

		ALERT: OUR RECORDS DO NOT INDICATE THAT OTHER INSURANCE IS ON FILE. PLEASE SUBMIT OTHER INSURANCE INFORMATION FOR OUR RECORDS.



		N156

		N156

		N156

		ALERT: THE PATIENT IS RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE APPROVED TREATMENT AND THE ELECTIVE TREATMENT.



		N157

		N157

		N157

		TRANSPORTATION TO/FROM THIS DESTINATION IS NOT COVERED.



		N158

		N158

		N158

		TRANSPORTATION IN A VEHICLE OTHER THAN AN AMBULANCE IS NOT COVERED.



		N159

		N159

		N159

		PAYMENT DENIED/REDUCED BECAUSE MILEAGE IS NOT COVERED WHEN THE PATIENT IS NOT IN THE AMBULANCE.



		N16

		N16

		N16

		FAMILY/MEMBER OUT-OF-POCKET MAXIMUM HAS BEEN MET. PAYMENT BASED ON A HIGHER PERCENTAGE.



		N160

		N160

		N160

		THE PATIENT MUST CHOOSE AN OPTION BEFORE A PAYMENT CAN BE MADE FOR THIS PROCEDURE/ EQUIPMENT/ SUPPLY/ SERVICE.



		N161

		N161

		N161

		THIS DRUG/SERVICE/SUPPLY IS COVERED ONLY WHEN THE ASSOCIATED SERVICE IS COVERED.



		N162

		N162

		N162

		ALERT: ALTHOUGH YOUR CLAIM WAS PAID, YOU HAVE BILLED FOR A TEST/SPECIALTY NOT INCLUDED IN YOUR LABORATORY CERTIFICATION. YOUR FAILURE TO CORRECT THE LABORATORY CERTIFICATION INFORMATION WILL RESULT IN A DENIAL OF PAYMENT IN THE NEAR FUTURE.



		N163

		N163

		N163

		MEDICAL RECORD DOES NOT SUPPORT CODE BILLED PER THE CODE DEFINITION.



		N164

		N164

		N164

		TRANSPORTATION TO/FROM THIS DESTINATION IS NOT COVERED.



		N165

		N165

		N165

		TRANSPORTATION IN A VEHICLE OTHER THAN AN AMBULANCE IS NOT COVERED.



		N166

		N166

		N166

		PAYMENT DENIED/REDUCED BECAUSE MILEAGE IS NOT COVERED WHEN THE PATIENT IS NOT IN THE AMBULANCE.



		N167

		N167

		N167

		CHARGES EXCEED THE POST-TRANSPLANT COVERAGE LIMIT.



		N168

		N168

		N168

		THE PATIENT MUST CHOOSE AN OPTION BEFORE A PAYMENT CAN BE MADE FOR THIS PROCEDURE/ EQUIPMENT/ SUPPLY/ SERVICE.



		N169

		N169

		N169

		THIS DRUG/SERVICE/SUPPLY IS COVERED ONLY WHEN THE ASSOCIATED SERVICE IS COVERED.



		N17

		N17

		N17

		PER ADMISSION DEDUCTIBLE.



		N170

		N170

		N170

		A NEW/REVISED/RENEWED CERTIFICATE OF MEDICAL NECESSITY IS NEEDED.



		N171

		N171

		N171

		PAYMENT FOR REPAIR OR REPLACEMENT IS NOT COVERED OR HAS EXCEEDED THE PURCHASE PRICE.



		N172

		N172

		N172

		THE PATIENT IS NOT LIABLE FOR THE DENIED/ADJUSTED CHARGE(S) FOR RECEIVING ANY UPDATED SERVICE/ITEM.



		N173

		N173

		N173

		NO QUALIFYING HOSPITAL STAY DATES WERE PROVIDED FOR THIS EPISODE OF CARE.



		N174

		N174

		N174

		THIS IS NOT A COVERED SERVICE/PROCEDURE/ EQUIPMENT/BED, HOWEVER PATIENT LIABILITY IS LIMITED TO AMOUNTS SHOWN IN THE ADJUSTMENTS UNDER GROUP 'PR'.



		N175

		N175

		N175

		MISSING REVIEW ORGANIZATION APPROVAL.



		N176

		N176

		N176

		SERVICES PROVIDED ABOARD A SHIP ARE COVERED ONLY WHEN THE SHIP IS OF UNITED STATES REGISTRY AND IS IN UNITED STATES WATERS. IN ADDITION, A DOCTOR LICENSED TO PRACTICE IN THE UNITED STATES MUST PROVIDE THE SERVICE.



		N177

		N177

		N177

		ALERT: WE DID NOT SEND THIS CLAIM TO PATIENT’S OTHER INSURER. THEY HAVE INDICATED NO ADDITIONAL PAYMENT CAN BE MADE.



		N178

		N178

		N178

		MISSING PRE-OPERATIVE IMAGES/VISUAL FIELD RESULTS.



		N179

		N179

		N179

		ADDITIONAL INFORMATION HAS BEEN REQUESTED FROM THE MEMBER. THE CHARGES WILL BE RECONSIDERED UPON RECEIPT OF THAT INFORMATION.



		N18

		N18

		N18

		PAYMENT BASED ON THE MEDICARE ALLOWED AMOUNT.



		N180

		N180

		N180

		THIS ITEM OR SERVICE DOES NOT MEET THE CRITERIA FOR THE CATEGORY UNDER WHICH IT WAS BILLED.



		N181

		N181

		N181

		ADDITIONAL INFORMATION IS REQUIRED FROM ANOTHER PROVIDER INVOLVED IN THIS SERVICE.



		N182

		N182

		N182

		THIS CLAIM/SERVICE MUST BE BILLED ACCORDING TO THE SCHEDULE FOR THIS PLAN.



		N183

		N183

		N183

		ALERT: THIS IS A PREDETERMINATION ADVISORY MESSAGE, WHEN THIS SERVICE IS SUBMITTED FOR PAYMENT ADDITIONAL DOCUMENTATION AS SPECIFIED IN PLAN DOCUMENTS WILL BE REQUIRED TO PROCESS BENEFITS.



		N184

		N184

		N184

		REBILL TECHNICAL AND PROFESSIONAL COMPONENTS SEPARATELY.



		N185

		N185

		N185

		ALERT: DO NOT RESUBMIT THIS CLAIM/SERVICE.



		N186

		N186

		N186

		NON-AVAILABILITY STATEMENT (NAS) REQUIRED FOR THIS SERVICE. CONTACT THE NEAREST MILITARY TREATMENT FACILITY (MTF) FOR ASSISTANCE.



		N187

		N187

		N187

		ALERT: YOU MAY REQUEST A REVIEW IN WRITING WITHIN THE REQUIRED TIME LIMITS FOLLOWING RECEIPT OF THIS NOTICE BY FOLLOWING THE INSTRUCTIONS INCLUDED IN YOUR CONTRACT OR PLAN BENEFIT DOCUMENTS.



		N188

		N188

		N188

		THE APPROVED LEVEL OF CARE DOES NOT MATCH THE PROCEDURE CODE SUBMITTED.



		N189

		N189

		N189

		ALERT: THIS SERVICE HAS BEEN PAID AS A ONE-TIME EXCEPTION TO THE PLAN'S BENEFIT RESTRICTIONS.



		N19

		N19

		N19

		PROCEDURE CODE INCIDENTAL TO PRIMARY PROCEDURE.



		N190

		N190

		N190

		MISSING CONTRACT INDICATOR.



		N191

		N191

		N191

		THE PROVIDER MUST UPDATE INSURANCE INFORMATION DIRECTLY WITH PAYER.



		N192

		N192

		N192

		PATIENT IS A MEDICAID/QUALIFIED MEDICARE BENEFICIARY.



		N193

		N193

		N193

		ALERT: SPECIFIC FEDERAL/STATE/LOCAL PROGRAM MAY COVER THIS SERVICE THROUGH ANOTHER PAYER.



		N194

		N194

		N194

		TECHNICAL COMPONENT NOT PAID IF PROVIDER DOES NOT OWN THE EQUIPMENT USED.



		N195

		N195

		N195

		THE TECHNICAL COMPONENT MUST BE BILLED SEPARATELY.



		N196

		N196

		N196

		ALERT: PATIENT ELIGIBLE TO APPLY FOR OTHER COVERAGE WHICH MAY BE PRIMARY.



		N197

		N197

		N197

		THE SUBSCRIBER MUST UPDATE INSURANCE INFORMATION DIRECTLY WITH PAYER.



		N198

		N198

		N198

		RENDERING PROVIDER MUST BE AFFILIATED WITH THE PAY-TO PROVIDER.



		N199

		N199

		N199

		ADDITIONAL PAYMENT/RECOUPMENT APPROVED BASED ON PAYER-INITIATED REVIEW/AUDIT.



		N2

		N2

		N2

		THIS ALLOWANCE HAS BEEN MADE IN ACCORDANCE WITH THE MOST APPROPRIATE COURSE OF TREATMENT PROVISION OF THE PLAN.



		N20

		N20

		N20

		SERVICE NOT PAYABLE WITH OTHER SERVICE RENDERED ON THE SAME DATE.



		N200

		N200

		N200

		THE PROFESSIONAL COMPONENT MUST BE BILLED SEPARATELY.



		N201

		N201

		N201

		A MENTAL HEALTH FACILITY IS RESPONSIBLE FOR PAYMENT OF OUTSIDE PROVIDERS WHO FURNISH THESE SERVICES/SUPPLIES TO RESIDENTS.



		N202

		N202

		N202

		ALERT: ADDITIONAL INFORMATION/EXPLANATION WILL BE SENT SEPARATELY.



		N203

		N203

		N203

		MISSING/INCOMPLETE/INVALID ANESTHESIA TIME/UNITS.



		N204

		N204

		N204

		SERVICES UNDER REVIEW FOR POSSIBLE PRE-EXISTING CONDITION. SEND MEDICAL RECORDS FOR PRIOR 12 MONTHS



		N205

		N205

		N205

		INFORMATION PROVIDED WAS ILLEGIBLE.



		N206

		N206

		N206

		THE SUPPORTING DOCUMENTATION DOES NOT MATCH THE INFORMATION SENT ON THE CLAIM.



		N207

		N207

		N207

		MISSING/INCOMPLETE/INVALID WEIGHT.



		N208

		N208

		N208

		MISSING/INCOMPLETE/INVALID DRG CODE.



		N209

		N209

		N209

		MISSING/INCOMPLETE/INVALID TAXPAYER IDENTIFICATION NUMBER (TIN).



		N21

		N21

		N21

		ALERT: YOUR LINE ITEM HAS BEEN SEPARATED INTO MULTIPLE LINES TO EXPEDITE HANDLING.



		N210

		N210

		N210

		ALERT: YOU MAY APPEAL THIS DECISION.



		N211

		N211

		N211

		ALERT: YOU MAY NOT APPEAL THIS DECISION.



		N212

		N212

		N212

		CHARGES PROCESSED UNDER A POINT OF SERVICE BENEFIT.



		N213

		N213

		N213

		MISSING/INCOMPLETE/INVALID FACILITY/DISCRETE UNIT DRG/DRG EXEMPT STATUS INFORMATION.



		N214

		N214

		N214

		MISSING/INCOMPLETE/INVALID HISTORY OF THE RELATED INITIAL SURGICAL PROCEDURE(S).



		N215

		N215

		N215

		ALERT: A PAYER PROVIDING SUPPLEMENTAL OR SECONDARY COVERAGE SHALL NOT REQUIRE A CLAIMS DETERMINATION FOR THIS SERVICE FROM A PRIMARY PAYER AS A CONDITION OF MAKING ITS OWN CLAIMS DETERMINATION.



		N216

		N216

		N216

		WE DO NOT OFFER COVERAGE FOR THIS TYPE OF SERVICE OR THE PATIENT IS NOT ENROLLED IN THIS PORTION OF OUR BENEFIT PACKAGE.



		N217

		N217

		N217

		WE PAY ONLY ONE SITE OF SERVICE PER PROVIDER PER CLAIM.



		N218

		N218

		N218

		YOU MUST FURNISH AND SERVICE THIS ITEM FOR AS LONG AS THE PATIENT CONTINUES TO NEED IT. WE CAN PAY FOR MAINTENANCE AND/OR SERVICING FOR THE TIME PERIOD SPECIFIED IN THE CONTRACT OR COVERAGE MANUAL.



		N219

		N219

		N219

		PAYMENT BASED ON PREVIOUS PAYER'S ALLOWED AMOUNT.



		N22

		N22

		N22

		ALERT: THIS PROCEDURE CODE WAS ADDED/CHANGED BECAUSE IT MORE ACCURATELY DESCRIBES THE SERVICES RENDERED.



		N220

		N220

		N220

		ALERT: SEE THE PAYER'S WEB SITE OR CONTACT THE PAYER'S CUSTOMER SERVICE DEPARTMENT TO OBTAIN FORMS AND INSTRUCTIONS FOR FILING A PROVIDER DISPUTE.



		N221

		N221

		N221

		MISSING ADMITTING HISTORY AND PHYSICAL REPORT.



		N222

		N222

		N222

		INCOMPLETE/INVALID ADMITTING HISTORY AND PHYSICAL REPORT.



		N223

		N223

		N223

		MISSING DOCUMENTATION OF BENEFIT TO THE PATIENT DURING INITIAL TREATMENT PERIOD.



		N224

		N224

		N224

		INCOMPLETE/INVALID DOCUMENTATION OF BENEFIT TO THE PATIENT DURING INITIAL TREATMENT PERIOD.



		N225

		N225

		N225

		INCOMPLETE/INVALID DOCUMENTATION/ORDERS/NOTES/SUMMARY/REPORT/CHART.



		N226

		N226

		N226

		INCOMPLETE/INVALID AMERICAN DIABETES ASSOCIATION CERTIFICATE OF RECOGNITION.



		N227

		N227

		N227

		INCOMPLETE/INVALID CERTIFICATE OF MEDICAL NECESSITY.



		N228

		N228

		N228

		INCOMPLETE/INVALID CONSENT FORM.



		N229

		N229

		N229

		INCOMPLETE/INVALID CONTRACT INDICATOR.



		N23

		N23

		N23

		ALERT: PATIENT LIABILITY MAY BE AFFECTED DUE TO COORDINATION OF BENEFITS WITH OTHER CARRIERS AND/OR MAXIMUM BENEFIT PROVISIONS.



		N230

		N230

		N230

		INCOMPLETE/INVALID INDICATION OF WHETHER THE PATIENT OWNS THE EQUIPMENT THAT REQUIRES THE PART OR SUPPLY.



		N231

		N231

		N231

		INCOMPLETE/INVALID INVOICE OR STATEMENT CERTIFYING THE ACTUAL COST OF THE LENS, LESS DISCOUNTS, AND/OR THE TYPE OF INTRAOCULAR LENS USED.



		N232

		N232

		N232

		INCOMPLETE/INVALID ITEMIZED BILL/STATEMENT.



		N233

		N233

		N233

		INCOMPLETE/INVALID OPERATIVE NOTE/REPORT.



		N234

		N234

		N234

		INCOMPLETE/INVALID OXYGEN CERTIFICATION/RE-CERTIFICATION.



		N235

		N235

		N235

		INCOMPLETE/INVALID PACEMAKER REGISTRATION FORM.



		N236

		N236

		N236

		INCOMPLETE/INVALID PATHOLOGY REPORT.



		N237

		N237

		N237

		INCOMPLETE/INVALID PATIENT MEDICAL RECORD FOR THIS SERVICE.



		N238

		N238

		N238

		INCOMPLETE/INVALID PHYSICIAN CERTIFIED PLAN OF CARE.



		N239

		N239

		N239

		INCOMPLETE/INVALID PHYSICIAN FINANCIAL RELATIONSHIP FORM.



		N24

		N24

		N24

		MISSING/INCOMPLETE/INVALID ELECTRONIC FUNDS TRANSFER (EFT) BANKING INFORMATION.



		N240

		N240

		N240

		INCOMPLETE/INVALID RADIOLOGY REPORT.



		N241

		N241

		N241

		INCOMPLETE/INVALID REVIEW ORGANIZATION APPROVAL.



		N242

		N242

		N242

		INCOMPLETE/INVALID RADIOLOGY FILM(S)/IMAGE(S).



		N243

		N243

		N243

		INCOMPLETE/INVALID/NOT APPROVED SCREENING DOCUMENT.



		N244

		N244

		N244

		INCOMPLETE/INVALID PRE-OPERATIVE IMAGES/VISUAL FIELD RESULTS.



		N245

		N245

		N245

		INCOMPLETE/INVALID PLAN INFORMATION FOR OTHER INSURANCE.



		N246

		N246

		N246

		STATE REGULATED PATIENT PAYMENT LIMITATIONS APPLY TO THIS SERVICE.



		N247

		N247

		N247

		MISSING/INCOMPLETE/INVALID ASSISTANT SURGEON TAXONOMY.



		N248

		N248

		N248

		MISSING/INCOMPLETE/INVALID ASSISTANT SURGEON NAME.



		N249

		N249

		N249

		MISSING/INCOMPLETE/INVALID ASSISTANT SURGEON PRIMARY IDENTIFIER.



		N25

		N25

		N25

		THIS COMPANY HAS BEEN CONTRACTED BY YOUR BENEFIT PLAN TO PROVIDE ADMINISTRATIVE CLAIMS PAYMENT SERVICES ONLY. THIS COMPANY DOES NOT ASSUME FINANCIAL RISK OR OBLIGATION WITH RESPECT TO CLAIMS PROCESSED ON BEHALF OF YOUR BENEFIT PLAN.



		N250

		N250

		N250

		MISSING/INCOMPLETE/INVALID ASSISTANT SURGEON SECONDARY IDENTIFIER.



		N251

		N251

		N251

		MISSING/INCOMPLETE/INVALID ATTENDING PROVIDER TAXONOMY.



		N252

		N252

		N252

		MISSING/INCOMPLETE/INVALID ATTENDING PROVIDER NAME.



		N253

		N253

		N253

		MISSING/INCOMPLETE/INVALID ATTENDING PROVIDER PRIMARY IDENTIFIER.



		N254

		N254

		N254

		MISSING/INCOMPLETE/INVALID ATTENDING PROVIDER SECONDARY IDENTIFIER.



		N255

		N255

		N255

		MISSING/INCOMPLETE/INVALID BILLING PROVIDER TAXONOMY.



		N256

		N256

		N256

		MISSING/INCOMPLETE/INVALID BILLING PROVIDER/SUPPLIER NAME.



		N257

		N257

		N257

		MISSING/INCOMPLETE/INVALID BILLING PROVIDER/SUPPLIER PRIMARY IDENTIFIER.



		N258

		N258

		N258

		MISSING/INCOMPLETE/INVALID BILLING PROVIDER/SUPPLIER ADDRESS.



		N259

		N259

		N259

		MISSING/INCOMPLETE/INVALID BILLING PROVIDER/SUPPLIER SECONDARY IDENTIFIER.



		N26

		N26

		N26

		MISSING ITEMIZED BILL/STATEMENT.



		N260

		N260

		N260

		MISSING/INCOMPLETE/INVALID BILLING PROVIDER/SUPPLIER CONTACT INFORMATION.



		N261

		N261

		N261

		MISSING/INCOMPLETE/INVALID OPERATING PROVIDER NAME.



		N262

		N262

		N262

		MISSING/INCOMPLETE/INVALID OPERATING PROVIDER PRIMARY IDENTIFIER.



		N263

		N263

		N263

		MISSING/INCOMPLETE/INVALID OPERATING PROVIDER SECONDARY IDENTIFIER.



		N264

		N264

		N264

		MISSING/INCOMPLETE/INVALID ORDERING PROVIDER NAME.



		N265

		N265

		N265

		MISSING/INCOMPLETE/INVALID ORDERING PROVIDER PRIMARY IDENTIFIER.



		N266

		N266

		N266

		MISSING/INCOMPLETE/INVALID ORDERING PROVIDER ADDRESS.



		N267

		N267

		N267

		MISSING/INCOMPLETE/INVALID ORDERING PROVIDER SECONDARY IDENTIFIER.



		N268

		N268

		N268

		MISSING/INCOMPLETE/INVALID ORDERING PROVIDER CONTACT INFORMATION.



		N269

		N269

		N269

		MISSING/INCOMPLETE/INVALID OTHER PROVIDER NAME.



		N27

		N27

		N27

		MISSING/INCOMPLETE/INVALID TREATMENT NUMBER.



		N270

		N270

		N270

		MISSING/INCOMPLETE/INVALID OTHER PROVIDER PRIMARY IDENTIFIER.



		N271

		N271

		N271

		MISSING/INCOMPLETE/INVALID OTHER PROVIDER SECONDARY IDENTIFIER.



		N272

		N272

		N272

		MISSING/INCOMPLETE/INVALID OTHER PAYER ATTENDING PROVIDER IDENTIFIER.



		N273

		N273

		N273

		MISSING/INCOMPLETE/INVALID OTHER PAYER OPERATING PROVIDER IDENTIFIER.



		N274

		N274

		N274

		MISSING/INCOMPLETE/INVALID OTHER PAYER OTHER PROVIDER IDENTIFIER.



		N275

		N275

		N275

		MISSING/INCOMPLETE/INVALID OTHER PAYER PURCHASED SERVICE PROVIDER IDENTIFIER.



		N276

		N276

		N276

		MISSING/INCOMPLETE/INVALID OTHER PAYER REFERRING PROVIDER IDENTIFIER.



		N277

		N277

		N277

		MISSING/INCOMPLETE/INVALID OTHER PAYER RENDERING PROVIDER IDENTIFIER.



		N278

		N278

		N278

		MISSING/INCOMPLETE/INVALID OTHER PAYER SERVICE FACILITY PROVIDER IDENTIFIER.



		N279

		N279

		N279

		MISSING/INCOMPLETE/INVALID PAY-TO PROVIDER NAME.



		N28

		N28

		N28

		CONSENT FORM REQUIREMENTS NOT FULFILLED.



		N280

		N280

		N280

		MISSING/INCOMPLETE/INVALID PAY-TO PROVIDER PRIMARY IDENTIFIER.



		N281

		N281

		N281

		MISSING/INCOMPLETE/INVALID PAY-TO PROVIDER ADDRESS.



		N282

		N282

		N282

		MISSING/INCOMPLETE/INVALID PAY-TO PROVIDER SECONDARY IDENTIFIER.



		N283

		N283

		N283

		MISSING/INCOMPLETE/INVALID PURCHASED SERVICE PROVIDER IDENTIFIER.



		N284

		N284

		N284

		MISSING/INCOMPLETE/INVALID REFERRING PROVIDER TAXONOMY.



		N285

		N285

		N285

		MISSING/INCOMPLETE/INVALID REFERRING PROVIDER NAME.



		N286

		N286

		N286

		MISSING/INCOMPLETE/INVALID REFERRING PROVIDER PRIMARY IDENTIFIER.



		N287

		N287

		N287

		MISSING/INCOMPLETE/INVALID REFERRING PROVIDER SECONDARY IDENTIFIER.



		N288

		N288

		N288

		MISSING/INCOMPLETE/INVALID RENDERING PROVIDER TAXONOMY.



		N289

		N289

		N289

		MISSING/INCOMPLETE/INVALID RENDERING PROVIDER NAME.



		N29

		N29

		N29

		MISSING DOCUMENTATION/ORDERS/NOTES/SUMMARY/REPORT/CHART.



		N290

		N290

		N290

		MISSING/INCOMPLETE/INVALID RENDERING PROVIDER PRIMARY IDENTIFIER.



		N291

		N291

		N291

		MISSING/INCOMPLETE/INVALID RENDERING PROVIDER SECONDARY IDENTIFIER.



		N292

		N292

		N292

		MISSING/INCOMPLETE/INVALID SERVICE FACILITY NAME.



		N293

		N293

		N293

		MISSING/INCOMPLETE/INVALID SERVICE FACILITY PRIMARY IDENTIFIER.



		N294

		N294

		N294

		MISSING/INCOMPLETE/INVALID SERVICE FACILITY PRIMARY ADDRESS.



		N295

		N295

		N295

		MISSING/INCOMPLETE/INVALID SERVICE FACILITY SECONDARY IDENTIFIER.



		N296

		N296

		N296

		MISSING/INCOMPLETE/INVALID SUPERVISING PROVIDER NAME.



		N297

		N297

		N297

		MISSING/INCOMPLETE/INVALID SUPERVISING PROVIDER PRIMARY IDENTIFIER.



		N298

		N298

		N298

		MISSING/INCOMPLETE/INVALID SUPERVISING PROVIDER SECONDARY IDENTIFIER.



		N299

		N299

		N299

		MISSING/INCOMPLETE/INVALID OCCURRENCE DATE(S).



		N3

		N3

		N3

		MISSING CONSENT FORM.



		N30

		N30

		N30

		PATIENT INELIGIBLE FOR THIS SERVICE.



		N300

		N300

		N300

		MISSING/INCOMPLETE/INVALID OCCURRENCE SPAN DATE(S).



		N301

		N301

		N301

		MISSING/INCOMPLETE/INVALID PROCEDURE DATE(S).



		N302

		N302

		N302

		MISSING/INCOMPLETE/INVALID OTHER PROCEDURE DATE(S).



		N303

		N303

		N303

		MISSING/INCOMPLETE/INVALID PRINCIPAL PROCEDURE DATE.



		N304

		N304

		N304

		MISSING/INCOMPLETE/INVALID DISPENSED DATE.



		N305

		N305

		N305

		MISSING/INCOMPLETE/INVALID INJURY/ACCIDENT DATE.



		N306

		N306

		N306

		MISSING/INCOMPLETE/INVALID ACUTE MANIFESTATION DATE.



		N307

		N307

		N307

		MISSING/INCOMPLETE/INVALID ADJUDICATION OR PAYMENT DATE.



		N308

		N308

		N308

		MISSING/INCOMPLETE/INVALID APPLIANCE PLACEMENT DATE.



		N309

		N309

		N309

		MISSING/INCOMPLETE/INVALID ASSESSMENT DATE.



		N31

		N31

		N31

		MISSING/INCOMPLETE/INVALID PRESCRIBING PROVIDER IDENTIFIER.



		N310

		N310

		N310

		MISSING/INCOMPLETE/INVALID ASSUMED OR RELINQUISHED CARE DATE.



		N311

		N311

		N311

		MISSING/INCOMPLETE/INVALID AUTHORIZED TO RETURN TO WORK DATE.



		N312

		N312

		N312

		MISSING/INCOMPLETE/INVALID BEGIN THERAPY DATE.



		N313

		N313

		N313

		MISSING/INCOMPLETE/INVALID CERTIFICATION REVISION DATE.



		N314

		N314

		N314

		MISSING/INCOMPLETE/INVALID DIAGNOSIS DATE.



		N315

		N315

		N315

		MISSING/INCOMPLETE/INVALID DISABILITY FROM DATE.



		N316

		N316

		N316

		MISSING/INCOMPLETE/INVALID DISABILITY TO DATE.



		N317

		N317

		N317

		MISSING/INCOMPLETE/INVALID DISCHARGE HOUR.



		N318

		N318

		N318

		MISSING/INCOMPLETE/INVALID DISCHARGE OR END OF CARE DATE.



		N319

		N319

		N319

		MISSING/INCOMPLETE/INVALID HEARING OR VISION PRESCRIPTION DATE.



		N32

		N32

		N32

		CLAIM MUST BE SUBMITTED BY THE PROVIDER WHO RENDERED THE SERVICE.



		N320

		N320

		N320

		MISSING/INCOMPLETE/INVALID HOME HEALTH CERTIFICATION PERIOD.



		N321

		N321

		N321

		MISSING/INCOMPLETE/INVALID LAST ADMISSION PERIOD.



		N322

		N322

		N322

		MISSING/INCOMPLETE/INVALID LAST CERTIFICATION DATE.



		N323

		N323

		N323

		MISSING/INCOMPLETE/INVALID LAST CONTACT DATE.



		N324

		N324

		N324

		MISSING/INCOMPLETE/INVALID LAST SEEN/VISIT DATE.



		N325

		N325

		N325

		MISSING/INCOMPLETE/INVALID LAST WORKED DATE.



		N326

		N326

		N326

		MISSING/INCOMPLETE/INVALID LAST X-RAY DATE.



		N327

		N327

		N327

		MISSING/INCOMPLETE/INVALID OTHER INSURED BIRTH DATE.



		N328

		N328

		N328

		MISSING/INCOMPLETE/INVALID OXYGEN SATURATION TEST DATE.



		N329

		N329

		N329

		MISSING/INCOMPLETE/INVALID PATIENT BIRTH DATE.



		N33

		N33

		N33

		NO RECORD OF HEALTH CHECK PRIOR TO INITIATION OF TREATMENT.



		N330

		N330

		N330

		MISSING/INCOMPLETE/INVALID PATIENT DEATH DATE.



		N331

		N331

		N331

		MISSING/INCOMPLETE/INVALID PHYSICIAN ORDER DATE.



		N332

		N332

		N332

		MISSING/INCOMPLETE/INVALID PRIOR HOSPITAL DISCHARGE DATE.



		N333

		N333

		N333

		MISSING/INCOMPLETE/INVALID PRIOR PLACEMENT DATE.



		N334

		N334

		N334

		MISSING/INCOMPLETE/INVALID RE-EVALUATION DATE.



		N335

		N335

		N335

		MISSING/INCOMPLETE/INVALID REFERRAL DATE.



		N336

		N336

		N336

		MISSING/INCOMPLETE/INVALID REPLACEMENT DATE.



		N337

		N337

		N337

		MISSING/INCOMPLETE/INVALID SECONDARY DIAGNOSIS DATE.



		N338

		N338

		N338

		MISSING/INCOMPLETE/INVALID SHIPPED DATE.



		N339

		N339

		N339

		MISSING/INCOMPLETE/INVALID SIMILAR ILLNESS OR SYMPTOM DATE.



		N34

		N34

		N34

		INCORRECT CLAIM FORM/FORMAT FOR THIS SERVICE.



		N340

		N340

		N340

		MISSING/INCOMPLETE/INVALID SUBSCRIBER BIRTH DATE.



		N341

		N341

		N341

		MISSING/INCOMPLETE/INVALID SURGERY DATE.



		N342

		N342

		N342

		MISSING/INCOMPLETE/INVALID TEST PERFORMED DATE.



		N343

		N343

		N343

		MISSING/INCOMPLETE/INVALID TRANSCUTANEOUS ELECTRICAL NERVE STIMULATOR (TENS) TRIAL START DATE.



		N344

		N344

		N344

		MISSING/INCOMPLETE/INVALID TRANSCUTANEOUS ELECTRICAL NERVE STIMULATOR (TENS) TRIAL END DATE.



		N345

		N345

		N345

		DATE RANGE NOT VALID WITH UNITS SUBMITTED.



		N346

		N346

		N346

		MISSING/INCOMPLETE/INVALID ORAL CAVITY DESIGNATION CODE.



		N347

		N347

		N347

		YOUR CLAIM FOR A REFERRED OR PURCHASED SERVICE CANNOT BE PAID BECAUSE PAYMENT HAS ALREADY BEEN MADE FOR THIS SAME SERVICE TO ANOTHER PROVIDER BY A PAYMENT CONTRACTOR REPRESENTING THE PAYER.



		N348

		N348

		N348

		YOU CHOSE THAT THIS SERVICE/SUPPLY/DRUG WOULD BE RENDERED/SUPPLIED AND BILLED BY A DIFFERENT PRACTITIONER/SUPPLIER.



		N349

		N349

		N349

		THE ADMINISTRATION METHOD AND DRUG MUST BE REPORTED TO ADJUDICATE THIS SERVICE.



		N35

		N35

		N35

		PROGRAM INTEGRITY/UTILIZATION REVIEW DECISION.



		N350

		N350

		N350

		MISSING/INCOMPLETE/INVALID DESCRIPTION OF SERVICE FOR A NOT OTHERWISE CLASSIFIED (NOC) CODE OR FOR AN UNLISTED/BY REPORT PROCEDURE.



		N351

		N351

		N351

		SERVICE DATE OUTSIDE OF THE APPROVED TREATMENT PLAN SERVICE DATES.



		N352

		N352

		N352

		ALERT: THERE ARE NO SCHEDULED PAYMENTS FOR THIS SERVICE. SUBMIT A CLAIM FOR EACH PATIENT VISIT.



		N353

		N353

		N353

		ALERT: BENEFITS HAVE BEEN ESTIMATED, WHEN THE ACTUAL SERVICES HAVE BEEN RENDERED, ADDITIONAL PAYMENT WILL BE CONSIDERED BASED ON THE SUBMITTED CLAIM.



		N354

		N354

		N354

		INCOMPLETE/INVALID INVOICE.



		N355

		N355

		N355

		ALERT: THE LAW PERMITS EXCEPTIONS TO THE REFUND REQUIREMENT IN TWO CASES: - IF YOU DID NOT KNOW, AND COULD NOT HAVE REASONABLY BEEN EXPECTED TO KNOW, THAT WE WOULD NOT PAY FOR THIS SERVICE; OR - IF YOU NOTIFIED THE PATIENT IN WRITING BEFORE PROVIDING THE SERVICE THAT YOU BELIEVED THAT WE WERE LIKELY TO DENY THE SERVICE, AND THE PATIENT SIGNED A STATEMENT AGREEING TO PAY FOR THE SERVICE.



		N356

		N356

		N356

		NOT COVERED WHEN PERFORMED WITH, OR SUBSEQUENT TO, A NON-COVERED SERVICE.



		N357

		N357

		N357

		TIME FRAME REQUIREMENTS BETWEEN THIS SERVICE/PROCEDURE/SUPPLY AND A RELATED SERVICE/PROCEDURE/SUPPLY HAVE NOT BEEN MET.



		N358

		N358

		N358

		ALERT: THIS DECISION MAY BE REVIEWED IF ADDITIONAL DOCUMENTATION AS DESCRIBED IN THE CONTRACT OR PLAN BENEFIT DOCUMENTS IS SUBMITTED.



		N359

		N359

		N359

		MISSING/INCOMPLETE/INVALID HEIGHT.



		N36

		N36

		N36

		CLAIM MUST MEET PRIMARY PAYER’S PROCESSING REQUIREMENTS BEFORE WE CAN CONSIDER PAYMENT.



		N360

		N360

		N360

		ALERT: COORDINATION OF BENEFITS HAS NOT BEEN CALCULATED WHEN ESTIMATING BENEFITS FOR THIS PRE-DETERMINATION. SUBMIT PAYMENT INFORMATION FROM THE PRIMARY PAYER WITH THE SECONDARY CLAIM.



		N361

		N361

		N361

		PAYMENT ADJUSTED BASED ON MULTIPLE DIAGNOSTIC IMAGING PROCEDURE RULES



		N362

		N362

		N362

		THE NUMBER OF DAYS OR UNITS OF SERVICE EXCEEDS OUR ACCEPTABLE MAXIMUM.



		N363

		N363

		N363

		ALERT: IN THE NEAR FUTURE WE ARE IMPLEMENTING NEW POLICIES/PROCEDURES THAT WOULD AFFECT THIS DETERMINATION.



		N364

		N364

		N364

		ALERT: ACCORDING TO OUR AGREEMENT, YOU MUST WAIVE THE DEDUCTIBLE AND/OR COINSURANCE AMOUNTS.



		N365

		N365

		N365

		THIS PROCEDURE CODE IS NOT PAYABLE. IT IS FOR REPORTING/INFORMATION PURPOSES ONLY.



		N366

		N366

		N366

		REQUESTED INFORMATION NOT PROVIDED. THE CLAIM WILL BE REOPENED IF THE INFORMATION PREVIOUSLY REQUESTED IS SUBMITTED WITHIN ONE YEAR AFTER THE DATE OF THIS DENIAL NOTICE.



		N367

		N367

		N367

		ALERT: THE CLAIM INFORMATION HAS BEEN FORWARDED TO A CONSUMER SPENDING ACCOUNT PROCESSOR FOR REVIEW; FOR EXAMPLE, FLEXIBLE SPENDING ACCOUNT OR HEALTH SAVINGS ACCOUNT.



		N368

		N368

		N368

		YOU MUST APPEAL THE DETERMINATION OF THE PREVIOUSLY ADJUDICATED CLAIM.



		N369

		N369

		N369

		ALERT: ALTHOUGH THIS CLAIM HAS BEEN PROCESSED, IT IS DEFICIENT ACCORDING TO STATE LEGISLATION/REGULATION.



		N37

		N37

		N37

		MISSING/INCOMPLETE/INVALID TOOTH NUMBER/LETTER.



		N370

		N370

		N370

		BILLING EXCEEDS THE RENTAL MONTHS COVERED/APPROVED BY THE PAYER.



		N371

		N371

		N371

		ALERT: TITLE OF THIS EQUIPMENT MUST BE TRANSFERRED TO THE PATIENT.



		N372

		N372

		N372

		ONLY REASONABLE AND NECESSARY MAINTENANCE/SERVICE CHARGES ARE COVERED.



		N373

		N373

		N373

		IT HAS BEEN DETERMINED THAT ANOTHER PAYER PAID THE SERVICES AS PRIMARY WHEN THEY WERE NOT THE PRIMARY PAYER. THEREFORE, WE ARE REFUNDING TO THE PAYER THAT PAID AS PRIMARY ON YOUR BEHALF.



		N374

		N374

		N374

		PRIMARY MEDICARE PART A INSURANCE HAS BEEN EXHAUSTED AND A PART B REMITTANCE ADVICE IS REQUIRED.



		N375

		N375

		N375

		MISSING/INCOMPLETE/INVALID QUESTIONNAIRE/INFORMATION REQUIRED TO DETERMINE DEPENDENT ELIGIBILITY.



		N376

		N376

		N376

		SUBSCRIBER/PATIENT IS ASSIGNED TO ACTIVE MILITARY DUTY, THEREFORE PRIMARY COVERAGE MAY BE TRICARE.



		N377

		N377

		N377

		PAYMENT BASED ON A PROCESSED REPLACEMENT CLAIM.



		N378

		N378

		N378

		MISSING/INCOMPLETE/INVALID PRESCRIPTION QUANTITY.



		N379

		N379

		N379

		CLAIM LEVEL INFORMATION DOES NOT MATCH LINE LEVEL INFORMATION.



		N38

		N38

		N38

		MISSING/INCOMPLETE/INVALID PLACE OF SERVICE.



		N380

		N380

		N380

		THE ORIGINAL CLAIM HAS BEEN PROCESSED, SUBMIT A CORRECTED CLAIM.



		N381

		N381

		N381

		ALERT: CONSULT OUR CONTRACTUAL AGREEMENT FOR RESTRICTIONS/BILLING/PAYMENT INFORMATION RELATED TO THESE CHARGES.



		N382

		N382

		N382

		MISSING/INCOMPLETE/INVALID PATIENT IDENTIFIER.



		N383

		N383

		N383

		NOT COVERED WHEN DEEMED COSMETIC.



		N384

		N384

		N384

		RECORDS INDICATE THAT THE REFERENCED BODY PART/TOOTH HAS BEEN REMOVED IN A PREVIOUS PROCEDURE.



		N385

		N385

		N385

		NOTIFICATION OF ADMISSION WAS NOT TIMELY ACCORDING TO PUBLISHED PLAN PROCEDURES.



		N386

		N386

		N386

		THIS DECISION WAS BASED ON A NATIONAL COVERAGE DETERMINATION (NCD). AN NCD PROVIDES A COVERAGE DETERMINATION AS TO WHETHER A PARTICULAR ITEM OR SERVICE IS COVERED. A COPY OF THIS POLICY IS AVAILABLE AT WWW.CMS.GOV/MCD/SEARCH.ASP. IF YOU DO NOT HAVE WEB ACCESS, YOU MAY CONTACT THE CONTRACTOR TO REQUEST A COPY OF THE NCD.



		N387

		N387

		N387

		ALERT: SUBMIT THIS CLAIM TO THE PATIENT'S OTHER INSURER FOR POTENTIAL PAYMENT OF SUPPLEMENTAL BENEFITS. WE DID NOT FORWARD THE CLAIM INFORMATION.



		N388

		N388

		N388

		MISSING/INCOMPLETE/INVALID PRESCRIPTION NUMBER.



		N389

		N389

		N389

		DUPLICATE PRESCRIPTION NUMBER SUBMITTED.



		N39

		N39

		N39

		PROCEDURE CODE IS NOT COMPATIBLE WITH TOOTH NUMBER/LETTER.



		N390

		N390

		N390

		THIS SERVICE/REPORT CANNOT BE BILLED SEPARATELY.



		N391

		N391

		N391

		MISSING EMERGENCY DEPARTMENT RECORDS.



		N392

		N392

		N392

		INCOMPLETE/INVALID EMERGENCY DEPARTMENT RECORDS.



		N393

		N393

		N393

		MISSING PROGRESS NOTES/REPORT.



		N394

		N394

		N394

		INCOMPLETE/INVALID PROGRESS NOTES/REPORT.



		N395

		N395

		N395

		MISSING LABORATORY REPORT.



		N396

		N396

		N396

		INCOMPLETE/INVALID LABORATORY REPORT.



		N397

		N397

		N397

		BENEFITS ARE NOT AVAILABLE FOR INCOMPLETE SERVICE(S)/UNDELIVERED ITEM(S).



		N398

		N398

		N398

		MISSING ELECTIVE CONSENT FORM.



		N399

		N399

		N399

		INCOMPLETE/INVALID ELECTIVE CONSENT FORM.



		N4

		N4

		N4

		MISSING/INCOMPLETE/INVALID PRIOR INSURANCE CARRIER(S) EOB.



		N40

		N40

		N40

		MISSING RADIOLOGY FILM(S)/IMAGE(S).



		N400

		N400

		N400

		ALERT: ELECTRONICALLY ENABLED PROVIDERS SHOULD SUBMIT CLAIMS ELECTRONICALLY.



		N401

		N401

		N401

		MISSING PERIODONTAL CHARTING.



		N402

		N402

		N402

		INCOMPLETE/INVALID PERIODONTAL CHARTING.



		N403

		N403

		N403

		MISSING FACILITY CERTIFICATION.



		N404

		N404

		N404

		INCOMPLETE/INVALID FACILITY CERTIFICATION.



		N405

		N405

		N405

		THIS SERVICE IS ONLY COVERED WHEN THE DONOR'S INSURER(S) DO NOT PROVIDE COVERAGE FOR THE SERVICE.



		N406

		N406

		N406

		THIS SERVICE IS ONLY COVERED WHEN THE RECIPIENT'S INSURER(S) DO NOT PROVIDE COVERAGE FOR THE SERVICE.



		N407

		N407

		N407

		YOU ARE NOT AN APPROVED SUBMITTER FOR THIS TRANSMISSION FORMAT.



		N408

		N408

		N408

		THIS PAYER DOES NOT COVER DEDUCTIBLES ASSESSED BY A PREVIOUS PAYER.



		N409

		N409

		N409

		THIS SERVICE IS RELATED TO AN ACCIDENTAL INJURY AND IS NOT COVERED UNLESS PROVIDED WITHIN A SPECIFIC TIME FRAME FROM THE DATE OF THE ACCIDENT.



		N41

		N41

		N41

		AUTHORIZATION REQUEST DENIED.



		N410

		N410

		N410

		NOT COVERED UNLESS THE PRESCRIPTION CHANGES.



		N411

		N411

		N411

		THIS SERVICE IS ALLOWED ONE TIME IN A 6-MONTH PERIOD.



		N412

		N412

		N412

		THIS SERVICE IS ALLOWED 2 TIMES IN A 12-MONTH PERIOD.



		N413

		N413

		N413

		THIS SERVICE IS ALLOWED 2 TIMES IN A BENEFIT YEAR.



		N414

		N414

		N414

		THIS SERVICE IS ALLOWED 4 TIMES IN A 12-MONTH PERIOD.



		N415

		N415

		N415

		THIS SERVICE IS ALLOWED 1 TIME IN AN 18-MONTH PERIOD.



		N416

		N416

		N416

		THIS SERVICE IS ALLOWED 1 TIME IN A 3-YEAR PERIOD.



		N417

		N417

		N417

		THIS SERVICE IS ALLOWED 1 TIME IN A 5-YEAR PERIOD.



		N418

		N418

		N418

		MISROUTED CLAIM. SEE THE PAYER'S CLAIM SUBMISSION INSTRUCTIONS.



		N419

		N419

		N419

		CLAIM PAYMENT WAS THE RESULT OF A PAYER'S RETROACTIVE ADJUSTMENT DUE TO A RETROACTIVE RATE CHANGE.



		N42

		N42

		N42

		MISSING MENTAL HEALTH ASSESSMENT.



		N420

		N420

		N420

		CLAIM PAYMENT WAS THE RESULT OF A PAYER'S RETROACTIVE ADJUSTMENT DUE TO A COORDINATION OF BENEFITS OR THIRD PARTY LIABILITY RECOVERY.



		N421

		N421

		N421

		CLAIM PAYMENT WAS THE RESULT OF A PAYER'S RETROACTIVE ADJUSTMENT DUE TO A REVIEW ORGANIZATION DECISION.



		N422

		N422

		N422

		CLAIM PAYMENT WAS THE RESULT OF A PAYER'S RETROACTIVE ADJUSTMENT DUE TO A PAYER'S CONTRACT INCENTIVE PROGRAM.



		N423

		N423

		N423

		CLAIM PAYMENT WAS THE RESULT OF A PAYER'S RETROACTIVE ADJUSTMENT DUE TO A NON STANDARD PROGRAM.



		N424

		N424

		N424

		PATIENT DOES NOT RESIDE IN THE GEOGRAPHIC AREA REQUIRED FOR THIS TYPE OF PAYMENT.



		N425

		N425

		N425

		STATUTORILY EXCLUDED SERVICE(S).



		N426

		N426

		N426

		NO COVERAGE WHEN SELF-ADMINISTERED.



		N427

		N427

		N427

		PAYMENT FOR EYEGLASSES OR CONTACT LENSES CAN BE MADE ONLY AFTER CATARACT SURGERY.



		N428

		N428

		N428

		NOT COVERED WHEN PERFORMED IN THIS PLACE OF SERVICE.



		N429

		N429

		N429

		NOT COVERED WHEN CONSIDERED ROUTINE.



		N43

		N43

		N43

		BED HOLD OR LEAVE DAYS EXCEEDED.



		N430

		N430

		N430

		PROCEDURE CODE IS INCONSISTENT WITH THE UNITS BILLED.



		N431

		N431

		N431

		NOT COVERED WITH THIS PROCEDURE.



		N432

		N432

		N432

		ALERT: ADJUSTMENT BASED ON A RECOVERY AUDIT.



		N433

		N433

		N433

		RESUBMIT THIS CLAIM USING ONLY YOUR NATIONAL PROVIDER IDENTIFIER (NPI).



		N434

		N434

		N434

		MISSING/INCOMPLETE/INVALID PRESENT ON ADMISSION INDICATOR.



		N435

		N435

		N435

		EXCEEDS NUMBER/FREQUENCY APPROVED /ALLOWED WITHIN TIME PERIOD WITHOUT SUPPORT DOCUMENTATION.



		N436

		N436

		N436

		THE INJURY CLAIM HAS NOT BEEN ACCEPTED AND A MANDATORY MEDICAL REIMBURSEMENT HAS BEEN MADE.



		N437

		N437

		N437

		ALERT: IF THE INJURY CLAIM IS ACCEPTED, THESE CHARGES WILL BE RECONSIDERED.



		N438

		N438

		N438

		THIS JURISDICTION ONLY ACCEPTS PAPER CLAIMS.



		N439

		N439

		N439

		MISSING ANESTHESIA PHYSICAL STATUS REPORT/INDICATORS.



		N44

		N44

		N44

		PAYER’S SHARE OF REGULATORY SURCHARGES, ASSESSMENTS, ALLOWANCES OR HEALTH CARE-RELATED TAXES PAID DIRECTLY TO THE REGULATORY AUTHORITY.



		N440

		N440

		N440

		INCOMPLETE/INVALID ANESTHESIA PHYSICAL STATUS REPORT/INDICATORS.



		N441

		N441

		N441

		THIS MISSED/CANCELLED APPOINTMENT IS NOT COVERED.



		N442

		N442

		N442

		PAYMENT BASED ON AN ALTERNATE FEE SCHEDULE.



		N443

		N443

		N443

		MISSING/INCOMPLETE/INVALID TOTAL TIME OR BEGIN/END TIME.



		N444

		N444

		N444

		ALERT: THIS FACILITY HAS NOT FILED THE ELECTION FOR HIGH COST OUTLIER FORM WITH THE DIVISION OF WORKERS' COMPENSATION.



		N445

		N445

		N445

		MISSING DOCUMENT FOR ACTUAL COST OR PAID AMOUNT.



		N446

		N446

		N446

		INCOMPLETE/INVALID DOCUMENT FOR ACTUAL COST OR PAID AMOUNT.



		N447

		N447

		N447

		PAYMENT IS BASED ON A GENERIC EQUIVALENT AS REQUIRED DOCUMENTATION WAS NOT PROVIDED.



		N448

		N448

		N448

		THIS DRUG/SERVICE/SUPPLY IS NOT INCLUDED IN THE FEE SCHEDULE OR CONTRACTED/LEGISLATED FEE ARRANGEMENT.



		N449

		N449

		N449

		PAYMENT BASED ON A COMPARABLE DRUG/SERVICE/SUPPLY.



		N45

		N45

		N45

		PAYMENT BASED ON AUTHORIZED AMOUNT.



		N450

		N450

		N450

		COVERED ONLY WHEN PERFORMED BY THE PRIMARY TREATING PHYSICIAN OR THE DESIGNEE.



		N451

		N451

		N451

		MISSING ADMISSION SUMMARY REPORT.



		N452

		N452

		N452

		INCOMPLETE/INVALID ADMISSION SUMMARY REPORT.



		N453

		N453

		N453

		MISSING CONSULTATION REPORT.



		N454

		N454

		N454

		INCOMPLETE/INVALID CONSULTATION REPORT.



		N455

		N455

		N455

		MISSING PHYSICIAN ORDER.



		N456

		N456

		N456

		INCOMPLETE/INVALID PHYSICIAN ORDER.



		N457

		N457

		N457

		MISSING DIAGNOSTIC REPORT.



		N458

		N458

		N458

		INCOMPLETE/INVALID DIAGNOSTIC REPORT.



		N459

		N459

		N459

		MISSING DISCHARGE SUMMARY.



		N46

		N46

		N46

		MISSING/INCOMPLETE/INVALID ADMISSION HOUR.



		N460

		N460

		N460

		INCOMPLETE/INVALID DISCHARGE SUMMARY.



		N461

		N461

		N461

		MISSING NURSING NOTES.



		N462

		N462

		N462

		INCOMPLETE/INVALID NURSING NOTES.



		N463

		N463

		N463

		MISSING SUPPORT DATA FOR CLAIM.



		N464

		N464

		N464

		INCOMPLETE/INVALID SUPPORT DATA FOR CLAIM.



		N465

		N465

		N465

		MISSING PHYSICAL THERAPY NOTES/REPORT.



		N466

		N466

		N466

		INCOMPLETE/INVALID PHYSICAL THERAPY NOTES/REPORT.



		N467

		N467

		N467

		MISSING TESTS AND ANALYSIS REPORT.



		N468

		N468

		N468

		INCOMPLETE/INVALID REPORT OF TESTS AND ANALYSIS REPORT.



		N469

		N469

		N469

		ALERT: CLAIM/SERVICE(S) SUBJECT TO APPEAL PROCESS, SEE SECTION 935 OF MEDICARE PRESCRIPTION DRUG, IMPROVEMENT, AND MODERNIZATION ACT OF 2003 (MMA).



		N47

		N47

		N47

		CLAIM CONFLICTS WITH ANOTHER INPATIENT STAY.



		N470

		N470

		N470

		THIS PAYMENT WILL COMPLETE THE MANDATORY MEDICAL REIMBURSEMENT LIMIT.



		N471

		N471

		N471

		MISSING/INCOMPLETE/INVALID HIPPS RATE CODE.



		N472

		N472

		N472

		PAYMENT FOR THIS SERVICE HAS BEEN ISSUED TO ANOTHER PROVIDER.



		N473

		N473

		N473

		MISSING CERTIFICATION.



		N474

		N474

		N474

		INCOMPLETE/INVALID CERTIFICATION.



		N475

		N475

		N475

		MISSING COMPLETED REFERRAL FORM.



		N476

		N476

		N476

		INCOMPLETE/INVALID COMPLETED REFERRAL FORM.



		N477

		N477

		N477

		MISSING DENTAL MODELS.



		N478

		N478

		N478

		INCOMPLETE/INVALID DENTAL MODELS.



		N479

		N479

		N479

		MISSING EXPLANATION OF BENEFITS (COORDINATION OF BENEFITS OR MEDICARE SECONDARY PAYER).



		N48

		N48

		N48

		CLAIM INFORMATION DOES NOT AGREE WITH INFORMATION RECEIVED FROM OTHER INSURANCE CARRIER.



		N480

		N480

		N480

		INCOMPLETE/INVALID EXPLANATION OF BENEFITS (COORDINATION OF BENEFITS OR MEDICARE SECONDARY PAYER).



		N481

		N481

		N481

		MISSING MODELS.



		N482

		N482

		N482

		INCOMPLETE/INVALID MODELS.



		N483

		N483

		N483

		MISSING PERIODONTAL CHARTS.



		N484

		N484

		N484

		INCOMPLETE/INVALID PERIODONTAL CHARTS.



		N485

		N485

		N485

		MISSING PHYSICAL THERAPY CERTIFICATION.



		N486

		N486

		N486

		INCOMPLETE/INVALID PHYSICAL THERAPY CERTIFICATION.



		N487

		N487

		N487

		MISSING PROSTHETICS OR ORTHOTICS CERTIFICATION.



		N488

		N488

		N488

		INCOMPLETE/INVALID PROSTHETICS OR ORTHOTICS CERTIFICATION.



		N489

		N489

		N489

		MISSING REFERRAL FORM.



		N49

		N49

		N49

		COURT ORDERED COVERAGE INFORMATION NEEDS VALIDATION.



		N490

		N490

		N490

		INCOMPLETE/INVALID REFERRAL FORM.



		N491

		N491

		N491

		MISSING/INCOMPLETE/INVALID EXCLUSIONARY RIDER CONDITION.



		N492

		N492

		N492

		ALERT: A NETWORK PROVIDER MAY BILL THE MEMBER FOR THIS SERVICE IF THE MEMBER REQUESTED THE SERVICE AND AGREED IN WRITING, PRIOR TO RECEIVING THE SERVICE, TO BE FINANCIALLY RESPONSIBLE FOR THE BILLED CHARGE.



		N493

		N493

		N493

		MISSING DOCTOR FIRST REPORT OF INJURY.



		N494

		N494

		N494

		INCOMPLETE/INVALID DOCTOR FIRST REPORT OF INJURY.



		N495

		N495

		N495

		MISSING SUPPLEMENTAL MEDICAL REPORT.



		N496

		N496

		N496

		INCOMPLETE/INVALID SUPPLEMENTAL MEDICAL REPORT.



		N497

		N497

		N497

		MISSING MEDICAL PERMANENT IMPAIRMENT OR DISABILITY REPORT.



		N498

		N498

		N498

		INCOMPLETE/INVALID MEDICAL PERMANENT IMPAIRMENT OR DISABILITY REPORT.



		N499

		N499

		N499

		MISSING MEDICAL LEGAL REPORT.



		N5

		N5

		N5

		EOB RECEIVED FROM PREVIOUS PAYER. CLAIM NOT ON FILE.



		N50

		N50

		N50

		MISSING/INCOMPLETE/INVALID DISCHARGE INFORMATION.



		N500

		N500

		N500

		INCOMPLETE/INVALID MEDICAL LEGAL REPORT.



		N501

		N501

		N501

		MISSING VOCATIONAL REPORT.



		N502

		N502

		N502

		INCOMPLETE/INVALID VOCATIONAL REPORT.



		N503

		N503

		N503

		MISSING WORK STATUS REPORT.



		N504

		N504

		N504

		INCOMPLETE/INVALID WORK STATUS REPORT.



		N505

		N505

		N505

		ALERT: THIS RESPONSE INCLUDES ONLY SERVICES THAT COULD BE ESTIMATED IN REAL-TIME. NO ESTIMATE WILL BE PROVIDED FOR THE SERVICES THAT COULD NOT BE ESTIMATED IN REAL-TIME.



		N506

		N506

		N506

		ALERT: THIS IS AN ESTIMATE OF THE MEMBER’S LIABILITY BASED ON THE INFORMATION AVAILABLE AT THE TIME THE ESTIMATE WAS PROCESSED. ACTUAL COVERAGE AND MEMBER LIABILITY AMOUNTS WILL BE DETERMINED WHEN THE CLAIM IS PROCESSED. THIS IS NOT A PRE-AUTHORIZATION OR A GUARANTEE OF PAYMENT.



		N507

		N507

		N507

		PLAN DISTANCE REQUIREMENTS HAVE NOT BEEN MET.



		N508

		N508

		N508

		ALERT: THIS REAL-TIME CLAIM ADJUDICATION RESPONSE REPRESENTS THE MEMBER RESPONSIBILITY TO THE PROVIDER FOR SERVICES REPORTED. THE MEMBER WILL RECEIVE AN EXPLANATION OF BENEFITS ELECTRONICALLY OR IN THE MAIL. CONTACT THE INSURER IF THERE ARE ANY QUESTIONS.



		N509

		N509

		N509

		ALERT: A CURRENT INQUIRY SHOWS THE MEMBER’S CONSUMER SPENDING ACCOUNT CONTAINS SUFFICIENT FUNDS TO COVER THE MEMBER LIABILITY FOR THIS CLAIM/SERVICE. ACTUAL PAYMENT FROM THE CONSUMER SPENDING ACCOUNT WILL DEPEND ON THE AVAILABILITY OF FUNDS AND DETERMINATION OF ELIGIBLE SERVICES AT THE TIME OF PAYMENT PROCESSING.



		N51

		N51

		N51

		ELECTRONIC INTERCHANGE AGREEMENT NOT ON FILE FOR PROVIDER/SUBMITTER.



		N510

		N510

		N510

		ALERT: A CURRENT INQUIRY SHOWS THE MEMBER’S CONSUMER SPENDING ACCOUNT DOES NOT CONTAIN SUFFICIENT FUNDS TO COVER THE MEMBER'S LIABILITY FOR THIS CLAIM/SERVICE. ACTUAL PAYMENT FROM THE CONSUMER SPENDING ACCOUNT WILL DEPEND ON THE AVAILABILITY OF FUNDS AND DETERMINATION OF ELIGIBLE SERVICES AT THE TIME OF PAYMENT PROCESSING.



		N511

		N511

		N511

		ALERT: INFORMATION ON THE AVAILABILITY OF CONSUMER SPENDING ACCOUNT FUNDS TO COVER THE MEMBER LIABILITY ON THIS CLAIM/SERVICE IS NOT AVAILABLE AT THIS TIME.



		N512

		N512

		N512

		ALERT: THIS IS THE INITIAL REMIT OF A NON-NCPDP CLAIM ORIGINALLY SUBMITTED REAL-TIME WITHOUT CHANGE TO THE ADJUDICATION.



		N513

		N513

		N513

		ALERT: THIS IS THE INITIAL REMIT OF A NON-NCPDP CLAIM ORIGINALLY SUBMITTED REAL-TIME WITH A CHANGE TO THE ADJUDICATION.



		N514

		N514

		N514

		CONSULT PLAN BENEFIT DOCUMENTS/GUIDELINES FOR INFORMATION ABOUT RESTRICTIONS FOR THIS SERVICE.



		N515

		N515

		N515

		ALERT: SUBMIT THIS CLAIM TO THE PATIENT'S OTHER INSURER FOR POTENTIAL PAYMENT OF SUPPLEMENTAL BENEFITS. WE DID NOT FORWARD THE CLAIM INFORMATION. (USE N387 INSTEAD)



		N516

		N516

		N516

		RECORDS INDICATE A MISMATCH BETWEEN THE SUBMITTED NPI AND EIN.



		N517

		N517

		N517

		RESUBMIT A NEW CLAIM WITH THE REQUESTED INFORMATION.



		N518

		N518

		N518

		NO SEPARATE PAYMENT FOR ACCESSORIES WHEN FURNISHED FOR USE WITH OXYGEN EQUIPMENT.



		N519

		N519

		N519

		INVALID COMBINATION OF HCPCS MODIFIERS.



		N52

		N52

		N52

		PATIENT NOT ENROLLED IN THE BILLING PROVIDER'S MANAGED CARE PLAN ON THE DATE OF SERVICE.



		N520

		N520

		N520

		ALERT: PAYMENT MADE FROM A CONSUMER SPENDING ACCOUNT.



		N521

		N521

		N521

		MISMATCH BETWEEN THE SUBMITTED PROVIDER INFORMATION AND THE PROVIDER INFORMATION STORED IN OUR SYSTEM.



		N522

		N522

		N522

		DUPLICATE OF A CLAIM PROCESSED, OR TO BE PROCESSED, AS A CROSSOVER CLAIM.



		N523

		N523

		N523

		THE LIMITATION ON OUTLIER PAYMENTS DEFINED BY THIS PAYER FOR THIS SERVICE PERIOD HAS BEEN MET. THE OUTLIER PAYMENT OTHERWISE APPLICABLE TO THIS CLAIM HAS NOT BEEN PAID.



		N524

		N524

		N524

		BASED ON POLICY THIS PAYMENT CONSTITUTES PAYMENT IN FULL.



		N525

		N525

		N525

		THESE SERVICES ARE NOT COVERED WHEN PERFORMED WITHIN THE GLOBAL PERIOD OF ANOTHER SERVICE.



		N526

		N526

		N526

		NOT QUALIFIED FOR RECOVERY BASED ON EMPLOYER SIZE.



		N527

		N527

		N527

		WE PROCESSED THIS CLAIM AS THE PRIMARY PAYER PRIOR TO RECEIVING THE RECOVERY DEMAND.



		N528

		N528

		N528

		PATIENT IS ENTITLED TO BENEFITS FOR INSTITUTIONAL SERVICES ONLY.



		N529

		N529

		N529

		PATIENT IS ENTITLED TO BENEFITS FOR PROFESSIONAL SERVICES ONLY.



		N53

		N53

		N53

		MISSING/INCOMPLETE/INVALID POINT OF PICK-UP ADDRESS.



		N530

		N530

		N530

		NOT QUALIFIED FOR RECOVERY BASED ON ENROLLMENT INFORMATION.



		N531

		N531

		N531

		NOT QUALIFIED FOR RECOVERY BASED ON DIRECT PAYMENT OF PREMIUM.



		N532

		N532

		N532

		NOT QUALIFIED FOR RECOVERY BASED ON DISABILITY AND WORKING STATUS.



		N533

		N533

		N533

		SERVICES PERFORMED IN AN INDIAN HEALTH SERVICES FACILITY UNDER A SELF-INSURED TRIBAL GROUP HEALTH PLAN.



		N534

		N534

		N534

		THIS IS AN INDIVIDUAL POLICY, THE EMPLOYER DOES NOT PARTICIPATE IN PLAN SPONSORSHIP.



		N535

		N535

		N535

		PAYMENT IS ADJUSTED WHEN PROCEDURE IS PERFORMED IN THIS PLACE OF SERVICE BASED ON THE SUBMITTED PROCEDURE CODE AND PLACE OF SERVICE.



		N536

		N536

		N536

		WE ARE NOT CHANGING THE PRIOR PAYER'S DETERMINATION OF PATIENT RESPONSIBILITY, WHICH YOU MAY COLLECT, AS THIS SERVICE IS NOT COVERED BY US.



		N537

		N537

		N537

		WE HAVE EXAMINED CLAIMS HISTORY AND NO RECORDS OF THE SERVICES HAVE BEEN FOUND.



		N538

		N538

		N538

		A FACILITY IS RESPONSIBLE FOR PAYMENT TO OUTSIDE PROVIDERS WHO FURNISH THESE SERVICES/SUPPLIES/DRUGS TO ITS PATIENTS/RESIDENTS.



		N539

		N539

		N539

		ALERT: WE PROCESSED APPEALS/WAIVER REQUESTS ON YOUR BEHALF AND THAT REQUEST HAS BEEN DENIED.



		N54

		N54

		N54

		CLAIM INFORMATION IS INCONSISTENT WITH PRE-CERTIFIED/AUTHORIZED SERVICES.



		N540

		N540

		N540

		PAYMENT ADJUSTED BASED ON THE INTERRUPTED STAY POLICY.



		N541

		N541

		N541

		MISMATCH BETWEEN THE SUBMITTED INSURANCE TYPE CODE AND THE INFORMATION STORED IN OUR SYSTEM.



		N542

		N542

		N542

		MISSING INCOME VERIFICATION.



		N543

		N543

		N543

		INCOMPLETE/INVALID INCOME VERIFICATION.



		N544

		N544

		N544

		ALERT: ALTHOUGH THIS WAS PAID, YOU HAVE BILLED WITH A REFERRING/ORDERING PROVIDER THAT DOES NOT MATCH OUR SYSTEM RECORD. UNLESS CORRECTED THIS WILL NOT BE PAID IN THE FUTURE.



		N545

		N545

		N545

		PAYMENT REDUCED BASED ON STATUS AS AN UNSUCCESSFUL EPRESCRIBER PER THE ELECTRONIC PRESCRIBING (ERX) INCENTIVE PROGRAM.



		N546

		N546

		N546

		PAYMENT REPRESENTS A PREVIOUS REDUCTION BASED ON THE ELECTRONIC PRESCRIBING (ERX) INCENTIVE PROGRAM.



		N547

		N547

		N547

		A REFUND REQUEST (FREQUENCY TYPE CODE 8) WAS PROCESSED PREVIOUSLY.



		N548

		N548

		N548

		ALERT: PATIENT'S CALENDAR YEAR DEDUCTIBLE HAS BEEN MET.



		N549

		N549

		N549

		ALERT: PATIENT'S CALENDAR YEAR OUT-OF-POCKET MAXIMUM HAS BEEN MET.



		N55

		N55

		N55

		PROCEDURES FOR BILLING WITH GROUP/REFERRING/PERFORMING PROVIDERS WERE NOT FOLLOWED.



		N550

		N550

		N550

		ALERT: YOU HAVE NOT RESPONDED TO REQUESTS TO REVALIDATE YOUR PROVIDER/SUPPLIER ENROLLMENT INFORMATION. YOUR FAILURE TO REVALIDATE YOUR ENROLLMENT INFORMATION WILL RESULT IN A PAYMENT HOLD IN THE NEAR FUTURE.



		N551

		N551

		N551

		PAYMENT ADJUSTED BASED ON THE AMBULATORY SURGICAL CENTER (ASC) QUALITY REPORTING PROGRAM.



		N552

		N552

		N552

		PAYMENT ADJUSTED TO REVERSE A PREVIOUS WITHHOLD/BONUS AMOUNT.



		N553

		N553

		N553

		PAYMENT ADJUSTED BASED ON A LOW INCOME SUBSIDY (LIS) RETROACTIVE COVERAGE OR STATUS CHANGE.



		N554

		N554

		N554

		MISSING/INCOMPLETE/INVALID FAMILY PLANNING INDICATOR.



		N555

		N555

		N555

		MISSING MEDICATION LIST.



		N556

		N556

		N556

		INCOMPLETE/INVALID MEDICATION LIST.



		N557

		N557

		N557

		THIS CLAIM/SERVICE IS NOT PAYABLE UNDER OUR SERVICE AREA. THE CLAIM MUST BE FILED TO THE PAYER/PLAN IN WHOSE SERVICE AREA THE SPECIMEN WAS COLLECTED.



		N558

		N558

		N558

		THIS CLAIM/SERVICE IS NOT PAYABLE UNDER OUR SERVICE AREA. THE CLAIM MUST BE FILED TO THE PAYER/PLAN IN WHOSE SERVICE AREA THE EQUIPMENT WAS RECEIVED.



		N559

		N559

		N559

		THIS CLAIM/SERVICE IS NOT PAYABLE UNDER OUR SERVICE AREA. THE CLAIM MUST BE FILED TO THE PAYER/PLAN IN WHOSE SERVICE AREA THE ORDERING PHYSICIAN IS LOCATED.



		N56

		N56

		N56

		PROCEDURE CODE BILLED IS NOT CORRECT/VALID FOR THE SERVICES BILLED OR THE DATE OF SERVICE BILLED.



		N560

		N560

		N560

		THE PILOT PROGRAM REQUIRES AN INTERIM OR FINAL CLAIM WITHIN 60 DAYS OF THE NOTICE OF ADMISSION. A CLAIM WAS NOT RECEIVED.



		N561

		N561

		N561

		THE BUNDLED CLAIM ORIGINALLY SUBMITTED FOR THIS EPISODE OF CARE INCLUDES RELATED READMISSIONS. YOU MAY RESUBMIT THE ORIGINAL CLAIM TO RECEIVE A CORRECTED PAYMENT BASED ON THIS READMISSION.



		N562

		N562

		N562

		THE PROVIDER NUMBER OF YOUR INCOMING CLAIM DOES NOT MATCH THE PROVIDER NUMBER ON THE PROCESSED NOTICE OF ADMISSION (NOA) FOR THIS BUNDLED PAYMENT.



		N563

		N563

		N563

		ALERT: MISSING REQUIRED PROVIDER/SUPPLIER ISSUANCE OF ADVANCE PATIENT NOTICE OF NON-COVERAGE. THE PATIENT IS NOT LIABLE FOR PAYMENT FOR THIS SERVICE.



		N564

		N564

		N564

		PATIENT DID NOT MEET THE INCLUSION CRITERIA FOR THE DEMONSTRATION PROJECT OR PILOT PROGRAM.



		N565

		N565

		N565

		ALERT: THIS NON-PAYABLE REPORTING CODE REQUIRES A MODIFIER. FUTURE CLAIMS CONTAINING THIS NON-PAYABLE REPORTING CODE MUST INCLUDE AN APPROPRIATE MODIFIER FOR THE CLAIM TO BE PROCESSED.



		N566

		N566

		N566

		ALERT: THIS PROCEDURE CODE REQUIRES FUNCTIONAL REPORTING. FUTURE CLAIMS CONTAINING THIS PROCEDURE CODE MUST INCLUDE AN APPLICABLE NON-PAYABLE CODE AND APPROPRIATE MODIFIERS FOR THE CLAIM TO BE PROCESSED.



		N567

		N567

		N567

		NOT COVERED WHEN CONSIDERED PREVENTATIVE.



		N568

		N568

		N568

		ALERT: INITIAL PAYMENT BASED ON THE NOTICE OF ADMISSION (NOA) UNDER THE BUNDLED PAYMENT MODEL IV INITIATIVE.



		N569

		N569

		N569

		NOT COVERED WHEN PERFORMED FOR THE REPORTED DIAGNOSIS.



		N57

		N57

		N57

		MISSING/INCOMPLETE/INVALID PRESCRIBING DATE.



		N570

		N570

		N570

		MISSING/INCOMPLETE/INVALID CREDENTIALING DATA.



		N571

		N571

		N571

		ALERT: PAYMENT WILL BE ISSUED QUARTERLY BY ANOTHER PAYER/CONTRACTOR.



		N572

		N572

		N572

		THIS PROCEDURE IS NOT PAYABLE UNLESS APPROPRIATE NON-PAYABLE REPORTING CODES AND ASSOCIATED MODIFIERS ARE SUBMITTED.



		N573

		N573

		N573

		ALERT: YOU HAVE BEEN OVERPAID AND MUST REFUND THE OVERPAYMENT. THE REFUND WILL BE REQUESTED SEPARATELY BY ANOTHER PAYER/CONTRACTOR.



		N574

		N574

		N574

		OUR RECORDS INDICATE THE ORDERING/REFERRING PROVIDER IS OF A TYPE/SPECIALTY THAT CANNOT ORDER OR REFER. PLEASE VERIFY THAT THE CLAIM ORDERING/REFERRING PROVIDER INFORMATION IS ACCURATE OR CONTACT THE ORDERING/REFERRING PROVIDER.



		N575

		N575

		N575

		MISMATCH BETWEEN THE SUBMITTED ORDERING/REFERRING PROVIDER NAME AND THE ORDERING/REFERRING PROVIDER NAME STORED IN OUR RECORDS.



		N576

		N576

		N576

		SERVICES NOT RELATED TO THE SPECIFIC INCIDENT/CLAIM/ACCIDENT/LOSS BEING REPORTED.



		N577

		N577

		N577

		PERSONAL INJURY PROTECTION (PIP) COVERAGE.



		N578

		N578

		N578

		COVERAGES DO NOT APPLY TO THIS LOSS.



		N579

		N579

		N579

		MEDICAL PAYMENTS COVERAGE (MPC).



		N58

		N58

		N58

		MISSING/INCOMPLETE/INVALID PATIENT LIABILITY AMOUNT.



		N580

		N580

		N580

		DETERMINATION BASED ON THE PROVISIONS OF THE INSURANCE POLICY.



		N581

		N581

		N581

		INVESTIGATION OF COVERAGE ELIGIBILITY IS PENDING.



		N582

		N582

		N582

		BENEFITS SUSPENDED PENDING THE PATIENT'S COOPERATION.



		N583

		N583

		N583

		PATIENT WAS NOT AN OCCUPANT OF OUR INSURED VEHICLE AND THEREFORE, IS NOT AN ELIGIBLE INJURED PERSON.



		N584

		N584

		N584

		NOT COVERED BASED ON THE INSURED'S NONCOMPLIANCE WITH POLICY OR STATUTORY CONDITIONS.



		N585

		N585

		N585

		BENEFITS ARE NO LONGER AVAILABLE BASED ON A FINAL INJURY SETTLEMENT.



		N586

		N586

		N586

		THE INJURED PARTY DOES NOT QUALIFY FOR BENEFITS.



		N587

		N587

		N587

		POLICY BENEFITS HAVE BEEN EXHAUSTED.



		N588

		N588

		N588

		THE PATIENT HAS INSTRUCTED THAT MEDICAL CLAIMS/BILLS ARE NOT TO BE PAID.



		N589

		N589

		N589

		COVERAGE IS EXCLUDED TO ANY PERSON INJURED AS A RESULT OF OPERATING A MOTOR VEHICLE WHILE IN AN INTOXICATED CONDITION OR WHILE THE ABILITY TO OPERATE SUCH A VEHICLE IS IMPAIRED BY THE USE OF A DRUG.



		N59

		N59

		N59

		ALERT: PLEASE REFER TO YOUR PROVIDER MANUAL FOR ADDITIONAL PROGRAM AND PROVIDER INFORMATION.



		N590

		N590

		N590

		MISSING INDEPENDENT MEDICAL EXAM DETAILING THE CAUSE OF INJURIES SUSTAINED AND MEDICAL NECESSITY OF SERVICES RENDERED.



		N591

		N591

		N591

		PAYMENT BASED ON AN INDEPENDENT MEDICAL EXAMINATION (IME) OR UTILIZATION REVIEW (UR).



		N592

		N592

		N592

		ADJUSTED BECAUSE THIS IS NOT THE INITIAL PRESCRIPTION OR EXCEEDS THE AMOUNT ALLOWED FOR THE INITIAL PRESCRIPTION.



		N593

		N593

		N593

		NOT COVERED BASED ON FAILURE TO ATTEND A SCHEDULED INDEPENDENT MEDICAL EXAM (IME).



		N594

		N594

		N594

		RECORDS REFLECT THE INJURED PARTY DID NOT COMPLETE AN APPLICATION FOR BENEFITS FOR THIS LOSS.



		N595

		N595

		N595

		RECORDS REFLECT THE INJURED PARTY DID NOT COMPLETE AN ASSIGNMENT OF BENEFITS FOR THIS LOSS.



		N596

		N596

		N596

		RECORDS REFLECT THE INJURED PARTY DID NOT COMPLETE A MEDICAL AUTHORIZATION FOR THIS LOSS.



		N597

		N597

		N597

		ADJUSTED BASED ON A MEDICAL/DENTAL PROVIDER'S APPORTIONMENT OF CARE BETWEEN RELATED INJURIES AND OTHER UNRELATED MEDICAL/DENTAL CONDITIONS/INJURIES.



		N598

		N598

		N598

		HEALTH CARE POLICY COVERAGE IS PRIMARY.



		N599

		N599

		N599

		OUR PAYMENT FOR THIS SERVICE IS BASED UPON A REASONABLE AMOUNT PURSUANT TO BOTH THE TERMS AND CONDITIONS OF THE POLICY OF INSURANCE UNDER WHICH THE SUBJECT CLAIM IS BEING MADE AS WELL AS THE FLORIDA NO-FAULT STATUTE, WHICH PERMITS, WHEN DETERMINING A REASONABLE CHARGE FOR A SERVICE, AN INSURER TO CONSIDER USUAL AND CUSTOMARY CHARGES AND PAYMENTS ACCEPTED BY THE PROVIDER, REIMBURSEMENT LEVELS IN THE COMMUNITY AND VARIOUS FEDERAL AND STATE FEE SCHEDULES APPLICABLE TO AUTOMOBILE AND OTHER INSURANCE COVERAGES, AND OTHER INFORMATION RELEVANT TO THE REASONABLENESS OF THE REIMBURSEMENT FOR THE SERVICE. THE PAYMENT FOR THIS SERVICE IS BASED UPON 200% OF THE PARTICIPATING LEVEL OF MEDICARE PART B FEE SCHEDULE FOR THE LOCALE IN WHICH THE SERVICES WERE RENDERED.



		N6

		N6

		N6

		UNDER FEHB LAW (U.S.C. 8904(B)), WE CANNOT PAY MORE FOR COVERED CARE THAN THE AMOUNT MEDICARE WOULD HAVE ALLOWED IF THE PATIENT WERE ENROLLED IN MEDICARE PART A AND/OR MEDICARE PART B.



		N60

		N60

		N60

		A VALID NDC IS REQUIRED FOR PAYMENT OF DRUG CLAIMS EFFECTIVE OCTOBER 02.



		N600

		N600

		N600

		ADJUSTED BASED ON THE APPLICABLE FEE SCHEDULE FOR THE REGION IN WHICH THE SERVICE WAS RENDERED.



		N601

		N601

		N601

		IN ACCORDANCE WITH HAWAII ADMINISTRATIVE RULES, TITLE 16, CHAPTER 23 MOTOR VEHICLE INSURANCE LAW PAYMENT IS RECOMMENDED BASED ON MEDICARE RESOURCE BASED RELATIVE VALUE SCALE SYSTEM APPLICABLE TO HAWAII.



		N602

		N602

		N602

		ADJUSTED BASED ON THE REDBOOK MAXIMUM ALLOWANCE.



		N603

		N603

		N603

		THIS FEE IS CALCULATED ACCORDING TO THE NEW JERSEY MEDICAL FEE SCHEDULES FOR AUTOMOBILE PERSONAL INJURY PROTECTION AND MOTOR BUS MEDICAL EXPENSE INSURANCE COVERAGE.



		N604

		N604

		N604

		IN ACCORDANCE WITH NEW YORK NO-FAULT LAW, REGULATION 68, THIS BASE FEE WAS CALCULATED ACCORDING TO THE NEW YORK WORKERS' COMPENSATION BOARD SCHEDULE OF MEDICAL FEES, PURSUANT TO REGULATION 83 AND / OR APPENDIX 17-C OF 11 NYCRR.



		N605

		N605

		N605

		THIS FEE WAS CALCULATED BASED UPON NEW YORK ALL PATIENTS REFINED DIAGNOSIS RELATED GROUPS (APR-DRG), PURSUANT TO REGULATION 68.



		N606

		N606

		N606

		THE OREGON ALLOWED AMOUNT FOR THIS PROCEDURE IS BASED UPON THE WORKERS COMPENSATION FEE SCHEDULE (OAR 436-009). THE ALLOWED AMOUNT HAS BEEN CALCULATED IN ACCORDANCE WITH SECTION 4 OF ORS 742.524.



		N607

		N607

		N607

		SERVICE PROVIDED FOR NON-COMPENSABLE CONDITION(S).



		N608

		N608

		N608

		THE FEE SCHEDULE AMOUNT ALLOWED IS CALCULATED AT 110% OF THE MEDICARE FEE SCHEDULE FOR THIS REGION, SPECIALTY AND TYPE OF SERVICE. THIS FEE IS CALCULATED IN COMPLIANCE WITH ACT 6.



		N609

		N609

		N609

		80% OF THE PROVIDER'S BILLED AMOUNT IS BEING RECOMMENDED FOR PAYMENT ACCORDING TO ACT 6.



		N61

		N61

		N61

		REBILL SERVICES ON SEPARATE CLAIMS.



		N610

		N610

		N610

		ALERT: PAYMENT BASED ON AN APPROPRIATE LEVEL OF CARE.



		N611

		N611

		N611

		CLAIM IN LITIGATION. CONTACT INSURER FOR MORE INFORMATION.



		N612

		N612

		N612

		MEDICAL PROVIDER NOT AUTHORIZED/CERTIFIED TO PROVIDE TREATMENT TO INJURED WORKERS IN THIS JURISDICTION.



		N613

		N613

		N613

		ALERT: ALTHOUGH THIS WAS PAID, YOU HAVE BILLED WITH AN ORDERING PROVIDER THAT NEEDS TO UPDATE THEIR ENROLLMENT RECORD. PLEASE VERIFY THAT THE ORDERING PROVIDER INFORMATION YOU SUBMITTED ON THE CLAIM IS ACCURATE AND IF IT IS, CONTACT THE ORDERING PROVIDER INSTRUCTING THEM TO UPDATE THEIR ENROLLMENT RECORD. UNLESS CORRECTED, A CLAIM WITH THIS ORDERING PROVIDER WILL NOT BE PAID IN THE FUTURE.



		N614

		N614

		N614

		ALERT: ADDITIONAL INFORMATION IS INCLUDED IN THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION).



		N615

		N615

		N615

		ALERT: THIS ENROLLEE RECEIVING ADVANCE PAYMENTS OF THE PREMIUM TAX CREDIT IS IN THE GRACE PERIOD OF THREE CONSECUTIVE MONTHS FOR NON-PAYMENT OF PREMIUM. UNDER 45 CFR 156.270, A QUALIFIED HEALTH PLAN ISSUER MUST PAY ALL APPROPRIATE CLAIMS FOR SERVICES RENDERED TO THE ENROLLEE DURING THE FIRST MONTH OF THE GRACE PERIOD AND MAY PEND CLAIMS FOR SERVICES RENDERED TO THE ENROLLEE IN THE SECOND AND THIRD MONTHS OF THE GRACE PERIOD.



		N616

		N616

		N616

		ALERT: THIS ENROLLEE IS IN THE FIRST MONTH OF THE ADVANCE PREMIUM TAX CREDIT GRACE PERIOD.



		N617

		N617

		N617

		THIS ENROLLEE IS IN THE SECOND OR THIRD MONTH OF THE ADVANCE PREMIUM TAX CREDIT GRACE PERIOD.



		N618

		N618

		N618

		ALERT: THIS CLAIM WILL AUTOMATICALLY BE REPROCESSED IF THE ENROLLEE PAYS THEIR PREMIUMS.



		N619

		N619

		N619

		COVERAGE TERMINATED FOR NON-PAYMENT OF PREMIUM.



		N62

		N62

		N62

		DATES OF SERVICE SPAN MULTIPLE RATE PERIODS. RESUBMIT SEPARATE CLAIMS.



		N620

		N620

		N620

		ALERT: THIS PROCEDURE CODE IS FOR QUALITY REPORTING/INFORMATIONAL PURPOSES ONLY.



		N621

		N621

		N621

		CHARGES FOR JURISDICTION REQUIRED FORMS, REPORTS, OR CHART NOTES ARE NOT PAYABLE.



		N622

		N622

		N622

		NOT COVERED BASED ON THE DATE OF INJURY/ACCIDENT.



		N623

		N623

		N623

		NOT COVERED WHEN DEEMED UNSCIENTIFIC/UNPROVEN/OUTMODED/EXPERIMENTAL/EXCESSIVE/INAPPROPRIATE.



		N624

		N624

		N624

		THE ASSOCIATED WORKERS' COMPENSATION CLAIM HAS BEEN WITHDRAWN.



		N625

		N625

		N625

		MISSING/INCOMPLETE/INVALID WORKERS' COMPENSATION CLAIM NUMBER.



		N626

		N626

		N626

		NEW OR ESTABLISHED PATIENT E/M CODES ARE NOT PAYABLE WITH CHIROPRACTIC CARE CODES.



		N627

		N627

		N627

		SERVICE NOT PAYABLE PER MANAGED CARE CONTRACT.



		N628

		N628

		N628

		OUT-PATIENT FOLLOW UP VISITS ON THE SAME DATE OF SERVICE AS A SCHEDULED TEST OR TREATMENT IS DISALLOWED.



		N629

		N629

		N629

		REVIEWS/DOCUMENTATION/NOTES/SUMMARIES/REPORTS/CHARTS NOT REQUESTED.



		N63

		N63

		N63

		REBILL SERVICES ON SEPARATE CLAIM LINES.



		N630

		N630

		N630

		REFERRAL NOT AUTHORIZED BY ATTENDING PHYSICIAN.



		N631

		N631

		N631

		MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE WAS MADE FOR A COMPARABLE SERVICE.



		N632

		N632

		N632

		ACCORDING TO THE OFFICIAL MEDICAL FEE SCHEDULE THIS SERVICE HAS A RELATIVE VALUE OF ZERO AND THEREFORE NO PAYMENT IS DUE.



		N633

		N633

		N633

		ADDITIONAL ANESTHESIA TIME UNITS ARE NOT ALLOWED.



		N634

		N634

		N634

		THE ALLOWANCE IS CALCULATED BASED ON ANESTHESIA TIME UNITS.



		N635

		N635

		N635

		THE ALLOWANCE IS CALCULATED BASED ON THE ANESTHESIA BASE UNITS PLUS TIME.



		N636

		N636

		N636

		ADJUSTED BECAUSE THIS IS REIMBURSABLE ONLY ONCE PER INJURY.



		N637

		N637

		N637

		CONSULTATIONS ARE NOT ALLOWED ONCE TREATMENT HAS BEEN RENDERED BY THE SAME PROVIDER.



		N638

		N638

		N638

		REIMBURSEMENT HAS BEEN MADE ACCORDING TO THE HOME HEALTH FEE SCHEDULE.



		N639

		N639

		N639

		REIMBURSEMENT HAS BEEN MADE ACCORDING TO THE INPATIENT REHABILITATION FACILITIES FEE SCHEDULE.



		N64

		N64

		N64

		THE “FROM” AND “TO” DATES MUST BE DIFFERENT.



		N640

		N640

		N640

		EXCEEDS NUMBER/FREQUENCY APPROVED/ALLOWED WITHIN TIME PERIOD.



		N641

		N641

		N641

		REIMBURSEMENT HAS BEEN BASED ON THE NUMBER OF BODY AREAS RATED.



		N642

		N642

		N642

		ADJUSTED WHEN BILLED AS INDIVIDUAL TESTS INSTEAD OF AS A PANEL.



		N643

		N643

		N643

		THE SERVICES BILLED ARE CONSIDERED NOT COVERED OR NON-COVERED (NC) IN THE APPLICABLE STATE FEE SCHEDULE.



		N644

		N644

		N644

		REIMBURSEMENT HAS BEEN MADE ACCORDING TO THE BILATERAL PROCEDURE RULE.



		N645

		N645

		N645

		MARK-UP ALLOWANCE.



		N646

		N646

		N646

		REIMBURSEMENT HAS BEEN ADJUSTED BASED ON THE GUIDELINES FOR AN ASSISTANT.



		N647

		N647

		N647

		ADJUSTED BASED ON DIAGNOSIS-RELATED GROUP (DRG).



		N648

		N648

		N648

		ADJUSTED BASED ON STOP LOSS.



		N649

		N649

		N649

		PAYMENT BASED ON INVOICE.



		N65

		N65

		N65

		PROCEDURE CODE OR PROCEDURE RATE COUNT CANNOT BE DETERMINED, OR WAS NOT ON FILE, FOR THE DATE OF SERVICE/PROVIDER.



		N650

		N650

		N650

		THIS POLICY WAS NOT IN EFFECT FOR THIS DATE OF LOSS. NO COVERAGE IS AVAILABLE.



		N651

		N651

		N651

		NO PERSONAL INJURY PROTECTION/MEDICAL PAYMENTS COVERAGE ON THE POLICY AT THE TIME OF THE LOSS.



		N652

		N652

		N652

		THE DATE OF SERVICE IS BEFORE THE DATE OF LOSS.



		N653

		N653

		N653

		THE DATE OF INJURY DOES NOT MATCH THE REPORTED DATE OF LOSS.



		N654

		N654

		N654

		ADJUSTED BASED ON ACHIEVEMENT OF MAXIMUM MEDICAL IMPROVEMENT (MMI).



		N655

		N655

		N655

		PAYMENT BASED ON PROVIDER'S GEOGRAPHIC REGION.



		N656

		N656

		N656

		AN INTEREST PAYMENT IS BEING MADE BECAUSE BENEFITS ARE BEING PAID OUTSIDE THE STATUTORY REQUIREMENT.



		N657

		N657

		N657

		THIS SHOULD BE BILLED WITH THE APPROPRIATE CODE FOR THESE SERVICES.



		N658

		N658

		N658

		THE BILLED SERVICE(S) ARE NOT CONSIDERED MEDICAL EXPENSES.



		N659

		N659

		N659

		THIS ITEM IS EXEMPT FROM SALES TAX.



		N66

		N66

		N66

		MISSING/INCOMPLETE/INVALID DOCUMENTATION.



		N660

		N660

		N660

		SALES TAX HAS BEEN INCLUDED IN THE REIMBURSEMENT.



		N661

		N661

		N661

		DOCUMENTATION DOES NOT SUPPORT THAT THE SERVICES RENDERED WERE MEDICALLY NECESSARY.



		N662

		N662

		N662

		ALERT: CONSIDERATION OF PAYMENT WILL BE MADE UPON RECEIPT OF A FINAL BILL.



		N663

		N663

		N663

		ADJUSTED BASED ON AN AGREED AMOUNT.



		N664

		N664

		N664

		ADJUSTED BASED ON A LEGAL SETTLEMENT.



		N665

		N665

		N665

		SERVICES BY AN UNLICENSED PROVIDER ARE NOT REIMBURSABLE.



		N666

		N666

		N666

		ONLY ONE EVALUATION AND MANAGEMENT CODE AT THIS SERVICE LEVEL IS COVERED DURING THE COURSE OF CARE.



		N667

		N667

		N667

		MISSING PRESCRIPTION.



		N668

		N668

		N668

		INCOMPLETE/INVALID PRESCRIPTION.



		N669

		N669

		N669

		ADJUSTED BASED ON THE MEDICARE FEE SCHEDULE.



		N67

		N67

		N67

		PROFESSIONAL PROVIDER SERVICES NOT PAID SEPARATELY. INCLUDED IN FACILITY PAYMENT UNDER A DEMONSTRATION PROJECT. APPLY TO THAT FACILITY FOR PAYMENT, OR RESUBMIT YOUR CLAIM IF: THE FACILITY NOTIFIES YOU THE PATIENT WAS EXCLUDED FROM THIS DEMONSTRATION; OR IF YOU FURNISHED THESE SERVICES IN ANOTHER LOCATION ON THE DATE OF THE PATIENT’S ADMISSION OR DISCHARGE FROM A DEMONSTRATION HOSPITAL. IF SERVICES WERE FURNISHED IN A FACILITY NOT INVOLVED IN THE DEMONSTRATION ON THE SAME DATE THE PATIENT WAS DISCHARGED FROM OR ADMITTED TO A DEMONSTRATION FACILITY, YOU MUST REPORT THE PROVIDER ID NUMBER FOR THE NON-DEMONSTRATION FACILITY ON THE NEW CLAIM.



		N670

		N670

		N670

		THIS SERVICE CODE HAS BEEN IDENTIFIED AS THE PRIMARY PROCEDURE CODE SUBJECT TO THE MEDICARE MULTIPLE PROCEDURE PAYMENT REDUCTION (MPPR) RULE.



		N671

		N671

		N671

		PAYMENT BASED ON A JURISDICTION COST-CHARGE RATIO.



		N672

		N672

		N672

		ALERT: AMOUNT APPLIED TO HEALTH INSURANCE OFFSET.



		N673

		N673

		N673

		REIMBURSEMENT HAS BEEN CALCULATED BASED ON AN OUTPATIENT PER DIEM OR AN OUTPATIENT FACTOR AND/OR FEE SCHEDULE AMOUNT.



		N674

		N674

		N674

		NOT COVERED UNLESS A PRE-REQUISITE PROCEDURE/SERVICE HAS BEEN PROVIDED.



		N675

		N675

		N675

		ADDITIONAL INFORMATION IS REQUIRED FROM THE INJURED PARTY.



		N676

		N676

		N676

		SERVICE DOES NOT QUALIFY FOR PAYMENT UNDER THE OUTPATIENT FACILITY FEE SCHEDULE.



		N677

		N677

		N677

		ALERT: FILMS/IMAGES WILL NOT BE RETURNED.



		N678

		N678

		N678

		MISSING POST-OPERATIVE IMAGES/VISUAL FIELD RESULTS.



		N679

		N679

		N679

		INCOMPLETE/INVALID POST-OPERATIVE IMAGES/VISUAL FIELD RESULTS.



		N68

		N68

		N68

		PRIOR PAYMENT BEING CANCELLED AS WE WERE SUBSEQUENTLY NOTIFIED THIS PATIENT WAS COVERED BY A DEMONSTRATION PROJECT IN THIS SITE OF SERVICE. PROFESSIONAL SERVICES WERE INCLUDED IN THE PAYMENT MADE TO THE FACILITY. YOU MUST CONTACT THE FACILITY FOR YOUR PAYMENT. PRIOR PAYMENT MADE TO YOU BY THE PATIENT OR ANOTHER INSURER FOR THIS CLAIM MUST BE REFUNDED TO THE PAYER WITHIN 30 DAYS.



		N680

		N680

		N680

		MISSING/INCOMPLETE/INVALID DATE OF PREVIOUS DENTAL EXTRACTIONS.



		N681

		N681

		N681

		MISSING/INCOMPLETE/INVALID FULL ARCH SERIES.



		N682

		N682

		N682

		MISSING/INCOMPLETE/INVALID HISTORY OF PRIOR PERIODONTAL THERAPY/MAINTENANCE.



		N683

		N683

		N683

		MISSING/INCOMPLETE/INVALID PRIOR TREATMENT DOCUMENTATION.



		N684

		N684

		N684

		PAYMENT DENIED AS THIS IS A SPECIALTY CLAIM SUBMITTED AS A GENERAL CLAIM.



		N685

		N685

		N685

		MISSING/INCOMPLETE/INVALID PROSTHESIS, CROWN OR INLAY CODE.



		N686

		N686

		N686

		MISSING/INCOMPLETE/INVALID QUESTIONNAIRE NEEDED TO COMPLETE PAYMENT DETERMINATION.



		N687

		N687

		N687

		ALERT: THIS REVERSAL IS DUE TO A RETROACTIVE DISENROLLMENT.



		N688

		N688

		N688

		ALERT: THIS REVERSAL IS DUE TO A MEDICAL OR UTILIZATION REVIEW DECISION.



		N689

		N689

		N689

		ALERT: THIS REVERSAL IS DUE TO A RETROACTIVE RATE CHANGE.



		N69

		N69

		N69

		ALERT: PPS (PROSPECTIVE PAYMENT SYSTEM) CODE CHANGED BY CLAIMS PROCESSING SYSTEM.



		N690

		N690

		N690

		ALERT: THIS REVERSAL IS DUE TO A PROVIDER SUBMITTED APPEAL.



		N691

		N691

		N691

		ALERT: THIS REVERSAL IS DUE TO A PATIENT SUBMITTED APPEAL.



		N692

		N692

		N692

		ALERT: THIS REVERSAL IS DUE TO AN INCORRECT RATE ON THE INITIAL ADJUDICATION.



		N693

		N693

		N693

		ALERT: THIS REVERSAL IS DUE TO A CANCELLATION OF THE CLAIM BY THE PROVIDER.



		N694

		N694

		N694

		ALERT: THIS REVERSAL IS DUE TO A RESUBMISSION/CHANGE TO THE CLAIM BY THE PROVIDER.



		N695

		N695

		N695

		ALERT: THIS REVERSAL IS DUE TO INCORRECT PATIENT FINANCIAL RESPONSIBILITY INFORMATION ON THE INITIAL ADJUDICATION.



		N696

		N696

		N696

		ALERT: THIS REVERSAL IS DUE TO A COORDINATION OF BENEFITS OR THIRD PARTY LIABILITY RECOVERY RETROACTIVE ADJUSTMENT.



		N697

		N697

		N697

		ALERT: THIS REVERSAL IS DUE TO A PAYER'S RETROACTIVE CONTRACT INCENTIVE PROGRAM ADJUSTMENT.



		N698

		N698

		N698

		ALERT: THIS REVERSAL IS DUE TO NON-PAYMENT OF THE HEALTH INSURANCE PREMIUMS (HEALTH INSURANCE EXCHANGE OR OTHER) BY THE END OF THE PREMIUM PAYMENT GRACE PERIOD, RESULTING IN LOSS OF COVERAGE.



		N699

		N699

		N699

		PAYMENT ADJUSTED BASED ON THE PHYSICIAN QUALITY REPORTING SYSTEM (PQRS) INCENTIVE PROGRAM.



		N7

		N7

		N7

		ALERT: PROCESSING OF THIS CLAIM/SERVICE HAS INCLUDED CONSIDERATION UNDER MAJOR MEDICAL PROVISIONS.



		N70

		N70

		N70

		CONSOLIDATED BILLING AND PAYMENT APPLIES.



		N700

		N700

		N700

		PAYMENT ADJUSTED BASED ON THE ELECTRONIC HEALTH RECORDS (EHR) INCENTIVE PROGRAM.



		N701

		N701

		N701

		PAYMENT ADJUSTED BASED ON THE VALUE-BASED PAYMENT MODIFIER.



		N702

		N702

		N702

		DECISION BASED ON REVIEW OF PREVIOUSLY ADJUDICATED CLAIMS OR FOR CLAIMS IN PROCESS FOR THE SAME/SIMILAR TYPE OF SERVICES.



		N703

		N703

		N703

		THIS SERVICE IS INCOMPATIBLE WITH PREVIOUSLY ADJUDICATED CLAIMS OR CLAIMS IN PROCESS.



		N704

		N704

		N704

		ALERT: YOU MAY NOT APPEAL THIS DECISION BUT CAN RESUBMIT THIS CLAIM/SERVICE WITH CORRECTED INFORMATION IF WARRANTED.



		N705

		N705

		N705

		INCOMPLETE/INVALID DOCUMENTATION.



		N706

		N706

		N706

		MISSING DOCUMENTATION.



		N707

		N707

		N707

		INCOMPLETE/INVALID ORDERS.



		N708

		N708

		N708

		MISSING ORDERS.



		N709

		N709

		N709

		INCOMPLETE/INVALID NOTES.



		N71

		N71

		N71

		YOUR UNASSIGNED CLAIM FOR A DRUG OR BIOLOGICAL, CLINICAL DIAGNOSTIC LABORATORY SERVICES OR AMBULANCE SERVICE WAS PROCESSED AS AN ASSIGNED CLAIM. YOU ARE REQUIRED BY LAW TO ACCEPT ASSIGNMENT FOR THESE TYPES OF CLAIMS.



		N710

		N710

		N710

		MISSING NOTES.



		N711

		N711

		N711

		INCOMPLETE/INVALID SUMMARY.



		N712

		N712

		N712

		MISSING SUMMARY.



		N713

		N713

		N713

		INCOMPLETE/INVALID REPORT.



		N714

		N714

		N714

		MISSING REPORT.



		N715

		N715

		N715

		INCOMPLETE/INVALID CHART.



		N716

		N716

		N716

		MISSING CHART.



		N717

		N717

		N717

		INCOMPLETE/INVALID DOCUMENTATION OF FACE-TO-FACE EXAMINATION.



		N718

		N718

		N718

		MISSING DOCUMENTATION OF FACE-TO-FACE EXAMINATION.



		N719

		N719

		N719

		PENALTY APPLIED BASED ON PLAN REQUIREMENTS NOT BEING MET.



		N72

		N72

		N72

		PPS (PROSPECTIVE PAYMENT SYSTEM) CODE CHANGED BY MEDICAL REVIEWERS. NOT SUPPORTED BY CLINICAL RECORDS.



		N720

		N720

		N720

		ALERT: THE PATIENT OVERPAID YOU. YOU MAY NEED TO ISSUE THE PATIENT A REFUND FOR THE DIFFERENCE BETWEEN THE PATIENT’S PAYMENT AND THE AMOUNT SHOWN AS PATIENT RESPONSIBILITY ON THIS NOTICE.



		N721

		N721

		N721

		THIS SERVICE IS ONLY COVERED WHEN PERFORMED AS PART OF A CLINICAL TRIAL.



		N722

		N722

		N722

		PATIENT MUST USE WORKERS' COMPENSATION SET-ASIDE (WCSA) FUNDS TO PAY FOR THE MEDICAL SERVICE OR ITEM.



		N723

		N723

		N723

		PATIENT MUST USE LIABILITY SET-ASIDE (LSA) FUNDS TO PAY FOR THE MEDICAL SERVICE OR ITEM.



		N724

		N724

		N724

		PATIENT MUST USE NO-FAULT SET-ASIDE (NFSA) FUNDS TO PAY FOR THE MEDICAL SERVICE OR ITEM.



		N725

		N725

		N725

		A LIABILITY INSURER HAS REPORTED HAVING ONGOING RESPONSIBILITY FOR MEDICAL SERVICES (ORM) FOR THIS DIAGNOSIS.



		N726

		N726

		N726

		A CONDITIONAL PAYMENT IS NOT ALLOWED.



		N727

		N727

		N727

		A NO-FAULT INSURER HAS REPORTED HAVING ONGOING RESPONSIBILITY FOR MEDICAL SERVICES (ORM) FOR THIS DIAGNOSIS.



		N728

		N728

		N728

		A WORKERS' COMPENSATION INSURER HAS REPORTED HAVING ONGOING RESPONSIBILITY FOR MEDICAL SERVICES (ORM) FOR THIS DIAGNOSIS.



		N729

		N729

		N729

		MISSING PATIENT MEDICAL/DENTAL RECORD FOR THIS SERVICE.



		N73

		N73

		N73

		A SKILLED NURSING FACILITY IS RESPONSIBLE FOR PAYMENT OF OUTSIDE PROVIDERS WHO FURNISH THESE SERVICES/SUPPLIES UNDER ARRANGEMENT TO ITS RESIDENTS.



		N730

		N730

		N730

		INCOMPLETE/INVALID PATIENT MEDICAL/DENTAL RECORD FOR THIS SERVICE.



		N731

		N731

		N731

		INCOMPLETE/INVALID MENTAL HEALTH ASSESSMENT.



		N732

		N732

		N732

		SERVICES PERFORMED AT AN UNLICENSED FACILITY ARE NOT REIMBURSABLE.



		N733

		N733

		N733

		REGULATORY SURCHARGES ARE PAID DIRECTLY TO THE STATE.



		N734

		N734

		N734

		THE PATIENT IS ELIGIBLE FOR THESE MEDICAL SERVICES ONLY WHEN UNABLE TO WORK OR PERFORM NORMAL ACTIVITIES DUE TO AN ILLNESS OR INJURY.



		N735

		N735

		N735

		ADJUSTMENT WITHOUT REVIEW OF MEDICAL/DENTAL RECORD BECAUSE THE REQUESTED RECORDS WERE NOT RECEIVED OR WERE NOT RECEIVED TIMELY.



		N736

		N736

		N736

		INCOMPLETE/INVALID SLEEP STUDY REPORT.



		N737

		N737

		N737

		MISSING SLEEP STUDY REPORT.



		N738

		N738

		N738

		INCOMPLETE/INVALID VEIN STUDY REPORT.



		N739

		N739

		N739

		MISSING VEIN STUDY REPORT.



		N74

		N74

		N74

		RESUBMIT WITH MULTIPLE CLAIMS, EACH CLAIM COVERING SERVICES PROVIDED IN ONLY ONE CALENDAR MONTH.



		N740

		N740

		N740

		THE MEMBER'S CONSUMER SPENDING ACCOUNT DOES NOT CONTAIN SUFFICIENT FUNDS TO COVER THE MEMBER'S LIABILITY FOR THIS CLAIM/SERVICE.



		N741

		N741

		N741

		THIS IS A SITE NEUTRAL PAYMENT.



		N742

		N742

		N742

		ALERT: THIS CLAIM WAS PROCESSED BASED ON ONE OR MORE ICD-9 CODES. THE TRANSITION TO ICD-10 IS REQUIRED BY OCTOBER 1, 2015, FOR HEALTH CARE PROVIDERS, HEALTH PLANS, AND CLEARINGHOUSES. MORE INFORMATION CAN BE FOUND AT HTTP://WWW.CMS.GOV/MEDICARE/CODING/ICD10/PROVIDERRESOURCES.HTML



		N743

		N743

		N743

		ADJUSTED BECAUSE THE SERVICES MAY BE RELATED TO AN EMPLOYMENT ACCIDENT.



		N744

		N744

		N744

		ADJUSTED BECAUSE THE SERVICES MAY BE RELATED TO AN AUTO/OTHER ACCIDENT.



		N745

		N745

		N745

		MISSING AMBULANCE REPORT.



		N746

		N746

		N746

		INCOMPLETE/INVALID AMBULANCE REPORT.



		N747

		N747

		N747

		THIS IS A MISDIRECTED CLAIM/SERVICE. SUBMIT THE CLAIM TO THE PAYER/PLAN WHERE THE PATIENT RESIDES.



		N748

		N748

		N748

		ADJUSTED BECAUSE THE RELATED HOSPITAL CHARGES HAVE NOT BEEN RECEIVED.



		N749

		N749

		N749

		MISSING BLOOD GAS REPORT.



		N75

		N75

		N75

		MISSING/INCOMPLETE/INVALID TOOTH SURFACE INFORMATION.



		N750

		N750

		N750

		INCOMPLETE/INVALID BLOOD GAS REPORT.



		N751

		N751

		N751

		ADJUSTED BECAUSE THE PATIENT IS COVERED UNDER A MEDICARE PART D PLAN.



		N752

		N752

		N752

		MISSING/INCOMPLETE/INVALID HIPPS TREATMENT AUTHORIZATION CODE (TAC).



		N753

		N753

		N753

		MISSING/INCOMPLETE/INVALID ATTACHMENT CONTROL NUMBER.



		N754

		N754

		N754

		MISSING/INCOMPLETE/INVALID REFERRING PROVIDER OR OTHER SOURCE QUALIFIER ON THE 1500 CLAIM FORM.



		N755

		N755

		N755

		MISSING/INCOMPLETE/INVALID ICD INDICATOR.



		N756

		N756

		N756

		MISSING/INCOMPLETE/INVALID POINT OF DROP-OFF ADDRESS.



		N757

		N757

		N757

		ADJUSTED BASED ON THE FEDERAL INDIAN FEES SCHEDULE (MLR).



		N758

		N758

		N758

		ADJUSTED BASED ON THE PRIOR AUTHORIZATION DECISION.



		N759

		N759

		N759

		PAYMENT ADJUSTED BASED ON THE NATIONAL ELECTRICAL MANUFACTURERS ASSOCIATION (NEMA) STANDARD XR-29-2013.



		N76

		N76

		N76

		MISSING/INCOMPLETE/INVALID NUMBER OF RIDERS.



		N760

		N760

		N760

		THIS FACILITY IS NOT AUTHORIZED TO RECEIVE PAYMENT FOR THE SERVICE(S).



		N761

		N761

		N761

		THIS PROVIDER IS NOT AUTHORIZED TO RECEIVE PAYMENT FOR THE SERVICE(S).



		N762

		N762

		N762

		THIS FACILITY IS NOT CERTIFIED FOR TOMOSYNTHESIS (3-D) MAMMOGRAPHY.



		N763

		N763

		N763

		THE DEMONSTRATION CODE IS NOT APPROPRIATE FOR THIS CLAIM; RESUBMIT WITHOUT A DEMONSTRATION CODE.



		N764

		N764

		N764

		MISSING/INCOMPLETE/INVALID HEMATOCRIT (HCT) VALUE.



		N765

		N765

		N765

		THIS PAYER DOES NOT COVER COINSURANCE ASSESSED BY A PREVIOUS PAYER.



		N766

		N766

		N766

		THIS PAYER DOES NOT COVER CO-PAYMENT ASSESSED BY A PREVIOUS PAYER.



		N767

		N767

		N767

		THE MEDICAID STATE REQUIRES PROVIDER TO BE ENROLLED IN THE MEMBER’S MEDICAID STATE PROGRAM PRIOR TO ANY CLAIM BENEFITS BEING PROCESSED.



		N768

		N768

		N768

		INCOMPLETE/INVALID INITIAL EVALUATION REPORT.



		N769

		N769

		N769

		A LATERAL DIAGNOSIS IS REQUIRED.



		N77

		N77

		N77

		MISSING/INCOMPLETE/INVALID DESIGNATED PROVIDER NUMBER.



		N770

		N770

		N770

		THE ADJUSTMENT REQUEST RECEIVED FROM THE PROVIDER HAS BEEN PROCESSED. YOUR ORIGINAL CLAIM HAS BEEN ADJUSTED BASED ON THE INFORMATION RECEIVED.



		N771

		N771

		N771

		ALERT: UNDER FEDERAL LAW YOU CANNOT CHARGE MORE THAN THE LIMITING CHARGE AMOUNT.



		N772

		N772

		N772

		ALERT: REBILL URGENT/EMERGENT AND ANCILLARY SERVICES SEPARATELY.



		N773

		N773

		N773

		DRUG SUPPLIED NOT OBTAINED FROM SPECIALTY VENDOR.



		N774

		N774

		N774

		ALERT: REFER TO YOUR THIRD PARTY PROCESSOR AGREEMENT FOR SPECIFIC INFORMATION ON FEES ASSOCIATED WITH THIS PAYMENT TYPE.



		N775

		N775

		N775

		PAYMENT ADJUSTED BASED ON X-RAY RADIOGRAPH ON FILM.



		N776

		N776

		N776

		THIS SERVICE IS NOT A COVERED TELEHEALTH SERVICE.



		N777

		N777

		N777

		MISSING ASSIGNMENT OF BENEFITS INDICATOR.



		N778

		N778

		N778

		MISSING PRIMARY CARE PHYSICIAN INFORMATION.



		N779

		N779

		N779

		REPLACEMENT/VOID CLAIMS CANNOT BE SUBMITTED UNTIL THE ORIGINAL CLAIM HAS FINALIZED. PLEASE RESUBMIT ONCE PAYMENT OR DENIAL IS RECEIVED.



		N78

		N78

		N78

		THE NECESSARY COMPONENTS OF THE CHILD AND TEEN CHECKUP (EPSDT) WERE NOT COMPLETED.



		N780

		N780

		N780

		MISSING/INCOMPLETE/INVALID END THERAPY DATE.



		N781

		N781

		N781

		ALERT: PATIENT IS A MEDICAID/ QUALIFIED MEDICARE BENEFICIARY. REVIEW YOUR RECORDS FOR ANY WRONGFULLY COLLECTED DEDUCTIBLE. THIS AMOUNT MAY BE BILLED TO A SUBSEQUENT PAYER.



		N782

		N782

		N782

		ALERT: PATIENT IS A MEDICAID/ QUALIFIED MEDICARE BENEFICIARY. REVIEW YOUR RECORDS FOR ANY WRONGFULLY COLLECTED COINSURANCE. THIS AMOUNT MAY BE BILLED TO A SUBSEQUENT PAYER.



		N783

		N783

		N783

		ALERT: PATIENT IS A MEDICAID/ QUALIFIED MEDICARE BENEFICIARY. REVIEW YOUR RECORDS FOR ANY WRONGFULLY COLLECTED COPAYMENT. THIS AMOUNT MAY BE BILLED TO A SUBSEQUENT PAYER.



		N784

		N784

		N784

		MISSING COMPREHENSIVE PROCEDURE CODE.



		N785

		N785

		N785

		MISSING CURRENT RADIOLOGY FILM/IMAGES.



		N786

		N786

		N786

		BENEFIT LIMITATION FOR THE ORTHODONTIC ACTIVE AND/OR RETENTION PHASE OF TREATMENT.



		N787

		N787

		N787

		ALERT: UNDER 42 CFR 410.43, AN ELIGIBLE PARTIAL HOSPITALIZATION PROGRAM (PHP) PATIENT/BENEFICIARY REQUIRES A MINIMUM OF 20 HOURS OF PHP SERVICES PER WEEK, AS EVIDENCED IN THE PLAN OF CARE. PHP SERVICES MUST BE FURNISHED IN ACCORDANCE WITH THE PLAN OF CARE.



		N788

		N788

		N788

		ALERT: THE THIRD-PARTY ADMINISTRATOR/REVIEW ORGANIZATION DID NOT RECEIVE THE REQUIRED INFORMATION.



		N789

		N789

		N789

		CLINICAL TRIAL IS NOT A COVERED BENEFIT.



		N79

		N79

		N79

		SERVICE BILLED IS NOT COMPATIBLE WITH PATIENT LOCATION INFORMATION.



		N790

		N790

		N790

		PROVIDER/SUPPLIER NOT ACCREDITED FOR PRODUCT/SERVICE.



		N791

		N791

		N791

		MISSING HISTORY & PHYSICAL REPORT.



		N792

		N792

		N792

		INCOMPLETE/INVALID HISTORY & PHYSICAL REPORT.



		N793

		N793

		N793

		ALERT: STARTING JANUARY 1, 2020, MEDICARE WILL ONLY ACCEPT CLAIMS SUBMITTED WITH THE MEDICARE BENEFICIARY IDENTIFIER (MBI). MEDICARE WILL REJECT ANY CLAIMS SUBMITTED WITH THE HEALTH INSURANCE CLAIM NUMBER (HICN) WITH A FEW EXCEPTIONS. PLEASE SEE WWW.CMS.GOV/MEDICARE/NEW-MEDICARE-CARD/INDEX.HTML FOR MORE INFORMATION.



		N794

		N794

		N794

		PAYMENT ADJUSTED BASED ON TYPE OF TECHNOLOGY USED.



		N795

		N795

		N795

		ITEM MUST BE RESUBMITTED AS A PURCHASE.



		N796

		N796

		N796

		MISSING/INCOMPLETE/INVALID HEMOGLOBIN (HB OR HGB) VALUE.



		N797

		N797

		N797

		MISSING/INCOMPLETE/INVALID DATE QUALIFIER.



		N798

		N798

		N798

		SUBMIT A VOID REQUEST FOR THE ORIGINAL CLAIM AND RESUBMIT A NEW CLAIM.



		N799

		N799

		N799

		SUBMITTED IDENTIFIER MUST BE AN INDIVIDUAL IDENTIFIER, NOT GROUP IDENTIFIER.



		N8

		N8

		N8

		CROSSOVER CLAIM DENIED BY PREVIOUS PAYER AND COMPLETE CLAIM DATA NOT FORWARDED. RESUBMIT THIS CLAIM TO THIS PAYER TO PROVIDE ADEQUATE DATA FOR ADJUDICATION.



		N80

		N80

		N80

		MISSING/INCOMPLETE/INVALID PRENATAL SCREENING INFORMATION.



		N800

		N800

		N800

		ONLY ONE SERVICE DATE IS ALLOWED PER CLAIM.



		N801

		N801

		N801

		SERVICES PERFORMED IN A MEDICARE PARTICIPATING OR CAH FACILITY UNDER A SELF-INSURED TRIBAL GROUP HEALTH PLAN, IN ACCORDANCE WITH FEDERAL REGULATION 42 CFR 136.



		N802

		N802

		N802

		THIS CLAIM/SERVICE IS NOT PAYABLE UNDER OUR SERVICE AREA. THE CLAIM MUST BE FILED TO THE PAYER/PLAN IN WHOSE SERVICE AREA THE RENDERING PHYSICIAN IS LOCATED.



		N803

		N803

		N803

		SUBMISSION OF THE CLAIM FOR THE SERVICE RENDERED IS THE RESPONSIBILITY OF THE CONTRACTED MEDICAL GROUP OR HOSPITAL.



		N804

		N804

		N804

		ALERT: THE CLAIM/SERVICE WAS PROCESSED THROUGH THE OUTPATIENT CODE EDITOR (OCE).



		N805

		N805

		N805

		ALERT: THE CLAIM/SERVICE WAS PROCESSED THROUGH THE CORRECT CODE EDITOR (CCE).



		N806

		N806

		N806

		PAYMENT IS INCLUDED IN THE GLOBAL TRANSPLANT ALLOWANCE.



		N807

		N807

		N807

		PAYMENT ADJUSTMENT BASED ON THE MERIT-BASED INCENTIVE PAYMENT SYSTEM (MIPS).



		N808

		N808

		N808

		NOT COVERED FOR THIS PROVIDER TYPE / PROVIDER SPECIALTY.



		N809

		N809

		N809

		ALERT: THE FEE SCHEDULE AMOUNT FOR THIS SERVICE WAS ADJUSTED BASED ON PRIOR COMPETITIVE BIDDING RATES. FOR MORE INFORMATION, CONTACT YOUR LOCAL CONTRACTOR.



		N81

		N81

		N81

		PROCEDURE BILLED IS NOT COMPATIBLE WITH TOOTH SURFACE CODE.



		N810

		N810

		N810

		ALERT: DUE TO FEDERAL, STATE OR LOCAL DISASTER DECLARATION, THIS CLAIM HAS BEEN PROCESSED AT THE IN-NETWORK LEVEL OF BENEFIT. AT THE CONCLUSION OR EXPIRATION OF THE DISASTER DECLARATION, NETWORK PAYMENT RULES WILL BE REINSTATED.



		N811

		N811

		N811

		MISSING FEDERAL SEQUESTRATION REDUCTION FROM PRIOR PAYER.



		N812

		N812

		N812

		THE START SERVICE DATE THROUGH END SERVICE DATE CANNOT SPAN GREATER THAN 18 MONTHS.



		N815

		N815

		N815

		MISSING/INCOMPLETE/INVALID NDC UNIT COUNT



		N816

		N816

		N816

		MISSING/INCOMPLETE/INVALID NDC UNIT OF MEASURE



		N817

		N817

		N817

		ALERT: APPLICABLE LABORATORIES ARE REQUIRED TO COLLECT AND REPORT PRIVATE PAYOR DATA AND REPORT THAT DATA TO CMS BETWEEN JANUARY 1, 2020 - MARCH 31, 2020.



		N818

		N818

		N818

		CLAIMS DATES OF SERVICE DO NOT MATCH ELECTRONIC VISIT VERIFICATION SYSTEM.



		N819

		N819

		N819

		PATIENT NOT ENROLLED IN ELECTRONIC VISIT VERIFICATION SYSTEM.



		N82

		N82

		N82

		PROVIDER MUST ACCEPT INSURANCE PAYMENT AS PAYMENT IN FULL WHEN A THIRD PARTY PAYER CONTRACT SPECIFIES FULL REIMBURSEMENT.



		N820

		N820

		N820

		ELECTRONIC VISIT VERIFICATION SYSTEM UNITS DO NOT MEET REQUIREMENTS OF VISIT.



		N821

		N821

		N821

		ELECTRONIC VISIT VERIFICATION SYSTEM VISIT NOT FOUND.



		N822

		N822

		N822

		MISSING PROCEDURE MODIFIER(S).



		N823

		N823

		N823

		INCOMPLETE/INVALID PROCEDURE MODIFIER(S).



		N824

		N824

		N824

		ELECTRONIC VISIT VERIFICATION (EVV) DATA MUST BE SUBMITTED THROUGH EVV VENDOR.



		N825

		N825

		N825

		EARLY INTERVENTION GUIDELINES WERE NOT MET.



		N826

		N826

		N826

		PATIENT DID NOT MEET THE INCLUSION CRITERIA FOR THE MEDICARE SHARED SAVINGS PROGRAM.



		N827

		N827

		N827

		MISSING/INCOMPLETE/INVALID FEDERAL INFORMATION PROCESSING STANDARD (FIPS) CODE.



		N83

		N83

		N83

		NO APPEAL RIGHTS. ADJUDICATIVE DECISION BASED ON THE PROVISIONS OF A DEMONSTRATION PROJECT.



		N84

		N84

		N84

		ALERT: FURTHER INSTALLMENT PAYMENTS ARE FORTHCOMING.



		N85

		N85

		N85

		ALERT: THIS IS THE FINAL INSTALLMENT PAYMENT.



		N86

		N86

		N86

		A FAILED TRIAL OF PELVIC MUSCLE EXERCISE TRAINING IS REQUIRED IN ORDER FOR BIOFEEDBACK TRAINING FOR THE TREATMENT OF URINARY INCONTINENCE TO BE COVERED.



		N87

		N87

		N87

		HOME USE OF BIOFEEDBACK THERAPY IS NOT COVERED.



		N88

		N88

		N88

		ALERT: THIS PAYMENT IS BEING MADE CONDITIONALLY. AN HHA EPISODE OF CARE NOTICE HAS BEEN FILED FOR THIS PATIENT. WHEN A PATIENT IS TREATED UNDER A HHA EPISODE OF CARE, CONSOLIDATED BILLING REQUIRES THAT CERTAIN THERAPY SERVICES AND SUPPLIES, SUCH AS THIS, BE INCLUDED IN THE HHA'S PAYMENT. THIS PAYMENT WILL NEED TO BE RECOUPED FROM YOU IF WE ESTABLISH THAT THE PATIENT IS CONCURRENTLY RECEIVING TREATMENT UNDER A HHA EPISODE OF CARE.



		N89

		N89

		N89

		ALERT: PAYMENT INFORMATION FOR THIS CLAIM HAS BEEN FORWARDED TO MORE THAN ONE OTHER PAYER, BUT FORMAT LIMITATIONS PERMIT ONLY ONE OF THE SECONDARY PAYERS TO BE IDENTIFIED IN THIS REMITTANCE ADVICE.



		N9

		N9

		N9

		ADJUSTMENT REPRESENTS THE ESTIMATED AMOUNT A PREVIOUS PAYER MAY PAY.



		N90

		N90

		N90

		COVERED ONLY WHEN PERFORMED BY THE ATTENDING PHYSICIAN.



		N91

		N91

		N91

		SERVICES NOT INCLUDED IN THE APPEAL REVIEW.



		N92

		N92

		N92

		THIS FACILITY IS NOT CERTIFIED FOR DIGITAL MAMMOGRAPHY.



		N93

		N93

		N93

		A SEPARATE CLAIM MUST BE SUBMITTED FOR EACH PLACE OF SERVICE. SERVICES FURNISHED AT MULTIPLE SITES MAY NOT BE BILLED IN THE SAME CLAIM.



		N94

		N94

		N94

		CLAIM/SERVICE DENIED BECAUSE A MORE SPECIFIC TAXONOMY CODE IS REQUIRED FOR ADJUDICATION.



		N95

		N95

		N95

		THIS PROVIDER TYPE/PROVIDER SPECIALTY MAY NOT BILL THIS SERVICE.



		N96

		N96

		N96

		PATIENT MUST BE REFRACTORY TO CONVENTIONAL THERAPY (DOCUMENTED BEHAVIORAL, PHARMACOLOGIC AND/OR SURGICAL CORRECTIVE THERAPY) AND BE AN APPROPRIATE SURGICAL CANDIDATE SUCH THAT IMPLANTATION WITH ANESTHESIA CAN OCCUR.



		N97

		N97

		N97

		PATIENTS WITH STRESS INCONTINENCE, URINARY OBSTRUCTION, AND SPECIFIC NEUROLOGIC DISEASES (E.G., DIABETES WITH PERIPHERAL NERVE INVOLVEMENT) WHICH ARE ASSOCIATED WITH SECONDARY MANIFESTATIONS OF THE ABOVE THREE INDICATIONS ARE EXCLUDED.



		N98

		N98

		N98

		PATIENT MUST HAVE HAD A SUCCESSFUL TEST STIMULATION IN ORDER TO SUPPORT SUBSEQUENT IMPLANTATION. BEFORE A PATIENT IS ELIGIBLE FOR PERMANENT IMPLANTATION, HE/SHE MUST DEMONSTRATE A 50 PERCENT OR GREATER IMPROVEMENT THROUGH TEST STIMULATION. IMPROVEMENT IS MEASURED THROUGH VOIDING DIARIES.



		N99

		N99

		N99

		PATIENT MUST BE ABLE TO DEMONSTRATE ADEQUATE ABILITY TO RECORD VOIDING DIARY DATA SUCH THAT CLINICAL RESULTS OF THE IMPLANT PROCEDURE CAN BE PROPERLY EVALUATED.







Last Update:  1/31/2020 10:58:17 AM



Fingerprint Applicant First Name

NCMMIS Number:  0533

Description:  First Name is applicant first name

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 12:59:34 PM



HIPAA Adjustment Reason Code

NCMMIS Number:  0534

Description:  HIPAA Adjustment Reason Code specifies the detailed reason why an adjustment was made to a claim

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A0

		A0

		A0

		PATIENT REFUND AMOUNT.



		A1

		A1

		A1

		CLAIM/SERVICE DENIED.



		A5

		A5

		A5

		MEDICARE CLAIM PPS CAPITAL COST OUTLIER AMOUNT.



		A6

		A6

		A6

		PRIOR HOSPITALIZATION OR 30 DAY TRANSFER REQUIREMENT NOT MET.



		A7

		A7

		A7

		PRESUMPTIVE PAYMENT ADJUSTMENT



		A8

		A8

		A8

		UNGROUPABLE DRG.



		B1

		B1

		B1

		NON-COVERED VISITS.



		B10

		B10

		B10

		ALLOWED AMOUNT HAS BEEN REDUCED BECAUSE A COMPONENT OF THE BASIC PROCEDURE/TEST WAS PAID. THE BENEFICIARY IS NOT LIABLE FOR MORE THAN THE CHARGE LIMIT FOR THE BASIC PROCEDURE/TEST.



		B11

		B11

		B11

		THE CLAIM/SERVICE HAS BEEN TRANSFERRED TO THE PROPER PAYER/PROCESSOR FOR PROCESSING. CLAIM/SERVICE NOT COVERED BY THIS PAYER/PROCESSOR.



		B12

		B12

		B12

		SERVICES NOT DOCUMENTED IN PATIENTS' MEDICAL RECORDS.



		B13

		B13

		B13

		PREVIOUSLY PAID. PAYMENT FOR THIS CLAIM/SERVICE MAY HAVE BEEN PROVIDED IN A PREVIOUS PAYMENT.



		B14

		B14

		B14

		ONLY ONE VISIT OR CONSULTATION PER PHYSICIAN PER DAY IS COVERED.



		B15

		B15

		B15

		THIS SERVICE/PROCEDURE REQUIRES THAT A QUALIFYING SERVICE/PROCEDURE BE RECEIVED AND COVERED. THE QUALIFYING OTHER SERVICE/PROCEDURE HAS NOT BEEN RECEIVED/ADJUDICATED. NOTE: REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT, IF PRESENT.



		B16

		B16

		B16

		NEW PATIENT' QUALIFICATIONS WERE NOT MET.



		B20

		B20

		B20

		PROCEDURE/SERVICE WAS PARTIALLY OR FULLY FURNISHED BY ANOTHER PROVIDER.



		B22

		B22

		B22

		THIS PAYMENT IS ADJUSTED BASED ON THE DIAGNOSIS.



		B23

		B23

		B23

		PROCEDURE BILLED IS NOT AUTHORIZED PER YOUR CLINICAL LABORATORY IMPROVEMENT AMENDMENT (CLIA) PROFICIENCY TEST.



		B4

		B4

		B4

		LATE FILING PENALTY.



		B5

		B5

		B5

		COVERAGE/PROGRAM GUIDELINES WERE NOT MET OR WERE EXCEEDED.



		B7

		B7

		B7

		THIS PROVIDER WAS NOT CERTIFIED/ELIGIBLE TO BE PAID FOR THIS PROCEDURE/SERVICE ON THIS DATE OF SERVICE.



		B8

		B8

		B8

		ALTERNATIVE SERVICES WERE AVAILABLE, AND SHOULD HAVE BEEN UTILIZED.



		B9

		B9

		B9

		PATIENT IS ENROLLED IN A HOSPICE.



		P1

		P1

		P1

		STATE-MANDATED REQUIREMENT FOR PROPERTY AND CASUALTY, SEE CLAIM PAYMENT REMARKS CODE FOR SPECIFIC EXPLANATION. TO BE USED FOR PROPERTY AND CASUALTY ONLY.



		P10

		P10

		P10

		PAYMENT REDUCED TO ZERO DUE TO LITIGATION. ADDITIONAL INFORMATION WILL BE SENT FOLLOWING THE CONCLUSION OF LITIGATION. TO BE USED FOR PROPERTY AND CASUALTY ONLY.



		P11

		P11

		P11

		THE DISPOSITION OF THE RELATED PROPERTY & CASUALTY CLAIM (INJURY OR ILLNESS) IS PENDING DUE TO LITIGATION. TO BE USED FOR PROPERTY AND CASUALTY ONLY. (USE ONLY WITH GROUP CODE OA)



		P12

		P12

		P12

		WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT. USAGE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 CLASS OF CONTRACT CODE IDENTIFICATION SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF). IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF) IF THE REGULATIONS APPLY. TO BE USED FOR WORKERS' COMPENSATION ONLY.



		P13

		P13

		P13

		PAYMENT REDUCED OR DENIED BASED ON WORKERS' COMPENSATION JURISDICTIONAL REGULATIONS OR PAYMENT POLICIES, USE ONLY IF NO OTHER CODE IS APPLICABLE. NOTE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 INSURANCE POLICY NUMBER SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF QUALIFIER 'IG') IF THE JURISDICTIONAL REGULATION APPLIES. IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF) IF THE REGULATIONS APPLY. TO BE



		P14

		P14

		P14

		THE BENEFIT FOR THIS SERVICE IS INCLUDED IN THE PAYMENT/ALLOWANCE FOR ANOTHER SERVICE/PROCEDURE THAT HAS BEEN PERFORMED ON THE SAME DAY. NOTE: REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF), IF PRESENT. TO BE USED FOR PROPERTY AND CASUALTY ONLY. THIS CHANGE EFFECTIVE SEPTEMBER 1, 2017: THE BENEFIT FOR THIS SERVICE IS INCLUDED IN THE PAYMENT/ALLOWANCE FOR ANOTHER SERVICE/PROCEDURE THAT HAS BEEN PERFORMED ON THE SAME DAY. USAGE: REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF), IF PRESENT.



		P15

		P15

		P15

		WORKERS' COMPENSATION MEDICAL TREATMENT GUIDELINE ADJUSTMENT. TO BE USED FOR WORKERS' COMPENSATION ONLY.



		P16

		P16

		P16

		MEDICAL PROVIDER NOT AUTHORIZED/CERTIFIED TO PROVIDE TREATMENT TO INJURED WORKERS IN THIS JURISDICTION. TO BE USED FOR WORKERS' COMPENSATION ONLY. (USE WITH GROUP CODE CO OR OA)



		P17

		P17

		P17

		REFERRAL NOT AUTHORIZED BY ATTENDING PHYSICIAN PER REGULATORY REQUIREMENT. TO BE USED FOR PROPERTY AND CASUALTY ONLY.



		P18

		P18

		P18

		PROCEDURE IS NOT LISTED IN THE JURISDICTION FEE SCHEDULE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE. TO BE USED FOR PROPERTY AND CASUALTY ONLY.



		P19

		P19

		P19

		PROCEDURE HAS A RELATIVE VALUE OF ZERO IN THE JURISDICTION FEE SCHEDULE, THEREFORE NO PAYMENT IS DUE. TO BE USED FOR PROPERTY AND CASUALTY ONLY.



		P2    

		P2    

		P2    

		NOT A WORK RELATED INJURY/ILLNESS AND THUS NOT THE LIABILITY OF THE WORKERS' COMPENSATION CARRIER USAGE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 INSURANCE POLICY NUMBER SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF QUALIFIER 'IG') FOR THE JURISDICTIONAL REGULATION. IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF). TO BE USED FOR WORKERS' COMPENSATION ONLY.



		P20

		P20

		P20

		SERVICE NOT PAID UNDER JURISDICTION ALLOWED OUTPATIENT FACILITY FEE SCHEDULE. TO BE USED FOR PROPERTY AND CASUALTY ONLY.



		P21

		P21

		P21

		PAYMENT DENIED BASED ON THE MEDICAL PAYMENTS COVERAGE (MPC) AND/OR PERSONAL INJURY PROTECTION (PIP) BENEFITS JURISDICTIONAL REGULATIONS, OR PAYMENT POLICIES. USAGE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 INSURANCE POLICY NUMBER SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF QUALIFIER 'IG') IF THE JURISDICTIONAL REGULATION APPLIES. IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF) IF THE REGULATIONS APPLY. TO BE USED FOR PROPERTY AND CASUALTY AUTO ONLY.



		P22

		P22

		P22

		PAYMENT ADJUSTED BASED ON THE MEDICAL PAYMENTS COVERAGE (MPC) AND/OR PERSONAL INJURY PROTECTION (PIP) BENEFITS JURISDICTIONAL REGULATIONS, OR PAYMENT POLICIES. USAGE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 INSURANCE POLICY NUMBER SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF QUALIFIER 'IG') IF THE JURISDICTIONAL REGULATION APPLIES. IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF) IF THE REGULATIONS APPLY. TO BE USED FOR PROPERTY AND CASUALTY AUTO ONLY.



		P23

		P23

		P23

		MEDICAL PAYMENTS COVERAGE (MPC) OR PERSONAL INJURY PROTECTION (PIP) BENEFITS JURISDICTIONAL FEE SCHEDULE ADJUSTMENT. NOTE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 CLASS OF CONTRACT CODE IDENTIFICATION SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF). IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF) IF THE REGULATIONS APPLY. TO BE USED FOR PROPERTY AND CASUALTY AUTO ONLY. THIS CHANGE EFFECTIVE SEPTEMBER



		P24

		P24

		P24

		PAYMENT ADJUSTED BASED ON PREFERRED PROVIDER ORGANIZATION (PPO). USAGE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 CLASS OF CONTRACT CODE IDENTIFICATION SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF). IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF) IF THE REGULATIONS APPLY. TO BE USED FOR PROPERTY AND CASUALTY ONLY. USE ONLY WITH GROUP CODE CO.



		P25

		P25

		P25

		PAYMENT ADJUSTED BASED ON MEDICAL PROVIDER NETWORK (MPN). USAGE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 CLASS OF CONTRACT CODE IDENTIFICATION SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF). IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF) IF THE REGULATIONS APPLY. TO BE USED FOR PROPERTY AND CASUALTY ONLY. (USE ONLY WITH GROUP CODE CO).



		P26

		P26

		P26

		PAYMENT ADJUSTED BASED ON VOLUNTARY PROVIDER NETWORK (VPN). USAGE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 CLASS OF CONTRACT CODE IDENTIFICATION SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF). IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF) IF THE REGULATIONS APPLY. TO BE USED FOR PROPERTY AND CASUALTY ONLY. (USE ONLY WITH GROUP CODE CO).



		P27

		P27

		P27

		PAYMENT DENIED BASED ON THE LIABILITY COVERAGE BENEFITS JURISDICTIONAL REGULATIONS AND/OR PAYMENT POLICIES. USAGE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 INSURANCE POLICY NUMBER SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF QUALIFIER 'IG') IF THE JURISDICTIONAL REGULATION APPLIES. IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF) IF THE REGULATIONS APPLY. TO BE USED FOR PROPERTY AND CASUALTY AUTO ONLY.



		P28

		P28

		P28

		PAYMENT ADJUSTED BASED ON THE LIABILITY COVERAGE BENEFITS JURISDICTIONAL REGULATIONS AND/OR PAYMENT POLICIES. USAGE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 INSURANCE POLICY NUMBER SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF QUALIFIER 'IG') IF THE JURISDICTIONAL REGULATION APPLIES. IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF) IF THE REGULATIONS APPLY. TO BE USED FOR PROPERTY AND CASUALTY AUTO ONLY.



		P29

		P29

		P29

		LIABILITY BENEFITS JURISDICTIONAL FEE SCHEDULE ADJUSTMENT. USAGE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 CLASS OF CONTRACT CODE IDENTIFICATION SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF). IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF) IF THE REGULATIONS APPLY. TO BE USED FOR PROPERTY AND CASUALTY AUTO ONLY.



		P3    

		P3    

		P3    

		WORKERS' COMPENSATION CASE SETTLED. PATIENT IS RESPONSIBLE FOR AMOUNT OF THIS CLAIM/SERVICE THROUGH WC 'MEDICARE SET ASIDE ARRANGEMENT' OR OTHER AGREEMENT. TO BE USED FOR WORKERS' COMPENSATION ONLY. (USE ONLY WITH GROUP CODE PR)



		P4    

		P4    

		P4    

		WORKERS' COMPENSATION CLAIM ADJUDICATED AS NON-COMPENSABLE. THIS PAYER NOT LIABLE FOR CLAIM OR SERVICE/TREATMENT. USAGE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 INSURANCE POLICY NUMBER SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF QUALIFIER 'IG') FOR THE JURISDICTIONAL REGULATION. IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF). TO BE USED FOR WORKERS' COMPENSATION ONLY



		P5

		P5

		P5

		BASED ON PAYER REASONABLE AND CUSTOMARY FEES. NO MAXIMUM ALLOWABLE DEFINED BY LEGISLATED FEE ARRANGEMENT. TO BE USED FOR PROPERTY AND CASUALTY ONLY.



		P6

		P6

		P6

		BASED ON ENTITLEMENT TO BENEFITS. NOTE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 INSURANCE POLICY NUMBER SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF QUALIFIER 'IG') FOR THE JURISDICTIONAL REGULATION. IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF). TO BE USED FOR PROPERTY AND CASUALTY ONLY. THIS CHANGE EFFECTIVE SEPTEMBER 1, 2017: BASED ON ENTITLEMENT TO BENEFITS. USAGE: IF ADJUSTMENT IS AT THE



		P7

		P7

		P7

		THE APPLICABLE FEE SCHEDULE/FEE DATABASE DOES NOT CONTAIN THE BILLED CODE. PLEASE RESUBMIT A BILL WITH THE APPROPRIATE FEE SCHEDULE/FEE DATABASE CODE(S) THAT BEST DESCRIBE THE SERVICE(S) PROVIDED AND SUPPORTING DOCUMENTATION IF REQUIRED. TO BE USED FOR PROPERTY AND CASUALTY ONLY.



		P8

		P8

		P8

		CLAIM IS UNDER INVESTIGATION. USAGE: IF ADJUSTMENT IS AT THE CLAIM LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 INSURANCE POLICY NUMBER SEGMENT (LOOP 2100 OTHER CLAIM RELATED INFORMATION REF QUALIFIER 'IG') FOR THE JURISDICTIONAL REGULATION. IF ADJUSTMENT IS AT THE LINE LEVEL, THE PAYER MUST SEND AND THE PROVIDER SHOULD REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF). TO BE USED FOR PROPERTY AND CASUALTY ONLY.



		P9

		P9

		P9

		NO AVAILABLE OR CORRELATING CPT/HCPCS CODE TO DESCRIBE THIS SERVICE. TO BE USED FOR PROPERTY AND CASUALTY ONLY.



		W1

		W1

		W1

		WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.



		W2

		W2

		W2

		PAYMENT REDUCED OR DENIED BASED ON WORKERS' COMPENSATION JURISDICTIONAL REGULATIONS OR PAYMENT POLICIES, USE ONLY IF NO OTHER CODE IS APPLICABLE.



		W3

		W3

		W3

		THE BENEFIT FOR THIS SERVICE IS INCLUDED IN THE PAYMENT/ALLOWANCE FOR ANOTHER SERVICE/PROCEDURE THAT HAS BEEN PERFORMED ON THE SAME DAY.



		W4

		W4

		W4

		WORKERS' COMPENSATION MEDICAL TREATMENT GUIDELINE ADJUSTMENT.



		W5

		W5

		W5

		MEDICAL PROVIDER NOT AUTHORIZED/CERTIFIED TO PROVIDE TREATMENT TO INJURED WORKERS IN THIS JURISDICTION.



		W6

		W6

		W6

		REFERRAL NOT AUTHORIZED BY ATTENDING PHYSICIAN PER REGULATORY REQUIREMENT.



		W7

		W7

		W7

		PROCEDURE IS NOT LISTED IN THE JURISDICTION FEE SCHEDULE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE.



		W8

		W8

		W8

		PROCEDURE HAS A RELATIVE VALUE OF ZERO IN THE JURISDICTION FEE SCHEDULE, THEREFORE NO PAYMENT IS DUE.



		W9

		W9

		W9

		SERVICE NOT PAID UNDER JURISDICTION ALLOWED OUTPATIENT FACILITY FEE SCHEDULE.



		Y1

		Y1

		Y1

		PAYMENT DENIED BASED ON MEDICAL PAYMENTS COVERAGE (MPC) OR PERSONAL INJURY PROTECTION (PIP) BENEFITS JURISDICTIONAL REGULATIONS OR PAYMENT POLICIES, USE ONLY IF NO OTHER CODE IS APPLICABLE.



		Y2

		Y2

		Y2

		PAYMENT ADJUSTED BASED ON MEDICAL PAYMENTS COVERAGE (MPC) OR PERSONAL INJURY PROTECTION (PIP) BENEFITS JURISDICTIONAL REGULATIONS OR PAYMENT POLICIES, USE ONLY IF NO OTHER CODE IS APPLICABLE.



		Y3

		Y3

		Y3

		MEDICAL PAYMENTS COVERAGE (MPC) OR PERSONAL INJURY PROTECTION (PIP) BENEFITS JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.



		1

		1

		1

		DEDUCTIBLE AMOUNT



		2

		2

		2

		COINSURANCE AMOUNT



		3

		3

		3

		CO-PAYMENT AMOUNT



		4

		4

		4

		THE PROCEDURE CODE IS INCONSISTENT WITH THE MODIFIER USED OR A REQUIRED MODIFIER IS MISSING.



		5

		5

		5

		THE PROCEDURE CODE/BILL TYPE IS INCONSISTENT WITH THE PLACE OF SERVICE.



		6

		6

		6

		THE PROCEDURE/REVENUE CODE IS INCONSISTENT WITH THE PATIENT'S AGE.



		7

		7

		7

		THE PROCEDURE/REVENUE CODE IS INCONSISTENT WITH THE PATIENT'S GENDER.



		8

		8

		8

		THE PROCEDURE CODE IS INCONSISTENT WITH THE PROVIDER TYPE/SPECIALTY (TAXONOMY).



		9

		9

		9

		THE DIAGNOSIS IS INCONSISTENT WITH THE PATIENT'S AGE.



		10

		10

		10

		THE DIAGNOSIS IS INCONSISTENT WITH THE PATIENT'S GENDER.



		11

		11

		11

		THE DIAGNOSIS IS INCONSISTENT WITH THE PROCEDURE.



		12

		12

		12

		THE DIAGNOSIS IS INCONSISTENT WITH THE PROVIDER TYPE.



		13

		13

		13

		THE DATE OF DEATH PRECEDES THE DATE OF SERVICE.



		14

		14

		14

		THE DATE OF BIRTH FOLLOWS THE DATE OF SERVICE.



		15

		15

		15

		THE AUTHORIZATION NUMBER IS MISSING, INVALID, OR DOES NOT APPLY TO THE BILLED SERVICES OR PROVIDER.



		16

		16

		16

		CLAIM/SERVICE LACKS INFORMATION WHICH IS NEEDED FOR ADJUDICATION.



		18

		18

		18

		EXACT DUPLICATE CLAIM/SERVICE



		19

		19

		19

		THIS IS A WORK-RELATED INJURY/ILLNESS AND THUS THE LIABILITY OF THE WORKER'S COMPENSATION CARRIER.



		20

		20

		20

		THIS INJURY/ILLNESS IS COVERED BY THE LIABILITY CARRIER.



		21

		21

		21

		THIS INJURY/ILLNESS IS THE LIABILITY OF THE NO-FAULT CARRIER.



		22

		22

		22

		THIS CARE MAY BE COVERED BY ANOTHER PAYER PER COORDINATION OF BENEFITS.



		23

		23

		23

		THE IMPACT OF PRIOR PAYER(S) ADJUDICATION INCLUDING PAYMENTS AND/OR ADJUSTMENTS.



		24

		24

		24

		CHARGES ARE COVERED UNDER A CAPITATION AGREEMENT/MANAGED CARE PLAN.



		26

		26

		26

		EXPENSES INCURRED PRIOR TO COVERAGE.



		27

		27

		27

		EXPENSES INCURRED AFTER COVERAGE TERMINATED.



		29

		29

		29

		THE TIME LIMIT FOR FILING HAS EXPIRED.



		31

		31

		31

		PATIENT CANNOT BE IDENTIFIED AS OUR INSURED.



		32

		32

		32

		OUR RECORDS INDICATE THAT THIS DEPENDENT IS NOT AN ELIGIBLE DEPENDENT AS DEFINED.



		33

		33

		33

		INSURED HAS NO DEPENDENT COVERAGE.



		34

		34

		34

		INSURED HAS NO COVERAGE FOR NEWBORNS.



		35

		35

		35

		LIFETIME BENEFIT MAXIMUM HAS BEEN REACHED.



		39

		39

		39

		SERVICES DENIED AT THE TIME AUTHORIZATION/PRE-CERTIFICATION WAS REQUESTED.



		40

		40

		40

		CHARGES DO NOT MEET QUALIFICATIONS FOR EMERGENT/URGENT CARE.



		44

		44

		44

		PROMPT-PAY DISCOUNT.



		45

		45

		45

		CHARGE EXCEEDS FEE SCHEDULE/MAXIMUM ALLOWABLE OR CONTRACTED/LEGISLATED FEE ARRANGEMENT.



		49

		49

		49

		THESE ARE NON-COVERED SERVICES BECAUSE THIS IS A ROUTINE EXAM OR SCREENING PROCEDURE DONE IN CONJUNCTION WITH A ROUTINE EXAM.



		50

		50

		50

		THESE ARE NON-COVERED SERVICES BECAUSE THIS IS NOT DEEMED A 'MEDICAL NECESSITY' BY THE PAYER.



		51

		51

		51

		THESE ARE NON-COVERED SERVICES BECAUSE THIS IS A PRE-EXISTING CONDITION.



		53

		53

		53

		SERVICES BY AN IMMEDIATE RELATIVE OR A MEMBER OF THE SAME HOUSEHOLD ARE NOT COVERED.



		54

		54

		54

		MULTIPLE PHYSICIANS/ASSISTANTS ARE NOT COVERED IN THIS CASE.



		55

		55

		55

		PROCEDURE/TREATMENT IS DEEMED EXPERIMENTAL/INVESTIGATIONAL BY THE PAYER.



		56

		56

		56

		PROCEDURE/TREATMENT HAS NOT BEEN DEEMED 'PROVEN TO BE EFFECTIVE' BY THE PAYER.



		58

		58

		58

		TREATMENT WAS DEEMED BY THE PAYER TO HAVE BEEN RENDERED IN AN INAPPROPRIATE OR INVALID PLACE OF SERVICE.



		59

		59

		59

		PROCESSED BASED ON MULTIPLE OR CONCURRENT PROCEDURE RULES. (FOR EXAMPLE MULTIPLE SURGERY OR DIAGNOSTIC IMAGING, CONCURRENT ANESTHESIA.)



		60

		60

		60

		CHARGES FOR OUTPATIENT SERVICES ARE NOT COVERED WHEN PERFORMED WITHIN A PERIOD OF TIME PRIOR TO OR AFTER INPATIENT SERVICES.



		61

		61

		61

		PENALTY FOR FAILURE TO OBTAIN SECOND SURGICAL OPINION.



		66

		66

		66

		BLOOD DEDUCTIBLE.



		69

		69

		69

		DAY OUTLIER AMOUNT.



		70

		70

		70

		COST OUTLIER - ADJUSTMENT TO COMPENSATE FOR ADDITIONAL COSTS.



		74

		74

		74

		INDIRECT MEDICAL EDUCATION ADJUSTMENT.



		75

		75

		75

		DIRECT MEDICAL EDUCATION ADJUSTMENT.



		76

		76

		76

		DISPROPORTIONATE SHARE ADJUSTMENT.



		78

		78

		78

		NON-COVERED DAYS/ROOM CHARGE ADJUSTMENT.



		85

		85

		85

		PATIENT INTEREST ADJUSTMENT



		89

		89

		89

		PROFESSIONAL FEES REMOVED FROM CHARGES.



		90

		90

		90

		INGREDIENT COST ADJUSTMENT.



		91

		91

		91

		DISPENSING FEE ADJUSTMENT.



		94

		94

		94

		PROCESSED IN EXCESS OF CHARGES.



		95

		95

		95

		PLAN PROCEDURES NOT FOLLOWED.



		96

		96

		96

		NON-COVERED CHARGE(S).



		97

		97

		97

		THE BENEFIT FOR THIS SERVICE IS INCLUDED IN THE PAYMENT/ALLOWANCE FOR ANOTHER SERVICE/PROCEDURE THAT HAS ALREADY BEEN ADJUDICATED.



		100

		100

		100

		PAYMENT MADE TO PATIENT/INSURED/RESPONSIBLE PARTY.



		101

		101

		101

		PREDETERMINATION: ANTICIPATED PAYMENT UPON COMPLETION OF SERVICES OR CLAIM ADJUDICATION.



		102

		102

		102

		MAJOR MEDICAL ADJUSTMENT.



		103

		103

		103

		PROVIDER PROMOTIONAL DISCOUNT (E.G., SENIOR CITIZEN DISCOUNT).



		104

		104

		104

		MANAGED CARE WITHHOLDING.



		105

		105

		105

		TAX WITHHOLDING.



		106

		106

		106

		PATIENT PAYMENT OPTION/ELECTION NOT IN EFFECT.



		107

		107

		107

		THE RELATED OR QUALIFYING CLAIM/SERVICE WAS NOT IDENTIFIED ON THIS CLAIM.



		108

		108

		108

		RENT/PURCHASE GUIDELINES WERE NOT MET.



		109

		109

		109

		CLAIM/SERVICE NOT COVERED BY THIS PAYER/CONTRACTOR. YOU MUST SEND THE CLAIM/SERVICE TO THE CORRECT PAYER/CONTRACTOR.



		110

		110

		110

		BILLING DATE PREDATES SERVICE DATE.



		111

		111

		111

		NOT COVERED UNLESS THE PROVIDER ACCEPTS ASSIGNMENT.



		112

		112

		112

		SERVICE NOT FURNISHED DIRECTLY TO THE PATIENT AND/OR NOT DOCUMENTED.



		114

		114

		114

		PROCEDURE/PRODUCT NOT APPROVED BY THE FOOD AND DRUG ADMINISTRATION.



		115

		115

		115

		PROCEDURE POSTPONED, CANCELED, OR DELAYED.



		116

		116

		116

		THE ADVANCE INDEMNIFICATION NOTICE SIGNED BY THE PATIENT DID NOT COMPLY WITH REQUIREMENTS.



		117

		117

		117

		TRANSPORTATION IS ONLY COVERED TO THE CLOSEST FACILITY THAT CAN PROVIDE THE NECESSARY CARE.



		118

		118

		118

		ESRD NETWORK SUPPORT ADJUSTMENT.



		119

		119

		119

		BENEFIT MAXIMUM FOR THIS TIME PERIOD OR OCCURRENCE HAS BEEN REACHED.



		121

		121

		121

		INDEMNIFICATION ADJUSTMENT - COMPENSATION FOR OUTSTANDING MEMBER RESPONSIBILITY.



		122

		122

		122

		PSYCHIATRIC REDUCTION.



		128

		128

		128

		NEWBORN'S SERVICES ARE COVERED IN THE MOTHER'S ALLOWANCE.



		129

		129

		129

		PRIOR PROCESSING INFORMATION APPEARS INCORRECT.



		130

		130

		130

		CLAIM SUBMISSION FEE.



		131

		131

		131

		CLAIM SPECIFIC NEGOTIATED DISCOUNT.



		132

		132

		132

		PREARRANGED DEMONSTRATION PROJECT ADJUSTMENT.



		133

		133

		133

		THE DISPOSITION OF THE CLAIM/SERVICE IS PENDING FURTHER REVIEW.



		134

		134

		134

		TECHNICAL FEES REMOVED FROM CHARGES.



		135

		135

		135

		INTERIM BILLS CANNOT BE PROCESSED.



		136

		136

		136

		FAILURE TO FOLLOW PRIOR PAYER'S COVERAGE RULES.



		137

		137

		137

		REGULATORY SURCHARGES, ASSESSMENTS, ALLOWANCES OR HEALTH RELATED TAXES.



		138

		138

		138

		APPEAL PROCEDURES NOT FOLLOWED OR TIME LIMITS NOT MET.



		139

		139

		139

		CONTRACTED FUNDING AGREEMENT - SUBSCRIBER IS EMPLOYED BY THE PROVIDER OF SERVICES.



		140

		140

		140

		PATIENT/INSURED HEALTH IDENTIFICATION NUMBER AND NAME DO NOT MATCH.



		142

		142

		142

		MONTHLY MEDICAID PATIENT LIABILITY AMOUNT.



		143

		143

		143

		PORTION OF PAYMENT DEFERRED.



		144

		144

		144

		INCENTIVE ADJUSTMENT, E.G. PREFERRED PRODUCT/SERVICE.



		146

		146

		146

		DIAGNOSIS WAS INVALID FOR THE DATE(S) OF SERVICE REPORTED.



		147

		147

		147

		PROVIDER CONTRACTED/NEGOTIATED RATE EXPIRED OR NOT ON FILE.



		148

		148

		148

		INFORMATION FROM ANOTHER PROVIDER WAS NOT PROVIDED OR WAS INSUFFICIENT/INCOMPLETE.



		149

		149

		149

		LIFETIME BENEFIT MAXIMUM HAS BEEN REACHED FOR THIS SERVICE/BENEFIT CATEGORY.



		150

		150

		150

		PAYER DEEMS THE INFORMATION SUBMITTED DOES NOT SUPPORT THIS LEVEL OF SERVICE.



		151

		151

		151

		PAYMENT ADJUSTED BECAUSE THE PAYER DEEMS THE INFORMATION SUBMITTED DOES NOT SUPPORT THIS MANY/FREQUENCY OF SERVICES.



		152

		152

		152

		PAYER DEEMS THE INFORMATION SUBMITTED DOES NOT SUPPORT THIS LENGTH OF SERVICE.



		153

		153

		153

		PAYER DEEMS THE INFORMATION SUBMITTED DOES NOT SUPPORT THIS DOSAGE.



		154

		154

		154

		PAYER DEEMS THE INFORMATION SUBMITTED DOES NOT SUPPORT THIS DAY'S SUPPLY.



		155

		155

		155

		PATIENT REFUSED THE SERVICE/PROCEDURE.



		157

		157

		157

		SERVICE/PROCEDURE WAS PROVIDED AS A RESULT OF AN ACT OF WAR.



		158

		158

		158

		SERVICE/PROCEDURE WAS PROVIDED OUTSIDE OF THE UNITED STATES.



		159

		159

		159

		SERVICE/PROCEDURE WAS PROVIDED AS A RESULT OF TERRORISM.



		160

		160

		160

		INJURY/ILLNESS WAS THE RESULT OF AN ACTIVITY THAT IS A BENEFIT EXCLUSION.



		161

		161

		161

		PROVIDER PERFORMANCE BONUS



		162

		162

		162

		STATE-MANDATED REQUIREMENT FOR PROPERTY AND CASUALTY, SEE CLAIM PAYMENT REMARKS CODE FOR SPECIFIC EXPLANATION.



		163

		163

		163

		ATTACHMENT/OTHER DOCUMENTATION REFERENCED ON THE CLAIM WAS NOT RECEIVED.



		164

		164

		164

		ATTACHMENT/OTHER DOCUMENTATION REFERENCED ON THE CLAIM WAS NOT RECEIVED IN A TIMELY FASHION.



		165

		165

		165

		REFERRAL ABSENT OR EXCEEDED.



		166

		166

		166

		THESE SERVICES WERE SUBMITTED AFTER THIS PAYERS RESPONSIBILITY FOR PROCESSING CLAIMS UNDER THIS PLAN ENDED.



		167

		167

		167

		THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT COVERED.



		168

		168

		168

		SERVICE(S) HAVE BEEN CONSIDERED UNDER THE PATIENT'S MEDICAL PLAN. BENEFITS ARE NOT AVAILABLE UNDER THIS DENTAL PLAN.



		169

		169

		169

		ALTERNATE BENEFIT HAS BEEN PROVIDED.



		170

		170

		170

		PAYMENT IS DENIED WHEN PERFORMED/BILLED BY THIS TYPE OF PROVIDER.



		171

		171

		171

		PAYMENT IS DENIED WHEN PERFORMED/BILLED BY THIS TYPE OF PROVIDER IN THIS TYPE OF FACILITY.



		172

		172

		172

		PAYMENT IS ADJUSTED WHEN PERFORMED/BILLED BY A PROVIDER OF THIS SPECIALTY.



		173

		173

		173

		SERVICE/EQUIPMENT WAS NOT PRESCRIBED BY A PHYSICIAN.



		174

		174

		174

		SERVICE WAS NOT PRESCRIBED PRIOR TO DELIVERY.



		175

		175

		175

		PRESCRIPTION IS INCOMPLETE.



		176

		176

		176

		PRESCRIPTION IS NOT CURRENT.



		177

		177

		177

		PATIENT HAS NOT MET THE REQUIRED ELIGIBILITY REQUIREMENTS.



		178

		178

		178

		PATIENT HAS NOT MET THE REQUIRED SPEND DOWN REQUIREMENTS.



		179

		179

		179

		PATIENT HAS NOT MET THE REQUIRED WAITING REQUIREMENTS.



		180

		180

		180

		PATIENT HAS NOT MET THE REQUIRED RESIDENCY REQUIREMENTS.



		181

		181

		181

		PROCEDURE CODE WAS INVALID ON THE DATE OF SERVICE.



		182

		182

		182

		PROCEDURE MODIFIER WAS INVALID ON THE DATE OF SERVICE.



		183

		183

		183

		THE REFERRING PROVIDER IS NOT ELIGIBLE TO REFER THE SERVICE BILLED.



		184

		184

		184

		THE PRESCRIBING/ORDERING PROVIDER IS NOT ELIGIBLE TO PRESCRIBE/ORDER THE SERVICE BILLED.



		185

		185

		185

		THE RENDERING PROVIDER IS NOT ELIGIBLE TO PERFORM THE SERVICE BILLED.



		186

		186

		186

		LEVEL OF CARE CHANGE ADJUSTMENT.



		187

		187

		187

		CONSUMER SPENDING ACCOUNT PAYMENTS (INCLUDES BUT IS NOT LIMITED TO FLEXIBLE SPENDING ACCOUNT, HEALTH SAVINGS ACCOUNT, HEALTH REIMBURSEMENT ACCOUNT, ETC.)



		188

		188

		188

		THIS PRODUCT/PROCEDURE IS ONLY COVERED WHEN USED ACCORDING TO FDA RECOMMENDATIONS.



		189

		189

		189

		NOT OTHERWISE CLASSIFIED' OR 'UNLISTED' PROCEDURE CODE (CPT/HCPCS) WAS BILLED WHEN THERE IS A SPECIFIC PROCEDURE CODE FOR THIS PROCEDURE/SERVICE



		190

		190

		190

		PAYMENT IS INCLUDED IN THE ALLOWANCE FOR A SKILLED NURSING FACILITY (SNF) QUALIFIED STAY.



		191

		191

		191

		NOT A WORK RELATED INJURY/ILLNESS AND THUS NOT THE LIABILITY OF THE WORKERS' COMPENSATION CARRIER



		192

		192

		192

		NON STANDARD ADJUSTMENT CODE FROM PAPER REMITTANCE.



		193

		193

		193

		ORIGINAL PAYMENT DECISION IS BEING MAINTAINED. UPON REVIEW, IT WAS DETERMINED THAT THIS CLAIM WAS PROCESSED PROPERLY.



		194

		194

		194

		ANESTHESIA PERFORMED BY THE OPERATING PHYSICIAN, THE ASSISTANT SURGEON OR THE ATTENDING PHYSICIAN.



		195

		195

		195

		REFUND ISSUED TO AN ERRONEOUS PRIORITY PAYER FOR THIS CLAIM/SERVICE.



		197

		197

		197

		PRECERTIFICATION/AUTHORIZATION/NOTIFICATION ABSENT.



		198

		198

		198

		PRECERTIFICATION/AUTHORIZATION EXCEEDED.



		199

		199

		199

		REVENUE CODE AND PROCEDURE CODE DO NOT MATCH.



		200

		200

		200

		EXPENSES INCURRED DURING LAPSE IN COVERAGE



		201

		201

		201

		WORKERS' COMPENSATION CASE SETTLED. PATIENT IS RESPONSIBLE FOR AMOUNT OF THIS CLAIM/SERVICE THROUGH WC 'MEDICARE SET ASIDE ARRANGEMENT' OR OTHER AGREEMENT.



		202

		202

		202

		NON-COVERED PERSONAL COMFORT OR CONVENIENCE SERVICES.



		203

		203

		203

		DISCONTINUED OR REDUCED SERVICE.



		204

		204

		204

		THIS SERVICE/EQUIPMENT/DRUG IS NOT COVERED UNDER THE PATIENT'S CURRENT BENEFIT PLAN



		205

		205

		205

		PHARMACY DISCOUNT CARD PROCESSING FEE



		206

		206

		206

		NATIONAL PROVIDER IDENTIFIER - MISSING.



		207

		207

		207

		NATIONAL PROVIDER IDENTIFIER - INVALID FORMAT



		208

		208

		208

		NATIONAL PROVIDER IDENTIFIER - NOT MATCHED.



		209

		209

		209

		PER REGULATORY OR OTHER AGREEMENT. THE PROVIDER CANNOT COLLECT THIS AMOUNT FROM THE PATIENT. HOWEVER, THIS AMOUNT MAY BE BILLED TO SUBSEQUENT PAYER. REFUND TO PATIENT IF COLLECTED.



		210

		210

		210

		PAYMENT ADJUSTED BECAUSE PRE-CERTIFICATION/AUTHORIZATION NOT RECEIVED IN A TIMELY FASHION



		211

		211

		211

		NATIONAL DRUG CODES (NDC) NOT ELIGIBLE FOR REBATE, ARE NOT COVERED.



		212

		212

		212

		ADMINISTRATIVE SURCHARGES ARE NOT COVERED



		213

		213

		213

		NON-COMPLIANCE WITH THE PHYSICIAN SELF REFERRAL PROHIBITION LEGISLATION OR PAYER POLICY.



		214

		214

		214

		WORKERS' COMPENSATION CLAIM ADJUDICATED AS NON-COMPENSABLE. THIS PAYER NOT LIABLE FOR CLAIM OR SERVICE/TREATMENT.



		215

		215

		215

		BASED ON SUBROGATION OF A THIRD PARTY SETTLEMENT



		216

		216

		216

		BASED ON THE FINDINGS OF A REVIEW ORGANIZATION



		217

		217

		217

		BASED ON PAYER REASONABLE AND CUSTOMARY FEES. NO MAXIMUM ALLOWABLE DEFINED BY LEGISLATED FEE ARRANGEMENT.



		218

		218

		218

		BASED ON ENTITLEMENT TO BENEFITS.



		219

		219

		219

		BASED ON EXTENT OF INJURY.



		220

		220

		220

		THE APPLICABLE FEE SCHEDULE/FEE DATABASE DOES NOT CONTAIN THE BILLED CODE. PLEASE RESUBMIT A BILL WITH THE APPROPRIATE FEE SCHEDULE/FEE DATABASE CODE(S) THAT BEST DESCRIBE THE SERVICE(S) PROVIDED AND SUPPORTING DOCUMENTATION IF REQUIRED.



		221

		221

		221

		CLAIM IS UNDER INVESTIGATION.



		222

		222

		222

		EXCEEDS THE CONTRACTED MAXIMUM NUMBER OF HOURS/DAYS/UNITS BY THIS PROVIDER FOR THIS PERIOD. THIS IS NOT PATIENT SPECIFIC.



		223

		223

		223

		ADJUSTMENT CODE FOR MANDATED FEDERAL, STATE OR LOCAL LAW/REGULATION THAT IS NOT ALREADY COVERED BY ANOTHER CODE AND IS MANDATED BEFORE A NEW CODE CAN BE CREATED.



		224

		224

		224

		PATIENT IDENTIFICATION COMPROMISED BY IDENTITY THEFT. IDENTITY VERIFICATION REQUIRED FOR PROCESSING THIS AND FUTURE CLAIMS.



		225

		225

		225

		PENALTY OR INTEREST PAYMENT BY PAYER



		226

		226

		226

		INFORMATION REQUESTED FROM THE BILLING/RENDERING PROVIDER WAS NOT PROVIDED OR NOT PROVIDED TIMELY OR WAS INSUFFICIENT/INCOMPLETE.



		227

		227

		227

		INFORMATION REQUESTED FROM THE PATIENT/INSURED/RESPONSIBLE PARTY WAS NOT PROVIDED OR WAS INSUFFICIENT/INCOMPLETE.



		228

		228

		228

		DENIED FOR FAILURE OF THIS PROVIDER, ANOTHER PROVIDER OR THE SUBSCRIBER TO SUPPLY REQUESTED INFORMATION TO A PREVIOUS PAYER FOR THEIR ADJUDICATION



		229

		229

		229

		PARTIAL CHARGE AMOUNT NOT CONSIDERED BY MEDICARE DUE TO THE INITIAL CLAIM TYPE OF BILL BEING 12X.



		230

		230

		230

		NO AVAILABLE OR CORRELATING CPT/HCPCS CODE TO DESCRIBE THIS SERVICE. NOTE: USED ONLY BY PROPERTY AND CASUALTY.



		231

		231

		231

		MUTUALLY EXCLUSIVE PROCEDURES CANNOT BE DONE IN THE SAME DAY/SETTING.



		232

		232

		232

		INSTITUTIONAL TRANSFER AMOUNT. NOTE - APPLIES TO INSTITUTIONAL CLAIMS ONLY AND EXPLAINS THE DRG AMOUNT DIFFERENCE WHEN THE PATIENT CARE CROSSES MULTIPLE INSTITUTIONS.



		233

		233

		233

		SERVICES/CHARGES RELATED TO THE TREATMENT OF A HOSPITAL-ACQUIRED CONDITION OR PREVENTABLE MEDICAL ERROR.



		234

		234

		234

		THIS PROCEDURE IS NOT PAID SEPARATELY.



		235

		235

		235

		SALES TAX



		236

		236

		236

		THIS PROCEDURE OR PROCEDURE/MODIFIER COMBINATION IS NOT COMPATIBLE WITH ANOTHER PROCEDURE OR PROCEDURE/MODIFIER COMBINATION PROVIDED ON THE SAME DAY ACCORDING TO THE NATIONAL CORRECT CODING INITIATIVE OR WORKERS COMPENSATION STATE REGULATIONS/ FEE SCHEDULE REQUIREMENTS.



		237

		237

		237

		LEGISLATED/REGULATORY PENALTY.



		238

		238

		238

		CLAIM SPANS ELIGIBLE AND INELIGIBLE PERIODS OF COVERAGE, THIS IS THE REDUCTION FOR THE INELIGIBLE PERIOD.



		239

		239

		239

		CLAIM SPANS ELIGIBLE AND INELIGIBLE PERIODS OF COVERAGE. REBILL SEPARATE CLAIMS.



		240

		240

		240

		THE DIAGNOSIS IS INCONSISTENT WITH THE PATIENT'S BIRTH WEIGHT. NOTE: REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF), IF PRESENT. THIS CHANGE EFFECTIVE SEPTEMBER 1, 2017: THE DIAGNOSIS IS INCONSISTENT WITH THE PATIENT'S BIRTH WEIGHT. USAGE: REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF), IF PRESENT.



		241

		241

		241

		LOW INCOME SUBSIDY (LIS) CO-PAYMENT AMOUNT



		242

		242

		242

		SERVICES NOT PROVIDED BY NETWORK/PRIMARY CARE PROVIDERS.



		243

		243

		243

		SERVICES NOT AUTHORIZED BY NETWORK/PRIMARY CARE PROVIDERS.



		244

		244

		244

		PAYMENT REDUCED TO ZERO DUE TO LITIGATION. ADDITIONAL INFORMATION WILL BE SENT FOLLOWING THE CONCLUSION OF LITIGATION. TO BE USED FOR PROPERTY & CASUALTY ONLY.



		245

		245

		245

		PROVIDER PERFORMANCE PROGRAM WITHHOLD.



		246

		246

		246

		THIS NON-PAYABLE CODE IS FOR REQUIRED REPORTING ONLY.



		247

		247

		247

		DEDUCTIBLE FOR PROFESSIONAL SERVICE RENDERED IN AN INSTITUTIONAL SETTING AND BILLED ON AN INSTITUTIONAL CLAIM. NOTES: FOR MEDICARE BUNDLED PAYMENT USE ONLY, UNDER THE PATIENT PROTECTION AND AFFORDABLE CARE ACT (PPACA).



		248

		248

		248

		COINSURANCE FOR PROFESSIONAL SERVICE RENDERED IN AN INSTITUTIONAL SETTING AND BILLED ON AN INSTITUTIONAL CLAIM.



		249

		249

		249

		THIS CLAIM HAS BEEN IDENTIFIED AS A READMISSION. (USE ONLY WITH GROUP CODE CO)



		250

		250

		250

		THE ATTACHMENT/OTHER DOCUMENTATION THAT WAS RECEIVED WAS THE INCORRECT ATTACHMENT/DOCUMENT. THE EXPECTED ATTACHMENT/DOCUMENT IS STILL MISSING. AT LEAST ONE REMARK CODE MUST BE PROVIDED (MAY BE COMPRISED OF EITHER THE NCPDP REJECT REASON CODE, OR REMITTANCE ADVICE REMARK CODE THAT IS NOT AN ALERT).



		251

		251

		251

		THE ATTACHMENT/OTHER DOCUMENTATION CONTENT RECEIVED DID NOT CONTAIN THE CONTENT REQUIRED TO PROCESS THIS CLAIM OR SERVICE.



		252

		252

		252

		AN ATTACHMENT/OTHER DOCUMENTATION IS REQUIRED TO ADJUDICATE THIS CLAIM/SERVICE.



		253

		253

		253

		SEQUESTRATION - REDUCTION IN FEDERAL PAYMENT



		254

		254

		254

		CLAIM RECEIVED BY THE DENTAL PLAN, BUT BENEFITS NOT AVAILABLE UNDER THIS PLAN. SUBMIT THESE SERVICES TO THE PATIENT'S MEDICAL PLAN FOR FURTHER CONSIDERATION.



		255

		255

		255

		RLTD P&C CLAIM PENDING - LITIGATION USE GRP CD OA



		256

		256

		256

		SERVICE NOT PAYABLE PER MANAGED CARE CONTRACT.



		257

		257

		257

		THE DISPOSITION OF THE CLAIM/SERVICE IS UNDETERMINED DURING THE PREMIUM PAYMENT GRACE PERIOD, PER HEALTH INSURANCE EXCHANGE REQUIREMENTS. THIS CLAIM/SERVICE WILL BE REVERSED AND CORRECTED WHEN THE GRACE PERIOD ENDS (DUE TO PREMIUM PAYMENT OR LACK OF PREMIUM PAYMENT). (USE ONLY WITH GROUP CODE OA)



		258

		258

		258

		CLAIM/SERVICE NOT COVERED WHEN PATIENT IS IN CUSTODY/INCARCERATED. APPLICABLE FEDERAL, STATE OR LOCAL AUTHORITY MAY COVER THE CLAIM/SERVICE.



		259

		259

		259

		ADDITIONAL PAYMENT FOR DENTAL/VISION SERVICE UTILIZATION.



		260

		260

		260

		PROCESSED UNDER MEDICAID ACA ENHANCED FEE SCHEDULE



		261

		261

		261

		THE PROCEDURE OR SERVICE IS INCONSISTENT WITH THE PATIENT'S HISTORY.



		262

		262

		262

		ADJUSTMENT FOR DELIVERY COST. USAGE: TO BE USED FOR PHARMACEUTICALS ONLY.



		263

		263

		263

		ADJUSTMENT FOR SHIPPING COST. NOTE: TO BE USED FOR PHARMACEUTICALS ONLY. THIS CHANGE EFFECTIVE SEPTEMBER 1, 2017: ADJUSTMENT FOR SHIPPING COST. USAGE: TO BE USED FOR PHARMACEUTICALS ONLY.



		264

		264

		264

		ADJUSTMENT FOR POSTAGE COST. NOTE: TO BE USED FOR PHARMACEUTICALS ONLY. THIS CHANGE EFFECTIVE SEPTEMBER 1, 2017: ADJUSTMENT FOR POSTAGE COST. USAGE: TO BE USED FOR PHARMACEUTICALS ONLY.



		265

		265

		265

		ADJUSTMENT FOR ADMINISTRATIVE COST. NOTE: TO BE USED FOR PHARMACEUTICALS ONLY. THIS CHANGE EFFECTIVE SEPTEMBER 1, 2017: ADJUSTMENT FOR ADMINISTRATIVE COST. USAGE: TO BE USED FOR PHARMACEUTICALS ONLY.



		266

		266

		266

		ADJUSTMENT FOR COMPOUND PREPARATION COST. USAGE: TO BE USED FOR PHARMACEUTICALS ONLY.



		267

		267

		267

		CLAIM/SERVICE SPANS MULTIPLE MONTHS. AT LEAST ONE REMARK CODE MUST BE PROVIDED (MAY BE COMPRISED OF EITHER THE NCPDP REJECT REASON CODE, OR REMITTANCE ADVICE REMARK CODE THAT IS NOT AN ALERT.)



		268

		268

		268

		THE CLAIM SPANS TWO CALENDAR YEARS. PLEASE RESUBMIT ONE CLAIM PER CALENDAR YEAR.



		269

		269

		269

		ANESTHESIA NOT COVERED FOR THIS SERVICE/PROCEDURE. USAGE: REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF), IF PRESENT.



		270

		270

		270

		CLAIM RECEIVED BY THE MEDICAL PLAN, BUT BENEFITS NOT AVAILABLE UNDER THIS PLAN. SUBMIT THESE SERVICES TO THE PATIENTS DENTAL PLAN FOR FURTHER CONSIDERATION.



		271

		271

		271

		PRIOR CONTRACTUAL REDUCTIONS RELATED TO A CURRENT PERIODIC PAYMENT AS PART OF A CONTRACTUAL PAYMENT SCHEDULE WHEN DEFERRED AMOUNTS HAVE BEEN PREVIOUSLY REPORTED. (USE ONLY WITH GROUP CODE OA)



		272

		272

		272

		COVERAGE/PROGRAM GUIDELINES WERE NOT MET.



		273

		273

		273

		COVERAGE/PROGRAM GUIDELINES WERE EXCEEDED.



		274

		274

		274

		FEE/SERVICE NOT PAYABLE PER PATIENT CARE COORDINATION ARRANGEMENT.



		275

		275

		275

		PRIOR PAYER'S (OR PAYERS') PATIENT RESPONSIBILITY (DEDUCTIBLE, COINSURANCE, CO-PAYMENT) NOT COVERED. (USE ONLY WITH GROUP CODE PR)



		276

		276

		276

		SERVICES DENIED BY THE PRIOR PAYER(S) ARE NOT COVERED BY THIS PAYER



		277

		277

		277

		THE DISPOSITION OF THE CLAIM/SERVICE IS UNDETERMINED DURING THE PREMIUM PAYMENT GRACE PERIOD, PER HEALTH INSURANCE SHOP EXCHANGE REQUIREMENTS. THIS CLAIM/SERVICE WILL BE REVERSED AND CORRECTED WHEN THE GRACE PERIOD ENDS (DUE TO PREMIUM PAYMENT OR LACK OF PREMIUM PAYMENT). (USE ONLY WITH GROUP CODE OA) NOTES: TO BE USED DURING 31 DAY SHOP GRACE PERIOD.



		278

		278

		278

		PERFORMANCE PROGRAM PROFICIENCY REQUIREMENTS NOT MET. (USE ONLY WITH GROUP CODES CO OR PI) USAGE: REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF), IF PRESENT.



		279

		279

		279

		SERVICES NOT PROVIDED BY PREFERRED NETWORK PROVIDERS. USAGE: USE THIS CODE WHEN THERE ARE MEMBER NETWORK LIMITATIONS. FOR EXAMPLE, USING CONTRACTED PROVIDERS NOT IN THE MEMBER'S "NARROW" NETWORK.



		280

		280

		280

		CLAIM RECEIVED BY THE MEDICAL PLAN, BUT BENEFITS NOT AVAILABLE UNDER THIS PLAN. SUBMIT THESE SERVICES TO THE PATIENT'S PHARMACY PLAN FOR FURTHER CONSIDERATION._ NOTES: USE CARC 292 IF THE CLAIM WAS FORWARDED.



		281

		281

		281

		DEDUCTIBLE WAIVED PER CONTRACTUAL AGREEMENT. USE ONLY WITH GROUP CODE CO.



		282

		282

		282

		THE PROCEDURE/REVENUE CODE IS INCONSISTENT WITH THE TYPE OF BILL. USAGE: REFER TO THE 835 HEALTHCARE POLICY IDENTIFICATION SEGMENT (LOOP 2110 SERVICE PAYMENT INFORMATION REF), IF PRESENT.



		283

		283

		283

		ATTENDING PROVIDER IS NOT ELIGIBLE TO PROVIDE DIRECTION OF CARE.



		284

		284

		284

		PRECERTIFICATION/AUTHORIZATION/NOTIFICATION/PRE-TREATMENT NUMBER MAY BE VALID BUT DOES NOT APPLY TO THE BILLED SERVICES.



		285

		285

		285

		APPEAL PROCEDURES NOT FOLLOWED



		286

		286

		286

		APPEAL TIME LIMITS NOT MET



		287

		287

		287

		REFERRAL EXCEEDED



		288

		288

		288

		REFERRAL ABSENT



		289

		289

		289

		SERVICES CONSIDERED UNDER THE DENTAL AND MEDICAL PLANS, BENEFITS NOT AVAILABLE._ NOTES: ALSO SEE CARCS 254, 270 AND 280.



		290

		290

		290

		CLAIM RECEIVED BY THE DENTAL PLAN, BUT BENEFITS NOT AVAILABLE UNDER THIS PLAN. CLAIM HAS BEEN FORWARDED TO THE PATIENT'S MEDICAL PLAN FOR FURTHER CONSIDERATION._ NOTES: USE CARC 254 IF THE CLAIM WAS NOT FORWARDED.



		291

		291

		291

		CLAIM RECEIVED BY THE MEDICAL PLAN, BUT BENEFITS NOT AVAILABLE UNDER THIS PLAN. CLAIM HAS BEEN FORWARDED TO THE PATIENT'S DENTAL PLAN FOR FURTHER CONSIDERATION._ NOTES: USE CARC 270 IF THE CLAIM WAS NOT FORWARDED.



		292

		292

		292

		CLAIM RECEIVED BY THE MEDICAL PLAN, BUT BENEFITS NOT AVAILABLE UNDER THIS PLAN. CLAIM HAS BEEN FORWARDED TO THE PATIENT'S PHARMACY PLAN FOR FURTHER CONSIDERATION._ NOTES: USE CARC 280 IF THE CLAIM WAS NOT FORWARDED.



		293

		293

		293

		PAYMENT MADE TO EMPLOYER.



		294

		294

		294

		PAYMENT MADE TO ATTORNEY.



		295

		295

		295

		PHARMACY DIRECT/INDIRECT REMUNERATION (DIR).



		296

		296

		296

		PRECERTIFICATION/AUTHORIZATION/NOTIFICATION/PRE-TREATMENT NUMBER MAY BE VALID BUT DOES NOT APPLY TO THE PROVIDER.



		297

		297

		297

		CLAIM RECEIVED BY THE MEDICAL PLAN BUT BENEFITS NOT AVAILABLE UNDER THIS PLAN. SUBMIT THESE SERVICES TO THE PATIENTS VISION PLAN FOR FURTHER CONSIDERATION.



		298

		298

		298

		CLAIM RECEIVED BY THE MEDICAL PLAN BUT BENEFITS NOT AVAILABLE UNDER THIS PLAN. CLAIM HAS BEEN FORWARDED TO THE PATIENTS VISION PLAN FOR FURTHER CONSIDERATION.



		299

		299

		299

		THE BILLING PROVIDER IS NOT ELIGIBLE TO RECEIVE PAYMENT FOR THE SERVICE BILLED.



		300

		300

		300

		CLAIM RECEIVED BY THE MEDICAL PLAN BUT BENEFITS NOT AVAILABLE UNDER THIS PLAN. CLAIM HAS BEEN FORWARDED TO THE PATIENT'S BAHAVIORAL HEALTH PLAN FOR FURTHER CONSIDERATION.



		301

		301

		301

		CLAIM RECEIVED BY THE MEDICAL PLAN BUT BENEFITS NOT AVAILABLE UNDER THIS PLAN. SUBMIT THESE SERVICES TO THE PATIENT'S BEHAVIORAL HEALTH PLAN FOR FURTHER CONSIDERATION.







Last Update:  4/17/2020 3:49:38 PM



TPL - Recipient Identification Number

NCMMIS Number:  0535

Description:  Recipient Identification number is a unique identifier assigned to each Medicaid recipient by the NCTracks system.

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:23:57 PM



Drug Rebate Adjusted Quarter

NCMMIS Number:  0536

Description:  Drug Rebate Adjusted Quarter is the one-digit quarter in which an adjustment was made.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:29 PM



Transaction Control Number

NCMMIS Number:  0537

Description:  Transaction Control Number is a unique identifier assigned to each claim or encounter transaction received.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/21/2010 3:16:58 PM



Claim Correctable Field Code

NCMMIS Number:  0538

Description:  Claim Correctable Field Code identifies a field on a claim that can be corrected to resolve a failed edit.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001

		0001

		0001

		ADJ/VOID CODE                       1



		0003

		0003

		0003

		ORIG TCN/CRN                        3



		0006

		0006

		0006

		BIRTH DATE                             6



		0011

		0011

		0011

		SEX / GENDER                       11



		0014

		0014

		0014

		CLIENT ID                                14



		0023

		0023

		0023

		ACCIDENT CODE                    23



		0031

		0031

		0031

		EMERGENCY                          31



		0038

		0038

		0038

		REFER PROFESN CODE        38



		0039

		0039

		0039

		REFER LICENSE #                  39



		0040

		0040

		0040

		REFER PROV ID #                  40



		0041

		0041

		0041

		SECONDARY DIAGNOSIS      41



		0042

		0042

		0042

		NATIONAL DRUG CODE  42



		0043

		0043

		0043

		UNIT OF MEASURE  43



		0044

		0044

		0044

		DRUG QUANTITY  44



		0045

		0045

		0045

		DRUG PRICE AMOUNT  45



		0052

		0052

		0052

		SERVICE PROFESN CODE     52



		0053

		0053

		0053

		SERVICE PROV ID #               53



		0054

		0054

		0054

		SERVICE LICENSE #               54



		0055

		0055

		0055

		STER/ABOR CODE                 55



		0057

		0057

		0057

		PATIENT STATUS                   57



		0058

		0058

		0058

		DISABILITY IND                       58



		0059

		0059

		0059

		EPSDT C/THP IND                  59



		0060

		0060

		0060

		FAMILY PLANNING IND          60



		0064

		0064

		0064

		PA #                                          64



		0065

		0065

		0065

		BOX M - MCARE PAYMNT SRC



		0066

		0066

		0066

		BOX O - OTHINS PAYMNT SRC



		0067

		0067

		0067

		COPAY BYPASS                       67



		0068

		0068

		0068

		SERVICE DATE                        68



		0069

		0069

		0069

		PLACE OF SERVICE                69



		0070

		0070

		0070

		PROC CODE                             70



		0071

		0071

		0071

		MODIFIER 1



		0072

		0072

		0072

		MODIFIER 2



		0073

		0073

		0073

		MODIFIER 3



		0074

		0074

		0074

		MODIFIER 4



		0075

		0075

		0075

		PRIMARY DIAGNOSIS            75



		0076

		0076

		0076

		UNITS                                      76



		0077

		0077

		0077

		CLAIM CHARGE                      77



		0078

		0078

		0078

		MDCARE APPROVED AMT    78



		0079

		0079

		0079

		MCARE PAID AMT                  79



		0081

		0081

		0081

		OTHINS PAID AMT                 81



		0085

		0085

		0085

		SERVICE THRU DATE           85



		0087

		0087

		0087

		PROV ID #                               87



		0089

		0089

		0089

		GROUP PROV ID #                 89



		0090

		0090

		0090

		LOCATOR CODE                     90



		0091

		0091

		0091

		SA EXCEPTION CODE            91



		0093

		0093

		0093

		BILL DATE                               93



		0100

		0100

		0100

		PATIENT ACCOUNT #          100



		0102

		0102

		0102

		OTH REFER PROV ID #       102



		0103

		0103

		0103

		OTH REFER LICENSE #       103



		0104

		0104

		0104

		OTH REFER PROFESN CODE 104



		0108

		0108

		0108

		PROV ID #  (NPI)                    108



		0109

		0109

		0109

		GROUP PROV ID # (NPI)       109



		0110

		0110

		0110

		REFER PROV ID # (NPI)        110



		0111

		0111

		0111

		SERVICE PROV ID # (NPI)    111



		0112

		0112

		0112

		OTH REFER PROV ID # (NPI) 112



		0120

		0120

		0120

		PROV ID #                             120



		0121

		0121

		0121

		BILL DATE                             121



		0122

		0122

		0122

		GROUP PROV ID #               122



		0123

		0123

		0123

		LOCATOR CODE                   123



		0124

		0124

		0124

		SA EXCEPTION CODE          124



		0126

		0126

		0126

		ADJ/VOID CODE                   126



		0127

		0127

		0127

		ORIG TCN/CRN                    127



		0129

		0129

		0129

		CLIENT ID                              129



		0130

		0130

		0130

		BIRTH DATE                         130



		0131

		0131

		0131

		SEX / GENDER                     131



		0134

		0134

		0134

		PATIENT ACCOUNT #          134



		0136

		0136

		0136

		PRIMARY DIAGNOSIS          136



		0137

		0137

		0137

		SECONDARY DIAGNOSIS    137



		0138

		0138

		0138

		EMERGENCY IND                 138



		0139

		0139

		0139

		DISABILITY IND                    139



		0140

		0140

		0140

		FAMILY PLANNING IND       140



		0141

		0141

		0141

		ACCIDENT CODE                  141



		0142

		0142

		0142

		PATIENT STATUS                142



		0143

		0143

		0143

		EPSDT C/THP IND               143



		0144

		0144

		0144

		COPAY BYPASS                    144



		0145

		0145

		0145

		STER/ABOR CODE               145



		0146

		0146

		0146

		PA #                                       146



		0147

		0147

		0147

		PLACE OF SERVICE              147



		0149

		0149

		0149

		SERVICE PROV ID #             149



		0150

		0150

		0150

		SERVICE LICENSE #             150



		0151

		0151

		0151

		SERVICE PROFESN CODE   151



		0153

		0153

		0153

		OTH REFER PROV ID #       153



		0154

		0154

		0154

		OTH REFER LICENSE #       154



		0155

		0155

		0155

		OTH REFER PROFESN CODE 155



		0157

		0157

		0157

		REFER PROV ID #                157



		0158

		0158

		0158

		REFER LICENSE #                158



		0159

		0159

		0159

		REFER PROFESN CODE      159



		0164

		0164

		0164

		SERVICE DATE                     164



		0165

		0165

		0165

		PROC CODE                          165



		0166

		0166

		0166

		MODIFIER 1                           166



		0167

		0167

		0167

		UNITS                                    167



		0168

		0168

		0168

		ORAL CAVITY CODE



		0169

		0169

		0169

		TOOTH CODE



		0170

		0170

		0170

		SURFACE 1



		0171

		0171

		0171

		SURFACE 2



		0172

		0172

		0172

		SURFACE 3



		0173

		0173

		0173

		SURFACE 4



		0174

		0174

		0174

		SURFACE 5



		0175

		0175

		0175

		CLAIM CHARGE AMT            175



		0176

		0176

		0176

		MCARE COINSURANCE AMT 176



		0177

		0177

		0177

		MCARE DEDUCTIBLE AMT   177



		0178

		0178

		0178

		MCARE COPAYMENT AMT   178



		0179

		0179

		0179

		MCARE PAID AMT                 179



		0180

		0180

		0180

		OTHINS PAID AMT                180



		0191

		0191

		0191

		ORAL CAVITY 2



		0192

		0192

		0192

		ORAL CAVITY 3



		0193

		0193

		0193

		ORAL CAVITY 4



		0194

		0194

		0194

		ORAL CAVITY 5



		0195

		0195

		0195

		PROV ID # (NPI)                     195



		0196

		0196

		0196

		GROUP PROV ID # (NPI)       196



		0197

		0197

		0197

		SERVICE PROV ID # (NPI)    197



		0198

		0198

		0198

		OTH REFER PROV ID # (NPI) 198



		0199

		0199

		0199

		REFER PROV ID # (NPI)        199



		0200

		0200

		0200

		PROV ID # (NPI)                     200



		0201

		0201

		0201

		DATE FILLED                         201



		0203

		0203

		0203

		SA EXCEPTION CODE          203



		0205

		0205

		0205

		ADJ/VOID CODE                   205



		0206

		0206

		0206

		ORIG TCN/CRN                    206



		0208

		0208

		0208

		CLIENT ID                             208



		0209

		0209

		0209

		BIRTH DATE                         209



		0210

		0210

		0210

		SEX / GENDER                    210



		0211

		0211

		0211

		COPAY BYPASS CODE        211



		0213

		0213

		0213

		PRESCRIBING PROFESN CODE



		0214

		0214

		0214

		PRESCRIBING PROV ID #



		0215

		0215

		0215

		PRESCRIBING LICENSE #



		0217

		0217

		0217

		OTH REFER PROFESN CODE 217



		0218

		0218

		0218

		OTH REFER PROV ID #       218



		0219

		0219

		0219

		OTH REFER LICENSE #       219



		0221

		0221

		0221

		PA #                                       221



		0222

		0222

		0222

		PA LINE #



		0223

		0223

		0223

		PA #            (2ND)



		0224

		0224

		0224

		PA LINE #   (2ND)



		0226

		0226

		0226

		RX #



		0227

		0227

		0227

		ORDER DATE



		0228

		0228

		0228

		DRUG/SUPPLY CODE           228



		0229

		0229

		0229

		MODIFIER                               229



		0230

		0230

		0230

		UNITS / QTY DISPENSED



		0231

		0231

		0231

		DAYS SUPPLY



		0232

		0232

		0232

		REFILL #



		0233

		0233

		0233

		# REFILLS AUTHORIZED



		0234

		0234

		0234

		BRAND NECESSARY / DAW



		0235

		0235

		0235

		CLAIM CHARGE AMT          235



		0236

		0236

		0236

		MCARE COINSURANCE AMT 236



		0237

		0237

		0237

		MCARE DEDUCTIBLE AMT  237



		0238

		0238

		0238

		MCARE COPAY AMT            238



		0239

		0239

		0239

		MCARE PAID AMT               239



		0240

		0240

		0240

		OTHINS PAID AMT              240



		0250

		0250

		0250

		BILL DATE                            250



		0255

		0255

		0255

		PROV ID # (NPI)                     255



		0256

		0256

		0256

		PRESCRIBING PROV ID # (NPI) 256



		0257

		0257

		0257

		OTH REFER PROV ID # (NPI)    257



		0302

		0302

		0302

		PATIENT CONTROL #         302



		0303

		0303

		0303

		TYPE OF BILL (1-2)



		0304

		0304

		0304

		TYPE OF BILL (3)



		0306

		0306

		0306

		SERVICE DATE (FROM)



		0307

		0307

		0307

		SERVICE DATE (THRU)



		0308

		0308

		0308

		COVERED DAYS



		0309

		0309

		0309

		NON-COVERED DAYS



		0310

		0310

		0310

		COINSURANCE DAYS



		0311

		0311

		0311

		LTR DAYS



		0315

		0315

		0315

		BIRTH DATE                        315



		0316

		0316

		0316

		SEX / GENDER                    316



		0322

		0322

		0322

		DISCHARGE HOUR             322



		0323

		0323

		0323

		PATIENT STATUS               323



		0324

		0324

		0324

		MEDICAL RECORD #          324



		0325

		0325

		0325

		DISABILITY IND                   325



		0326

		0326

		0326

		FAMILY PLANNING IND      326



		0327

		0327

		0327

		EPSDT C/THP IND              327



		0328

		0328

		0328

		COPAY BYPASS                   328



		0329

		0329

		0329

		STER/ABOR CODE              329



		0330

		0330

		0330

		COST OUTLIER IND



		0333

		0333

		0333

		ACCIDENT IND / DATE        333



		0334

		0334

		0334

		DISCHARGE DATE               334



		0345

		0345

		0345

		ORIG TCN/CRN                    345



		0346

		0346

		0346

		VALUE CODE



		0347

		0347

		0347

		LOCATOR CODE                   347



		0348

		0348

		0348

		MCARE PAID AMT                348



		0349

		0349

		0349

		OTHINS PAID AMT               349



		0350

		0350

		0350

		SURPLUS AMT                     350



		0351

		0351

		0351

		PATIENT PART AMT            351



		0352

		0352

		0352

		PART A DEDUCTIBLE AMT  352



		0353

		0353

		0353

		RATE CODE                          353



		0354

		0354

		0354

		BIRTH WEIGHT                    354



		0355

		0355

		0355

		CATASTROPHIC AMT           355



		0356

		0356

		0356

		MCARE COINS AMT             356



		0361

		0361

		0361

		PRINCIPAL PROC CODE (LINE)



		0363

		0363

		0363

		SERVICE DATE (LINE) 363



		0364

		0364

		0364

		UNITS                                    364



		0365

		0365

		0365

		CLAIM CHARGE AMT            365



		0369

		0369

		0369

		PROV ID #                             369



		0379

		0379

		0379

		CLIENT ID                              379



		0382

		0382

		0382

		PA #                                       382



		0386

		0386

		0386

		PRIMARY DIAGNOSIS          386



		0387

		0387

		0387

		SECONDARY DIAGNOSIS    387



		0388

		0388

		0388

		ADMITTING DIAGNOSIS      388



		0392

		0392

		0392

		PRINCIPAL PROC CODE      392



		0393

		0393

		0393

		PROC DATE                          393



		0394

		0394

		0394

		ATTENDING PROV ID #



		0395

		0395

		0395

		ATTENDING PROFESN CODE



		0396

		0396

		0396

		ATTENDING LICENSE #



		0397

		0397

		0397

		OTH PHYS (REFER PROV ID #) 397



		0398

		0398

		0398

		OTH PHYS (REFER PROFESN) 398



		0399

		0399

		0399

		OTH PHYS (REFER LICENSE #) 399



		0400

		0400

		0400

		OTH PHYS (OPER PROV ID #) 400



		0401

		0401

		0401

		OTH PHYS (REFER PROFESN) 401



		0402

		0402

		0402

		OTH PHYS (OPER LICENSE #) 402



		0406

		0406

		0406

		SPECIAL CONSIDERATION CD 406



		0407

		0407

		0407

		# OF ATTACHMENTS           407



		0408

		0408

		0408

		COS                                       408



		0409

		0409

		0409

		SPECIALTY CODE               409



		0410

		0410

		0410

		NAMI APPLIED AMT             410



		0411

		0411

		0411

		PRICED AMT                         411



		0412

		0412

		0412

		BASE AMT (MCAID GROSS)  412



		0413

		0413

		0413

		PAYABLE UNITS                   413



		0414

		0414

		0414

		DRG CODE



		0415

		0415

		0415

		PROVIDER ON REVW IND 415



		0416

		0416

		0416

		PROVIDER ON REVW IND 416



		0417

		0417

		0417

		PROVIDER ON REVW IND 417



		0418

		0418

		0418

		PROVIDER ON REVW IND 418



		0419

		0419

		0419

		CRITERIA SET NUM 419



		0420

		0420

		0420

		CRITERIA SET  NUM 420



		0421

		0421

		0421

		CRITERIA SET NUM 421



		0422

		0422

		0422

		CRITERIA SET NUM 422



		0423

		0423

		0423

		CRITERIA SET NUM 423



		0424

		0424

		0424

		CRITERIA SET NUM 424



		0508

		0508

		0508

		PATIENT CONTROL #  508



		0509

		0509

		0509

		MEDICAL RECORD #  509



		0510

		0510

		0510

		TYPE OF BILL (1-2)  510



		0511

		0511

		0511

		TYPE OF BILL (3)  511



		0513

		0513

		0513

		SERVICE DATE (FROM) 513



		0514

		0514

		0514

		SERVICE DATE (THRU) 514



		0523

		0523

		0523

		BIRTH DATE  523



		0524

		0524

		0524

		SEX / GENDER  524



		0525

		0525

		0525

		ADMISSION DATE 525



		0526

		0526

		0526

		ADMISSION HOUR 526



		0527

		0527

		0527

		ADMISSION TYPE  527



		0528

		0528

		0528

		ADMISSION SOURCE 528



		0529

		0529

		0529

		DISCHARGE HOUR 529



		0530

		0530

		0530

		PATIENT STATUS 530



		0531

		0531

		0531

		DISABILITY IND 531



		0532

		0532

		0532

		FAMILY PLANNING IND 532



		0533

		0533

		0533

		EPSDT C/THP IND 533



		0534

		0534

		0534

		COPAY BYPASS IND 534



		0535

		0535

		0535

		STER/ABOR CODE 535



		0536

		0536

		0536

		COST OUTLIER IND 536



		0545

		0545

		0545

		ACCIDENT IND / DATE 545



		0546

		0546

		0546

		DISCHARGE DATE 546



		0566

		0566

		0566

		VALUE CODE  566



		0567

		0567

		0567

		LOCATOR CODE 567



		0568

		0568

		0568

		MCARE PAID AMT 568



		0569

		0569

		0569

		OTHINS PAID AMT 569



		0570

		0570

		0570

		SURPLUS AMT  570



		0571

		0571

		0571

		PATIENT PART AMT 571



		0572

		0572

		0572

		PART A DEDUCT AMT 572



		0573

		0573

		0573

		RATE CODE 573



		0574

		0574

		0574

		BIRTH WEIGHT 574



		0575

		0575

		0575

		CATASTROPHIC AMT 575



		0576

		0576

		0576

		MCARE COINS AMT 576



		0577

		0577

		0577

		COVERED DAYS 578



		0578

		0578

		0578

		NON-COVERED DAYS 579



		0579

		0579

		0579

		COINSURANCE DAYS 580



		0580

		0580

		0580

		LTR DAYS 580



		0586

		0586

		0586

		REVENUE CODE 586



		0588

		0588

		0588

		PROC CODE (LINE) 588



		0589

		0589

		0589

		SERVICE DATE (LINE) 589



		0590

		0590

		0590

		UNITS



		0591

		0591

		0591

		CLAIM CHARGE AMT 591



		0613

		0613

		0613

		NPI



		0614

		0614

		0614

		PROV ID #  614



		0623

		0623

		0623

		CLIENT ID   623



		0632

		0632

		0632

		PA #  632



		0642

		0642

		0642

		PRINCIPAL DIAGNOSIS 642



		0643

		0643

		0643

		SECONDARY DIAGNOSIS 643



		0646

		0646

		0646

		ADMITTING DIAGNOSIS 646



		0655

		0655

		0655

		PRINCIPAL PROC CODE 655



		0656

		0656

		0656

		PROC DATE  656



		0660

		0660

		0660

		ATTENDING NPI 660



		0661

		0661

		0661

		ATTENDING QUALIFIER 661



		0662

		0662

		0662

		ATTENDING LICENCE 662



		0663

		0663

		0663

		ATTENDING ID 663



		0666

		0666

		0666

		OPERATING NPI 666



		0667

		0667

		0667

		OPERATING QUALIFIER 667



		0668

		0668

		0668

		OPERATING PROV LICENSE 668



		0669

		0669

		0669

		OPERATING ID 669



		0672

		0672

		0672

		78 OTHER QUALIFIER



		0673

		0673

		0673

		REFERRING NPI



		0674

		0674

		0674

		78 QUALIFIER2



		0675

		0675

		0675

		REFERRING PROV LICENSE 675



		0676

		0676

		0676

		REFERRING ID 676



		0679

		0679

		0679

		79 OTHER QUALIFIER



		0680

		0680

		0680

		OTHER NPI



		0681

		0681

		0681

		79 QUALIFIER2



		0682

		0682

		0682

		OTHER PROV LICENSE 682



		0683

		0683

		0683

		OTHER ID 683







Last Update:  12/16/2009 4:31:29 PM



Drug Rebate Adjusted Year

NCMMIS Number:  0539

Description:  Drug Rebate Adjusted Year is the four-digit year in which an adjustment was made.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:29 PM



Price Type Code

NCMMIS Number:  0540

Description:  Drug Price Type Code identifies the category of pricing information for a drug.  The code is system generated based on information from First DataBank.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AWP

		AVERAGE WHOLESALE



		B

		B

		BRANDNADAC

		BRAND NADAC



		C

		C

		340BPRICE

		340B CEILING PRICE



		D

		D

		DIRECT

		DIRECT



		E

		E

		EMAC

		EXPANDED MAXIMUM ALLOWABLE COST



		F

		F

		FMAC

		FEDERAL UPPER LIMIT



		G

		G

		GENRCNADAC

		GENERIC NADAC



		H

		H

		HMAC

		HEMOPHILIA DRUG PRICE



		N

		N

		AACPRICE

		AVERAGE ACQUISITION COST PRICE (AAC)



		P

		P

		SPECPRC

		SPECIALTY PRICING



		S

		S

		SMAC

		STATE MAXIMUM ALLOWED COST



		W

		W

		WAC

		WHOLESALE AVERAGE COST







Last Update:  1/5/2018 2:16:20 PM



Fingerprint Applicant Last Name

NCMMIS Number:  0541

Description:  Last Name is applicant last name

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:00:40 PM



Provider Purge Date

NCMMIS Number:  0542

Description:  Provider Purge Date is the date that a provider's data records were purged from the provider database.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		9999-12-31

		9999-12-31

		DEFAULT

		DEFAULT







Last Update:  11/22/2010 10:47:30 AM



Provider Rate Batch Status Code

NCMMIS Number:  0543

Description:  Provider Rate Batch Status Code identifies the status of the batch received from the rate setting agency for updating provider rate information.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		B

		B

		BACKOUT

		BACKOUT



		C

		C

		RECEIVED

		RECEIVED



		D

		D

		READY

		READY TO LOAD



		L

		L

		LOADED

		LOADED PENDING REVIEW



		N

		N

		HOLD

		HOLD PENDING LOAD



		P

		P

		RELEASE

		RELEASE FOR PRODUCTION



		R

		R

		REJECTED

		REJECTED



		V

		V

		REVIEWED

		REVIEWED/APPROVED







Last Update:  12/16/2009 4:31:29 PM



Provider Rate Retroactive Status Code

NCMMIS Number:  0544

Description:  Provider Rate Retroactive Status Code specifies the status of a Provider Rate Amount (DE 2070) as it relates to the retroactive repricing of claims using a Provider Rate Code (DE 4218).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO SPECIAL

		NO SPECIAL PROCESSING



		1

		1

		RETR TO BE

		RETRO TO BE PERFORMED IN CURRENT CYCLE



		2

		2

		RETRO PERF

		ALL RETRO PERFORMED



		3

		3

		MANUAL

		MANUAL PRICED



		4

		4

		NO RETRO

		NO RETRO (OUT OF STATE)



		5

		5

		CURR RETRO

		CURRENT RETRO PERFORMED



		6

		6

		ARCH RETRO

		ARCHIVED RETRO PERFORMED







Last Update:  12/16/2009 4:31:29 PM



Anesthesia Include/Exclude Code

NCMMIS Number:  0545

Description:  Anesthesia Include/Exclude Code specifies whether anesthesia items are to be included or excluded from consideration of the Utilization Review exception criteria.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXCLUDE

		EXCLUDED



		I

		I

		INCLUDE

		INCLUDE



		N

		N

		N/A

		NOT APPLICABLE







Last Update:  12/16/2009 4:31:29 PM



Provider Rate Amount Begin Date

NCMMIS Number:  0546

Description:  Provider Rate Amount Begin Date is the first date of service for which the Provider Rate Amount (DE 2070) is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:29 PM



Provider Rate Batch Control Number

NCMMIS Number:  0547

Description:  Provider Rate Batch Control Number uniquely identifies a provider rate update batch.  It is assigned by the rate setting agency and is included on the rate schedule that accompanies the provider rate update.



Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:29 PM



Provider Rate Batch Status Timestamp

NCMMIS Number:  0548

Description:  Provider Rate Batch Status Timestamp is the date and time that the system or a user assigned a Provider Rate Batch Status Code (DE 0543) to a provider rate update batch.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:29 PM



Procedure County Group Code

NCMMIS Number:  0549

Description:  Procedure County Group Code groups North Carolina State counties into groups for use in the Taxonomy/Place of Service/County Group procedure pricing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		GRP A

		COUNTY GROUP A



		B

		B

		GRP B

		COUNTY GROUP B







Last Update:  5/20/2010 4:30:27 PM



Fingerprint Applicant Middle Name

NCMMIS Number:  0550

Description:  Middle Name is applicant middle name

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:01:43 PM



Fingerprint Applicant Suffix Name

NCMMIS Number:  0551

Description:  Suffix Name is applicant suffix name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:03:06 PM



Diagnosis Related Group DRG Percent Begin Date

NCMMIS Number:  0552

Description:  Diagnosis Related Group (DRG) Percent Begin Date is the first date that a DRG percentage is in effect for claims pricing against the discharge date on a claim.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:26:40 AM



Diagnosis Related Group DRG Percent End Date

NCMMIS Number:  0553

Description:  Diagnosis Related Group (DRG) Percent End Date is the last date that a DRG percentage is in effect for claims pricing against the date of service on the claim.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:27:16 AM



Fingerprint Applicant Maiden Name

NCMMIS Number:  0554

Description:  Maiden Name is applicant maiden name

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:05:04 PM



Provider Rate Edit Code

NCMMIS Number:  0555

Description:  Provider Rate Edit Code uniquely identifies an edit code that is applied to an automated rate update transaction as a result of editing logic employed during the update of the Provider Rate File.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		DUPLICATE

		DUPLICATE UPDATE RECORD



		002

		002

		INVEFFDT

		INVALID EFFECT DATE



		003

		003

		RETROIND

		RETRO IND NOT = 1



		004

		004

		LOCATOR

		LOCATOR < 03



		005

		005

		INVRATE

		INVALID RATE TYPE



		006

		006

		INVRATEAMT

		INVALID RATE AMOUNT



		007

		007

		PROVIDNOF

		PROV ID NOT ON FILE



		008

		008

		NAMENOF

		NAME NOT ON FILE



		009

		009

		COSNF

		COS NOT FOUND



		010

		010

		COSNA

		COS NOT ACTIVE



		011

		011

		LOCNOF

		LOCATION NOT ON FILE



		012

		012

		INVCOS

		INVALID COS



		013

		013

		INVRATECD

		INVALID RATE CODE



		014

		014

		RATECDTYER

		RATE CODE/TYPE COMBINATION IN ERROR



		015

		015

		TYPAMTEMAX

		TYPE/AMOUNT EXCEEDS MAXIMUM



		016

		016

		RTAMTNEG

		RATE AMOUNT IS NEGATIVE



		017

		017

		RTAMTMAX

		RATE AMOUNT EXCEEDS MAXIMUM



		018

		018

		TRANSAOF

		TRANS ALREADY ON FILE



		019

		019

		PRVRTAMT

		PREV RATE AMOUNT = $0.0



		020

		020

		OUTOFSTCD

		OUT OF STATE COUNTY CODE



		021

		021

		INVOPCERT

		INVALID OP CERT



		022

		022

		EFFDTBL

		EFFECTIVE DATE BEYOND 6 MONTH LIMIT



		023

		023

		INVINCCD

		INVALID INCLUSION CODES



		024

		024

		OPCERNOLF

		OP CERT NOT ON LICENSE FILE



		025

		025

		NOAUTOUPA

		NO AUTOMATIC UPDATES ALLOWED



		026

		026

		EFFDTPDT

		EFFECTIVE DATE PRIOR TO BEGIN DATE



		027

		027

		COSILT

		COS INCONSISTENT WITH LICENSE TYPE



		028

		028

		NOACTSTAT

		NO ACTIVE STATUS FOR PROVIDER



		029

		029

		TRANSBDTAC

		TRAN BEGIN DATE AFTER CLOSE DATE.



		030

		030

		PENDRATE

		PENDING RATE UPDT FOR THIS SEGMENT ALREADY EXISTS



		031

		031

		INCLBLANK

		INCLUSIONS MUST BE BLANK IF RATE AMOUNT = $ 0.0



		032

		032

		INCL88ONLY

		INCL CD "88" MUST BE FIRST AND ONLY INCL CD



		033

		033

		RTTYPAMT

		RATE,TYPE,AMT ALL BE BLANK OR ALL MUST BE ENTRD



		036

		036

		NOROWCOR

		ROW DOES NOT EXIST FOR CORRECTION



		037

		037

		NOROWDEL

		ROW DOES NOT EXIST FOR DELETE



		038

		038

		NOROWPRD

		ROW DOES NOT EXIST FOR PROD DELETE



		039

		039

		NODEL1ST

		UNABLE TO DELETE FIRST DATE SPAN



		040

		040

		INVREQ

		INVALID REQUEST - AUTO ENROLLED



		041

		041

		INVRTIND

		INVALID RETRO INDICATOR OF PRIOR SEGMENT



		042

		042

		EXSTINACT

		EXISTING INACTIVE DATE SEGMENT



		043

		043

		INCLSREQD

		INCLUSION CODES REQUIRED WITH RATE CODE



		044

		044

		INCLNTALWD

		INCLUSION CODES NOT ALLOWED WITH RATE CODE







Last Update:  12/16/2009 4:31:29 PM



Provider Rate Agency Contact Phone Number

NCMMIS Number:  0556

Description:  Provider Rate Agency Contact Phone Number is the phone number where the contact person for a provider rate agency can be reached.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:30 PM



Recipient Processing Continue Indicator

NCMMIS Number:  0557

Description:  Processing Continue Indicator specifies whether or not processing should continue.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N

		NO, PROCESSING SHOULD NOT CONTINUE



		Y

		Y

		Y

		YES, PROCESSING SHOULD CONTINUE







Last Update:  10/3/2012 3:44:47 PM



Provider Rate Amount End Date

NCMMIS Number:  0558

Description:  Provider Rate Amount End Date is the last date of service for which the Provider Rate Amount (DE 2070) is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:30 PM



Provider Rate Enrollment Activation Date

NCMMIS Number:  0559

Description:  Provider Rate Enrollment Activation Date is the date that the Provider's Enrollment Status (DE 0189) was changed to an active status due to the addition of the provider's first rate.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:30 PM



Provider Rate Automatic Update Indicator

NCMMIS Number:  0560

Description:  Provider Rate Automatic Update Indicator specifies whether or not a provider's rate amount (DE 2070) can be modified in an automatic provider rate batch update process.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO

		NO - AUTO UPDATE NOT ALLOWED



		1

		1

		YES

		YES - AUTO UPDATE ALLOWED







Last Update:  12/16/2009 4:31:30 PM



Provider Rate Nursing Home License Type Code

NCMMIS Number:  0561

Description:  Provider Rate Nursing Home License Type Code identifies whether a nursing home is licensed as a nursing facility or as a personal care agency.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NURSE FAC

		NURSING FACILITY



		P

		P

		PERS CARE

		PERSONAL CARE AGENCY







Last Update:  12/16/2009 4:31:30 PM



Provider Rate Deactivation Date

NCMMIS Number:  0562

Description:  Provider Rate Deactivation Date is the date when a rate amount was replaced by a newly activated rate amount for the same time period.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:30 PM



Provider Rate Agency Extract Code

NCMMIS Number:  0563

Description:  Provider Rate Agency Extract Code identifies the format of the extracted provider rate information for a provider rate setting agency.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		FORMAT A

		FORMAT A (COMMON)



		B

		B

		FORMAT B

		FORMAT B



		C

		C

		FORMAT C

		FORMAT C



		D

		D

		FORMAT D

		FORMAT D



		E

		E

		FORMAT E

		FORMAT E







Last Update:  12/16/2009 4:31:30 PM



Claim Base Amount

NCMMIS Number:  0564

Description:  Claim Base Amount is the base amount/rate for the service being billed on a claim or claim line.

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:30 PM



Major Program Service Coverage Begin Date

NCMMIS Number:  0565

Description:  Major Program Service Coverage Begin Date is the first date that a service is covered under a major program (DE 0226).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:30 PM



TPL - Social Security Administration SSA First Name

NCMMIS Number:  0566

Description:  Social Security Administration (SSA) First Name is the client’s first name as it is indicated on the social Security Administration’s referral.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:26:29 PM



Fingerprint Applicant Supplemental Name 1

NCMMIS Number:  0567

Description:  Supplemental Name 1 is applicant supplemental name 1 data

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:08:01 PM



TPL - Social Security Administration SSA Middle Initial

NCMMIS Number:  0568

Description:  Social Security Administration (SSA) Middle Initial is the client’s middle initial as it is indicated on the social Security Administration’s referral.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:26:53 PM



Type of Bill Include Exclude Code

NCMMIS Number:  0569

Description:  Type of Bill Include/Exclude Code specifies whether the user wants to include, exclude, or ignore the associated list of types of bills for a Revenue Code (DE 0442).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXCLUDE

		EXCLUDE



		I

		I

		INCLUDE

		INCLUDE



		Z

		Z

		IGNORE

		IGNORE







Last Update:  7/9/2011 8:29:32 PM



TPL - Social Security Administration SSA Last Name

NCMMIS Number:  0570

Description:  Social Security Administration (SSA) Last Name is the client’s last name as it is indicated on the social Security Administration’s referral.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:27:10 PM



Fingerprint Applicant Supplemental Name 2

NCMMIS Number:  0571

Description:  Supplemental Name 2 is applicant supplemental name 2 data

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:09:43 PM



Utilization Review Criteria URC Same/Different Provider Specialty Code

NCMMIS Number:  0572

Description:  Utilization Review Criteria (URC) Same/Different Provider Specialty Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different provider specialty codes (DE 1499)  on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:24:31 AM



Major Program Service Coverage End Date

NCMMIS Number:  0573

Description:  Major Program Service Coverage End Date is the last date that a service is covered under a major program (DE 0226).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:30 PM



TPL - City

NCMMIS Number:  0574

Description:  Geographic City

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:27:29 PM



Fingerprint Applicant Supplemental Name 3

NCMMIS Number:  0575

Description:  Supplemental Name 3 is applicant supplemental name 3 data

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:11:22 PM



Address Line

NCMMIS Number:  0576

Description:  Recipient address line is an address line where a recipient receives mail related to their case/eligibility/enrollment/request.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:03 AM



Attn To/Contact Name

NCMMIS Number:  0577

Description:  This is the name associated with an address

Data Type:  CHARACTER

Size:  X(28)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:33 AM



Fingerprint Applicant Supplemental Name 4

NCMMIS Number:  0578

Description:  Supplemental Name 4 is applicant supplemental name 4 data

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:25:39 PM



Utilization Review Criteria URC Bypass Indicator

NCMMIS Number:  0579

Description:  Utilization Review Criteria (URC) Bypass Indicator whether or not a claim having Prior Authorization may bypass the Utilization Review edit criteria for the parameter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO BYPASS

		NO BPYASS - DEFAULT



		Y

		Y

		BYPASS

		BYPASS PRIOR AUTHORIZATION







Last Update:  9/16/2010 8:32:48 AM



Fingerprint Applicant Supplemental Name 5

NCMMIS Number:  0580

Description:  Supplemental Name 5 is applicant supplemental name 5 data

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:30:59 PM



Fingerprint Applicant Sex Code

NCMMIS Number:  0581

Description:  Sex Code specifies the gender (sex) of a recipient

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:33:25 PM



Fingerprint Applicant Race Code

NCMMIS Number:  0582

Description:  Race Code specifies the race of the applicant

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:34:57 PM



Fingerprint Applicant Date of Birth

NCMMIS Number:  0583

Description:  Date of Birth is applicant date of birth

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:36:27 PM



Utilization Review Before/After History Code

NCMMIS Number:  0584

Description:  Utilization Review Before/After History Code identifies which direction the system should look to determine Utilization Review criteria based on the claim service date in claims history.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AFTER

		AFTER



		B

		B

		BEFORE

		BEFORE



		E

		E

		EITHER

		BEFORE OR AFTER







Last Update:  12/16/2009 4:31:30 PM



Fingerprint Applicant SSN

NCMMIS Number:  0585

Description:  SSN is Social Security Number of the applicant

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:37:48 PM



Case Identification Number

NCMMIS Number:  0586

Description:  Recipient Case Number is an identifier, assigned by the district, to uniquely identify a recipient's case.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:49 AM



Utilization Review Criteria URC Same/Different Provider Type Code

NCMMIS Number:  0587

Description:  Utilization Review Criteria (URC) Same/Different Provider Type Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different provider type codes (DE 0204) on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:25:24 AM



Primary Phone Number

NCMMIS Number:  0588

Description:  Recipient primary phone number is the primary phone number of the recipient.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:15 AM



Utilization Review Criteria URC Same/Different Provider Category of Service COS Code

NCMMIS Number:  0589

Description:  Utilization Review Criteria (URC) Same/Different Provider Category of Service (COS) Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different provider COS codes (DE 1534) on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:19:39 AM



Fingerprint Applicant Hair Color Code

NCMMIS Number:  0590

Description:  Hair Color Code is hair color of the applicant

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:39:34 PM



Utilization Review Criteria URC Same/Different Procedure Modifier Code

NCMMIS Number:  0591

Description:  Utilization Review Criteria (URC) Same/Different Procedure Modifier Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different procedure modifier codes (DE 0139) on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:13:16 AM



Fingerprint Applicant Eye Color Code

NCMMIS Number:  0592

Description:  Eye Color Code is eye color of the applicant

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:45:00 PM



Enrollment Begin Date

NCMMIS Number:  0593

Description:  Enrollment begin Date is the first date of the eligibility span effective period.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:50:02 AM



Enrollment End Date

NCMMIS Number:  0594

Description:  Enrollment end date is the last date of the eligibility span effective period.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:50:02 AM



Utilization Review Criteria URC Same/Different Procedure Code

NCMMIS Number:  0595

Description:  Utilization Review Criteria (URC) Same/Different Procedure Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different procedure codes (DE 2042)  on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:12:30 AM



Utilization Review Criteria URC Same/Different Tooth Number Code

NCMMIS Number:  0596

Description:  Utilization Review Criteria (URC) Same/Different Tooth Number Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different tooth number codes (DE 4266) on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		M

		M

		MAX COUNT

		MAX COUNT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:27:57 AM



Utilization Review Criteria URC Same/Different Tooth Surface Code

NCMMIS Number:  0597

Description:  Utilization Review Criteria (URC) Same/Different Tooth Surface Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different tooth surface codes (DE 0143) on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		M

		M

		MAX COUNT

		MAX COUNT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:29:39 AM



Fingerprint Applicant Place of Birth

NCMMIS Number:  0598

Description:  Place of Birth is the applicants Place of Birth

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 1:54:43 PM



Utilization Review Criteria URC Same/Different Anesthesiology/Assistant Surgeon Code

NCMMIS Number:  0599

Description:  Utilization Review Criteria (URC) Same/Different Anesthesiology/Assistant Surgeon Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different anesthesiology/assistant surgeon codes on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:08:19 AM



Assistant Surgeon Include/Exclude Code

NCMMIS Number:  0600

Description:  Assistant Surgeon Include/Exclude Code identifies if a service on a claim, which was performed by an assistant surgeon, is to be included or excluded from consideration of the exception criteria.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXCLUDE

		EXCLUDED



		I

		I

		INCLUDE

		INCLUDE



		N

		N

		N/A

		NOT APPLICABLE







Last Update:  12/16/2009 4:31:31 PM



TPL - Date of Birth

NCMMIS Number:  0601

Description:  Date of Birth

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:27:54 PM



Date of Death

NCMMIS Number:  0602

Description:  Recipient Death date is the date the recipient died.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:31 AM



Provider Rate Setting Agency Name

NCMMIS Number:  0603

Description:  Provider Rate Setting Agency Name is the name of an agency that sets provider rates.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:31 PM



Provider Rate Transaction Date

NCMMIS Number:  0604

Description:  Provider Rate Transaction Date is the date that a provider rate update transaction was processed against a provider's rate information.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:31 PM



Provider Rate Amount Status Date

NCMMIS Number:  0605

Description:  Provider Rate Amount Status Date is the date that a Provider Rate Amount (DE 2070) became active, as indicated by the Provider Rate Amount Status Code (DE 0493).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:31 PM



International Classification of Diseases Version 9 ICD9 Code

NCMMIS Number:  0606

Description:  International Classification of Diseases Version 9 (ICD9) Code is a service identifier that uniquely identifies a procedure.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/4/2011 7:46:35 AM



Type of Bill Code

NCMMIS Number:  0607

Description:  Type of Bill Code is a three character code comprised of the facility type, class (inpatient or outpatient), and the frequency of the bill.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		111

		111

		111

		111



		112

		112

		112

		112



		117

		117

		117

		117



		118

		118

		118

		118



		130

		130

		130

		130



		131

		131

		131

		131



		132

		132

		132

		132



		133

		133

		133

		133



		134

		134

		134

		134



		135

		135

		135

		135



		137

		137

		137

		137



		138

		138

		138

		138



		140

		140

		140

		140



		141

		141

		141

		141



		142

		142

		142

		142



		143

		143

		143

		143



		144

		144

		144

		144



		145

		145

		145

		145



		147

		147

		147

		147



		148

		148

		148

		148



		180

		180

		180

		180



		181

		181

		181

		181



		182

		182

		182

		182



		183

		183

		183

		183



		184

		184

		184

		184



		185

		185

		185

		185



		187

		187

		187

		187



		188

		188

		188

		188



		210

		210

		210

		210



		211

		211

		211

		211



		212

		212

		212

		212



		213

		213

		213

		213



		214

		214

		214

		214



		215

		215

		215

		215



		217

		217

		217

		217



		218

		218

		218

		218



		220

		220

		220

		220



		221

		221

		221

		221



		222

		222

		222

		222



		223

		223

		223

		223



		224

		224

		224

		224



		225

		225

		225

		225



		227

		227

		227

		227



		228

		228

		228

		228



		280

		280

		280

		280



		281

		281

		281

		281



		282

		282

		282

		282



		283

		283

		283

		283



		284

		284

		284

		284



		285

		285

		285

		285



		287

		287

		287

		287



		288

		288

		288

		288



		330

		330

		330

		330



		331

		331

		331

		331



		332

		332

		332

		332



		333

		333

		333

		333



		334

		334

		334

		334



		335

		335

		335

		335



		337

		337

		337

		337



		338

		338

		338

		338



		650

		650

		650

		650



		651

		651

		651

		651



		652

		652

		652

		652



		653

		653

		653

		653



		654

		654

		654

		654



		655

		655

		655

		655



		657

		657

		657

		657



		658

		658

		658

		658



		660

		660

		660

		660



		661

		661

		661

		661



		662

		662

		662

		662



		663

		663

		663

		663



		664

		664

		664

		664



		665

		665

		665

		665



		667

		667

		667

		667



		668

		668

		668

		668



		811

		811

		811

		811



		812

		812

		812

		812



		813

		813

		813

		813



		814

		814

		814

		814



		815

		815

		815

		815



		817

		817

		817

		817



		818

		818

		818

		818



		820

		820

		820

		820



		821

		821

		821

		821



		822

		822

		822

		822



		823

		823

		823

		823



		824

		824

		824

		824



		825

		825

		825

		825



		827

		827

		827

		827



		828

		828

		828

		828



		860

		860

		860

		860



		861

		861

		861

		861



		862

		862

		862

		862



		863

		863

		863

		863



		864

		864

		864

		864



		865

		865

		865

		865



		867

		867

		867

		867



		868

		868

		868

		868



		891

		891

		891

		891



		892

		892

		892

		892



		893

		893

		893

		893



		894

		894

		894

		894



		897

		897

		897

		897



		898

		898

		898

		898







Last Update:  5/11/2011 7:21:08 AM



Provider Rate Batch Active Date

NCMMIS Number:  0608

Description:  Provider Rate Batch Activate Date is the date the rate update batch became active and all associated updated rate date segments became available for pricing claims in production.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:32 PM



Fingerprint Last Verification Timestamp

NCMMIS Number:  0609

Description:  Fingerprint Last Verify is applicants fingerprint last verification timestamp

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 2:09:37 PM



Provider Rate Batch Receive Date

NCMMIS Number:  0610

Description:  Provider Rate Batch Receive Date is the date that a rate schedule was received in the Office of Medicaid Management (OMM) office for review and loading.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:32 PM



Provider Rate Batch Initial Failed Edit Count

NCMMIS Number:  0611

Description:  Provider Rate Batch Initial Failed Edit Count is the number of transactions that failed a provider rate edit code (DE 0555) during the initial loading of a provider rate update batch.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:32 PM



Provider Rate Batch Final Failed Edit Count

NCMMIS Number:  0612

Description:  Provider Rate Batch Final Failed Edit Count is the number of remaining transactions that failed a provider rate edit code (DE 0555) during the activation of a provider rate update batch.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:32 PM



Provider Rate Batch Tape Number

NCMMIS Number:  0613

Description:  Provider Rate Batch Tape Number is the tape or cartridge number containing the provider rate automated update batch file sent by the rate setting agency.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:32 PM



Recipient Explanation of Medical Benefits Type Code

NCMMIS Number:  0614

Description:  Code that specifies the type of REOMB code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CLAIM TYPE

		CLAIM TYPE



		D

		D

		DIAG CODE

		DIAGNOSIS VALUE



		H

		H

		HCPCS CODE

		HCPCS CODE



		I

		I

		ICD CODE

		ICD CODE



		R

		R

		REVENUE CO

		REVENUE CODE







Last Update:  3/4/2015 11:13:33 AM



Utilization Review Criteria URC Same/Different Dental Arch Code

NCMMIS Number:  0615

Description:  Utilization Review Criteria (URC) Same/Different Dental Arch Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different dental arch codes on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:10:06 AM



Utilization Review Criteria URC Same/Different Dental Quadrant Code

NCMMIS Number:  0616

Description:  Utilization Review Criteria (URC) Same/Different Dental Quadrant Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different dental quadrant codes (DE 0309) on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:10:46 AM



Utilization Review Criteria URC Same/Different Diagnosis Code

NCMMIS Number:  0617

Description:  Utilization Review Criteria (URC) Same/Different Diagnosis Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different diagnosis codes (DE 4183) on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:11:26 AM



Long Term Care (LTC) Begin Date

NCMMIS Number:  0618

Description:  Long Term Care (LTC) Begin Date is the date that a client became eligible for LTC services.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:30:02 PM



Utilization Review Criteria URC Same/Different Date of Service Code

NCMMIS Number:  0619

Description:  Utilization Review Criteria (URC) Same/Different Date of Service Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different date of service (DE 1022) on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:09:14 AM



Utilization Review Criteria URC Same/Different Provider Rate Code

NCMMIS Number:  0620

Description:  Utilization Review Criteria (URC) Same/Different Provider Rate Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different provider rate codes (DE 4218) on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIFFERENT

		DIFFERENT



		N

		N

		N/A

		NOT APPLICABLE



		S

		S

		SAME

		SAME







Last Update:  9/16/2010 9:21:52 AM



Utilization Review Criteria URC Minimum Age

NCMMIS Number:  0621

Description:  Utilization Review Criteria (URC) Minimum Age is the minimum age of a client that will be subjected to the limitations of the parameter criteria.

Data Type:  SMALLINT

Size:  S9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 8:45:22 AM



TPL - Medicare Health Insurance Claim HIC Number

NCMMIS Number:  0622

Description:  Medicare Health Insurance Claim (HIC) Number is a patient's Medicare number as it appears on the patient's Medicare card or railroad retirement identification card.  It is used by NCTracks and Medicare to verify the amount billed to Medicaid.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:28:26 PM



Rejected Document Control Number

NCMMIS Number:  0623

Description:  Reject DCN Num is the Rejected Document Control Number

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 2:11:29 PM



Utilization Review Criteria URC Maximum Age

NCMMIS Number:  0624

Description:  Utilization Review Criteria (URC) Maximum Age is the maximum age of a client that will be subjected to the limitations of the parameter criteria.

Data Type:  SMALLINT

Size:  S9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 8:45:55 AM



Client Medicare Part A Entitlement Date

NCMMIS Number:  0625

Description:  Client Medicare Part A Entitlement Date is the date that a client is eligible for Part A (Institutional) Medicare services.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:29:38 PM



Results Document Control Number

NCMMIS Number:  0626

Description:  Result DCN Num is the Results Document Control Number

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 2:12:44 PM



Claim Days Count (Hospital Leave)

NCMMIS Number:  0627

Description:  Claim Days Count (Hospital Leave) is the number of days that a patient was released from a nursing home for hospitalization.

Data Type:  SMALLINT

Size:  9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:45:36 AM



Utilization Review Criteria URC Parameter Type Code

NCMMIS Number:  0628

Description:  Utilization Review Criteria (URC) Parameter Type Code identifies a type of Utilization Review parameter to which a list of restrictions belongs.  A list of restrictions may be comprised of age limitations or Procedure Modifier Codes (DE 0139).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CONTRA

		CONTRAINDICATION



		L

		L

		LIMIT

		MEDICAL LIMITATION







Last Update:  9/16/2010 8:47:15 AM



Program Name

NCMMIS Number:  0629

Description:  Program Name is the name (ID) of a program in the system.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/19/2012 8:12:02 AM



Routing Location Code

NCMMIS Number:  0630

Description:  Routing Location Code indicates the location codes for the routing of PA's.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		100

		100

		DHB100

		DHB ACH/PCS



		102

		102

		DHB102

		DHB OOS-AMBULANCE



		103

		103

		DHB103

		DHB OVERRIDE



		104

		104

		DHB104

		DHB DENTAL



		105

		105

		DHB105

		DHB DME



		106

		106

		DHB106

		DHB ORTHODONTIC



		107

		107

		DHB107

		DHB HOME HEALTH



		109

		109

		DHB109

		DHB HEARING AID



		110

		110

		DHB110

		DHB HOSPICE



		112

		112

		DHB112

		DHB PSYCHIATRIC SERVICES



		116

		116

		DHB116

		DHB OPTICAL



		117

		117

		DHB117

		DHB OOS-MEDICAL



		119

		119

		DHB119

		DHB SURGERY



		121

		121

		DHB121

		DHB TOCOLYTIC THERAPY



		122

		122

		DHB122

		DHB PDN



		124

		124

		DHB124

		DHB TRANSPLANTS



		128

		128

		DHB128

		DHB PHARMACY



		130

		130

		DHB130

		DHB MFP



		200

		200

		DMH200

		DMH



		305

		305

		DPH305

		DPH INFANT TODDLER



		306

		306

		DPH306

		DPH ADAP



		308

		308

		DPH308

		DPH SICKLE CELL



		309

		309

		DPH309

		DPH EDHI



		400

		400

		FAS400

		FAS OOS-AMBULANCE



		401

		401

		FAS401

		FAS OVERRIDE



		402

		402

		FAS402

		FAS DENTAL



		403

		403

		FAS403

		FAS DME



		404

		404

		FAS404

		FAS LONG TERM CARE



		405

		405

		FAS405

		FAS DME MOBILITY



		407

		407

		FAS407

		FAS HEARING AID



		408

		408

		FAS408

		FAS HOSPICE



		410

		410

		FAS410

		FAS PSYCHIATRIC SERVICES



		412

		412

		FAS412

		FAS MPW



		413

		413

		FAS413

		FAS OPTICAL



		418

		418

		FAS418

		FAS MEDICAL



		419

		419

		FAS419

		FAS SURGERY



		421

		421

		FAS421

		FAS ORTHODONTIC



		422

		422

		FAS422

		FAS ARCH/PCS



		426

		426

		FAS426

		FAS PHARMACY



		427

		427

		FAS427

		FAS HOSPICE



		428

		428

		FAS428

		FAS TRANSPLANT



		429

		429

		FAS429

		FAS THERAPEUTIC LEAVE



		430

		430

		FAS430

		FAS HOME HEALTH







Last Update:  12/19/2019 5:43:21 PM



TPL - Buy-In Span Begin Date

NCMMIS Number:  0631

Description:  Buy-In Span Begin Date is the first date during which Medicaid is paying the premium on behalf of the client.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:28:40 PM



TPL - Buy-In Span End Date

NCMMIS Number:  0632

Description:  Buy-In Span End Date is the last date during which Medicaid is paying the premium on behalf of the client.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:28:58 PM



Provider Rate Batch Transactions Added Count

NCMMIS Number:  0633

Description:  Provider Rate Batch Transactions Added Count is the number of transactions added for a batch.  It may be all transaction from a manual batch, or those added after review of an automated batch.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:33 PM



Recipient Explanation of Medical Benefits From Code

NCMMIS Number:  0634

Description:  Recipient Explanation of Medical Benefits From Code is the first code in a range of codes associated with an REOMB service description (DE 4119).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/2/2010 2:27:44 PM



Recipient Explanation of Medical Benefits To Code

NCMMIS Number:  0635

Description:  Recipient Explanation of Medical Benefits To Code is the last code in a range of codes associated with an REOMB service description (DE 4119).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/2/2010 2:27:44 PM



Diagnosis Include Exclude Code

NCMMIS Number:  0636

Description:  Diagnosis Include/Exclude Code indicates whether the associated list of Diagnosis Codes (DE 4183) are to be included or excluded from consideration of the Utilization Review exception criteria.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXCLUDE

		EXCLUDE



		I

		I

		INCLUDE

		INCLUDE



		Z

		Z

		IGNORE

		IGNORE







Last Update:  9/10/2012 1:40:29 PM



First Name

NCMMIS Number:  0637

Description:  Recipient First name

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/18/2013 1:03:17 PM



Unit Classification Description

NCMMIS Number:  0638

Description:  Unit Classification Description is a text description of a Unit Classification Code (DE 0630).

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:33 PM



Last Name

NCMMIS Number:  0639

Description:  Recipient last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:15 AM



Middle Name

NCMMIS Number:  0640

Description:  Recipient Middle Initial is the middle initial of a recipient.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:59 AM



Provider Rate Batch Change Indicator

NCMMIS Number:  0641

Description:  Provider Rate Batch Change Indicator specifies whether or not a rejected batch transaction has been updated/corrected by a user prior to resubmission.  Upon resubmission, the batch transaction will update the provider rate information.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, THE TRANSACTION HAS NOT BEEN CHANGED



		Y

		Y

		YES

		YES, THE TRANSACTION HAS BEEN CHANGED







Last Update:  12/16/2009 4:31:33 PM



Provider Rate Batch Load Identifying Number

NCMMIS Number:  0642

Description:  Provider Rate Batch Load Identifying Number is a database generated number that uniquely identifies each transaction within a provider rate amount update batch.

Data Type:  INTEGER

Size:  9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:33 PM



Job Name

NCMMIS Number:  0643

Description:  Job Name is the name of a job which executes a step (DE 0644) which contains a program (DE 0649) which will be run by the system.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/19/2012 8:07:09 AM



Step Name

NCMMIS Number:  0644

Description:  Step Name is the name of a step within a job (DE 0643) that is executing a program (DE 0629) within the system.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:31 AM



Program Restart Indicator

NCMMIS Number:  0645

Description:  Program Restart Indicator specifies whether or not a computer program (DE 0629) is in restart mode, and processing data must be restored prior to re-running.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT IN RESTART MODE



		Y

		Y

		YES

		IN RESTART MODE







Last Update:  2/15/2010 4:08:32 PM



Ethnicity Code

NCMMIS Number:  0646

Description:  Ethnicity code specifies the ethnicity of a recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		Hisp-Cub

		Hispanic Cuban



		H

		H

		Hisp-Oth

		Hispanic Other



		M

		M

		MexAme

		Hispanic Mexican American



		N

		N

		N-Hisp/Lat

		Not Hispanic/Latino



		P

		P

		Puerto

		Hispanic Puerto Rican



		U

		U

		Unreported

		Unreported







Last Update:  10/3/2012 4:09:09 PM



Results Delivery Type Code

NCMMIS Number:  0647

Description:  Result DLV TYPE is the Results Delivery Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 2:13:45 PM



Commit Logical Unit of Work (LUW) Frequency Number

NCMMIS Number:  0648

Description:  Commit Logical Unit of Work (LUW) Frequency Number is the number of logical units of work (LUW) that will be performed before issuing a commit of the altered data.

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:33 PM



Commit Frequency Time Limit

NCMMIS Number:  0649

Description:  Commit Frequency Time Limit specifies the number of seconds between commits.  If this number of seconds pass without passing any other commit criteria, then the application will commit the updates at this time.

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:33 PM



Checkpoint Restart Data

NCMMIS Number:  0650

Description:  Checkpoint Restart Data is the string of data that must be restored when a program (DE 0629) is restarted.

Data Type:  CHARACTER

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:33 AM



Checkpoint Restart Data Sequence Number

NCMMIS Number:  0651

Description:  Checkpoint Restart Data Sequence Number is an application generated sequence number assigned to multiple Checkpoint Restart Data (DE 0650) strings.  This sequence number allows proper ordering of the text strings when checkpoint restart data exceeds a single string of text.

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:33 PM



Last Commit Timestamp

NCMMIS Number:  0652

Description:  Last Commit Timestamp is the date and time of the last commit of altered data during the execution of a program (DE 0629) in the system.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:33 AM



Processing Commit Count

NCMMIS Number:  0653

Description:  Processing Commit Count is the number of commits of altered data performed after the initial start of the computer program (DE 0629) and before it abended.

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:34 AM



Results Delivery Destination

NCMMIS Number:  0654

Description:  Result DLV DEST is the Results Delivery Destination

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 2:15:43 PM



Program Start Timestamp

NCMMIS Number:  0655

Description:  Program Start Timestamp is the date and time that the execution of a computer program (DE 0629) began.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:34 AM



Results Expire Completion Date

NCMMIS Number:  0656

Description:  Result EXP COMP DT is the Results Expire Completion Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 2:16:33 PM



Provider Association Fingerprinting Indicator

NCMMIS Number:  0657

Description:  Indicator specifying if person has a negative fingerprint finding

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  2/23/2017 9:27:28 PM



Provider Fingerprinting Case Number

NCMMIS Number:  0658

Description:  Case Number used for tracking fingerprinting requests and results with the State Bureau of Investigation (SBI) interface

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/23/2017 9:28:39 PM



Program End Timestamp

NCMMIS Number:  0659

Description:  Program End Timestamp is the date and time that the execution of a computer program (DE 0629) ended.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:35 AM



Checkpoint Program Run Date

NCMMIS Number:  0660

Description:  Checkpoint Program Run Date is the date that a computer program (DE 0629) ran and the checkpoint restart data (DE 0650) was captured.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:35 AM



Checkpoint Termination Indicator

NCMMIS Number:  0661

Description:  Checkpoint Termination Indicator specifies whether or not a computer program (DE 0629) will be terminated by the application after the next commit of altered data.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		PROGRAM WILL NOT TERMINATE



		Y

		Y

		YES

		PROGRAM WILL TERMINATE







Last Update:  2/15/2010 4:07:58 PM



Utilization Review Edit Key Description

NCMMIS Number:  0662

Description:  Utilization Review Edit Key Description is a short text description specifying the function of the edit key/parameter number (DE 4309).

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:34 PM



Provider Work Object Status

NCMMIS Number:  0663

Description:  Provider Work Object Status

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		CLSDACTREQ

		CLOSED ACTION WAS REQUIRED



		C

		C

		CLSDNOACT

		CLOSED NO ACTION WAS REQUIRED



		D

		D

		DUPLICATE

		DUPLICATE – PROVIDER HAS WORK OBJECT STILL OPEN FROM PREVIOUS MONTH



		L

		L

		PROVTERM

		PROVIDER TERMINATED



		M

		M

		CLOSEPRTRM

		PEGA MONTHLY WORK ITEM CLOSED DUE TO PROVIDER OVERALL TERMINATION



		N

		N

		NEW

		NEW



		O

		O

		OPSREVIEW

		WORK ITEM WITH OPERATIONS FOR REVIEW



		S

		S

		STATE

		WORK ITEM WITH STATE FOR REVIEW







Last Update:  7/2/2019 11:09:37 AM



Provider Management Team Code

NCMMIS Number:  0664

Description:  Provider Management Team Code specifies a management team that handles enrollment and maintenance of service providers.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BOTH

		BOTH FFS AND RB PROVIDER



		F

		F

		FEE FOR SE

		FEE FOR SERVICE PROVIDER



		R

		R

		RATE BASED

		RATE BASED PROVIDER







Last Update:  11/22/2010 10:47:30 AM



Provider Fingerprinting Letter Date

NCMMIS Number:  0665

Description:  Date the Fingerprinting Notification Letter will be generated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/28/2017 10:45:57 PM



Provider Fingerprinting Due Date

NCMMIS Number:  0666

Description:  Date the provider must submit a fingerprinting application

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/28/2017 10:46:13 PM



Provider Fingerprinting Submission Date

NCMMIS Number:  0667

Description:  Date the provider submitted a fingerprinting application.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/28/2017 10:45:44 PM



Fingerprinting Status Code

NCMMIS Number:  0668

Description:  Fingerprint Status Code specifies the is current status (NF==> Negative Findings, NA==> Not Available)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ER

		ER

		REJERROR

		REJECTED OR ERROR



		NA

		NA

		NOTAVAIL

		NOT AVAILABLE



		NF

		NF

		NEGFIND

		NEGATIVE FINDINGS



		NN

		NN

		NONEGFIND

		NO NEGATIVE FINDINGS







Last Update:  7/26/2017 4:19:13 PM



Provider Lexis Request Type Code

NCMMIS Number:  0669

Description:  The type of provider request in communication with LexisNexis

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DAILY

		DAILY REQUEST



		M

		M

		MONTHLY

		MONTHLY REQUEST







Last Update:  5/4/2017 11:06:28 PM



Provider Lexis Sent Date

NCMMIS Number:  0670

Description:  This is the date when the provider request is sent to LexisNexis.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:36 PM



Provider Association Type Code

NCMMIS Number:  0671

Description:  Provider Association Type Code specifies the type of association or managing relationship between a provider and other individuals/entities that may or may not be enrolled as providers.

Note: Some of the Valid Values are location specifics like pharmacy manager.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		S

		S

		SELF

		SELF



		1

		1

		OWN/SHR/PR

		OWNER/SHAREHOLDER/PARTNER



		2

		2

		SBHS

		SCHOOL BASED HEALTH SERVICES



		3

		3

		AGENT

		AGENT



		4

		4

		OFFICER

		OFFICER



		5

		5

		MNG-EMPLEE

		MANAGING EMPLOYEE



		6

		6

		DIRECTOR

		DIRECTOR



		7

		7

		BRD-MEMBR

		BOARD MEMBER



		8

		8

		EFT-ATH-IN

		EFT AUTHORIZED INDIVIDUAL



		9

		9

		PHRM-MANG

		PHARMACY MANAGER







Last Update:  10/25/2013 7:48:32 AM



Ciid Flag

NCMMIS Number:  0672

Description:  Indicates that information was returned for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:42:18 AM



Verify DOB

NCMMIS Number:  0673

Description:  The Date of Birth (YYYYMMDD) validation summary.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  8/3/2017 2:09:46 PM



Valid SSN

NCMMIS Number:  0674

Description:  Indicates if the Social Security Number is Valid G = Good or Blank = Not able to Validate

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BLANK

		NOT ABLE TO VALIDATE



		G

		G

		GOOD

		GOOD







Last Update:  7/12/2017 9:55:42 AM



Nas Summary

NCMMIS Number:  0675

Description:  Name Address SSN Validation Summary

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:07 PM



Bed Request Begin Date

NCMMIS Number:  0676

Description:  Bed Request Begin Date is the first day for which a bed reservation was requested.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:00 AM



Bed Request End Date

NCMMIS Number:  0677

Description:  Bed Request End Date is the last day for which a bed reservation was requested.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:44 AM



Provider Association Sequence Number

NCMMIS Number:  0678

Description:  Provider Association Sequence Number is an application generated sequence number that enumerates each associate of a Provider.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:55 PM



Provider Rate Batch Transactions Received Count

NCMMIS Number:  0679

Description:  Provider Rate Batch Transactions Received Count is the total number of transactions received on an automated update batch.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:34 PM



Nap Summary

NCMMIS Number:  0680

Description:  Name Address Phone Validation Summary

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:07 PM



Nap Type

NCMMIS Number:  0681

Description:  Type of data used to perform the Name, Address, Phone validation

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PH LIST

		PHONE LISTING



		P

		P

		PH RCDS

		PHONE RECORDS



		U

		U

		UTIL RCDS

		UTILITY RECORDS







Last Update:  5/5/2017 12:45:45 AM



Nap Status

NCMMIS Number:  0682

Description:  For phone records, indicates if the phone is connected

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CON

		CONNECTED



		D

		D

		DISCON

		DISCONNECTED







Last Update:  5/5/2017 12:46:54 AM



Claim Gender Code

NCMMIS Number:  0683

Description:  Claim Gender Code is the recipient's gender as it appears on a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FEMALE

		FEMALE



		M

		M

		MALE

		MALE



		U

		U

		UNKNOWN

		UNKNOWN







Last Update:  1/8/2020 10:47:40 AM



Cvi

NCMMIS Number:  0684

Description:  Comprehensive Verification Index (CVI 00-50)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		00

		00



		01

		01

		01

		01



		02

		02

		02

		02



		03

		03

		03

		03



		04

		04

		04

		04



		05

		05

		05

		05



		06

		06

		06

		06



		07

		07

		07

		07



		08

		08

		08

		08



		09

		09

		09

		09



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12



		13

		13

		13

		13



		14

		14

		14

		14



		15

		15

		15

		15



		16

		16

		16

		16



		17

		17

		17

		17



		18

		18

		18

		18



		19

		19

		19

		19



		20

		20

		20

		20



		21

		21

		21

		21



		22

		22

		22

		22



		23

		23

		23

		23



		24

		24

		24

		24



		25

		25

		25

		25



		26

		26

		26

		26



		27

		27

		27

		27



		28

		28

		28

		28



		29

		29

		29

		29



		30

		30

		30

		30



		31

		31

		31

		31



		32

		32

		32

		32



		33

		33

		33

		33



		34

		34

		34

		34



		35

		35

		35

		35



		36

		36

		36

		36



		37

		37

		37

		37



		38

		38

		38

		38



		39

		39

		39

		39



		40

		40

		40

		40



		41

		41

		41

		41



		42

		42

		42

		42



		43

		43

		43

		43



		44

		44

		44

		44



		45

		45

		45

		45



		46

		46

		46

		46



		47

		47

		47

		47



		48

		48

		48

		48



		49

		49

		49

		49



		50

		50

		50

		50







Last Update:  5/5/2017 12:47:55 AM



Utilization Review Limit Amount Cumulative Indicator

NCMMIS Number:  0685

Description:  Utilization Review Limit Amount Cumulative Indicator specifies whether or not a payment will be accumulated with all matching history claims.  If not, the payment will only be accumulated with the current history claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO CUMULATIVE HISTORY



		Y

		Y

		YES

		YES CUMULATIVE HISTORY







Last Update:  12/16/2009 4:31:35 PM



TPL - Social Security Number

NCMMIS Number:  0686

Description:  Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:31:40 PM



Utilization Review In-Process From Code

NCMMIS Number:  0687

Description:  Utilization Review In-Process From Code is the first code within a range of codes for an in-process claim that will be subjected to a limitation of the Utilization Review parameter.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:35 PM



Utilization Review In-Process To Code

NCMMIS Number:  0688

Description:  Utilization Review In-Process To Code is the last code within a range of codes for an in-process claim that will be subjected to a limitation of the Utilization Review parameter.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:35 PM



TPL - Medicare Span Begin Date

NCMMIS Number:  0689

Description:  Medicare Span Begin Date is the date that a client's Medicare coverage began.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:32:22 PM



Utilization Review History Days Count

NCMMIS Number:  0690

Description:  Utilization Review History Days Count is the number of days during which a service can reoccur.

Data Type:  DECIMAL

Size:  S9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:35 PM



Utilization Review List Description

NCMMIS Number:  0691

Description:  Utilization Review List Description is a text description of a list of Provider IDs or code ranges used to identify related history claims for utilization review.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:35 PM



TPL - Medicare Span End Date

NCMMIS Number:  0692

Description:  Medicare Span End Date is the date that a client's Medicare coverage ended.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:32:46 PM



TPL - Medicare Coverage Code

NCMMIS Number:  0693

Description:  Medicare Coverage Code identifies a client's Medicare benefits coverage and ensures proper utilization of all resources available for the payment of a client's medical bills.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		MCARE A

		MCARE A

		MEDICARE PART A ONLY



		B

		MCARE B

		MCARE B

		MEDICARE PART B ONLY



		C

		MCARE AB

		MCARE AB

		MEDICARE PART A AND B



		D

		MCARE D

		MCARE D

		MEDICARE PART D ONLY



		E

		MCARE A&D

		MCARE A&D

		MEDICARE PART A AND D



		F

		MCARE B&D

		MCARE B&D

		MEDICARE PART B AND D



		G

		MCARE ABD

		MCARE ABD

		MEDICARE PART A AND B AND D



		H

		MCARE ABDQ

		MCARE ABDQ

		MEDICARE PART A, B, D, AND QMB



		I

		MCARE ADQ

		MCARE ADQ

		MEDICARE PART A, D, AND QMB



		J

		MCARE BDQ

		MCARE BDQ

		MEDICARE PART B, D, AND QMB



		K

		MCARE D&Q

		MCARE D&Q

		MEDICARE PART D AND QMB



		L

		MCARE C

		MCARE C

		MEDICARE PART C



		M

		MCARE A&C

		MCARE A&C

		MEDICARE A AND C



		N

		MCARE B&C

		MCARE B&C

		MEDICARE B AND C



		O

		MCARE C&D

		MCARE C&D

		MEDICARE C AND D



		P

		MCARE AB&C

		MCARE AB&C

		MEDICARE A AND B AND C



		Q

		MCARE ACD

		MCARE ACD

		MEDICARE PART A AND C AND D



		R

		MCARE ABCD

		MCARE ABCD

		MEDICARE PART A AND B AND C AND D



		S

		MCARE B&Q

		MCARE B&Q

		MEDICARE PART B AND QMB



		T

		MCARE QMB

		MCARE QMB

		MEDICARE QMB ONLY







Last Update:  3/15/2013 7:15:23 AM



Client Identification Number CIN Current

NCMMIS Number:  0694

Description:  Client Identification Number (CIN) (Current) is a unique identifier assigned to each Medicaid client by the Welfare Management System (WMS).  The current CIN is the client id under which a claim was submitted and adjudicated.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/12/2010 8:25:54 AM



Hri Desc 1

NCMMIS Number:  0696

Description:  High Risk Indicator 1 Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:09 PM



Hri 2

NCMMIS Number:  0697

Description:  High Risk Indicator 2

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:10 PM



Hri Desc 2

NCMMIS Number:  0698

Description:  High Risk Indicator 2 Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:11 PM



Hri 3

NCMMIS Number:  0699

Description:  High Risk Indicator 3

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:11 PM



Hri Desc 3

NCMMIS Number:  0700

Description:  High Risk Indicator 3 Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:12 PM



Hri 4

NCMMIS Number:  0701

Description:  High Risk Indicator 4

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:12 PM



Hri Desc 4

NCMMIS Number:  0702

Description:  High Risk Indicator 4 Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:13 PM



Suspense Release Request Number

NCMMIS Number:  0703

Description:  Suspense Release Request Number is a database generated number used to uniquely identify a suspense release request.

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:38 PM



Claim Adjustment Selection Status Code

NCMMIS Number:  0704

Description:  Claim Adjustment Selection Status Code specifies the status of those claims to be selected for mass credit or adjustment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BOTH

		BOTH PAID AND DENIED CLAIMS



		D

		D

		DENIED

		DENIED CLAIMS



		P

		P

		PAID

		PAID CLAIMS







Last Update:  1/8/2020 10:45:37 AM



Adjustment Void Code

NCMMIS Number:  0705

Description:  Claim Adjustment/Void Code identifies a transaction as an original claim or one of several types of voids or adjustments to previously paid claims.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		RECIP-ADJ

		RECIPIENT INITATED ADJUSTMENT CLAIM



		G

		G

		CWF-ADJ

		COMMON WORKING FILE INITIATED ADJUSTMENT



		H

		H

		CMS-ADJ

		CMS INITATED ADJUSTMENT CLAIM



		I

		I

		INTE ADJ

		INTERMEDIARY ADJUSTMENT CLAIM



		J

		J

		OTHER-ADJ

		INITIATED ADJUSTMENT CLAIM - OTHER



		K

		K

		OIG-ADJ

		OIG INITIATED ADJUSTMENT



		M

		M

		MCARE ADJ

		MEDICARE SECONDARY PAYER INITIATED ADJUSTMENT



		O

		O

		NONPAY-ZER

		NON-PAYMENT/ZERO CLAIM



		P

		P

		MASSADJPND

		MASS ADJUSTMENT PEND



		Q

		Q

		MASSADJPAY

		MASS ADJUSTMENT PAY



		R

		R

		MASSVOIDPD

		MASS VOID PEND



		S

		S

		MASSVOIDPY

		MASS VOID PAY



		0

		0

		NON-PAY-ZE

		NON-PAYMENT/ZERO CLAIM



		1

		1

		ADMIT-DISC

		ADMIT THRU DISCHARGE CLAIM



		2

		2

		INTERIM-FC

		INTERIM - FIRST CLAIM



		3

		3

		INTERIM-CC

		INTERIM - CONTINUING CLAIM



		4

		4

		INTERIM-LC

		INTERIM - LAST CLAIM



		7

		7

		REPLACE-PC

		REPLACEMENT OF PRIOR CLAIM



		8

		8

		VOID-PC

		VOID/CANCEL OF PRIOR CLAIM







Last Update:  1/8/2020 10:47:41 AM



Hri 5

NCMMIS Number:  0706

Description:  High Risk Indicator 5

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:14 PM



Claim Adjustment Selection Criteria Code

NCMMIS Number:  0707

Description:  Claim Adjustment Selection Criteria Code specifies the type of value in the associated upper and lower criteria limits (DE 0800 & 0799) for a claims mass adjustment request.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		TRANS-CODE

		TRANSACTION CONTROL NUMBER



		02

		02

		RECIP-ID

		RECIPIENT ID



		03

		03

		BLNG NPI

		BILLING NPI



		04

		04

		REND NPI

		RENDERING NPI



		05

		05

		PD-DOS

		PAID DATE



		06

		06

		FIRST-DOS

		FIRST DATE OF SERVICE



		07

		07

		LAST-DOS

		LAST DATE OF SERVICE



		08

		08

		DT-OF-ADJU

		DATE OF ADJUDICATION



		09

		09

		CLAIM-TY

		CLAIM TYPE



		10

		10

		BLNG-PROV

		BILLING PROVIDER NUMBER



		11

		11

		REND-PROV

		RENDERING PROVIDER NUMBER



		12

		12

		BLNG-TAXO

		BILLING TAXONOMY



		13

		13

		REND-TAXO

		RENDERING TAXONOMY



		14

		14

		RA-NUMBER

		RA NUMBER



		15

		15

		PROC-CODE

		PROCEDURE CODE



		16

		16

		PROC-MOD

		PROCEDURE MODIFIER



		17

		17

		REV-CODE

		REVENUE CODE



		18

		18

		DIAG-CODE

		DIAGNOSIS CODE



		19

		19

		DRG-CODE

		DRG CODE



		20

		20

		ICD9-PROC

		ICD9 PROCEDURE CODE



		21

		21

		NDC

		NDC CODE



		22

		22

		EDIT-CODE

		EDIT CODE



		23

		23

		DISCH-DOS

		DISCHARGE LAST DATES OF SERVICE



		24

		24

		HLTH PLAN

		HEALTH PLAN



		25

		25

		BNFT PLAN

		ASSIGNED BENEFIT PLAN







Last Update:  1/8/2020 10:45:38 AM



TPL - Region Population Cluster

NCMMIS Number:  0708

Description:  Region Population Cluster is a Medicaid population range for a region.  The total number of Medicaid clients in a region will fall within the range set for the Region Population Cluster.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:34:12 PM



Hri Desc 5

NCMMIS Number:  0709

Description:  High Risk Indicator 5 Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:14 PM



Claim Allowed Ingredient Cost

NCMMIS Number:  0710

Description:  Claim Allowed Ingredient Cost specifies the calculated allowed cost of an ingredient based on price per unit, the number of units, and discount percent.

Data Type:  CURRENCY

Size:  S9(7)V(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:47:43 AM



Hri 6

NCMMIS Number:  0711

Description:  High Risk Indicator 6

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:15 PM



Hri Desc 6

NCMMIS Number:  0712

Description:  High Risk Indicator 6 Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:16 PM



Corrected Lname

NCMMIS Number:  0713

Description:  Corrected Last Name. If the Last Name was determined to be incorrect or miskeyed according to public records then the corrected name will be displayed here.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:16 PM



Corrected Dob

NCMMIS Number:  0714

Description:  Corrected Date of Birth. If the DOB was determined to be incorrect or miskeyed according to public records then the corrected DOB will be displayed here.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:17 PM



Corrected Phone

NCMMIS Number:  0715

Description:  Corrected Phone Number. If the Phone was determined to be incorrect or miskeyed according to public records then the corrected phone will be displayed here.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:17 PM



Corrected Ssn

NCMMIS Number:  0716

Description:  Corrected Social Security Number. If the SSN was determined to be incorrect or miskeyed according to public records then the corrected name will be displayed here.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:18 PM



Corrected Address

NCMMIS Number:  0717

Description:  Corrected Address. If the address was determined to be incorrect or miskeyed according to public records then the corrected name will be displayed here.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:19 PM



Phone Fname

NCMMIS Number:  0718

Description:  First Name found for Phone Number

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:19 PM



Phone Lname

NCMMIS Number:  0719

Description:  Last Name found for Phone Number

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:20 PM



Local District Social Services (LDSS) Hierarchy Override Indicator

NCMMIS Number:  0720

Description:  Local District Social Services (LDSS) Hierarchy Override Indicator specifies whether or not an LDSS office approves of a third party contractor updating commercial policy and/or Medicare data for their clients.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, DONT UPDATE



		Y

		Y

		YES

		YES, UPDATE







Last Update:  4/27/2017 9:24:09 AM



Provider Association Begin Date

NCMMIS Number:  0721

Description:  Provider Association Begin Date is the date when a provider's association with a person/entity became effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 1:12:15 PM



Phone City

NCMMIS Number:  0722

Description:  City found for Phone Number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:21 PM



Phone St

NCMMIS Number:  0723

Description:  State found for Phone Number

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:22 PM



Phone Zip

NCMMIS Number:  0724

Description:  Zip Code found for Phone Number

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:22 PM



Name Addr Phone

NCMMIS Number:  0725

Description:  Phone number found for the address

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:23 PM



Ssa Date First

NCMMIS Number:  0726

Description:  Beginning date for range when SSN card was issued YYYYMMDD

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:23 PM



Claim Receipt Julian Date

NCMMIS Number:  0727

Description:  Claim Batch Julian Date is the date that a claim entered the NCTracks system, expressed as a Julian date.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:02 PM



Provider Association End Date

NCMMIS Number:  0728

Description:  Provider Association end Date is the date when a provider's association with a person/entity ended.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:31 PM



Claim Batch Number

NCMMIS Number:  0729

Description:  Claim Batch Number is a unique number assigned to each mass adjustment request, used to identify the batch of claims generated from the request.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/31/2011 5:28:18 PM



Correlation Number

NCMMIS Number:  0730

Description:  Correlation Number is a tracking number used to relate external transactions with corresponding internal transactions.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:35 PM



National Drug Code (NDC) Modifier Code

NCMMIS Number:  0731

Description:  National Drug Code (NDC) Modifier Code further defines or explains a national drug code.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:55 AM



Ssa Date Last

NCMMIS Number:  0732

Description:  Ending date for range when SSN card was issued YYYYMMDD

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:24 PM



Ssa State

NCMMIS Number:  0733

Description:  State abbreviation where SSN was issued

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:25 PM



Imagable Attachment Code

NCMMIS Number:  0734

Description:  Imagable Attachment Code specifies whether the attachments received for a Prior Authorization/Approval (PA) request are imagable or non-imagable.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		IMAG + NON

		IMAGABLE AND NON-IMAGABLE ATTACHMENTS



		I

		I

		IMAGABLE

		IMAGABLE ATTACHMENT EXISTS



		N

		N

		NON-IMAG

		NON-IMAGABLE ATTACHMENT







Last Update:  12/19/2019 5:43:23 PM



Additional PA Lines Indicator

NCMMIS Number:  0735

Description:  Additional PA Lines Indicator specifies whether or not there are more than the standard 75 lines to be processed on a Prior Authorization (PA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		REGULAR

		LESS THAN 75 ROWS ON THIS PA



		Y

		Y

		MOREROWS

		MORE THAN 75 ROS ON THS PA







Last Update:  12/19/2019 5:43:24 PM



Claim Base Rate Change Amount

NCMMIS Number:  0736

Description:  Claim Base Rate Change Amount is the amount by which the base rate is increased or decreased.

Data Type:  CURRENCY

Size:  S9(7)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/7/2013 10:39:38 AM



Claim Line Base Rate Change Reason Code

NCMMIS Number:  0737

Description:  Claim Line Base Rate Change Reason Code identifies the reason for a cutback or add-on amount contained in the line item base rate change amount (DE 0736).

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AC

		AC

		AUDITCTBCK

		AUDIT CUTBACK - A CUTBACK WAS PERFORMED BECAUSE OF AN AUDIT



		CA

		CA

		COURTADDON

		COURT ORDERED PAYMENT ADDON



		CF

		CF

		COUNTYFUND

		COUNTY FUNDS



		CP

		CP

		CO-PAY

		CO-PAY



		CS

		CS

		COS-62-63

		CATEGORY OF SERVICE 62 OR 63



		DB

		DB

		DED-BAL

		DEDUCTIBLE BALANCE



		DC

		DC

		DELIVR CUR

		DELIVERY VIA COURIER



		DF

		DF

		DISP-FEE

		DISPENSING FEE



		DM

		DM

		DELIVR ML

		DELIVERY VIA MAIL



		DS

		DS

		DSHAMNT

		DISPROPORTIONATE AMOUNT



		EA

		EA

		EST AMT DU

		ESTIMATED AMOUNT DUE



		FP

		FP

		FAM-PLAN

		FAMILY PLANNING PORTION OF PAYMENT



		NR

		NR

		NONRBTABLE

		OVERRIDE NON-REBATEABLE DRUG EDIT



		PL

		PL

		PAT LIAB

		PATIENT LIABILITY



		PR

		PR

		COINDEDCPY

		SUM OF COINS, DED, AND COPAY



		PS

		PS

		SANCTION

		SANCTION APPLIED DUE TO PROVIDER CASE SETTLEMENT



		RF

		RF

		PROVREFD

		PROVIDER REFUND



		RR

		RR

		ROCHERBT

		REBATE AMOUNTS FOR ROCHE NDC



		SA

		SA

		COAP-ADJ

		STATE MANDATED CORRECTIVE ACTION PLAN ADJUSTMENT



		SS

		SS

		SSF

		SINGLE STREAM FUNDING



		TP

		TP

		TPL

		TPL







Last Update:  5/28/2020 11:05:07 AM



Ssa State Name

NCMMIS Number:  0738

Description:  State name where SSN was issued

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:25 PM



CMS Diagnosis Related Indicator

NCMMIS Number:  0739

Description:  CMS Diagnosis Related Indicator specifies whether or not a diagnosis code on a claim is related to a line item.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 9:02:17 AM



Current Fname

NCMMIS Number:  0740

Description:  Most current first name found for subject

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:26 PM



Current Lname

NCMMIS Number:  0741

Description:  Most current last name found for subject

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:26 PM



Chron Address 1

NCMMIS Number:  0742

Description:  Street Address history for subject 1

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:27 PM



Claim Calculated Allowed Amount

NCMMIS Number:  0743

Description:  Claim Calculated Allowed Amount is the allowed charge calculated by the system for a claim or claim line.  It is determined by applying the base rate change amounts (DE 0736) to a claim's base rate (DE 0564).

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:04 AM



Chron City 1

NCMMIS Number:  0744

Description:  Indicates City name 1

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:28 PM



Chron St 1

NCMMIS Number:  0745

Description:  Indicates State 1

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:28 PM



Chron Zip 1

NCMMIS Number:  0746

Description:  Indicates Zip Code 1

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:29 PM



Chron Phone 1

NCMMIS Number:  0747

Description:  Indicates Phone Number 1

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:30 PM



Chron Dt First Seen 1

NCMMIS Number:  0748

Description:  Date Address record first seen YYYYMMDD 1

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:30 PM



TPL - Check Number

NCMMIS Number:  0749

Description:  Used for Recovery Case On-Demand letters to allow user to enter a second address line

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:34:38 PM



Provider Enrollment Application Received Date

NCMMIS Number:  0750

Description:  Provider Enrollment Application Received Date is the date that the enrollment application package was received..

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:31:35 PM



Multiple Client ID End Date

NCMMIS Number:  0751

Description:  Multiple Client ID End Date is the date that an association was ended between two suspected duplicate client ids.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/27/2017 9:36:15 AM



Chron Address 2

NCMMIS Number:  0752

Description:  Street Address history for subject 2

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:31 PM



Chron City 2

NCMMIS Number:  0753

Description:  Indicates City name 2

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:32 PM



Chron St 2

NCMMIS Number:  0754

Description:  Indicates State 2

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:33 PM



Current Restriction Indicator

NCMMIS Number:  0755

Description:  Current Restriction Indicator specifies whether or not a client has one or more active restrictions (DE 4241) at a point in time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO ACTIVE RESTRICTIONS FOR THIS CLIENT ID



		Y

		Y

		YES

		ACTIVE RESTRICTIONS EXIST FOR THIS CLIENT ID







Last Update:  4/27/2017 9:40:49 AM



Chron Phone 2

NCMMIS Number:  0756

Description:  Indicates Phone Number 2

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:34 PM



Claim Edit Code Long Description

NCMMIS Number:  0757

Description:  Claim Edit Code Long Description specifies the long description of an edit code (DE 1737).

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/26/2010 11:06:36 AM



Chron Dt First Seen 2

NCMMIS Number:  0758

Description:  Date Address record first seen YYYYMMDD 2

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:34 PM



Chron Dt Last Seen 2

NCMMIS Number:  0759

Description:  Date Address record last seen YYYYMMDD 2

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:35 PM



Chron Address 3

NCMMIS Number:  0760

Description:  Street Address history for subject 3

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:36 PM



Social Security Number (SSN) Validation Code

NCMMIS Number:  0761

Description:  Social Security Number (SSN) Validation Code specifies the validation status of a client's reported SSN.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0A                  

		0A                  

		FAIL SSN  

		VALIDATION FAILED: SSN NOT ON SSA FILE



		0B                  

		0B                  

		FAIL NAME

		VALIDATION FAILED: NO MATCH ON NAME



		0C                  

		0C                  

		FAIL D&S  

		VALIDATION FAILED: NO MATCH ON DOB AND SEX



		0D                  

		0D                  

		FAIL DOB  

		VALIDATION FAILED: NO MATCH ON DOB



		0E                  

		0E                  

		SSA  *    

		CLIENT KNOWN TO SSA BY DIFFERENT SSN REFER TO RFI



		0N                  

		0N                  

		ELIG ALIEN

		STATE BENEFIT ELIGIBLE ALIEN



		0X                  

		0X                  

		DECEASED  

		SSN SSA VALIDATION/DECEASED



		01                  

		01                  

		PRESENT   

		SSN PRESENT



		02                  

		02                  

		APPLIED   

		SSN APPLIED FOR



		03                  

		03                  

		DENIED    

		SSN APPLED FOR AND DENIED



		04                  

		04                  

		NO APP    

		SSN NOT APPLIED FOR



		05                  

		05                  

		UNKNOWN   

		UNKNOWN TO TRACKING (OBSOLETE)



		06                  

		06                  

		UNOBTAINBL

		SSN UNOBTAINABLE (OBSOLETE)



		07                  

		07                  

		INPUT     

		SSN SSA INPUT



		08                  

		08                  

		VALIDATED

		SSN SSA VALIDATED



		09                  

		09                  

		FAIL VALID

		SSN FAILED SSA VALIDATION







Last Update:  4/27/2017 9:49:56 AM



Claim Related Cause Code

NCMMIS Number:  0762

Description:  Claim Related Cause Code specifies whether or not services were rendered because of an accident and if so, what type of accident.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		AUTO

		AUTO ACCIDENT



		EM

		EM

		EMPLOYMENT

		EMPLOYMENT



		OA

		OA

		OTHER

		OTHER ACCIDENT



		SPACE

		SPACE

		NOT-APPL

		NOT APPPLICABLE







Last Update:  1/8/2020 10:45:43 AM



Chron St 3

NCMMIS Number:  0763

Description:  Indicates State 3

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:37 PM



HIPAA Claim Adjustment Group Code

NCMMIS Number:  0764

Description:  HIPAA Claim Adjustment Group Code identifies the general category of the payment adjustment.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CO

		CO

		CONT OBLG

		CONTRACTUAL OBLIGATIONS



		CR

		CR

		CORR REVSL

		CORRECTION AND REVERSALS



		OA

		OA

		OTHER ADJ

		OTHER ADJUSTMENTS



		PI

		PI

		PAYOR INIT

		PAYOR INITIATED REDUCTIONS



		PR

		PR

		PATNT RESP

		PATIENT RESPONSIBILITY







Last Update:  12/16/2009 4:31:36 PM



Chron Zip 3

NCMMIS Number:  0765

Description:  Indicates Zip Code 3

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:37 PM



Claim EPSDT Indicator

NCMMIS Number:  0766

Description:  Claim EPSDT Indicator specifies whether or not a service is related to an Early Periodic Screening, Diagnosis and Treatment (EPSDT) screening.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO NOT EPSDT RELATED



		Y

		Y

		YES

		YES EPSDT RELATED







Last Update:  1/8/2020 10:45:44 AM



System User Name Full

NCMMIS Number:  0767

Description:  System User Name Full is the full name of a user.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:36 AM



Utilization Review Edit Key Begin Date

NCMMIS Number:  0768

Description:  Utilization Review Edit Key Begin Date is the first date of service that an edit key/parameter number (DE 4309) medical limit or contraindication is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:36 PM



Utilization Review Edit Key End Date

NCMMIS Number:  0769

Description:  Utilization Review Edit Key is the last date of service that an edit key/parameter number (DE 4309) medical limit or contraindication is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:39 PM



Provider Rate Batch Transactions Corrected Count

NCMMIS Number:  0770

Description:  Provider Rate Batch Transactions Corrected Count is the number of transactions that were manually corrected by the Office of Medicaid Management (OMM) staff following an automated update batch.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:39 PM



Provider Rate Batch Transactions Rejected Count

NCMMIS Number:  0771

Description:  Provider Rate Batch Transactions Rejected Count is the total number of transactions rejected by the system on an automated update batch.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:39 PM



Provider Rate Agency Contact Name

NCMMIS Number:  0772

Description:  Provider Rate Agency Contact Name is the full name of the contact person at a rate setting agency.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:39 PM



Chron Phone 3

NCMMIS Number:  0773

Description:  Indicates Phone Number 3

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:38 PM



Provider Rate Agency Maximum Rate Amount

NCMMIS Number:  0774

Description:  Provider Rate Agency Maximum Rate Amount is the maximum Provider Rate Amount (DE 2070) that a rate setting agency is allowed to submit.

Data Type:  CURRENCY

Size:  9(7)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:39 PM



Provider Rate Agency Negative Allowed Indicator

NCMMIS Number:  0775

Description:  Provider Rate Agency Negative Allowed Indicator specifies whether or not a rate setting agency is allowed to submit negative Rate Amounts (DE 2070) for a range of Rate Codes (DE 4218).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO VALUE



		Y

		Y

		YES

		YES VALUE







Last Update:  12/16/2009 4:31:39 PM



Utilization Review History From Code

NCMMIS Number:  0776

Description:  Utilization Review History From Code is the first code within a range of codes for a history claim that will be processed against the in-process claim for the Utilization Review exception criteria.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:39 PM



Chron Dt First Seen 3

NCMMIS Number:  0777

Description:  Date Address record first seen YYYYMMDD 3

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:39 PM



Chron Dt Last Seen 3

NCMMIS Number:  0778

Description:  Date Address record last seen YYYYMMDD 3

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:39 PM



Additional Fname 1

NCMMIS Number:  0779

Description:  Alternate First Name (AKA) 1

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:40 PM



Additional Lname 1

NCMMIS Number:  0780

Description:  Alternate Last Name 1

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:40 PM



Additional Lname Date Last 1

NCMMIS Number:  0781

Description:  Date Alternate Last Name last seen YYYYMMDD 1

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:41 PM



Additional Fname 2

NCMMIS Number:  0782

Description:  Alternate First Name (AKA) 2

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:42 PM



Additional Lname 2

NCMMIS Number:  0783

Description:  Alternate Last Name 2

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:42 PM



Additional Lname Date Last 2

NCMMIS Number:  0784

Description:  Date Alternate Last Name last seen YYYYMMDD 2

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:43 PM



Additional Fname 3

NCMMIS Number:  0785

Description:  Alternate First Name (AKA) 3

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:44 PM



Additional Lname 3

NCMMIS Number:  0786

Description:  Alternate Last Name 3

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:46 PM



Additional Lname Date Last 3

NCMMIS Number:  0787

Description:  Date Alternate Last Name last seen YYYYMMDD 3

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:47 PM



Watchlist Table

NCMMIS Number:  0788

Description:  The name of the database where watch list match was found

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:48 PM



Watchlist Program

NCMMIS Number:  0789

Description:  Watch list program

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:49 PM



Watchlist Record Number

NCMMIS Number:  0790

Description:  The record number (for reference purposes)

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:50 PM



Watchlist Fname

NCMMIS Number:  0791

Description:  First Name found in watch list record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:50 PM



Watchlist Lname

NCMMIS Number:  0792

Description:  Last Name found in watch list record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:51 PM



Watchlist Address

NCMMIS Number:  0793

Description:  Watch List Address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:52 PM



Watchlist City

NCMMIS Number:  0794

Description:  Watch List City

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:52 PM



Watchlist State

NCMMIS Number:  0795

Description:  Watch List State

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:53 PM



Watchlist Zip

NCMMIS Number:  0796

Description:  Watch List Zip

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:53 PM



Watchlist Country

NCMMIS Number:  0797

Description:  Watch List Country

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:54 PM



Utilization Review History To Code

NCMMIS Number:  0798

Description:  Utilization Review History To Code is the last code within a range of codes for a history claim that will be processed against the in-process claim for the Utilization Review exception criteria.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:39 PM



Claim Adjustment Selection Criteria Lower Limit

NCMMIS Number:  0799

Description:  Claim Adjustment Selection Criteria Lower Limit specifies the lower limit of the request criteria for a claims mass adjustment request.

Data Type:  CHARACTER

Size:  X(17)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:39 PM



Claim Adjustment Selection Criteria Upper Limit

NCMMIS Number:  0800

Description:  Claim Adjustment Selection Criteria Upper Limit specifies the upper limit of the request criteria for a claims mass adjustment request.

Data Type:  CHARACTER

Size:  X(17)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:39 PM



Watchlist Entity Name

NCMMIS Number:  0801

Description:  Watch List Name of an entity such as a Business, Vessel, Group or Party

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:55 PM



Address Discrepancy

NCMMIS Number:  0802

Description:  Address Discrepancy. Only returned if Red Flag Risk Codes were requested in the batch.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:55 PM



Address Discrepancy Rc1

NCMMIS Number:  0803

Description:  Address Discrepancy Risk Code 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:56 PM



Address Discrepancy Rc2

NCMMIS Number:  0804

Description:  Address Discrepancy Risk Code 2

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:56 PM



Utilization Review Time Period Code

NCMMIS Number:  0805

Description:  Utilization Review Time Period Code specifies a type of time period used to limit the time frame for matching claims on history for a Utilization Review parameter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CALENDAR

		SAME CALENDAR YEAR



		D

		D

		DAYS

		NUMBER OF DAYS



		F

		F

		FISCAL

		SAME STATE FISCAL YEAR



		L

		L

		LIFETIME

		ONCE IN LIFETIME



		M

		M

		MONTH

		SAME MONTH



		W

		W

		WEEK

		SAME WEEK, SUNDAY TO SATURDAY







Last Update:  12/16/2009 4:31:39 PM



Claim Daily Report Indicator

NCMMIS Number:  0806

Description:  Claim Daily Report Indicator specifies which claims have previously been processed through the adjudication cycle.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:39 PM



Address Discrepancy Rc3

NCMMIS Number:  0807

Description:  Address Discrepancy Risk Code 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:57 PM



Provider Rate Begin Date Sequence Number

NCMMIS Number:  0808

Description:  Provider Rate Begin Date Sequence Number is a database generated sequence number assigned to each provider rate date segment for each provider at a given location.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:39 PM



Provider Rate Transaction Text

NCMMIS Number:  0809

Description:  Provider Rate Transaction Text is a text string containing an entire transaction record that came from a Rate Setting Agency.  The information is stored in the string until it can be loaded for validation.  Upon validation, the string is parsed and placed into the appropriate columns in the Provider Rate Amount Table.

Data Type:  CHARACTER

Size:  X(150)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:39 PM



Utilization Review Criteria URC Pricing Code

NCMMIS Number:  0810

Description:  Utilization Review Criteria (URC) Pricing Code specifies a pricing technique that will be used to calculate a claim payment amount.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOSPECPRC

		NO SPECIAL PRICING



		01

		01

		PRICEAMT

		REDUCE PAYMENT BY PRICE AMOUNT



		02

		02

		PRICEPCT

		REDUCE PAYMENT BY PRICE PERCENTAGE



		03

		03

		PCTHIST

		REDUCE PAYMENT BY PRICE PERCENTAGE FROM HIST CLAIM



		04

		04

		HIGHPCT

		PAY HIGHEST CLM, ALL OTHERS REDUCE BY PERCENTAGE



		05

		05

		ALLINPAYRD

		ALLINCLUSIVE PROC REDUCD BY ITEMS IN HIST PROC SET



		06

		06

		ALLINPAY<=

		ALLINCLUSIVE PROC SUM AMT MUST B <= PRICE AMT







Last Update:  9/16/2010 8:48:57 AM



Utilization Review Criteria URC Pricing Value

NCMMIS Number:  0811

Description:  Utilization Review Criteria (URC) Pricing Value contains either a dollar amount (with cents) or a percentage (accurate to 1/100 of a percent) which is used to alter the claim payment amount based on the Utilization Review Criteria (URC) Pricing Code (DE 0810).

Data Type:  DECIMAL

Size:  S9(6)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 8:49:56 AM



Utilization Review Criteria URC Limit Unit Code

NCMMIS Number:  0812

Description:  Utilization Review Criteria (URC) Limit Unit Code specifies the type of value in the Utilization Review Criteria (URC) Limit Quantity (DE 0839).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DOLLARS

		DOLLARS



		U

		U

		UNITS

		UNITS







Last Update:  9/16/2010 8:43:49 AM



Address Discrepancy Rc4

NCMMIS Number:  0813

Description:  Address Discrepancy Risk Code 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:58 PM



Suspicious Documents

NCMMIS Number:  0814

Description:  Suspicious Documents. Only returned if Red Flag Risk Codes were requested in the batch.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:58 PM



Suspicious Documents Rc1

NCMMIS Number:  0815

Description:  Suspicious Documents Risk Code 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:59 PM



Suspicious Documents Rc2

NCMMIS Number:  0816

Description:  Suspicious Documents Risk Code 2

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:59 PM



Pharmacy Dispensing Fee

NCMMIS Number:  0817

Description:  Pharmacy Dispensing Fee is that portion of the claim payment amount that is directly related to the dispensing fee of the provider.

Data Type:  CURRENCY

Size:  S9(3)V9(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:47:44 AM



Suspicious Documents Rc3

NCMMIS Number:  0818

Description:  Suspicious Documents Risk Code 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:00 PM



Drug Days Supply Count Paid

NCMMIS Number:  0819

Description:  Drug Days Supply Count (Paid) specifies the number of days supply for which the claim was paid.

Data Type:  INTEGER

Size:  9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:47:45 AM



Suspicious Documents Rc4

NCMMIS Number:  0820

Description:  Suspicious Documents Risk Code 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:01 PM



Suspicious Address

NCMMIS Number:  0821

Description:  Suspicious Address. Only returned if Red Flag Risk Codes were requested in the batch.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:01 PM



Suspicious Address Rc1

NCMMIS Number:  0822

Description:  Suspicious Address Risk Code 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:02 PM



Suspicious Address Rc2

NCMMIS Number:  0823

Description:  Suspicious Address Risk Code 2

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:03 PM



NCPDP Compound Drug Code

NCMMIS Number:  0824

Description:  NCPDP Compound Drug Code specifies whether or not a drug is a compound prescription.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NOT COMPND

		NOT COMPOUND



		2

		2

		COMPOUND

		COMPOUND







Last Update:  1/8/2020 10:47:46 AM



Claims Drug Coordination of Benefits (COB) Chase Indicator

NCMMIS Number:  0825

Description:  This field indicates the chase coordination of benefits.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO CHASE

		NO CHASE



		SPACE

		SPACE

		DEFAULT

		DEFAULT



		Y

		Y

		CHASE

		CHASE







Last Update:  1/8/2020 10:47:46 AM



Suspicious Address Rc3

NCMMIS Number:  0826

Description:  Suspicious Address Risk Code 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:03 PM



Drug Co-payment Percentage

NCMMIS Number:  0827

Description:  Drug Co-payment Percentage specifies the percentage of prescription cost to be paid by the recipient.

Data Type:  DECIMAL

Size:  S9(1)V9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:47:47 AM



Suspicious Address Rc4

NCMMIS Number:  0828

Description:  Suspicious Address Risk Code 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:04 PM



Suspicious Ssn

NCMMIS Number:  0829

Description:  Suspicious SSN. Only returned if Red Flag Risk Codes were requested in the batch.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:04 PM



Suspicious Ssn Rc1

NCMMIS Number:  0830

Description:  Suspicious SSN Risk Code 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:05 PM



Drug Disease Code

NCMMIS Number:  0831

Description:  A First DataBank code that identifies specific disease states or side effects.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:34 PM



Suspicious Ssn Rc2

NCMMIS Number:  0832

Description:  Suspicious SSN Risk Code 2

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:06 PM



Claim Drug Dispensing Fee Percent

NCMMIS Number:  0833

Description:  Claim Drug Dispensing Fee Percent is the percentage used to calculate a dispensing fee that is submitted by the pharmacy.

Data Type:  DECIMAL

Size:  S9(1)V9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:47:48 AM



Suspicious Ssn Rc3

NCMMIS Number:  0834

Description:  Suspicious SSN Risk Code 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:06 PM



Suspicious Ssn Rc4

NCMMIS Number:  0835

Description:  Suspicious SSN Risk Code 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:07 PM



Suspicious Dob

NCMMIS Number:  0836

Description:  Suspicious DOB. Only returned if Red Flag Risk Codes were requested in the batch.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:07 PM



Suspicious Dob Rc1

NCMMIS Number:  0837

Description:  Suspicious DOB Risk Code 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:08 PM



Suspicious Dob Rc2

NCMMIS Number:  0838

Description:  Suspicious DOB Risk Code 2

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:09 PM



Utilization Review Criteria URC Limit Quantity

NCMMIS Number:  0839

Description:  Utilization Review Criteria (URC) Limit Quantity is the maximum quantity allowed for a service. It may be either units (the maximum number of times the service can appear on a claim) or dollars (the maximum amount that is allowed to be charged for a service on a claim) as specified by the Utilization Review Criteria (URC) Limit Unit Code (DE 0812).

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 8:33:54 AM



Suspicious Dob Rc3

NCMMIS Number:  0840

Description:  Suspicious DOB Risk Code 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:10 PM



Claim Drug Generic Code Number

NCMMIS Number:  0841

Description:  Claim Drug Generic Code Number identifies the generic group to which a drug belongs.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:39 PM



Drug Generic Product Code

NCMMIS Number:  0842

Description:  Drug Generic Product Code specifies whether or not a drug has a generic equivalent and whether that generic is only available from a single distributor or from multiple distributors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		DEFAULT

		DEFAULT



		0

		0

		NON-DRUG

		NON-DRUG ITEM



		1

		1

		GENERIC

		GENERIC DRUG



		2

		2

		BRAND NAME

		BRANDED DRUG



		3

		3

		MULTISOURC

		MULTI-SOURCE DRUG



		4

		4

		SINGLE SRC

		SINGLE-SOURCE DRUG







Last Update:  1/8/2020 10:47:49 AM



Provider Rate Batch Reject Identifying Number

NCMMIS Number:  0843

Description:  Provider Rate Batch Reject Identifying Number is a database generated number that uniquely identifies a rejected transaction from a provider rate update batch.

Data Type:  INTEGER

Size:  9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:40 PM



Drug Group Identifier

NCMMIS Number:  0844

Description:  Drug Group Identifier is an identification number assigned to a cardholder group or employer group.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		MCAID

		MCAID

		MEDICAID

		NORTH CAROLINA STATE MEDICAID



		00000001

		00000001

		DFLT GROUP

		DEFAULT GROUP







Last Update:  1/8/2020 10:47:50 AM



Checks Printed Category Code

NCMMIS Number:  0845

Description:  Checks Printed Category Code specifies the type of range described by the checks printed begin and end numbers (DE 0853 & 0865).

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CKNO

		CKNO

		CHK NUM

		CHECK NUMBER



		CKPG

		CKPG

		CHK PAGE

		CHECK PAGE NUMBER



		RANO

		RANO

		RA NUM

		REMITTANCE ADVICE NUMBER







Last Update:  12/16/2009 4:31:40 PM



Suspicious Dob Rc4

NCMMIS Number:  0846

Description:  Suspicious DOB Risk Code 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:10 PM



High Risk Address

NCMMIS Number:  0847

Description:  High Risk Address. Only returned if Red Flag Risk Codes were requested in the batch.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:11 PM



High Risk Address Rc1

NCMMIS Number:  0848

Description:  High Risk Address Risk Code 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:11 PM



High Risk Address Rc2

NCMMIS Number:  0849

Description:  High Risk Address Risk Code 2

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:12 PM



Drug Network Identifier

NCMMIS Number:  0850

Description:  Drug Network Identifier is a unique number used to identify a provider network.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:03 PM



Authorized Drug Refills Count

NCMMIS Number:  0851

Description:  Drug Refills Count (Authorized) is the number of refills that have been authorized for a prescription.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		000

		000

		ORIGINAL

		NO REFILLS



		001

		001

		1ST REFILL

		ONE REFILL



		002

		002

		2ND REFILL

		TWO REFILLS



		003

		003

		3RD REFILL

		THREE REFILLS



		004

		004

		4TH REFILL

		FOUR REFILLS



		005

		005

		5TH REFILL

		FIVE REFILLS



		999

		999

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:47:51 AM



Checks Printed Range Identifier Code

NCMMIS Number:  0852

Description:  Checks Printed Range Identifier Code identifies an individual range or a total cycle range of check numbers, check pages, or remittance numbers for checks printed.  Individual ranges are sequentially numbered and total cycle ranges are designated by 'TOT'.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:40 PM



Checks Printed Begin Number

NCMMIS Number:  0853

Description:  Checks Printed Begin Number is the first number in a range of check numbers, check page numbers, or remittance numbers for checks printed.

Data Type:  DECIMAL

Size:  S9(13)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:40 PM



High Risk Address Rc3

NCMMIS Number:  0854

Description:  High Risk Address Risk Code 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:13 PM



NCPDP Prior Authorization Type Code

NCMMIS Number:  0855

Description:  NCPDP Prior Approval (PA) Type Code identifies which, if any, exemptions are specified in a National Council for Prescription Drug Programs (NCPDP) medical certification.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		Not Specif

		Not Specified



		01

		01

		PAOverride

		Prior Approval Override



		02

		02

		MedCert

		Medical Certification (Supply Override)



		03

		03

		EPSDT

		EPSDT Code Indicating children's preventive servic



		04

		04

		ExCopay

		Exemption from Co-pay



		05

		05

		ExRXLimit

		Exemption from 8 prescription limit



		06

		06

		Fmly Pln

		Family Planning



		07

		07

		AFDC

		AFDC



		08

		08

		ExCopayRX

		Exemption from Co-pay and 8 prescription limit







Last Update:  1/8/2020 10:47:52 AM



High Risk Address Rc4

NCMMIS Number:  0856

Description:  High Risk Address Risk Code 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:13 PM



Suspicious Phone

NCMMIS Number:  0857

Description:  Suspicious Phone Number. Only returned if Red Flag Risk Codes were requested in the batch.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:14 PM



Suspicious Phone Rc1

NCMMIS Number:  0858

Description:  Suspicious Phone Number Risk code 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:14 PM



Drug Plan Identifier

NCMMIS Number:  0859

Description:  Drug Plan Identifier specifies the benefits or plan design specifications associated with a drug plan.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ADI

		ADI

		ALL DRUGS

		ALL DRUGS INCLUDED IN NURSING HOME RATE



		ADM

		ADM

		340B ADMIN

		340B ADMINISTRATION FEE



		FHP

		FHP

		FHP

		FAMILY HEALTH PLUS



		MED

		MED

		MEDICAID

		DEFAULT MEDICAID PLAN



		NPD

		NPD

		NON PRESC

		NON PRESCRIPTION DRUGS ONLY INCLUDED IN NH RATE



		PDO

		PDO

		PRESCRIP

		PRESCRIPTION DRUGS ONLY INCLUDED IN NH RATE



		SPACE

		SPACE

		DEFAULT

		DEFAULT







Last Update:  12/16/2009 4:30:03 PM



Claim Service/Prescription Ordered Date

NCMMIS Number:  0860

Description:  Claim Service/Prescription Ordered Date is the date that a service was ordered or a prescription was written.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:03 PM



Drug Primary Payer Denial Date

NCMMIS Number:  0861

Description:  This element specifies the primary payer denial date.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:47:54 AM



Suspicious Phone Rc2

NCMMIS Number:  0862

Description:  Suspicious Phone Number Risk code 2

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:15 PM



County Level Group Code

NCMMIS Number:  0863

Description:  County Level Group Code specifies the level at which a county should be totaled (either Upstate, Statewide, or Department of Social Services(DSS)).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		UPSTATE

		ADD TO UPSTATE, DSS AND STATEWIDE TOTALS



		2

		2

		DSS

		ADD TO DSS AND STATEWIDE TOTALS



		3

		3

		STATEWIDE

		ADD TO STATEWIDE TOTAL ONLY







Last Update:  9/29/2011 7:33:53 AM



Suspicious Phone Rc3

NCMMIS Number:  0864

Description:  Suspicious Phone Number Risk code 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:16 PM



Checks Printed End Number

NCMMIS Number:  0865

Description:  Checks Printed End Number is the last number in a range of check numbers, check page numbers, or remittance numbers for checks printed.

Data Type:  DECIMAL

Size:  S9(13)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:40 PM



Uncleared Check Report Indicator

NCMMIS Number:  0866

Description:  Uncleared Check Report Indicator specifies whether or not an uncleared check has been reported.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, PAYMENT HAS NOT BEEN REPORTED.



		Y

		Y

		YES

		YES, PAYMENT HAS BEEN REPORTED.







Last Update:  12/16/2009 4:31:40 PM



Suspicious Phone Rc4

NCMMIS Number:  0867

Description:  Suspicious Phone Number Risk code 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:16 PM



Ssn Multiple Last

NCMMIS Number:  0868

Description:  SSN Multiple Last Names. Only returned if Red Flag Risk Codes were requested in the batch.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:17 PM



Administrative County Code

NCMMIS Number:  0869

Description:  The county holds or submits the eligibility for the recipient.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		ALAMANCE

		ALAMANCE



		002

		002

		ALEXANDER

		ALEXANDER



		003

		003

		ALLEGHANY

		ALLEGHANY



		004

		004

		ANSON

		ANSON



		005

		005

		ASHE

		ASHE



		006

		006

		AVERY

		AVERY



		007

		007

		BEAUFORT

		BEAUFORT



		008

		008

		BERTIE

		BERTIE



		009

		009

		BLADEN

		BLADEN



		010

		010

		BRUNSWICK

		BRUNSWICK



		011

		011

		BUNCOMBE

		BUNCOMBE



		012

		012

		BURKE

		BURKE



		013

		013

		CABARRUS

		CABARRUS



		014

		014

		CALDWELL

		CALDWELL



		015

		015

		CAMDEN

		CAMDEN



		016

		016

		CARTERET

		CARTERET



		017

		017

		CASWELL

		CASWELL



		018

		018

		CATAWBA

		CATAWBA



		019

		019

		CHATHAM

		CHATHAM



		020

		020

		CHEROKEE

		CHEROKEE



		021

		021

		CHOWAN

		CHOWAN



		022

		022

		CLAY

		CLAY



		023

		023

		CLEVELAND

		CLEVELAND



		024

		024

		COLUMBUS

		COLUMBUS



		025

		025

		CRAVEN

		CRAVEN



		026

		026

		CUMBERLAND

		CUMBERLAND



		027

		027

		CURRITUCK

		CURRITUCK



		028

		028

		DARE

		DARE



		029

		029

		DAVIDSON

		DAVIDSON



		030

		030

		DAVIE

		DAVIE



		031

		031

		DUPLIN

		DUPLIN



		032

		032

		DURHAM

		DURHAM



		033

		033

		EDGECOMBE

		EDGECOMBE



		034

		034

		FORSYTH

		FORSYTH



		035

		035

		FRANKLIN

		FRANKLIN



		036

		036

		GASTON

		GASTON



		037

		037

		GATES

		GATES



		038

		038

		GRAHAM

		GRAHAM



		039

		039

		GRANVILLE

		GRANVILLE



		040

		040

		GREENE

		GREENE



		041

		041

		GUILFORD

		GUILFORD



		042

		042

		HALIFAX

		HALIFAX



		043

		043

		HARNETT

		HARNETT



		044

		044

		HAYWOOD

		HAYWOOD



		045

		045

		HENDERSON

		HENDERSON



		046

		046

		HERTFORD

		HERTFORD



		047

		047

		HOKE

		HOKE



		048

		048

		HYDE

		HYDE



		049

		049

		IREDELL

		IREDELL



		050

		050

		JACKSON

		JACKSON



		051

		051

		JOHNSTON

		JOHNSTON



		052

		052

		JONES

		JONES



		053

		053

		LEE

		LEE



		054

		054

		LENOIR

		LENOIR



		055

		055

		LINCOLN

		LINCOLN



		056

		056

		MACON

		MACON



		057

		057

		MADISON

		MADISON



		058

		058

		MARTIN

		MARTIN



		059

		059

		MCDOWELL

		MCDOWELL



		060

		060

		MECKLENBUR

		MECKLENBURG



		061

		061

		MITCHELL

		MITCHELL



		062

		062

		MONTGOMERY

		MONTGOMERY



		063

		063

		MOORE

		MOORE



		064

		064

		NASH

		NASH



		065

		065

		NEWHANOVER

		NEW HANOVER



		066

		066

		NORTHAMPTO

		NORTHAMPTON



		067

		067

		ONSLOW

		ONSLOW



		068

		068

		ORANGE

		ORANGE



		069

		069

		PAMLICO

		PAMLICO



		070

		070

		PASQUOTANK

		PASQUOTANK



		071

		071

		PENDER

		PENDER



		072

		072

		PERQUIMANS

		PERQUIMANS



		073

		073

		PERSON

		PERSON



		074

		074

		PITT

		PITT



		075

		075

		POLK

		POLK



		076

		076

		RANDOLPH

		RANDOLPH



		077

		077

		RICHMOND

		RICHMOND



		078

		078

		ROBESON

		ROBESON



		079

		079

		ROCKINGHAM

		ROCKINGHAM



		080

		080

		ROWAN

		ROWAN



		081

		081

		RUTHERFORD

		RUTHERFORD



		082

		082

		SAMPSON

		SAMPSON



		083

		083

		SCOTLAND

		SCOTLAND



		084

		084

		STANLY

		STANLY



		085

		085

		STOKES

		STOKES



		086

		086

		SURRY

		SURRY



		087

		087

		SWAIN

		SWAIN



		088

		088

		TRANSYLVAN

		TRANSYLVANIA



		089

		089

		TYRRELL

		TYRRELL



		090

		090

		UNION

		UNION



		091

		091

		VANCE

		VANCE



		092

		092

		WAKE

		WAKE



		093

		093

		WARREN

		WARREN



		094

		094

		WASHINGTON

		WASHINGTON



		095

		095

		WATAUGA

		WATAUGA



		096

		096

		WAYNE

		WAYNE



		097

		097

		WILKES

		WILKES



		098

		098

		WILSON

		WILSON



		099

		099

		YADKIN

		YADKIN



		100

		100

		YANCEY

		YANCEY



		200

		200

		QUALLA

		QUALLA STATE OFFICE







Last Update:  6/1/2018 2:03:38 PM



Day of Week Code

NCMMIS Number:  0870

Description:  Code representing the day of the week

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		SUNDAY

		SUNDAY



		2

		2

		MONDAY

		MONDAY



		3

		3

		TUESDAY

		TUESDAY



		4

		4

		WEDNESDAY

		WEDNESDAY



		5

		5

		THURSDAY

		THURSDAY



		6

		6

		FRIDAY

		FRIDAY



		7

		7

		SATURDAY

		SATURDAY







Last Update:  1/8/2020 10:47:55 AM



Client Relationship to Common Benefit Identification Card (CBIC) Holder Code

NCMMIS Number:  0871

Description:  Client Relationship to Common Benefit Identification Card (CBIC) Holder Code specifies the relationship of a client to the CBIC card holder.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NPHOTOCD

		INDIVIDUAL NON-PHOTO CARD



		P

		P

		PHOTOCD

		INDIVIDUAL PHOTO CARD



		R

		R

		ROSTER

		ROSTER ONLY NO CARD



		X

		X

		NOT APPL

		DOES NOT APPEAR ON ANY CARD







Last Update:  12/16/2009 4:30:03 PM



Electronic Funds Transfer (EFT) Enrollment Report Indicator

NCMMIS Number:  0872

Description:  Electronic Funds Transfer (EFT) Enrollment Report Indicator specifies whether or not an EFT enrollment entry has been reported.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, ENTRY HAS NOT BEEN REPORTED



		Y

		Y

		YES

		YES, ENTRY HAS BEEN REPORTED







Last Update:  12/16/2009 4:31:40 PM



Ssn Multiple Last Rc1

NCMMIS Number:  0873

Description:  SSN Multiple Last Name Risk code 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:18 PM



NCPDP SUBMISSION CLARIFICATION CODE

NCMMIS Number:  0874

Description:  NCPDP Submission Clarification Code is the reason, given by a pharmacist, why a prescription should override a Drug Utilization Review (DUR) response.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		NOT SPECIF

		NOT SPECIFIED



		02

		02

		OVERRIDE

		OTHER OVERRIDE (SUPPLY OVERRIDE)



		03

		03

		VACATION

		VACATION SUPPLY



		04

		04

		LOST RX

		LOST PRESCRIPTION



		05

		05

		THERA CHG

		THERAPY CHANGE



		07

		07

		MED NECESS

		MEDICALLY NECESSARY



		08

		08

		COMPOUND

		PROCESS COMPOUND FOR APROVED INGREDIENTS



		99

		99

		340B PROV

		OTHER - 340B PROVIDER







Last Update:  1/8/2020 10:47:56 AM



Sales Tax Amount

NCMMIS Number:  0875

Description:  Sales Tax Amount is the amount of sales tax paid on a claim.

Data Type:  CURRENCY

Size:  S9(5)V9(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:47:57 AM



Ssn Multiple Last Rc2

NCMMIS Number:  0876

Description:  SSN Multiple Last Name Risk code 2

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:18 PM



Claim Test/Production Indicator

NCMMIS Number:  0877

Description:  Claim Test/Production Indicator specifies if a claim is the result of an actual service, or to be used for testing purposes only.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		P

		P

		PROD CLAIM

		PRODUCTION CLAIM



		T

		T

		TEST CLAIM

		TEST CLAIM







Last Update:  1/8/2020 10:47:58 AM



Claim Adjudication Time

NCMMIS Number:  0878

Description:  Claim Adjudication Time specifies the time of day the claim was adjudicated.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:04 PM



Ssn Multiple Last Rc4

NCMMIS Number:  0880

Description:  SSN Multiple Last Name Risk code 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:19 PM



NCPDP Drug Utilization Review DUR Result of Service Code

NCMMIS Number:  0881

Description:  Drug Utilization Review (DUR) Result of Service specifies the outcome of an action taken by a pharmacist.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1A

		1A

		FALSE POS

		FILLED, FALSE POSITIVE



		1B

		1B

		FILL AS IS

		FILLED PRESCRIPTION AS IS



		1C

		1C

		DIFF DOSE

		FILLED WITH DIFFERENT DOSAGE



		1D

		1D

		DIFF DIREC

		FILLED WITH DIFFERENT DIRECTIONS



		1E

		1E

		DIFF DRUG

		FILLED WITH DIFFERENT DRUG



		1F

		1F

		DIFF QUANT

		FILLED WITH DIFFERENT QUANTITY



		1G

		1G

		PRESCRIB A

		FILLED WITH PRESCRIBER APPROVAL



		1H

		1H

		BND GENER

		BRAND TO GENERIC CHANGE



		1J

		1J

		RX OTC

		RX TO OTC CHANGE



		1K

		1K

		DF DOSE FR

		FILLED WITH DIFFERENT DOSAGE DUPLICATE



		2A

		2A

		NOT FILLED

		PRESCRIPTION NOT FILLED



		2B

		2B

		DIREC CLAR

		NOT FILLED DIRECTIONS CLARIFIED



		3A

		3A

		REC ACCEP

		RECOMMENDATION ACCEPTED



		3B

		3B

		REC NOT AC

		RECOMMENDATION NOT ACCEPTED



		3C

		3C

		DISC DRUG

		DISCONTINUED DRUG



		3D

		3D

		REG CHNG

		REGIMEN CHANGED



		3E

		3E

		THER CHNG

		THERAPY CHANGED



		3F

		3F

		TC CST INC

		THERAPY CHANGED COST INCREASED ACKNOWLEDGED



		3G

		3G

		DRUG THER

		DRUG THERAPY UNCHANGED



		3H

		3H

		FOLLOW UP

		FOLLOW UP REPORT



		3J

		3J

		PAT REFER

		PATIENT REFERRAL



		3K

		3K

		INST UNSTD

		INSTRUCTIONS UNDERSTOOD



		3M

		3M

		COMPL AID

		COMPLIANCE AID PROVIDED



		3N

		3N

		MED ADMIN

		MEDICATION ADMINISTERED



		00

		00

		NOT SPEC

		NOT SPECIFIED







Last Update:  1/8/2020 10:47:59 AM



Claim Eligibility Override Code

NCMMIS Number:  0882

Description:  Claim Eligibility Override Code specifies the type of eligibility override applied to a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT-SPECIF

		NOT SPECIFIED



		1

		1

		NO-OVERRID

		NO OVERRIDE



		2

		2

		OVERRIDE

		OVERRIDE



		3

		3

		FULL-STUD

		FULL TIME STUDENT



		4

		4

		DISABLED

		DISABLED



		5

		5

		DEP-PARENT

		DEPENDENT PARENT



		6

		6

		SIGN-OTHER

		SIGNIFICANT OTHER







Last Update:  1/8/2020 10:48:02 AM



Missing Input

NCMMIS Number:  0883

Description:  Missing Input. Only returned if Red Flag Risk Codes were requested in the batch.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:20 PM



Emergency Indicator

NCMMIS Number:  0884

Description:  Emergency Indicator specifies whether or not a service was performed due to emergency conditions.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, SERVICE NOT PERFORMED DUE TO EMERGENCY



		Y

		Y

		YES

		YES, SERVICE PERFORMED DUE TO EMERGENCY







Last Update:  12/16/2009 4:29:39 PM



Personal Care PCA Claims Interface Indicator

NCMMIS Number:  0885

Description:  Personal Care (PCA) Claims Interface Indicator specifies whether or not a claim should be reported and sent to the NYC Human Resource Administration on the PCA interface file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, THE CLAIM SHOULD NOT BE REPORTED



		Y

		Y

		YES

		YES, THE CLAIM SHOULD BE REPORTED







Last Update:  11/8/2010 8:17:44 AM



Claim Activity Amount

NCMMIS Number:  0886

Description:  Claim Activity Amount is the accumulated dollar amount of all to-be-paid claims within the current payment cycle, for a provider.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:40 PM



Remittance Advice RA Claim Line Count

NCMMIS Number:  0887

Description:  Remittance Advice (RA) Claim Line Count is the total number of claim lines on a remittance advice.

Data Type:  DECIMAL

Size:  S9(7)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  11/8/2010 8:38:40 AM



Retroactive Rate Adjustment Applied Indicator

NCMMIS Number:  0888

Description:  Retroactive Rate Adjustment Applied Indicator specifies whether or not a retroactive rate adjustment has been extracted from the Retroactive History table and applied to the Financial Remittance Advice Claim Header table.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, THE CLAIM HAS NOT BEEN APPLIED



		Y

		Y

		YES

		YES, THE CLAIM HAS BEEN APPLIED







Last Update:  12/16/2009 4:31:40 PM



Remittance Advice (RA) Maximum Claim Line Count

NCMMIS Number:  0889

Description:  Remittance Advice (RA) Maximum Claim Line Count is the maximum number of claim lines that can be put on a remittance advice.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:31:40 PM



Line Item Control Number

NCMMIS Number:  0890

Description:  Line Item Control Number is a provider assigned number used to identify a claim line.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:40 PM



Transmission Supplier Number TSN Sequence Number

NCMMIS Number:  0891

Description:  Transmission Supplier Number (TSN) Sequence Number is an application generated sequence number assigned to each TSN within a remittance.  It allows unique identification of multiple TSN's within a remittance advice.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2010 12:18:47 PM



Final Payment Amount

NCMMIS Number:  0892

Description:  Final Payment Amount is the final calculated payment amount for a remittance advice.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  8/29/2012 2:24:57 PM



Missing Input Rc1

NCMMIS Number:  0893

Description:  Missing Input Risk code 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:21 PM



HIPP Cost Analysis Sequence Number

NCMMIS Number:  0894

Description:  HIPP Cost Analysis Sequence Number is a number generated by the CICS named counter that uniquely identifies a HIPP cost analysis.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:31:41 PM



TPL - Medicare Savings Premium Cap Begin Date

NCMMIS Number:  0895

Description:  Medicare Savings Premium Cap Begin Date is the first day that a budget amount applies to a Medicare Savings Program that is federally funded.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:35:26 PM



TPL - Medicare Savings Premium Cap End Date

NCMMIS Number:  0896

Description:  Medicare Savings Premium Cap End Date is the last day that a budget amount applies to a Medicare Savings Program that is federally funded.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:35:35 PM



TPL - Medicare Savings Premium Cap Amount

NCMMIS Number:  0897

Description:  Medicare Savings Premium Cap Amount is an annual budget amount for a Medicare Savings Program that is Federally funded.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:35:43 PM



TPL - Medicare Savings Premium Cap Rate Amount

NCMMIS Number:  0898

Description:  Medicare Savings Premium Cap Rate Amount is the monthly Medicare premium amount paid by Medicaid for the current year.

Data Type:  CURRENCY

Size:  9(3)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:35:56 PM



Missing Input Rc2

NCMMIS Number:  0899

Description:  Missing Input Risk code 2

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:21 PM



Claims Exception Reason Code

NCMMIS Number:  0900

Description:  The NCTracks system assigns an exception reason code for every exception discovered on the claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:04 PM



TPL - State Data Exchange SDX Income Producing Property Code

NCMMIS Number:  0901

Description:  State Data Exchange (SDX) Income Producing Property Code specifies whether or not a client owns income producing property and if the individual must dispose of the property.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		KEEP

		INCOME PRODUCING PROPERTY IS UNDER OR OVER THE LMT



		M

		M

		DISPOSE

		REQUIRED TO DISPOSE OF INCOME PRODUCING PROPERTY



		Z

		Z

		NONE

		NO PROPERTY







Last Update:  12/19/2011 3:36:29 PM



Missing Input Rc3

NCMMIS Number:  0902

Description:  Missing Input Risk code 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:22 PM



Claim Count

NCMMIS Number:  0903

Description:  Claim Count specifies the number of claims summarized for claim records having equal keys.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:39 PM



Electronic Funds Transfer EFT Enable Code

NCMMIS Number:  0904

Description:  Electronic Funds Transfer (EFT) Enable Code indicates if a provider is able to receive funds electronically.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		ERROR

		ERROR - EXCEPTION ENCOUNTERED.



		N

		N

		NO

		NO - PAYMENT NOT SENT BY ELECTRONIC FUNDS TRANSFER



		T

		T

		TEST

		TEST - 10 DAY WAIT PERIOD NOT COMPLETE.



		Y

		Y

		YES

		YES - PAYMENT SENT BY ELECTRONIC FUNDS TRANSFER







Last Update:  11/17/2010 3:23:26 PM



TPL - State Data Exchange SDX House Code

NCMMIS Number:  0905

Description:  State Data Exchange (SDX) House Code indicates whether or not a client owns a house.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		POSSESS

		POSSESSION OF HOME - PRIN. PLACE OF RESIDENCE



		S

		S

		EQUITY

		EQUITY IN NON-EXLUD. PROPERTY EXPECTED TO INCREASE



		SPACE

		SPACE

		NOT DETRMD

		NOT DETERMINED



		T

		T

		HM EQUITY

		HOME AND EQUITY IS NON-EXCLUDABLE PROPERTY



		Z

		Z

		NONE

		NO HOUSE







Last Update:  12/19/2011 3:36:55 PM



Missing Input Rc4

NCMMIS Number:  0906

Description:  Missing Input Risk code 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:22 PM



Fraud Alert

NCMMIS Number:  0907

Description:  Fraud Alert. Only returned if Red Flag Risk Codes were requested in the batch.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:23 PM



Living Arrangement Code

NCMMIS Number:  0908

Description:  Living arrangement code is identifies where the recipient lives- at home, in a facility, with other recipients, etc.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		PRIV-NO1/3

		PRIVATE LIVING ARRANGEMENT (NOT 1/3 REDUCTION)



		11

		11

		PRIVATE1/3

		PRIVATE LIVING ARR (WITH 1/3 REDUCTION) (MEDICAID)



		12

		12

		WITHANOFAM

		LIVING WITH ANOTHER WORK FIRST FAMILY



		13

		13

		WITHSSIRES

		LIVING WITH SSI RECIPIENT(S)



		14

		14

		PACEPRIV

		PACE PRIVATE LIVING ARRANGEMENT



		15

		15

		PACELIV

		PACE LIVING WITH SSI RECIPIENT(S)



		16

		16

		INCARSTATE

		MEDICAID SUSPENDED – STATE INCARCERATION



		17

		17

		SUSP-IMD

		MEDICAID SUSPENDED - INSTIT FOR MENTAL DISEASES (IMD)



		18

		18

		SA-IMD

		MEDICAID SUSPENDED – SA FACILITY CLASSIFIED AS INSTIT FOR MENTAL DISEASE



		19

		19

		INCAR-CNTY

		MEDICAID SUSPENDED – COUNTY/LOCAL INCARCERATION



		20

		20

		INCAR-OTHR

		MEDICAID SUSPENDED - OTHER - INCARCERATION



		50

		50

		SNF

		SKILLED NURSING FACILITY



		51

		51

		DOMICCARE5

		DOMICILIARY CARE, 5 OR FEWER BEDS (SAA, SAD, MSB)



		52

		52

		DOMICCARE6

		DOMICILIARY CARE, 6 OR MORE BEDS (SAA, SAD, MSB)



		53

		53

		FOSTERCARE

		FOSTER CARE (MAF, MIC, HSF, IAS)



		54

		54

		PACELIVNF

		PACE LIVING IN NURSING FACILITY



		56

		56

		ADULTGRP

		ADULT GROUP HOME (SAA, SAD, MSB, MAF, MRF)



		57

		57

		CHILDGRP

		CHILDREN'S GRP HOME (MSB, MAF, MIC, MAF, HSF, IAS)



		58

		58

		ICF

		INTERMEDIATE CARE FACILITY



		59

		59

		ICF/MR

		INTERMEDIATE CARE FACILITY/MENTAL RETARDATION CTR



		60

		60

		PRTF

		HOS, OVER 30DAYS/PSYCH RES TREAT-FACILITY (PRTF)



		70

		70

		CHERRYHOS

		CHERRY HOSPITAL



		71

		71

		DORODIXHOS

		DOROTHEA DIX HOSPITAL



		72

		72

		UMSTEHOS

		UMSTEAD HOSPITAL



		73

		73

		BROUGHOS

		BROUGHTON HOSPITAL



		75

		75

		OTHMEDINS

		OTHER MEDICAL INSTITUTION



		76

		76

		CENREGHOS

		CENTRAL REGIONAL HOSPITAL



		80

		80

		ADOPTHOME

		ADOPTIVE HOME (MAF, MIC, MRF, HSF, IAS)







Last Update:  4/16/2020 1:45:10 PM



TPL - Pending Sequence Number

NCMMIS Number:  0909

Description:  Pending Sequence Number is a number generated by the CICS named counter that uniquely identifies each pending Electronic Eligibility Decision Support (EEDSS), State Verification Exchange System (SVES) or Social Security Income (SSI) record within TPL.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:37:47 PM



TPL - Medicare Savings Premium Type Code

NCMMIS Number:  0910

Description:  Medicare Savings Premium Type Code identifies a program for which the Federal government provides all or some of the funding.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		U

		U

		QI1

		QUALIFIED INDIVIDUALS 1







Last Update:  12/19/2011 3:37:57 PM



TPL - Employer Contact First Name

NCMMIS Number:  0911

Description:  The first name of the contact person for the employer

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:06:51 AM



TPL - Employer Contact Last Name

NCMMIS Number:  0912

Description:  The last name of the contact person for the employer

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:07:10 AM



TPL - CMS Medicare Record Type Code

NCMMIS Number:  0913

Description:  CMS Medicare Record Type Code identifies a type of Medicare record being sent by the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		HI

		HI

		PART A

		HEALTH INSURANCE PART A COVERAGE



		SMI

		SMI

		PART B

		SUPPLEMENTAL HEALTH INSURANCE PART B COVERAGE







Last Update:  12/19/2011 3:38:28 PM



HIPP Cost Analysis Aid Category Rollup Code

NCMMIS Number:  0914

Description:  HIPP Cost Analysis Aid Category Rollup Code identifies a grouping of aid categories for Health Insurance Premium Payment (HIPP) cost analysis.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		CASH TANF

		CASH TANF



		02

		02

		CASH SAFE

		CASH SAFETY NET



		03

		03

		CASH SSI

		CASH SSI



		04

		04

		NON TANF

		NON-CASH TANF



		05

		05

		NON SAFE

		NON-CASH SAFETY NET



		06

		06

		NON SSI

		NON-CASH SSI



		07

		07

		NON MA

		NON-CASH MA ALIEN



		08

		08

		NON FHP

		NON-CASH FAMILY HEALTH PLUS







Last Update:  12/16/2009 4:31:42 PM



Fraud Alert Rc1

NCMMIS Number:  0915

Description:  Fraud Alert Risk code 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:24 PM



HIPP Cost Analysis County Rollup Code

NCMMIS Number:  0916

Description:  HIPP Cost Analysis County Rollup Code groups county codes into geographic areas and is used to roll cost information up by county for Health Insurance Premium Payment (HIPP) cost analysis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		SUBURB NYC

		SUBURBAN NYC



		2

		2

		NYC

		NYC



		3

		3

		UPSTATE

		UPSTATE







Last Update:  12/16/2009 4:31:42 PM



TPL - Buy-In Social Security Income SSI Status Code

NCMMIS Number:  0917

Description:  Buy-In Social Security Income (SSI) Status Code identifies the SSI status of the beneficiary.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:39:12 PM



HIPP Invoice Number

NCMMIS Number:  0918

Description:  HIPP Invoice Number identifies a billing number issued by a third party carrier for Health Insurance Premium Payments (HIPP).

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:31:42 PM



Fraud Alert Rc2

NCMMIS Number:  0919

Description:  Fraud Alert Risk code 2

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:25 PM



Provider Rate Setting Agency Code

NCMMIS Number:  0920

Description:  Provider Rate Setting Agency Code identifies a rate setting agency.  Rate setting agencies supply NCTracks with updates to the Provider Rate File.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		OMH

		OMH

		OMH

		OMH



		OMR

		OMR

		OMR

		OMR



		PAC

		PAC

		DOH-PAC

		DOH-PAC RATE



		PDT

		PDT

		PDT-DOH

		PDT - DOH - D&TC



		PEI

		PEI

		PEI-DOH-EI

		PEI - DOH - EI RATES



		PHH

		PHH

		PHH-DOH

		PHH - DOH - CHHA RATES



		PHM

		PHM

		PHM-DOH

		PHM - DOH - HMO RATES



		PHS

		PHS

		PHS-DOH

		PHS - DOH - HOSPICE



		PIP

		PIP

		PIP-DOH

		PIP - DOH - HOSPITAL INPATIENT



		PLT

		PLT

		PLT-DOH

		PLT - DOH - LTHHCP RATES



		PNH

		PNH

		PNH-DOH

		PNH - DOH - NURSING HOME



		POP

		POP

		POP-DOH

		POP - DOH - OASAS



		POT

		POT

		POT-DOH

		POT - DOH - HOSPITAL OUTPATIENT



		PPC

		PPC

		PPC-DOH

		PPC - DOH - PCA RATES



		PPS

		PPS

		PPS-DOH

		PPS - DOH - PSSHSP RATES



		PSH

		PSH

		PSH-DOH

		PSH - DOH - SSHSP RATES



		RBU

		RBU

		OMM-RBU

		RBU - OMM - RATE BASED UNIT







Last Update:  12/16/2009 4:31:42 PM



Provider Rate Batch Type Code

NCMMIS Number:  0921

Description:  Provider Rate Batch Type Code specifies the type of batch to update the provider rate file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AUTOMATIC

		AUTOMATIC



		M

		M

		MANUAL

		MANUAL







Last Update:  12/16/2009 4:31:42 PM



Provider Rate Schedule Date

NCMMIS Number:  0922

Description:  Provider Rate Schedule Date is the date on a rate schedule received in a transmittal from a rate setting agency with a batch update file.  It is the date that the transmittal was prepared.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:42 PM



Fraud Alert Rc3

NCMMIS Number:  0923

Description:  Fraud Alert Risk code 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:25 PM



Fraud Alert Rc4

NCMMIS Number:  0924

Description:  Fraud Alert Risk code 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:26 PM



General Ledger Code

NCMMIS Number:  0925

Description:  General Ledger Code specifies the general ledger code assigned to a claim.  It is used to assign a claim or line item to a funding category.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:39 PM



Credit Freeze

NCMMIS Number:  0926

Description:  Credit Freeze. Only returned if Red Flag Risk Codes were requested in the batch.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:26 PM



Credit Freeze Rc1

NCMMIS Number:  0927

Description:  Credit Freeze risk code 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:27 PM



Credit Freeze Rc2

NCMMIS Number:  0928

Description:  Credit Freeze risk code 2

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:28 PM



Credit Freeze Rc3

NCMMIS Number:  0929

Description:  Credit Freeze risk code 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:28 PM



Credit Freeze Rc4

NCMMIS Number:  0930

Description:  Credit Freeze risk code 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:29 PM



Identity Theft

NCMMIS Number:  0931

Description:  Identity Theft. Only returned if Red Flag Risk Codes were requested in the batch.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:29 PM



Identity Theft Rc1

NCMMIS Number:  0932

Description:  Identity Theft Risk code 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:30 PM



Identity Theft Rc2

NCMMIS Number:  0933

Description:  Identity Theft Risk code 2

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:31 PM



Identity Theft Rc3

NCMMIS Number:  0934

Description:  Identity Theft Risk code 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:31 PM



Identity Theft Rc4

NCMMIS Number:  0935

Description:  Identity Theft Risk code 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:32 PM



Provider record status code

NCMMIS Number:  0936

Description:  Indicates if the provider record is new or updated.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N=NEW

		N=NEW



		U

		U

		U=UPDATED

		U=UPDATED







Last Update:  5/4/2017 11:42:31 PM



TPL - Exhausted Benefits Type Code

NCMMIS Number:  0941

Description:  The exhausted benefits type code indicates whether the benefits exhausted are annual or lifetime. See also DE 8030.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ANNUAL

		ANNUAL BENEFIT



		2

		2

		LIFETIME

		LIFETIME BENEFIT







Last Update:  4/27/2017 11:02:18 AM



Edit Restriction Quantity

NCMMIS Number:  0942

Description:  The drug quantity limit that is used in conjunction with the Edit Restriction Days to determine the daily dose

Data Type:  INTEGER

Size:  9(05)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/28/2017 1:58:45 PM



Provider 1st speciality duration description

NCMMIS Number:  0943

Description:  Indicates the Provider 1st speciality duration description

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LIFETIME

		LIFETIME CERTIFICATE (NEVER EXPIRES)



		M

		M

		MAINT CERT

		MAINTENANCE OF CERTIFICATION



		TL

		TL

		TIME LIMTD

		TIME LIMITED CERTIFICATE







Last Update:  5/4/2017 11:09:18 PM



Provider 1st speciality status code

NCMMIS Number:  0944

Description:  Indicates the Provider 1st speciality status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N=CERT NVA

		N=CERT./SUBCERT. IS NOT VALID



		Y

		Y

		Y= CERT VA

		Y=CERT./SUBCERT. IS VALID







Last Update:  5/4/2017 11:11:37 PM



Provider 2nd speciality duration description

NCMMIS Number:  0945

Description:  Indicates the Provider 2nd speciality duration description

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LIFETIME

		LIFETIME CERTIFICATE (NEVER EXPIRES)



		M

		M

		MAINT CERT

		MAINTENANCE OF CERTIFICATION



		TL

		TL

		TIME LIMTD

		TIME LIMITED CERTIFICATE







Last Update:  5/4/2017 11:11:21 PM



Provider 2nd speciality status code

NCMMIS Number:  0946

Description:  Indicates the Provider 2nd speciality status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N=CERT NVA

		N=CERT./SUBCERT. IS NOT VALID



		Y

		Y

		Y= CERT VA

		Y=CERT./SUBCERT. IS VALID







Last Update:  5/4/2017 11:12:29 PM



Provider 3rd speciality duration description

NCMMIS Number:  0947

Description:  Indicates the Provider 3rd speciality duration description

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LIFETIME

		LIFETIME CERTIFICATE (NEVER EXPIRES)



		M

		M

		MAINT CERT

		MAINTENANCE OF CERTIFICATION



		TL

		TL

		TIME LIMTD

		TIME LIMITED CERTIFICATE







Last Update:  5/4/2017 11:13:16 PM



Provider 3rd speciality status code

NCMMIS Number:  0948

Description:  Indicates the Provider 3rd speciality status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N=CERT NVA

		N=CERT./SUBCERT. IS NOT VALID



		Y

		Y

		Y= CERT VA

		Y=CERT./SUBCERT. IS VALID







Last Update:  5/4/2017 11:13:59 PM



Provider 4th speciality duration description

NCMMIS Number:  0949

Description:  Indicates the Provider 4th speciality duration description

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LIFETIME

		LIFETIME CERTIFICATE (NEVER EXPIRES)



		M

		M

		MAINT CERT

		MAINTENANCE OF CERTIFICATION



		TL

		TL

		TIME LIMTD

		TIME LIMITED CERTIFICATE







Last Update:  5/4/2017 11:14:47 PM



Provider 4th speciality status code

NCMMIS Number:  0950

Description:  Indicates the Provider 4th speciality status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N=CERT NVA

		N=CERT./SUBCERT. IS NOT VALID



		Y

		Y

		Y= CERT VA

		Y=CERT./SUBCERT. IS VALID







Last Update:  5/4/2017 11:15:33 PM



Provider 5th speciality duration description

NCMMIS Number:  0951

Description:  Indicates the Provider 5th speciality duration description

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LIFETIME

		LIFETIME CERTIFICATE (NEVER EXPIRES)



		M

		M

		MAINT CERT

		MAINTENANCE OF CERTIFICATION



		TL

		TL

		TIME LIMTD

		TIME LIMITED CERTIFICATE







Last Update:  5/4/2017 11:16:25 PM



Provider 5th speciality status code

NCMMIS Number:  0952

Description:  Indicates the Provider 5th speciality status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N=CERT NVA

		N=CERT./SUBCERT. IS NOT VALID



		Y

		Y

		Y= CERT VA

		Y=CERT./SUBCERT. IS VALID







Last Update:  5/4/2017 11:17:14 PM



Provider Enrollment Tracking Process Type Code

NCMMIS Number:  0953

Description:  Provider Enrollment Tracking Process Type Code specifies the type of process that will result from an enrollment application package sent by a provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		MCR-AFFL

		ABBREVIATED AFFILIATIONS MANAGE CHANGE REQUEST



		C

		C

		MCR-CLAIM

		ABBREVIATED METHOD OF CLAIM BILLING AGENT MANAGE CHANGE REQUEST



		E

		E

		MCR-EFT

		ABBREVIATED EFT MANAGE CHANGE REQUEST



		1

		1

		ENROLLMENT

		ENROLLMENT



		2

		2

		RE-ENRLMNT

		RE-ENROLLMENT



		3

		3

		MG-CHNG-RQ

		MANAGE CHANGE REQUEST



		4

		4

		RE-VERIFCN

		RE-VERIFICATION



		5

		5

		MAINT-ELIG

		MAINTAIN ELIGIBILITY



		6

		6

		DMH-ENRL

		DMH ENROLLMENT



		7

		7

		DMH-REENRL

		DMH RE-ENROLLMENT



		8

		8

		DMH-MCR

		DMH MANAGE CHANGE REQUEST







Last Update:  6/1/2017 3:04:36 PM



Elapsed Days To Filing

NCMMIS Number:  0954

Description:  Elapsed Days To Filing is the number of days that it took a provider to file a claim for a service provided.  It is calculated as the difference between the date of service and the date the claim was received (derived from the Julian date of the TCN).

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:36 AM



Provider 6th speciality duration description

NCMMIS Number:  0955

Description:  Indicates the Provider 6th speciality duration description

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LIFETIME

		LIFETIME CERTIFICATE (NEVER EXPIRES)



		M

		M

		MAINT CERT

		MAINTENANCE OF CERTIFICATION



		TL

		TL

		TIME LIMTD

		TIME LIMITED CERTIFICATE







Last Update:  5/4/2017 11:18:00 PM



Provider 6th speciality status code

NCMMIS Number:  0956

Description:  Indicates the Provider 6th speciality status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N=CERT NVA

		N=CERT./SUBCERT. IS NOT VALID



		Y

		Y

		Y= CERT VA

		Y=CERT./SUBCERT. IS VALID







Last Update:  5/4/2017 11:19:03 PM



Provider 7th speciality duration description

NCMMIS Number:  0957

Description:  Indicates the Provider 7th speciality duration description

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LIFETIME

		LIFETIME CERTIFICATE (NEVER EXPIRES)



		M

		M

		MAINT CERT

		MAINTENANCE OF CERTIFICATION



		TL

		TL

		TIME LIMTD

		TIME LIMITED CERTIFICATE







Last Update:  5/4/2017 11:19:39 PM



Provider 7th speciality status code

NCMMIS Number:  0958

Description:  Indicates the Provider 7th speciality status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N=CERT NVA

		N=CERT./SUBCERT. IS NOT VALID



		Y

		Y

		Y= CERT VA

		Y=CERT./SUBCERT. IS VALID







Last Update:  5/4/2017 11:20:23 PM



Provider 8th speciality duration description

NCMMIS Number:  0959

Description:  Indicates the Provider 8th speciality duration description

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LIFETIME

		LIFETIME CERTIFICATE (NEVER EXPIRES)



		M

		M

		MAINT CERT

		MAINTENANCE OF CERTIFICATION



		TL

		TL

		TIME LIMTD

		TIME LIMITED CERTIFICATE







Last Update:  5/4/2017 11:21:12 PM



Provider 8th speciality status code

NCMMIS Number:  0960

Description:  Indicates the Provider 8th speciality status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N=CERT NVA

		N=CERT./SUBCERT. IS NOT VALID



		Y

		Y

		Y= CERT VA

		Y=CERT./SUBCERT. IS VALID







Last Update:  5/4/2017 11:22:08 PM



Claims - Adjustment Reason Code

NCMMIS Number:  0961

Description:  Claim Adjustment Reason Code specifies the reason for voiding or adjusting a claim.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOT SPEC

		NOT SPECIFIED



		001

		001

		POS CREDIT

		POINT OF SALE CREDIT



		002

		002

		POS REBILL

		POINT OF SALE REBILLING



		003

		003

		PRICING

		INCORRECT PRICING



		004

		004

		PROVIDER

		INCORRECT PROVIDER PAID



		005

		005

		RETRO RATE

		RETRO RATE ADUSTMENT



		006

		006

		COHORT RAT

		MANAGED CARE CAPITATION RATE CHANGE



		007

		007

		MGMNT FEE

		MANAGED CARE MANAGEMENT FEE CHANGE



		008

		008

		H-CHK FEE

		HEALTH CHECK MANAGEMENT FEE CHANGE



		009

		009

		VEN ESTREV

		TPL ESTATE/PROBATE



		010

		010

		MC ON CLMS

		TPL MEDICARE SUBMITTED ON CLAIMS



		011

		011

		RETRO ELIG

		RETRO ELIGIBILITY CHANGES



		012

		012

		GROUPER

		GROUPER UPDATES



		013

		013

		EDIT CHNG

		EDIT CHANGES



		014

		014

		TMLY FLNG

		TIMELY FILING - OVER 1 YEAR CLAIMS



		015

		015

		FISCAG ERR

		FISCAL AGENT PROCESSING ERROR



		016

		016

		CSCBILLINS

		TPL HEALTH INSURANCE BILLED  CSC



		017

		017

		TPL REFUND

		TPL REFUND



		018

		018

		ADJ REPAY

		ADJUST RECOUP REPAY



		019

		019

		VOIDRECP

		VOID RECOUP



		020

		020

		RESERVED3

		RESERVED FOR FUTURE USE 3



		021

		021

		CASH RCPT

		CASH RECEIPT



		023

		023

		CSHREC FUL

		CASH RECEIPT FULL



		024

		024

		CSHREC PRT

		CASH RECEIPT PARTIAL



		025

		025

		CSHRECNO F

		NO CASH RECEIPT FULL – OPS



		026

		026

		TPLREC FUL

		TPL RECEIPT FULL



		027

		027

		TPLREC PRT

		TPL RECEIPT PARTIAL



		028

		028

		CSHRECNO P

		NO CASH RECEIPT PARTIAL – OPS



		029

		029

		OPSMCARE

		MEDICARE RECEIPT (OPS)



		030

		030

		VENBILLINS

		HEALTH INSURANCE BILLED  VENDOR



		031

		031

		VENCASLTY

		TPL CASUALTY/TORT/SUBROGATION



		032

		032

		VEN CR BAL

		TPL CREDIT BALANCE ADJUSTMENT OR VOID



		033

		033

		VEN-RAC II

		RAC II – RECOVERY FULL CLAIM AMOUNT



		034

		034

		VENMCARE

		TPL MEDICARE RECOVERY ADJUSTMENT OR VOID



		035

		035

		VENNORECF

		NO RECEIPT FULL – VENDOR



		036

		036

		VENNORECP

		NO RECEIPT PARTIAL – VENDOR



		037

		037

		DHBNORECF

		NO RECEIPT FULL – DHB



		038

		038

		DHBNORECP

		NO RECEIPT PARTIAL – DHB



		040

		040

		COURTORD

		COURT ORDERED PAYMENT FOR FILE SRC DHB



		041

		041

		RACI – FUL

		RAC I – RECOVERY FULL CLAIM AMOUNT



		042

		042

		RACI – PAR

		RAC I – RECOVERY PARTIAL CLAIM AMOUNT



		043

		043

		RACII PART

		RAC II – RECOVERY PARTIAL CLAIM AMOUNT



		044

		044

		POSTPAY20F

		POSTPAY20 – POST PAYMENT CLAIM REVIEW FULL RECOUPMENT STATE OPERATIONS OCPI



		045

		045

		POSTPAY20P

		POSTPAY20 – POST PAYMENT CLAIM REVIEW PARTIAL RECOUPMENT STATE OPERATIONS OCPI



		046

		046

		POSTPAY30F

		POSTPAY30 – POST PAYMENT CLAIM REVIEW FULL RECOUPMENT STATE OPERATIONS V1



		047

		047

		POSTPAY30P

		POSTPAY30 – POST PAYMENT CLAIM REVIEW PARTIAL RECOUPMENT STATE OPERATIONS V1



		048

		048

		POSTPAY40F

		POSTPAY40 – POST PAYMENT CLAIM REVIEW FULL RECOUPMENT STATE OPERATIONS V2



		049

		049

		POSTPAY40P

		POSTPAY40 – POST PAYMENT CLAIM REVIEW PARTIAL RECOUPMENT STATE OPERATIONS V2



		050

		050

		PERMAUDF

		PERM AUDIT – FULL RECOUPMENT



		051

		051

		PERMAUDP

		PERM AUDIT – PARTIAL RECOUPMENT



		052

		052

		RACI-FHO

		RAC I – RECOVERY FULL CLAIM AMOUNT HISTORY ONLY



		053

		053

		RACI-PHO

		RAC I – RECOVERY PARTIAL CLAIM AMOUNT HISTORY ONLY



		054

		054

		RACII-FHO

		RAC II – RECOVERY FULL CLAIM AMOUNT HISTORY ONLY



		055

		055

		RACII-PHO

		RAC II – RECOVERY PARTIAL CLAIM AMOUNT HISTORY ONLY



		056

		056

		PSTPY20FHO

		POSTPAY20 – POST PAYMENT CLAIM REVIEW FULL RECOUPMENT HISTORY ONLY STATE OPERATIONS OCPI



		057

		057

		PSTPY20PHO

		POSTPAY20 – POST PAYMENT CLAIM REVIEW PARTIAL RECOUPMENT HISTORY ONLY STATE OPERATIONS OCPI



		058

		058

		PSTPY30FHO

		POSTPAY30 – POST PAYMENT CLAIM REVIEW FULL RECOUPMENT HISTORY ONLY STATE OPERATIONS V1



		059

		059

		PSTPY30PHO

		POSTPAY30 – POST PAYMENT CLAIM REVIEW PARTIAL RECOUPMENT HISTORY ONLY STATE OPERATIONS V1



		060

		060

		PSTPY40FHO

		POSTPAY40 – POST PAYMENT CLAIM REVIEW FULL RECOUPMENT HISTORY ONLY STATE OPERATIONS V2



		061

		061

		PSTPY40PHO

		POSTPAY40 – POST PAYMENT CLAIM REVIEW PARTIAL RECOUPMENT HISTORY ONLY STATE OPERATIONS V2



		062

		062

		PRMAUDFHO

		PERM AUDIT – FULL RECOUPMENT HISTORY ONLY



		063

		063

		PRMAUDPHO

		PERM AUDIT – PARTIAL RECOUPMENT HISTORY ONLY



		064

		064

		PATMOLIAB

		PATIENT MONTHLY LIABILITY/DEDUCTIBLE



		065

		065

		BENEREIMB

		BENEFICIARY REIMBURSEMENT



		066

		066

		MSCCNTYRCP

		MISCELLANEOUS COUNTY RECOUPMENT



		067

		067

		INCMNOELIG

		INCOME NON-ELIGIBILITY



		068

		068

		RESNONELIG

		RESOURCE NON-ELIGIBILITY



		069

		069

		CAP - FULL

		CAPITATION FULL RECOUPMENT HISTORY ONLY



		070

		070

		CAP - PART

		CAPITATION PARTIAL RECOUPMENT HISTORY



		071

		071

		COAP-STATE

		STATE MANDATED CORRECTIVE ACTION PLAN ADJUSTMENT



		100

		100

		VDFRAUD

		STATE VOID DUE TO FRAUD



		110

		110

		AUTO REPL

		AUTOMATIC REPLACEMENT



		120

		120

		AUTO VOID

		AUTOMATIC VOID



		130

		130

		RETRO TPL

		VOID FOR RETRO TPL COVERAGE



		131

		131

		RETRO MA

		VOID FOR RETRO PART A COVERAGE



		132

		132

		RETRO MB

		VOID FOR RETRO PART B COVERAGE



		133

		133

		RETRO PHP

		VOID FOR RETRO PHP ENROLLMENT



		200

		200

		CREDIT BAL

		CREDIT BALANCE



		500

		500

		DUPE CLAIM

		DUPLICATE CLAIM- INFORMATIONAL CODE



		999

		999

		MANLADJ

		REALTIME MANUAL ADJUSTMENT







Last Update:  5/28/2020 11:08:28 AM



Provider 9th speciality duration description

NCMMIS Number:  0962

Description:  Indicates the Provider 9th speciality duration description

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LIFETIME

		LIFETIME CERTIFICATE (NEVER EXPIRES)



		M

		M

		MAINT CERT

		MAINTENANCE OF CERTIFICATION



		TL

		TL

		TIME LIMTD

		TIME LIMITED CERTIFICATE







Last Update:  5/4/2017 11:38:33 PM



Claim Adjudication Date

NCMMIS Number:  0963

Description:  Claim Adjudication Date is the date that a claim was adjudicated.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:04 PM



Provider 9th speciality status code

NCMMIS Number:  0964

Description:  Indicates the Provider 9th speciality status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N=CERT NVA

		N=CERT./SUBCERT. IS NOT VALID



		Y

		Y

		Y= CERT VA

		Y=CERT./SUBCERT. IS VALID







Last Update:  5/4/2017 11:39:26 PM



Transaction Control Number (TCN) Batch Julian Date

NCMMIS Number:  0965

Description:  Transaction Control Number (TCN) Batch Julian Date is a Julian representation of the date that a claim was batched.

Data Type:  DECIMAL

Size:  S9(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:04 PM



Claim Billed Date

NCMMIS Number:  0966

Description:  Claim Billed Date is the date the provider entered on the claim indicating when it was prepared.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:39 PM



Provider 10th speciality duration description

NCMMIS Number:  0967

Description:  Indicates the Provider 10th speciality duration description

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LIFETIME

		LIFETIME CERTIFICATE (NEVER EXPIRES)



		M

		M

		MAINT CERT

		MAINTENANCE OF CERTIFICATION



		TL

		TL

		TIME LIMTD

		TIME LIMITED CERTIFICATE







Last Update:  5/4/2017 11:40:13 PM



Medicaid Override Application System (MOAS) Specialist Type Code

NCMMIS Number:  0968

Description:  Medicaid Override Application System (MOAS) Specialist Type Code indicates the type of specialist who reviewed and updated a Threshold Override Application (TOA).

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		SPENURS10

		MOAS NURSE TYPE SPECIALIST



		20

		20

		SPEPHAMD2

		MOAS PHARMACIST TYPE SPECIALIST



		30

		30

		SPEPHYS30

		MOAS PHYSICIAN TYPE SPECIALIST



		90

		90

		SPEMLT90

		MOAS MULTIPLE TYPE SPECIALIST







Last Update:  12/19/2019 5:43:24 PM



Threshold Override Application (TOA) Action Review Code

NCMMIS Number:  0969

Description:  Threshold Override Application (TOA) Action Review Code is an action code that a specialist enters to update a pending TOA.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:10 AM



Provider 10th speciality status code

NCMMIS Number:  0970

Description:  Indicates the Provider 10th speciality status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N=CERT NVA

		N=CERT./SUBCERT. IS NOT VALID



		Y

		Y

		Y= CERT VA

		Y=CERT./SUBCERT. IS VALID







Last Update:  5/4/2017 11:41:05 PM



Recipient Age

NCMMIS Number:  0971

Description:  Recipient Age specifies the age of the recipient.

Data Type:  CHARACTER

Size:  9(03)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/9/2010 9:39:57 AM



Threshold Override Application (TOA) Action Review Date

NCMMIS Number:  0972

Description:  Threshold Override Application (TOA) Action Review Date is the date that a specialist took an action to update a pending TOA.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:44 AM



Medicaid Override Application System (MOAS) Edit History Code

NCMMIS Number:  0973

Description:  Medicaid Override Application System (MOAS) Edit History Code indicates whether an edit code (DE 2972) is a current edit code (new edit) or a historical edit code (old edit).  When a new set of edit codes are generated, the old set is marked as historical.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CURRENT

		TOA EDIT CODE IS CURRENT



		H

		H

		HISTORY

		TOA EDIT CODE IS HISTORICAL







Last Update:  12/19/2019 5:43:25 PM



Provider ZIP Selection Code

NCMMIS Number:  0974

Description:  Provider ZIP Selection Code indicates whether the user wants to include or exclude the specified zip codes (DE 9805) in a requested report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ALL_ZIP_SE

		INCLUDE ALL ZIP CODES



		E

		E

		EXC_ZIP_SE

		EXCLUDE SPECIFIED ZIP CODES



		I

		I

		INC_ZIP_SE

		INCLUDE SPECIFIED ZIP CODES



		N

		N

		ZIP_NOT_SE

		ZIP CODE NOT SELECTED







Last Update:  11/22/2010 10:47:30 AM



Provider BIID flag code

NCMMIS Number:  0975

Description:  Indicates if a match was found for the input record.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N=NO

		N=NO



		Y

		Y

		Y=YES

		Y=YES







Last Update:  5/4/2017 11:45:51 PM



Provider BNAP indicator

NCMMIS Number:  0976

Description:  Indicates the provider Business Name – Address – Phone Verification Indicator (BNAP) 0 – 8

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		0

		0



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8







Last Update:  5/4/2017 11:47:17 PM



Provider BNAT indicator

NCMMIS Number:  0977

Description:  Indicates the provider Business Name – Address – Tax ID Number Verification Indicator (BNAT) 0 – 8

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		0

		0



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8







Last Update:  5/4/2017 11:48:04 PM



Claims Credit Indicator

NCMMIS Number:  0978

Description:  Claims Credit Indicator specifies whether the claim has been, or is in the process of being, credited or replaced.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO CR ADJ

		NO, NOT CREDITED OR ADJUSTED



		1

		1

		CREDIT ADJ

		YES, HAS BEEN CREDITED/ADJUSTMENT







Last Update:  1/8/2020 10:48:12 AM



Provider BNAS Indicator

NCMMIS Number:  0979

Description:  Indicates the provider Business Name – Address – SSN Verification Indicator (BNAS) 0 – 3

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		0

		0



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3







Last Update:  5/4/2017 11:49:09 PM



Provider BVI Indicator

NCMMIS Number:  0980

Description:  Indicates the provider Business Verification Index (BVI) (0 – 8)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		0

		0



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8







Last Update:  5/4/2017 11:49:54 PM



Provider potential risk indicator 1

NCMMIS Number:  0981

Description:  Indicates the Potential Risk Indicator 1 (Values 1 – 99 / A0-A7 / IA – IF)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A0

		A0

		A0

		A0



		A1

		A1

		A1

		A1



		A2

		A2

		A2

		A2



		A3

		A3

		A3

		A3



		A4

		A4

		A4

		A4



		A5

		A5

		A5

		A5



		A6

		A6

		A6

		A6



		A7

		A7

		A7

		A7



		1A

		1A

		1A

		1A



		1B

		1B

		1B

		1B



		1C

		1C

		1C

		1C



		1D

		1D

		1D

		1D



		1E

		1E

		1E

		1E



		1F

		1F

		1F

		1F



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8



		9

		9

		9

		9



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12



		13

		13

		13

		13



		14

		14

		14

		14



		15

		15

		15

		15



		16

		16

		16

		16



		17

		17

		17

		17



		18

		18

		18

		18



		19

		19

		19

		19



		20

		20

		20

		20



		21

		21

		21

		21



		22

		22

		22

		22



		23

		23

		23

		23



		24

		24

		24

		24



		25

		25

		25

		25



		26

		26

		26

		26



		27

		27

		27

		27



		28

		28

		28

		28



		29

		29

		29

		29



		30

		30

		30

		30



		31

		31

		31

		31



		32

		32

		32

		32



		33

		33

		33

		33



		34

		34

		34

		34



		35

		35

		35

		35



		36

		36

		36

		36



		37

		37

		37

		37



		38

		38

		38

		38



		39

		39

		39

		39



		40

		40

		40

		40



		41

		41

		41

		41



		42

		42

		42

		42



		43

		43

		43

		43



		44

		44

		44

		44



		45

		45

		45

		45



		46

		46

		46

		46



		47

		47

		47

		47



		48

		48

		48

		48



		49

		49

		49

		49



		50

		50

		50

		50



		51

		51

		51

		51



		52

		52

		52

		52



		53

		53

		53

		53



		54

		54

		54

		54



		55

		55

		55

		55



		56

		56

		56

		56



		57

		57

		57

		57



		58

		58

		58

		58



		59

		59

		59

		59



		60

		60

		60

		60



		61

		61

		61

		61



		62

		62

		62

		62



		63

		63

		63

		63



		64

		64

		64

		64



		65

		65

		65

		65



		66

		66

		66

		66



		67

		67

		67

		67



		68

		68

		68

		68



		69

		69

		69

		69



		70

		70

		70

		70



		71

		71

		71

		71



		72

		72

		72

		72



		73

		73

		73

		73



		74

		74

		74

		74



		75

		75

		75

		75



		76

		76

		76

		76



		77

		77

		77

		77



		78

		78

		78

		78



		79

		79

		79

		79



		80

		80

		80

		80



		81

		81

		81

		81



		82

		82

		82

		82



		83

		83

		83

		83



		84

		84

		84

		84



		85

		85

		85

		85



		86

		86

		86

		86



		87

		87

		87

		87



		88

		88

		88

		88



		89

		89

		89

		89



		90

		90

		90

		90



		91

		91

		91

		91



		92

		92

		92

		92



		93

		93

		93

		93



		94

		94

		94

		94



		95

		95

		95

		95



		96

		96

		96

		96



		97

		97

		97

		97



		98

		98

		98

		98



		99

		99

		99

		99







Last Update:  5/4/2017 11:50:52 PM



Submission Timestamp

NCMMIS Number:  0982

Description:  Submission Timestamp is the date and time that a user submitted a request to generate a report of an X12 transaction or the date and time that an inbound EDI file was received by NCTracks

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  6/22/2012 10:35:12 AM



Provider potential risk indicator 2

NCMMIS Number:  0983

Description:  Indicates the Potential Risk Indicator 2 (Values 1 – 99 / A0-A7 / IA – IF)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A0

		A0

		A0

		A0



		A1

		A1

		A1

		A1



		A2

		A2

		A2

		A2



		A3

		A3

		A3

		A3



		A4

		A4

		A4

		A4



		A5

		A5

		A5

		A5



		A6

		A6

		A6

		A6



		A7

		A7

		A7

		A7



		1A

		1A

		1A

		1A



		1B

		1B

		1B

		1B



		1C

		1C

		1C

		1C



		1D

		1D

		1D

		1D



		1E

		1E

		1E

		1E



		1F

		1F

		1F

		1F



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8



		9

		9

		9

		9



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12



		13

		13

		13

		13



		14

		14

		14

		14



		15

		15

		15

		15



		16

		16

		16

		16



		17

		17

		17

		17



		18

		18

		18

		18



		19

		19

		19

		19



		20

		20

		20

		20



		21

		21

		21

		21



		22

		22

		22

		22



		23

		23

		23

		23



		24

		24

		24

		24



		25

		25

		25

		25



		26

		26

		26

		26



		27

		27

		27

		27



		28

		28

		28

		28



		29

		29

		29

		29



		30

		30

		30

		30



		31

		31

		31

		31



		32

		32

		32

		32



		33

		33

		33

		33



		34

		34

		34

		34



		35

		35

		35

		35



		36

		36

		36

		36



		37

		37

		37

		37



		38

		38

		38

		38



		39

		39

		39

		39



		40

		40

		40

		40



		41

		41

		41

		41



		42

		42

		42

		42



		43

		43

		43

		43



		44

		44

		44

		44



		45

		45

		45

		45



		46

		46

		46

		46



		47

		47

		47

		47



		48

		48

		48

		48



		49

		49

		49

		49



		50

		50

		50

		50



		51

		51

		51

		51



		52

		52

		52

		52



		53

		53

		53

		53



		54

		54

		54

		54



		55

		55

		55

		55



		56

		56

		56

		56



		57

		57

		57

		57



		58

		58

		58

		58



		59

		59

		59

		59



		60

		60

		60

		60



		61

		61

		61

		61



		62

		62

		62

		62



		63

		63

		63

		63



		64

		64

		64

		64



		65

		65

		65

		65



		66

		66

		66

		66



		67

		67

		67

		67



		68

		68

		68

		68



		69

		69

		69

		69



		70

		70

		70

		70



		71

		71

		71

		71



		72

		72

		72

		72



		73

		73

		73

		73



		74

		74

		74

		74



		75

		75

		75

		75



		76

		76

		76

		76



		77

		77

		77

		77



		78

		78

		78

		78



		79

		79

		79

		79



		80

		80

		80

		80



		81

		81

		81

		81



		82

		82

		82

		82



		83

		83

		83

		83



		84

		84

		84

		84



		85

		85

		85

		85



		86

		86

		86

		86



		87

		87

		87

		87



		88

		88

		88

		88



		89

		89

		89

		89



		90

		90

		90

		90



		91

		91

		91

		91



		92

		92

		92

		92



		93

		93

		93

		93



		94

		94

		94

		94



		95

		95

		95

		95



		96

		96

		96

		96



		97

		97

		97

		97



		98

		98

		98

		98



		99

		99

		99

		99







Last Update:  5/4/2017 11:54:10 PM



Interactive Error Message Code

NCMMIS Number:  0984

Description:  Interactive Error Message Code

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 1:18:11 PM



Interactive ESG LOG Date

NCMMIS Number:  0985

Description:  Interactive ESG LOG Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 1:14:18 PM



NCPDP Drug Utilization Review DUR Reason For Service Code

NCMMIS Number:  0986

Description:  NCPDP Drug Utilization Review (DUR) Reason For Service Code specifies the type of utilization conflict that was detected by the DUR process.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DC

		DC

		DRUGDISEA

		DRUG DISEASE CONTRAINDICATION ALERT



		DD

		DD

		DRUG DRUG

		DRUG - DRUG INTERACTION ALERT



		ER

		ER

		OVERUSE

		OVERUSE ALERT



		HD

		HD

		HIGH DOSE

		HIGH DOSE ALERT



		ID

		ID

		INGRED DUP

		INGREDIENT DUPLICATION ALERT



		LD

		LD

		LOW DOSE

		LOW DOSE ALERT



		LR

		LR

		UNDERUSE

		DRUG UNDERUSE ALERT



		PA

		PA

		DRUG AGE

		DRUG AGE ALERT



		PG

		PG

		DRUG PREG

		DRUG PREGNANCY ALERT



		TD

		TD

		THERA DUP

		THERAPEUTIC DUPLICATION ALERT







Last Update:  1/8/2020 10:48:13 AM



Patient Paid Amount

NCMMIS Number:  0987

Description:  Patient Paid Amount is the amount paid by a recipient for a prescription or service. It is a recipient's share of his/her cost of care or as an Excess Income/Spenddown recipient, of the prescription dispensed.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:14 AM



Unix Assigned Filename

NCMMIS Number:  0988

Description:  Unix Assigned Filename is the filename given to a file submitted by a provider.  Unix creates the filename from the date and time of submission.

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:44 PM



Drug Quantity

NCMMIS Number:  0989

Description:  Drug Quantity specifies the quantity of a drug prescribed in terms of the drug's unit of measure.

Data Type:  DECIMAL

Size:  S9(7)V9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:15 AM



Claim Prescription Number

NCMMIS Number:  0990

Description:  Claim Prescription Number is the prescription number assigned by the pharmacy for the dispensed drug.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:04 PM



Drug Quantity (Submitted)

NCMMIS Number:  0991

Description:  Drug Quantity (Submitted) is the quantity, in metric units, of a drug as submitted on a claim form.

Data Type:  DECIMAL

Size:  S9(8)V9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:16 AM



Unix File Status

NCMMIS Number:  0992

Description:  Unix File Status specifies the status of a Unix file throughout the process, from the time a provider submits the file to when they receive a response.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		MR

		MR

		MR

		MAINFRAME RETURNED



		PR

		PR

		PR

		PROVIDER RECEIVE



		RP

		RP

		RP

		RECEIVED FROM PROVIDER



		SM

		SM

		SM

		SENT TO MAINFRAME



		XX

		XX

		XX

		FILE REJECTED







Last Update:  12/16/2009 4:31:44 PM



Provider potential risk indicator 3

NCMMIS Number:  0993

Description:  Indicates the Potential Risk Indicator 3 (Values 1 – 99 / A0-A7 / IA – IF)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A0

		A0

		A0

		A0



		A1

		A1

		A1

		A1



		A2

		A2

		A2

		A2



		A3

		A3

		A3

		A3



		A4

		A4

		A4

		A4



		A5

		A5

		A5

		A5



		A6

		A6

		A6

		A6



		A7

		A7

		A7

		A7



		1A

		1A

		1A

		1A



		1B

		1B

		1B

		1B



		1C

		1C

		1C

		1C



		1D

		1D

		1D

		1D



		1E

		1E

		1E

		1E



		1F

		1F

		1F

		1F



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8



		9

		9

		9

		9



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12



		13

		13

		13

		13



		14

		14

		14

		14



		15

		15

		15

		15



		16

		16

		16

		16



		17

		17

		17

		17



		18

		18

		18

		18



		19

		19

		19

		19



		20

		20

		20

		20



		21

		21

		21

		21



		22

		22

		22

		22



		23

		23

		23

		23



		24

		24

		24

		24



		25

		25

		25

		25



		26

		26

		26

		26



		27

		27

		27

		27



		28

		28

		28

		28



		29

		29

		29

		29



		30

		30

		30

		30



		31

		31

		31

		31



		32

		32

		32

		32



		33

		33

		33

		33



		34

		34

		34

		34



		35

		35

		35

		35



		36

		36

		36

		36



		37

		37

		37

		37



		38

		38

		38

		38



		39

		39

		39

		39



		40

		40

		40

		40



		41

		41

		41

		41



		42

		42

		42

		42



		43

		43

		43

		43



		44

		44

		44

		44



		45

		45

		45

		45



		46

		46

		46

		46



		47

		47

		47

		47



		48

		48

		48

		48



		49

		49

		49

		49



		50

		50

		50

		50



		51

		51

		51

		51



		52

		52

		52

		52



		53

		53

		53

		53



		54

		54

		54

		54



		55

		55

		55

		55



		56

		56

		56

		56



		57

		57

		57

		57



		58

		58

		58

		58



		59

		59

		59

		59



		60

		60

		60

		60



		61

		61

		61

		61



		62

		62

		62

		62



		63

		63

		63

		63



		64

		64

		64

		64



		65

		65

		65

		65



		66

		66

		66

		66



		67

		67

		67

		67



		68

		68

		68

		68



		69

		69

		69

		69



		70

		70

		70

		70



		71

		71

		71

		71



		72

		72

		72

		72



		73

		73

		73

		73



		74

		74

		74

		74



		75

		75

		75

		75



		76

		76

		76

		76



		77

		77

		77

		77



		78

		78

		78

		78



		79

		79

		79

		79



		80

		80

		80

		80



		81

		81

		81

		81



		82

		82

		82

		82



		83

		83

		83

		83



		84

		84

		84

		84



		85

		85

		85

		85



		86

		86

		86

		86



		87

		87

		87

		87



		88

		88

		88

		88



		89

		89

		89

		89



		90

		90

		90

		90



		91

		91

		91

		91



		92

		92

		92

		92



		93

		93

		93

		93



		94

		94

		94

		94



		95

		95

		95

		95



		96

		96

		96

		96



		97

		97

		97

		97



		98

		98

		98

		98



		99

		99

		99

		99







Last Update:  5/4/2017 11:55:42 PM



Unix Record Count

NCMMIS Number:  0994

Description:  Unix Record Count is the initial count of records in a submission file as determined by the Unix system.

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:44 PM



Interactive ESG LOG Timestamp

NCMMIS Number:  0995

Description:  Interactive ESG LOG Timestamp

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 1:14:57 PM



Submitted File Type Code

NCMMIS Number:  0996

Description:  Submitted File Type Code specifies the type of file that was submitted by a provider to the Unix platform.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		FA

		FA

		FORM A

		PROPRIETARY FORM A



		HD

		HD

		HD

		HIPAA DENTAL



		HI

		HI

		HI

		HIPAA INSTITUTIONAL



		HP

		HP

		HP

		HIPAA PRACTITIONER



		ME

		ME

		ME

		ENCOUNTER DATA



		MV

		MV

		MEVS

		MEDICAID ELIGIBILITY



		NC

		NC

		NCPDP

		NCPDP 5.1







Last Update:  12/16/2009 4:31:44 PM



Provider Unix Directory Path

NCMMIS Number:  0997

Description:  Provider Unix Directory Path identifies the last two digits of a provider's home directory path on the Unix System.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:44 PM



Unix File Transfer Type Code

NCMMIS Number:  0998

Description:  Unix File Transfer Type Code specifies the method used by a provider to transfer a file to the Unix platform.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		KERM

		KERM

		KERM

		KERMIT



		PFTP

		PFTP

		PFTP

		PROVIDER FTP



		XMOD

		XMOD

		XMOD

		X-MODEM



		YMOD

		YMOD

		YMOD

		Y-MODEM



		ZMOD

		ZMOD

		ZMOD

		Z-MODEM







Last Update:  12/16/2009 4:31:44 PM



PACES Version Number

NCMMIS Number:  0999

Description:  PACES Version Number identifies the version of the PACES software used to create a proprietary claim submission.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:44 PM



Batch Name

NCMMIS Number:  1000

Description:  Batch Name is the name of a concatenated batch file that was bundled with a submission file and submitted to the mainframe.

Data Type:  CHARACTER

Size:  X(21)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:44 PM



Provider potential risk indicator 4

NCMMIS Number:  1001

Description:  Indicates the Potential Risk Indicator 4 (Values 1 – 99 / A0-A7 / IA – IF)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A0

		A0

		A0

		A0



		A1

		A1

		A1

		A1



		A2

		A2

		A2

		A2



		A3

		A3

		A3

		A3



		A4

		A4

		A4

		A4



		A5

		A5

		A5

		A5



		A6

		A6

		A6

		A6



		A7

		A7

		A7

		A7



		1A

		1A

		1A

		1A



		1B

		1B

		1B

		1B



		1C

		1C

		1C

		1C



		1D

		1D

		1D

		1D



		1E

		1E

		1E

		1E



		1F

		1F

		1F

		1F



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8



		9

		9

		9

		9



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12



		13

		13

		13

		13



		14

		14

		14

		14



		15

		15

		15

		15



		16

		16

		16

		16



		17

		17

		17

		17



		18

		18

		18

		18



		19

		19

		19

		19



		20

		20

		20

		20



		21

		21

		21

		21



		22

		22

		22

		22



		23

		23

		23

		23



		24

		24

		24

		24



		25

		25

		25

		25



		26

		26

		26

		26



		27

		27

		27

		27



		28

		28

		28

		28



		29

		29

		29

		29



		30

		30

		30

		30



		31

		31

		31

		31



		32

		32

		32

		32



		33

		33

		33

		33



		34

		34

		34

		34



		35

		35

		35

		35



		36

		36

		36

		36



		37

		37

		37

		37



		38

		38

		38

		38



		39

		39

		39

		39



		40

		40

		40

		40



		41

		41

		41

		41



		42

		42

		42

		42



		43

		43

		43

		43



		44

		44

		44

		44



		45

		45

		45

		45



		46

		46

		46

		46



		47

		47

		47

		47



		48

		48

		48

		48



		49

		49

		49

		49



		50

		50

		50

		50



		51

		51

		51

		51



		52

		52

		52

		52



		53

		53

		53

		53



		54

		54

		54

		54



		55

		55

		55

		55



		56

		56

		56

		56



		57

		57

		57

		57



		58

		58

		58

		58



		59

		59

		59

		59



		60

		60

		60

		60



		61

		61

		61

		61



		62

		62

		62

		62



		63

		63

		63

		63



		64

		64

		64

		64



		65

		65

		65

		65



		66

		66

		66

		66



		67

		67

		67

		67



		68

		68

		68

		68



		69

		69

		69

		69



		70

		70

		70

		70



		71

		71

		71

		71



		72

		72

		72

		72



		73

		73

		73

		73



		74

		74

		74

		74



		75

		75

		75

		75



		76

		76

		76

		76



		77

		77

		77

		77



		78

		78

		78

		78



		79

		79

		79

		79



		80

		80

		80

		80



		81

		81

		81

		81



		82

		82

		82

		82



		83

		83

		83

		83



		84

		84

		84

		84



		85

		85

		85

		85



		86

		86

		86

		86



		87

		87

		87

		87



		88

		88

		88

		88



		89

		89

		89

		89



		90

		90

		90

		90



		91

		91

		91

		91



		92

		92

		92

		92



		93

		93

		93

		93



		94

		94

		94

		94



		95

		95

		95

		95



		96

		96

		96

		96



		97

		97

		97

		97



		98

		98

		98

		98



		99

		99

		99

		99







Last Update:  5/4/2017 11:57:19 PM



Batch Tracking Number

NCMMIS Number:  1002

Description:  Batch Tracking Number is a composite key used to reserve and track batches for processing in NCTracks.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:45 PM



Batch Tracking Date

NCMMIS Number:  1003

Description:  Batch Tracking Date is the date that a batch was received for processing by NCTracks.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:45 PM



Provider potential risk indicator 5

NCMMIS Number:  1004

Description:  Indicates the Potential Risk Indicator 5 (Values 1 – 99 / A0-A7 / IA – IF)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A0

		A0

		A0

		A0



		A1

		A1

		A1

		A1



		A2

		A2

		A2

		A2



		A3

		A3

		A3

		A3



		A4

		A4

		A4

		A4



		A5

		A5

		A5

		A5



		A6

		A6

		A6

		A6



		A7

		A7

		A7

		A7



		1A

		1A

		1A

		1A



		1B

		1B

		1B

		1B



		1C

		1C

		1C

		1C



		1D

		1D

		1D

		1D



		1E

		1E

		1E

		1E



		1F

		1F

		1F

		1F



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8



		9

		9

		9

		9



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12



		13

		13

		13

		13



		14

		14

		14

		14



		15

		15

		15

		15



		16

		16

		16

		16



		17

		17

		17

		17



		18

		18

		18

		18



		19

		19

		19

		19



		20

		20

		20

		20



		21

		21

		21

		21



		22

		22

		22

		22



		23

		23

		23

		23



		24

		24

		24

		24



		25

		25

		25

		25



		26

		26

		26

		26



		27

		27

		27

		27



		28

		28

		28

		28



		29

		29

		29

		29



		30

		30

		30

		30



		31

		31

		31

		31



		32

		32

		32

		32



		33

		33

		33

		33



		34

		34

		34

		34



		35

		35

		35

		35



		36

		36

		36

		36



		37

		37

		37

		37



		38

		38

		38

		38



		39

		39

		39

		39



		40

		40

		40

		40



		41

		41

		41

		41



		42

		42

		42

		42



		43

		43

		43

		43



		44

		44

		44

		44



		45

		45

		45

		45



		46

		46

		46

		46



		47

		47

		47

		47



		48

		48

		48

		48



		49

		49

		49

		49



		50

		50

		50

		50



		51

		51

		51

		51



		52

		52

		52

		52



		53

		53

		53

		53



		54

		54

		54

		54



		55

		55

		55

		55



		56

		56

		56

		56



		57

		57

		57

		57



		58

		58

		58

		58



		59

		59

		59

		59



		60

		60

		60

		60



		61

		61

		61

		61



		62

		62

		62

		62



		63

		63

		63

		63



		64

		64

		64

		64



		65

		65

		65

		65



		66

		66

		66

		66



		67

		67

		67

		67



		68

		68

		68

		68



		69

		69

		69

		69



		70

		70

		70

		70



		71

		71

		71

		71



		72

		72

		72

		72



		73

		73

		73

		73



		74

		74

		74

		74



		75

		75

		75

		75



		76

		76

		76

		76



		77

		77

		77

		77



		78

		78

		78

		78



		79

		79

		79

		79



		80

		80

		80

		80



		81

		81

		81

		81



		82

		82

		82

		82



		83

		83

		83

		83



		84

		84

		84

		84



		85

		85

		85

		85



		86

		86

		86

		86



		87

		87

		87

		87



		88

		88

		88

		88



		89

		89

		89

		89



		90

		90

		90

		90



		91

		91

		91

		91



		92

		92

		92

		92



		93

		93

		93

		93



		94

		94

		94

		94



		95

		95

		95

		95



		96

		96

		96

		96



		97

		97

		97

		97



		98

		98

		98

		98



		99

		99

		99

		99







Last Update:  5/4/2017 11:58:16 PM



Claim History Date

NCMMIS Number:  1005

Description:  This element specifies the date the claim was first placed on/ written to the Claims History File. Used in determining when claims move from the Current Online History File  to the Aged Online History File.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:16 AM



Batch Tracking Create Date

NCMMIS Number:  1006

Description:  Batch Tracking Create Date is the date that a batch number reservation was made.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:45 PM



Interactive File Checksum Text

NCMMIS Number:  1007

Description:  Interactive File Checksum Text

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 1:18:07 PM



Provider potential risk indicator 6

NCMMIS Number:  1008

Description:  Indicates the Potential Risk Indicator 6 (Values 1 – 99 / A0-A7 / IA – IF)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A0

		A0

		A0

		A0



		A1

		A1

		A1

		A1



		A2

		A2

		A2

		A2



		A3

		A3

		A3

		A3



		A4

		A4

		A4

		A4



		A5

		A5

		A5

		A5



		A6

		A6

		A6

		A6



		A7

		A7

		A7

		A7



		1A

		1A

		1A

		1A



		1B

		1B

		1B

		1B



		1C

		1C

		1C

		1C



		1D

		1D

		1D

		1D



		1E

		1E

		1E

		1E



		1F

		1F

		1F

		1F



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8



		9

		9

		9

		9



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12



		13

		13

		13

		13



		14

		14

		14

		14



		15

		15

		15

		15



		16

		16

		16

		16



		17

		17

		17

		17



		18

		18

		18

		18



		19

		19

		19

		19



		20

		20

		20

		20



		21

		21

		21

		21



		22

		22

		22

		22



		23

		23

		23

		23



		24

		24

		24

		24



		25

		25

		25

		25



		26

		26

		26

		26



		27

		27

		27

		27



		28

		28

		28

		28



		29

		29

		29

		29



		30

		30

		30

		30



		31

		31

		31

		31



		32

		32

		32

		32



		33

		33

		33

		33



		34

		34

		34

		34



		35

		35

		35

		35



		36

		36

		36

		36



		37

		37

		37

		37



		38

		38

		38

		38



		39

		39

		39

		39



		40

		40

		40

		40



		41

		41

		41

		41



		42

		42

		42

		42



		43

		43

		43

		43



		44

		44

		44

		44



		45

		45

		45

		45



		46

		46

		46

		46



		47

		47

		47

		47



		48

		48

		48

		48



		49

		49

		49

		49



		50

		50

		50

		50



		51

		51

		51

		51



		52

		52

		52

		52



		53

		53

		53

		53



		54

		54

		54

		54



		55

		55

		55

		55



		56

		56

		56

		56



		57

		57

		57

		57



		58

		58

		58

		58



		59

		59

		59

		59



		60

		60

		60

		60



		61

		61

		61

		61



		62

		62

		62

		62



		63

		63

		63

		63



		64

		64

		64

		64



		65

		65

		65

		65



		66

		66

		66

		66



		67

		67

		67

		67



		68

		68

		68

		68



		69

		69

		69

		69



		70

		70

		70

		70



		71

		71

		71

		71



		72

		72

		72

		72



		73

		73

		73

		73



		74

		74

		74

		74



		75

		75

		75

		75



		76

		76

		76

		76



		77

		77

		77

		77



		78

		78

		78

		78



		79

		79

		79

		79



		80

		80

		80

		80



		81

		81

		81

		81



		82

		82

		82

		82



		83

		83

		83

		83



		84

		84

		84

		84



		85

		85

		85

		85



		86

		86

		86

		86



		87

		87

		87

		87



		88

		88

		88

		88



		89

		89

		89

		89



		90

		90

		90

		90



		91

		91

		91

		91



		92

		92

		92

		92



		93

		93

		93

		93



		94

		94

		94

		94



		95

		95

		95

		95



		96

		96

		96

		96



		97

		97

		97

		97



		98

		98

		98

		98



		99

		99

		99

		99







Last Update:  5/5/2017 12:00:08 AM



Batch Tracking Processing Point Code

NCMMIS Number:  1009

Description:  Batch Tracking Processing Point Code specifies the last processing step through which a batch has processed.  It is used for reporting the progress made by a batch through the system.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ASG

		BATCH NUMBER ASSIGNED



		2

		2

		ROLL

		ROLLED



		3

		3

		PRE

		PRE SCREENED



		4

		4

		REJ

		REJECTED



		5

		5

		PRO

		PROCESSED



		6

		6

		RET

		RETURNED







Last Update:  12/16/2009 4:31:45 PM



Provider potential risk indicator 7

NCMMIS Number:  1010

Description:  Indicates the Potential Risk Indicator 7 (Values 1 – 99 / A0-A7 / IA – IF)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A0

		A0

		A0

		A0



		A1

		A1

		A1

		A1



		A2

		A2

		A2

		A2



		A3

		A3

		A3

		A3



		A4

		A4

		A4

		A4



		A5

		A5

		A5

		A5



		A6

		A6

		A6

		A6



		A7

		A7

		A7

		A7



		1A

		1A

		1A

		1A



		1B

		1B

		1B

		1B



		1C

		1C

		1C

		1C



		1D

		1D

		1D

		1D



		1E

		1E

		1E

		1E



		1F

		1F

		1F

		1F



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8



		9

		9

		9

		9



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12



		13

		13

		13

		13



		14

		14

		14

		14



		15

		15

		15

		15



		16

		16

		16

		16



		17

		17

		17

		17



		18

		18

		18

		18



		19

		19

		19

		19



		20

		20

		20

		20



		21

		21

		21

		21



		22

		22

		22

		22



		23

		23

		23

		23



		24

		24

		24

		24



		25

		25

		25

		25



		26

		26

		26

		26



		27

		27

		27

		27



		28

		28

		28

		28



		29

		29

		29

		29



		30

		30

		30

		30



		31

		31

		31

		31



		32

		32

		32

		32



		33

		33

		33

		33



		34

		34

		34

		34



		35

		35

		35

		35



		36

		36

		36

		36



		37

		37

		37

		37



		38

		38

		38

		38



		39

		39

		39

		39



		40

		40

		40

		40



		41

		41

		41

		41



		42

		42

		42

		42



		43

		43

		43

		43



		44

		44

		44

		44



		45

		45

		45

		45



		46

		46

		46

		46



		47

		47

		47

		47



		48

		48

		48

		48



		49

		49

		49

		49



		50

		50

		50

		50



		51

		51

		51

		51



		52

		52

		52

		52



		53

		53

		53

		53



		54

		54

		54

		54



		55

		55

		55

		55



		56

		56

		56

		56



		57

		57

		57

		57



		58

		58

		58

		58



		59

		59

		59

		59



		60

		60

		60

		60



		61

		61

		61

		61



		62

		62

		62

		62



		63

		63

		63

		63



		64

		64

		64

		64



		65

		65

		65

		65



		66

		66

		66

		66



		67

		67

		67

		67



		68

		68

		68

		68



		69

		69

		69

		69



		70

		70

		70

		70



		71

		71

		71

		71



		72

		72

		72

		72



		73

		73

		73

		73



		74

		74

		74

		74



		75

		75

		75

		75



		76

		76

		76

		76



		77

		77

		77

		77



		78

		78

		78

		78



		79

		79

		79

		79



		80

		80

		80

		80



		81

		81

		81

		81



		82

		82

		82

		82



		83

		83

		83

		83



		84

		84

		84

		84



		85

		85

		85

		85



		86

		86

		86

		86



		87

		87

		87

		87



		88

		88

		88

		88



		89

		89

		89

		89



		90

		90

		90

		90



		91

		91

		91

		91



		92

		92

		92

		92



		93

		93

		93

		93



		94

		94

		94

		94



		95

		95

		95

		95



		96

		96

		96

		96



		97

		97

		97

		97



		98

		98

		98

		98



		99

		99

		99

		99







Last Update:  5/5/2017 12:01:56 AM



Provider potential risk indicator 8

NCMMIS Number:  1011

Description:  Indicates the Potential Risk Indicator 8 (Values 1 – 99 / A0-A7 / IA – IF)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A0

		A0

		A0

		A0



		A1

		A1

		A1

		A1



		A2

		A2

		A2

		A2



		A3

		A3

		A3

		A3



		A4

		A4

		A4

		A4



		A5

		A5

		A5

		A5



		A6

		A6

		A6

		A6



		A7

		A7

		A7

		A7



		1A

		1A

		1A

		1A



		1B

		1B

		1B

		1B



		1C

		1C

		1C

		1C



		1D

		1D

		1D

		1D



		1E

		1E

		1E

		1E



		1F

		1F

		1F

		1F



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8



		9

		9

		9

		9



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12



		13

		13

		13

		13



		14

		14

		14

		14



		15

		15

		15

		15



		16

		16

		16

		16



		17

		17

		17

		17



		18

		18

		18

		18



		19

		19

		19

		19



		20

		20

		20

		20



		21

		21

		21

		21



		22

		22

		22

		22



		23

		23

		23

		23



		24

		24

		24

		24



		25

		25

		25

		25



		26

		26

		26

		26



		27

		27

		27

		27



		28

		28

		28

		28



		29

		29

		29

		29



		30

		30

		30

		30



		31

		31

		31

		31



		32

		32

		32

		32



		33

		33

		33

		33



		34

		34

		34

		34



		35

		35

		35

		35



		36

		36

		36

		36



		37

		37

		37

		37



		38

		38

		38

		38



		39

		39

		39

		39



		40

		40

		40

		40



		41

		41

		41

		41



		42

		42

		42

		42



		43

		43

		43

		43



		44

		44

		44

		44



		45

		45

		45

		45



		46

		46

		46

		46



		47

		47

		47

		47



		48

		48

		48

		48



		49

		49

		49

		49



		50

		50

		50

		50



		51

		51

		51

		51



		52

		52

		52

		52



		53

		53

		53

		53



		54

		54

		54

		54



		55

		55

		55

		55



		56

		56

		56

		56



		57

		57

		57

		57



		58

		58

		58

		58



		59

		59

		59

		59



		60

		60

		60

		60



		61

		61

		61

		61



		62

		62

		62

		62



		63

		63

		63

		63



		64

		64

		64

		64



		65

		65

		65

		65



		66

		66

		66

		66



		67

		67

		67

		67



		68

		68

		68

		68



		69

		69

		69

		69



		70

		70

		70

		70



		71

		71

		71

		71



		72

		72

		72

		72



		73

		73

		73

		73



		74

		74

		74

		74



		75

		75

		75

		75



		76

		76

		76

		76



		77

		77

		77

		77



		78

		78

		78

		78



		79

		79

		79

		79



		80

		80

		80

		80



		81

		81

		81

		81



		82

		82

		82

		82



		83

		83

		83

		83



		84

		84

		84

		84



		85

		85

		85

		85



		86

		86

		86

		86



		87

		87

		87

		87



		88

		88

		88

		88



		89

		89

		89

		89



		90

		90

		90

		90



		91

		91

		91

		91



		92

		92

		92

		92



		93

		93

		93

		93



		94

		94

		94

		94



		95

		95

		95

		95



		96

		96

		96

		96



		97

		97

		97

		97



		98

		98

		98

		98



		99

		99

		99

		99







Last Update:  5/5/2017 12:03:28 AM



Batch Identifier

NCMMIS Number:  1012

Description:  Batch Identifier is a system generated identifier assigned to each batch transaction file submission.  It provides a cross-reference to all transactions contained within a batch and is used to track processing.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:45 PM



Payer Coinsurance Amount

NCMMIS Number:  1013

Description:  Payer Coinsurance Amount specifies the coinsurance amount that a recipient is responsible for paying for Medicare or other payer covered services. This amount will be paid by Medicaid on behalf of the recipient.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:45:45 AM



Interactive Payload Type Text

NCMMIS Number:  1014

Description:  Interactive Payload Type Text

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 1:18:01 PM



HIPAA Transaction Type Code

NCMMIS Number:  1015

Description:  HIPAA Transaction Type Code specifies a type of HIPAA X12 transaction.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		NCP

		NCP

		NCPDP

		NCPDP



		PAR

		PAR

		PAIRED

		270-278 ELIGIBILITY AND SERVICE REVIEW



		270

		270

		X12 270

		270 ELIGIBILITY



		278

		278

		X12 278

		278 SERVICE REVIEW



		834

		834

		X12 834

		834 BENEFIT ENROLLMENT AND MAINTENANCE







Last Update:  12/16/2009 4:31:45 PM



Claim Patient Account Number

NCMMIS Number:  1016

Description:  Claim Patient Account Number is an identifier assigned by a provider to a recipient or a recipient's claim for the purpose of tracking, accounting, or reference.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:45:46 AM



Claim Payment Date

NCMMIS Number:  1017

Description:  Claim Payment Date is the date upon which a payment instrument (Electronic Funds Transfer (EFT) or check) was generated for a claim transaction.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:04 PM



Batch Creation Timestamp

NCMMIS Number:  1018

Description:  Batch Creation Timestamp is the date and time that a batch transaction file was created.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:45 PM



Batch Response File Sent Timestamp

NCMMIS Number:  1019

Description:  Batch Response File Sent Timestamp is the date and time that a batch was completed and a response file sent.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:45 PM



Claim Status Code

NCMMIS Number:  1020

Description:  Claim Status Code specifies the status of a claim at the document level (entire claim transaction including all line items).

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AWAIT FUND

		AWAITING FUND AVAILABILITY



		C

		C

		TOBEDENIED

		TO BE DENIED



		D

		D

		DENIED

		DENIED



		O

		O

		TO BE PAID

		TO BE PAID



		P

		P

		PAID

		PAID



		S

		S

		PEND

		PEND







Last Update:  1/8/2020 10:48:17 AM



Claim Location Date

NCMMIS Number:  1021

Description:  Claim Location Date is the date that a claim was pended to its current pend location.  This date is reassigned each time a claim reprocesses and pends.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001-01-01

		0001-01-01

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:18 AM



Claim Service Begin Date

NCMMIS Number:  1022

Description:  Claim Service Begin Date is the first date that a service on a claim or claim line was rendered.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:04 PM



Claim Service End Date

NCMMIS Number:  1023

Description:  Claim Service End Date is the last date that a service on a claim or claim line was rendered.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/17/2013 10:40:13 AM



Business address type

NCMMIS Number:  1024

Description:  Business Address Type

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APT

		APARTMENT



		B

		B

		BUSINESS

		BUSINESS



		E

		E

		PO BOX

		PO BOX



		R

		R

		RURAL RT

		RURAL ROUTE



		S

		S

		ST ADDR

		GENERAL DELIVERY OR STREET ADDRESS



		U

		U

		UNKNOWN

		UNKNOWN/UNSPECIFIED







Last Update:  5/5/2017 12:05:27 AM



Claim Charge Amount

NCMMIS Number:  1025

Description:  Claim Charge Amount is the charge amount submitted or billed on a claim or claim line.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:04 PM



Claim Co-payment Amount

NCMMIS Number:  1026

Description:  Claim Co-payment Amount is the amount that a recipient is liable to pay to a provider for a claim or claim line.  This amount reduces the Medicaid liability.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:19 AM



Batch File Source Code

NCMMIS Number:  1027

Description:  Batch File Source Code identifies the submission source of a batch transaction file which was submitted for processing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BBS

		BULLETINBOARD SYSTEM



		E

		E

		NCEX

		NCMMIS EXCHANGE



		F

		F

		FTP

		FILE TRANSFER PROTOCOL



		L

		L

		LEG

		LEGACY XCOM







Last Update:  1/12/2011 1:03:04 PM



Claim Reimbursement Amount

NCMMIS Number:  1028

Description:  Claim Reimbursement Amount is the total payment or reimbursement amount for a claim or claim line.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		ZERO

		ZERO







Last Update:  1/8/2020 10:48:20 AM



Claim Third Party Liability TPL Amount

NCMMIS Number:  1029

Description:  Claim Third Party Liability (TPL) Amount is the amount that a third party carrier paid for this claim or claim line.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:45:46 AM



Claim Header Transaction Type Code

NCMMIS Number:  1030

Description:  Claim Header Transaction Type Code specifies the claim type from an accounting standpoint.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ORIG-CLAIM

		ORIGINAL CLAIM



		1

		1

		VOID

		VOID/CREDIT



		2

		2

		CRDTOFADJS

		ADJUSTMENT CREDIT



		3

		3

		DBTOFADJS

		ADJUSTMENT DEBIT







Last Update:  1/8/2020 10:45:47 AM



Batch Item Total Count

NCMMIS Number:  1031

Description:  Batch Item Total Count is the total number of items within a batch transaction file prior to processing.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  9/18/2012 8:49:58 AM



Business Phone Type

NCMMIS Number:  1032

Description:  Business Phone Type

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BUSINESS

		BUSINESS



		M

		M

		MOBILE

		MOBILE



		P

		P

		PAGER

		PAGER



		R

		R

		RES

		RESIDENTIAL



		U

		U

		UNKNOWN

		UNKNOWN (WHEN THERE IS NO INPUT PHONE)







Last Update:  5/5/2017 12:06:29 AM



Claim Admission Date

NCMMIS Number:  1033

Description:  Claim Admission Date is the date that a recipient was admitted to a medical institution for inpatient, outpatient or residential care.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001-01-01

		0001-01-01

		LOW DATE

		LOW DATE







Last Update:  1/8/2020 10:45:48 AM



Batch Item Processed Count

NCMMIS Number:  1034

Description:  Batch Item Processed Count is the number of items that were processed within a batch transaction file.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:45 PM



Batch Processing Begin Timestamp

NCMMIS Number:  1035

Description:  Batch Processing Begin Timestamp is the date and time that a batch processing thread started.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:45 PM



Batch Processing End Timestamp

NCMMIS Number:  1036

Description:  Batch Processing End Timestamp is the date and time that a batch processing thread ended.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:45 PM



Interactive Processing Mode Text

NCMMIS Number:  1037

Description:  Interactive Processing Mode Text

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 1:19:52 PM



Batch User Identifying Number

NCMMIS Number:  1038

Description:  Batch User Identifying Number is a database generated sequence number used to identify the user (provider) who submitted a batch transaction file.  It enables retrieval of user data for response files.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:45 PM



Rep Fname Ver Flag

NCMMIS Number:  1039

Description:  Authorized Representative First Name Verification Flag (Y/N)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:07:22 AM



Batch NCPDP Trailer Record

NCMMIS Number:  1040

Description:  Batch NCPDP Trailer Record is the text of the trailer record of a submitted National Council for Prescription Drug Programs (NCPDP) batch within a transaction file.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



Interactive Transaction Data Text

NCMMIS Number:  1041

Description:  Interactive Transaction Data Text

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 1:22:55 PM



Remittance Advice (RA) Number

NCMMIS Number:  1042

Description:  Remittance Advice (RA) Number is a unique, sequential number assigned to each remittance advice during the payment cycle.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:39 PM



Interactive Transaction Execution MS TM

NCMMIS Number:  1043

Description:  Interactive Transaction Execution MS TM

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 1:24:31 PM



Batch HIPAA Sequence Number

NCMMIS Number:  1044

Description:  Batch HIPAA Sequence Number is a sequential number assigned to each HIPAA transmission (ISA to IEA) within a batch to uniquely identify a particular transmission.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



Batch Transaction Sequence Number

NCMMIS Number:  1045

Description:  Batch Transaction Sequence Number is a sequential number assigned to each Medical Eligibility Voice System (MEVS) transaction within a batch.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 2:55:53 PM



Batch Parse Error Indicator

NCMMIS Number:  1046

Description:  Batch Parse Error Indicator specifies whether or not there was a parse error in Data Junction's translation/mapping of the submitted HIPAA request.  A parse error indicates that Data Junction was unable to translate the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO PARSE ERROR



		Y

		Y

		YES

		PARSE ERROR







Last Update:  4/20/2012 10:09:27 AM



Batch HIPAA Data

NCMMIS Number:  1047

Description:  Batch HIPAA Data is the raw data from a Health Insurance Portability and Accountability Act (HIPAA) compliant transaction, stored as an unparsed string.

Data Type:  CLOB

Size:  X(32,767)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



HIPAA Transaction Identifier

NCMMIS Number:  1048

Description:  HIPAA Transaction Identifier is an application generated sequence number assigned to each Health Insurance Portability and Accountability Act (HIPAA) transaction.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



Batch Transaction Status Code

NCMMIS Number:  1049

Description:  Batch Transaction Status Code specifies the current processing state of a transaction in the system.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		READY

		READY TO PROCESS



		1

		1

		X12 DATA

		X12 DATA TRANSLATED BY DATA JUNCTION



		2

		2

		PROCESSED

		TRANSACTION PROCESSED BY MEVS



		3

		3

		MEVS DATA

		MEVS RESPONSE TRANSLATED BY DATA JUNCTION



		4

		4

		DJ EXCEP

		DJ EXCEPTION ENCOUNTERED FUNCTIONAL GROUP SKIPPED







Last Update:  12/16/2009 4:31:46 PM



MEVS Request Transaction Text

NCMMIS Number:  1050

Description:  MEVS Request Transaction Text is a string of fields comprising a Medicaid Eligibility Verification System (MEVS) request transaction, stored as an unparsed string.

Data Type:  CHARACTER

Size:  X(17000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



MEVS Response Transaction Text

NCMMIS Number:  1051

Description:  MEVS Response Transaction Text is a string of fields comprising a Medicaid Eligibility Verification System (MEVS) response transaction, stored as an unparsed string.

Data Type:  CHARACTER

Size:  X(2000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



Batch NCPDP Translated Response

NCMMIS Number:  1052

Description:  Batch NCPDP Translated Response is the Medicaid Eligibility Verification System (MEVS) response to a submitted claim, as translated by Data Junction into a National Council for Prescription Drug Programs (NCPDP) response.

Data Type:  CHARACTER

Size:  X(5000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



Batch Tracking Transfer Station

NCMMIS Number:  1053

Description:  Batch Tracking Transfer Station specifies the work station that performed a transfer from paper to electronic media.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



Batch Tracking Trailer Record Count

NCMMIS Number:  1054

Description:  Batch Tracking Trailer Record Count is the number of detail records in a batch file as determined and recorded in the trailer record by the Front End process.  This count is used to ensure that all of the records sent by a user to NCTracks have been accounted for during processing.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



Claim Ingredient Discount Percentage

NCMMIS Number:  1055

Description:  Claim Ingredient Discount Percentage specifies the percentage discount applied to the calculated ingredient cost.

Data Type:  DECIMAL

Size:  S9(1)V9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:21 AM



Batch Tracking Print Status Code

NCMMIS Number:  1056

Description:  Batch Tracking Print Status Code specifies the print status of a batch header sheet.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N

		NOT PRINTED



		P

		P

		P

		PRINTED



		R

		R

		R

		RELEASED



		S

		S

		S

		SYSTEM GENERATED



		X

		X

		X

		DO NOT PRINT







Last Update:  4/20/2012 2:03:50 PM



Interactive Transaction LOG type code

NCMMIS Number:  1057

Description:  Interactive Transaction LOG type code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 1:25:43 PM



Batch Tracking Record Count

NCMMIS Number:  1058

Description:  Batch Tracking Record Count is sequential count of the number of records in a batch received by the mainframe.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



Batch Tracking Form Type Code

NCMMIS Number:  1059

Description:  Batch Tracking Form Type Code specifies a form by title and version.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AD

		AD

		AD

		CLAIMS ADA



		CM

		CM

		CM

		CLAIMS CMS-1500



		FN

		FN

		FN

		FINANCIAL



		PA

		PA

		PA

		PRIOR APPROVAL



		PC

		PC

		PC

		PROVIDER CORRESPONDENCE



		PE

		PE

		PE

		PROVIDER ENROLLMENT



		RB

		RB

		RB

		DRUG REBATE



		RE

		RE

		RE

		RECIPIENT ENROLLMENT



		RS

		RS

		RS

		RECIPIENT SUPPORT DOCS



		RX

		RX

		RX

		CLAIMS PHARMACY



		TP

		TP

		TP

		TPL



		UB

		UB

		UB

		CLAIMS UB-04







Last Update:  1/7/2011 5:00:43 PM



Batch Tracking Form Description

NCMMIS Number:  1060

Description:  Batch Tracking Form Description is a text description of a version of a form selected for a batch reservation.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



Batch Tracking Form Version Number

NCMMIS Number:  1061

Description:  Batch Tracking Form Version Number is the version number of a paper form.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:46 PM



On Request Report Request Service Modifier Code

NCMMIS Number:  1062

Description:  On Request Report Request Service Modifier Code further defines or explains a National Drug Code (NDC) (DE 1856) or Procedure Code (DE 2042) on an On Request report.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:58 AM



On Request Report Request Service Code

NCMMIS Number:  1063

Description:  On Request Report Request Service Code is either a Procedure Code (DE 2042), National Drug Code (NDC) (DE 1856) or Rate Code (DE 4218) to be used as selection criteria for the requested report.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:32 AM



Rep Lname Ver Flag

NCMMIS Number:  1064

Description:  Authorized Representative Last Name Verification (Y/N)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:08:31 AM



Rep Addr Ver Flag

NCMMIS Number:  1065

Description:  Authorized Representative Address Verification Flag (Y/N)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:09:49 AM



Interactive Transaction Receiver Identifier

NCMMIS Number:  1066

Description:  Interactive Transaction Receiver Identifier

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 1:27:08 PM



Provider Attachment Identifier

NCMMIS Number:  1067

Description:  Provider Attachment Identifier is a provider generated number used to identify attachments to Prior Approval (PA) requests and claim submissions.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:29 AM



Attachment Type Code

NCMMIS Number:  1068

Description:  Attachment Type Code specifies the title or contents of a document, report or supporting item being sent as an attachment.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AM

		AM

		AMBCERT

		AMBULANCE CERTIFICATION



		AS

		AS

		ADMINSUMM

		ADMISSION SUMMARY



		AT

		AT

		POATTACH

		PURCHASE ORDER ATTACHMENT



		A3

		A3

		ALLEGIES

		ALLERGIES\SENSETIVITIES DOCUMENT



		A4

		A4

		AUTOPSY

		AUTOPSY REPORT



		BR

		BR

		BENCHMARK

		BENCHMARK RESULTS



		BS

		BS

		BASELINE

		BASELINE



		BT

		BT

		BLANKET

		BLANKET TEST RESULTS



		B2

		B2

		PRESCRIPT

		PRESCRIPTION



		B3

		B3

		PHYSICAN

		PHYSICAN ORDER



		CB

		CB

		CHRIOJUST

		CHIROPRACTIC JUSTIFICATION



		CK

		CK

		CONFORM

		CONSENT FORM



		DA

		DA

		DENTALMOD

		DENTAL MODELS



		DB

		DB

		DMEP

		DURABLE MEDICAL EQUIPMENT PRESCRIPTION



		DG

		DG

		DIAGREP

		DIAGNOSTIC REPORT



		DJ

		DJ

		DISCHMON

		DISCHARGE MONITORING REPORT



		DS

		DS

		DISCHREP

		DISCHARGE SUMMARY



		D2

		D2

		DRUGPROF

		DRUG PROFILE DOCUMENT



		FM

		FM

		FAMMEDHIST

		FAMILY MEDICAL HISTORY DOCUMENT



		HC

		HC

		HEALTHCERT

		HEATLH CERTIFICATE



		HR

		HR

		HEALTHCLIN

		HEALTH CLINIC RECORDS



		IR

		IR

		SSIMMREC

		STATE SCHOOL IMMUNIZATION RECORDS



		I5

		I5

		IMMREC

		IMMUNIZATION RECORDS



		LA

		LA

		LABRES

		LAB RESULTS



		M1

		M1

		MEDREC

		MEDICAL RECORD ATTACHMENT



		NN

		NN

		NURSE

		NURSING NOTES



		OB

		OB

		OPNOTES

		OPERATIVE NOTES



		OC

		OC

		OXYAVE

		OXYGEN CONTENT AVERAGING REPORT



		OD

		OD

		ORDERS

		ORDERS AND TREATMENT DOCUMENT



		OE

		OE

		PHYSEXAM

		OBJECTIVE PHYSICAL EXAMINATION DOCUMENT



		OX

		OX

		OXYTHERAP

		OXYGEN THERAPY CERTIFICATE



		PE

		PE

		PEC

		PARENTERAL OR ENTERAL CERTIFICATION



		PN

		PN

		THERAPY

		PHYSICAL THERAPY NOTES



		PO

		PO

		POC

		PROSTHETICS OR ORTHOTIC CERTIFICATIONS



		PQ

		PQ

		PARAMED

		PARAMEDICAL RESULTS



		PY

		PY

		PHYREP

		PHYSICANS REPORT



		PZ

		PZ

		PHYTHERAPC

		PHYSICAL THERAPY CERTIFICATION



		P4

		P4

		PATHOLOGY

		PATHOLOGY REPORT



		P5

		P5

		MEDHIST

		PATIENT MEDICAL HISTORY DOCUMENT



		P6

		P6

		PERICHART

		PERIDONTAL CHART



		P7

		P7

		PERIREP

		PERIDONTAL REPORTS



		QC

		QC

		CAUSEACT

		CAUSE AND CORRECTIVE ACTION REPORT



		QR

		QR

		QUALITY

		QUALITY REPORT



		RB

		RB

		RADFILM

		RADIOLOGY FILMS



		RR

		RR

		RADREP

		RADIOLOGY REPORTS



		RT

		RT

		TESTANA

		REPORT OF TEST AND ANALYSIS REPORT



		RX

		RX

		ROCAR

		RENEWABLE OXYGEN CONTENT AVERAGING REPORT



		SG

		SG

		SYMPTOMS

		SYMPTOMS DOCUMENT



		V5

		V5

		DEATH

		DEATH NOTIFICATION



		XP

		XP

		PHOTO

		PHOTOGRAPHS



		3

		3

		BEYONDUT

		REPORT JUSTIFYING TREATMENT BEYOND UT GUIDELINES



		4

		4

		DRUGSADMIN

		DRUGS ADMINISTERED



		5

		5

		TREATMENT

		TREATMENT DIAGNOSIS



		6

		6

		INITASSMT

		INITIAL ASSESSEMENT



		7

		7

		OUTCOME

		EXPECTED OUTCOMES OF REHAB SERVICES



		8

		8

		TREATPLAN

		PLAN OF TREATMENT



		9

		9

		PROGREP

		PROGRESS REPORT



		10

		10

		CONTREAT

		CONTINUED TREATMENT



		11

		11

		CHEMANA

		CHEMICAL ANALYSIS



		13

		13

		TESTREP

		CERTIFIED TEST REPORT



		15

		15

		JUSTIFYADM

		JUSTIFICATION FOR ADMISSION



		21

		21

		RECPLAN

		RECOVERY PLAN



		48

		48

		SSBENLET

		SOCIAL SECURITY BENEFIT LETTER



		55

		55

		RENTAGREE

		RENTAL AGREEMENT



		59

		59

		BENLET

		BENEFIT LETTER



		77

		77

		SUPPDATA

		SUPPORT DATA FOR VERIFICATION







Last Update:  12/19/2019 5:43:25 PM



Rep City Ver Flag

NCMMIS Number:  1069

Description:  Authorized Representative City Verification Flag (Y/N)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:11:03 AM



Interactive Transaction Sender Identifier

NCMMIS Number:  1070

Description:  Interactive Transaction Sender Identifier

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 2:15:28 PM



Claim Line Allowed Charge Amount

NCMMIS Number:  1071

Description:  Claim Line Allowed Charge Amount is the reasonable charge for a service, usually the lesser of the billed amount or the allowed amount in the fee schedule.

Data Type:  CURRENCY

Size:  S9(7)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:22 AM



Interactive Transaction Sender Timestamp

NCMMIS Number:  1072

Description:  Interactive Transaction Sender Timestamp

Data Type:  CHARACTER

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 2:46:36 PM



Interactive Transaction Reference Identifier

NCMMIS Number:  1073

Description:  Interactive Transaction Reference Identifier

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 2:47:57 PM



Prior Authorization (PA) Supplemental Name

NCMMIS Number:  1074

Description:  Prior Authorization (PA) Supplemental Name is an alternate name for a provider or client, as entered through the PA windows.  This supplemental name overrides the existing provider or client name on file for a single prior authorization correspondence.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:17 AM



Prior Authorization (PA) Supplemental Address Line

NCMMIS Number:  1075

Description:  Prior Authorization (PA) Supplemental Address Line is an alternate address line for a provider or client, as entered through the PA windows.  This supplemental address line overrides the existing address line on file for a single prior authorization correspondence.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:50 AM



Prior Authorization (PA) Supplemental City

NCMMIS Number:  1076

Description:  Prior Authorization (PA) Supplemental City is an alternate city for a provider or client, as entered through the PA windows.  This supplemental city overrides the existing city on file for a single prior authorization correspondence.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:02 AM



Submitted Type Code

NCMMIS Number:  1077

Description:  Submitted Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 3:01:42 PM



Prior Authorization (PA) Supplemental Phone Number

NCMMIS Number:  1078

Description:  Prior Authorization (PA) Supplemental Phone Number is an alternate phone number for a provider or client, as entered through the PA windows.  This supplemental phone number overrides the existing phone number on file for a single prior authorization correspondence.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:42 AM



Prior Authorization (PA) Supplemental Address Type Code

NCMMIS Number:  1079

Description:  Prior Authorization (PA) Supplemental Address Type Code specifies the type of entity characterized by a PA supplemental address.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BILREQPRV

		BILLING REQUESTING PROVIDER



		C

		C

		CLIENT

		CLIENT



		O

		O

		ORDREFPRV

		ORDERING REFERRING PROVIDER







Last Update:  12/19/2019 5:43:28 PM



InteractiveTransaction 270 Code

NCMMIS Number:  1080

Description:  InteractiveTransaction 270 Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 3:04:35 PM



On Request Report Request Identifying Number

NCMMIS Number:  1081

Description:  On Request Report Request Identifying Number is a database generated number used to identify an On Request Prior Authorization/Approval (PA) report request.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:05 AM



On Request Report Request Timestamp

NCMMIS Number:  1082

Description:  On Request Report Request Timestamp is the date and time that an On Request Prior Authorization/Approval (PA) report request was received.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:33 AM



Interactive Transaction 276 Code

NCMMIS Number:  1083

Description:  Interactive Transaction 276 Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/1/2014 3:05:20 PM



On Request Report Request Report Type Code

NCMMIS Number:  1084

Description:  On Request Report Request Report Type Code specifies the type of on request report requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PROVLIST

		DETAIL PROVIDER LIST REPORT



		2

		2

		RECIPLIST

		DETAIL RECIPIENT LIST REPORT



		3

		3

		PROVREQ

		PROVIDER REQUEST LIST REPORT



		4

		4

		PASUMM

		PA SUMMARY REPORT



		6

		6

		PA TIMELY

		PA TIMELINEESS REPORT



		7

		7

		PA RECIP

		PA RECIPIENT REQUEST LIST



		8

		8

		PA PROV

		PA SUMMARY PROVIDER LIST



		9

		9

		PA SUM REC

		PA SUMMARY RECIPIENT LIST







Last Update:  12/19/2019 5:43:29 PM



Claim Other Payor Paid Amount

NCMMIS Number:  1085

Description:  Claim Other Payor Paid Amount specifies the amount that another payor has paid for the service being billed.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:05 PM



Rep State Ver Flag

NCMMIS Number:  1086

Description:  Authorized Representative State Verification Flag (Y/N)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:11:44 AM



NPI Interactive Date

NCMMIS Number:  1087

Description:  NPI Interactive Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/1/2014 3:08:17 PM



Claim Line Quantity or Units Paid

NCMMIS Number:  1088

Description:  Claim Line Quantity or Units Paid specifies the quantity or number of metric units paid for a line item service.

Data Type:  DECIMAL

Size:  S9(8)V9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:45:49 AM



On Request Report Request Processed Date

NCMMIS Number:  1089

Description:  On Request Report Request Processed Date is the date that a report request was processed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:16 AM



Claim Sterilization Abortion Code

NCMMIS Number:  1090

Description:  Claim Sterilization/Abortion Code specifies whether a claim involves an abortion or sterilization.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		A

		INDUCED ABORTION-DANGER TO THE WOMENS LIFE



		B

		B

		B

		INDUCED ABORTION-PHYSICAL HEAL DANGER TO WOMAN



		C

		C

		C

		INDUCED ABORTION-VICTIM OF RAPE OR INCEST



		D

		D

		D

		INDUCED ABORTION-MEDICALLY NECESSARY



		E

		E

		E

		INDUCED ABORTION-ELECTIVE



		F

		F

		F

		PROC PERFORMED FOR THE PURROSE OF STERILIZATION



		G

		G

		G

		PROC PERFORMED FOR THE PURPOSE OF STERILIZATION G



		H

		H

		H

		PROC PERFORMED FOR THE PURPOSE OF STERILIZATION H



		I

		I

		I

		PROC PERFORMED FOR THE PURPOSE OF STERILIZATION I



		J

		J

		J

		PROC PERFORMED FOR THE PURPOSE OF STERILIZATION J



		K

		K

		K

		PROC PERFORMED FOR THE PURPOSE OF STERILIZATION K



		0

		0

		NO STERILI

		NO STERILIZATION OR ABOITION PROCEDURE USED



		1

		1

		ABORTION-L

		ABORTION-LIFE ENDANGERING



		2

		2

		ABORTION-M

		ABORTION-MEDICALLY NECESSARY



		3

		3

		ABORTION-E

		ABORTION-ELECTIVE



		4

		4

		VASECTOMY/

		VASECTOMY/TUBAL LIGATION



		5

		5

		OTHER VOLU

		OTHER VOLUNTARY STERILIZATION







Last Update:  1/8/2020 10:45:50 AM



Rep Zip Ver Flag

NCMMIS Number:  1091

Description:  Authorized Representative 5-digit Zip Code Verification Flag (Y/N)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:12:27 AM



Claim Line Quantity or Units Submitted

NCMMIS Number:  1092

Description:  Claim Line Quantity or Units Submitted is the total number of units or quantity submitted by a provider for the service rendered.

Data Type:  DECIMAL

Size:  S9(8)V9(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DA

		DA

		DAYS

		DAYS



		MJ

		MJ

		MINUTES

		MINUTES



		UN

		UN

		UNITS

		UNITS



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:23 AM



Value Code

NCMMIS Number:  1093

Description:  A code structure relate amounts or values to identify data elements necessary to process claim as qualified by payer. NUBC FLDs39-41. X12 DE 1271 Industry Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		REGSURPYRA

		REGULATORY SURCHARGES, ASSESSMENTS, ALLOWANCES OR HEALTH CARE RELATED TAXES PAYER A



		AB

		AB

		OTHALLPYRA

		OTHER ASSESSMENT OR ALLOWANCES PAYER A



		AC

		AC

		RESERVED

		RESERVED FOR NUBC



		AD

		AD

		RESERVED

		RESERVED FOR NUBC



		AE

		AE

		RESERVED

		RESERVED FOR NUBC



		AF

		AF

		RESERVED

		RESERVED FOR NUBC



		AG

		AG

		RESERVED

		RESERVED FOR NUBC



		AH

		AH

		RESERVED

		RESERVED FOR NUBC



		AI

		AI

		RESERVED

		RESERVED FOR NUBC



		AJ

		AJ

		RESERVED

		RESERVED FOR NUBC



		AK

		AK

		RESERVED

		RESERVED FOR NUBC



		AL

		AL

		RESERVED

		RESERVED FOR NUBC



		AM

		AM

		RESERVED

		RESERVED FOR NUBC



		AN

		AN

		RESERVED

		RESERVED FOR NUBC



		AO

		AO

		RESERVED

		RESERVED FOR NUBC



		AP

		AP

		RESERVED
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		AY

		RESERVED

		RESERVED FOR NUBC
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		AZ

		RESERVED

		RESERVED FOR NUBC



		A0

		A0

		SPZIPCDRPT

		SPECIALIZED ZIP CODE REPORTING



		A1

		A1

		DEDPAYRA

		DEDUCTIBLE PAYER A



		A2

		A2

		COINSPYRA

		COINSURANCE PAYER A



		A3

		A3

		ESTPYRA

		ESTIMATED RESPONSIBILITY PAYER A



		A4

		A4

		CVRDRGEMR

		COVERED SELF ADMINISTRATABLE DRUGS  -  EMERGENCY



		A5

		A5

		CVRDRNSELF

		COVERED SELF ADMINISTRATABLE DRUGS-NOT SELF ADMINISTRATABLE IN THE FORM AND SITUATION FURNISHED TO PATIENT



		A6

		A6

		CVRDRSTDY

		COVERED SELF-ADMINISTRABLE DRUGS- DIAGNOSTIC STUDY AND OTHER



		A7

		A7

		COPAYPYRA

		CO-PAYMENT PAYR A



		A8

		A8

		PATWEIGHT

		PATIENT WEIGHT



		A9

		A9

		PATHEIGHT

		PATIENT HEIGHT



		BA

		BA

		REGSURPYRB

		REGULATORY SURCHAGES, ASSESSMENTS, ALLOWANCES OR HEALTH CARE RELATED TAXES PAYER B
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		OTHALLPYRB

		OTHER ASSESSMENTS OR ALLOWANCES PAYER B
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		RESERVED FOR NUBC



		BD
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		BO
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		RESERVED FOR NUBC



		BP

		BP
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		DEDPAYRB

		DEDUCTIBLE PAYER B
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		COINSPYRB

		COINSURANCE PAYER B
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		ESTPYRB

		ESTIMATED RESPONSIBILITY PAYER B
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		RESERVED FOR NUBC
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		COPAYPYRB

		CO-PAYMENT PAYER B
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		B8

		RESERVED

		RESERVED FOR NUBC



		B9

		B9

		RESERVED

		RESERVED FOR NUBC



		CA

		CA

		REGSURPYRC

		REGULATORY SURCHARGES, ASSESSMENTS,ALLOWANCES OR HEALTH CARE RELATED TAXES PAYER C



		CB

		CB

		OTHALLPYRC

		OTHER ASSESSMENT OR ALLOWANACES PAYER C



		CC

		CC

		RESERVED

		RESERVED FOR NUBC



		CD

		CD

		RESERVED

		RESERVED FOR NUBC



		CE

		CE

		RESERVED

		RESERVED FOR NUBC



		CF

		CF
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		RESERVED FOR NUBC



		CG

		CG

		RESERVED

		RESERVED FOR NUBC
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		RESERVED FOR NUBC
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		RESERVED FOR NUBC
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		CJ
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		RESERVED FOR NUBC
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		CK

		RESERVED

		RESERVED FOR NUBC
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		CO-INSURANCE PAYER C
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		PATESTRESP

		PATIENT ESTIMATED RESPONSIBILITY
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		CLINCTRIAL

		CLINICAL TRIAL NUMBER ASSIGNED BY NLM/NIH
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		LSTKTVRDR

		LAST KT/V READING
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		DISCONTINUED 03/01/2007
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		E1

		DISCONT

		DISCONTINUED 03/01/2007
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		DISCONT

		DISCONTINUED 03/01/2007
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		DISCONT

		DISCONTINUED 03/01/2007
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		DISCONT

		DISCONTINUED 03/01/2007
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		FA

		DISCONT

		DISCONTINUED 03/01/2007
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		DISCONTINUED 03/01/2007
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		PATIENT PAID AMOUNT
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		CREDIT RECEIVED FROM THE MANUFACTURER FOR A REPLACED MEDICAL DEVICE
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		DISCONT

		DISCONTINUED 03/01/2007
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		DISCONT

		DISCONTINUED 03/01/2007
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		DISCONT

		DISCONTINUED 03/01/2007



		F4

		F4

		RESERVED

		RESERVED FOR NUBC



		F5

		F5
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		G0

		G0
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		RESERVED FOR NUBC



		G1

		G1

		DISCONT

		DISCONTINUED 03/01/2007
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		G2

		DISCONT

		DISCONTINUED 03/01/2007



		G3

		G3

		DISCONT

		DISCONTINUED 03/01/2007



		G4

		G4
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		G7

		DISCONT

		DISCONTINUED 03/01/2007



		G8

		G8

		FACLHOSPIC

		FACILITY WHERE INPATIENT HOSPICE SERVICES IS DELIVERED
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		RESERVED FOR NUBC
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		IK
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		UE

		UE

		RESERVED

		RESERVED FOR NUBC



		UF

		UF

		RESERVED

		RESERVED FOR NUBC



		UG

		UG

		RESERVED

		RESERVED FOR NUBC



		UH

		UH

		RESERVED

		RESERVED FOR NUBC



		UI

		UI

		RESERVED

		RESERVED FOR NUBC



		UJ

		UJ

		RESERVED

		RESERVED FOR NUBC



		UK

		UK

		RESERVED

		RESERVED FOR NUBC



		UL

		UL

		RESERVED

		RESERVED FOR NUBC



		UM

		UM

		RESERVED

		RESERVED FOR NUBC



		UN

		UN

		RESERVED

		RESERVED FOR NUBC



		UO

		UO

		RESERVED

		RESERVED FOR NUBC



		UP

		UP

		RESERVED

		RESERVED FOR NUBC



		UQ

		UQ

		RESERVED

		RESERVED FOR NUBC



		UR

		UR

		RESERVED

		RESERVED FOR NUBC



		US

		US

		RESERVED

		RESERVED FOR NUBC



		UT

		UT

		RESERVED

		RESERVED FOR NUBC



		UU

		UU

		RESERVED

		RESERVED FOR NUBC



		UV

		UV

		RESERVED

		RESERVED FOR NUBC



		UW

		UW

		RESERVED

		RESERVED FOR NUBC



		UX

		UX

		RESERVED

		RESERVED FOR NUBC



		UY

		UY

		RESERVED

		RESERVED FOR NUBC



		UZ

		UZ

		RESERVED

		RESERVED FOR NUBC



		U0

		U0

		RESERVED

		RESERVED FOR NUBC



		U1

		U1

		RESERVED

		RESERVED FOR NUBC



		U2

		U2

		RESERVED

		RESERVED FOR NUBC



		U3

		U3

		RESERVED

		RESERVED FOR NUBC



		U4

		U4

		RESERVED

		RESERVED FOR NUBC



		U5

		U5

		RESERVED

		RESERVED FOR NUBC



		U6

		U6

		RESERVED

		RESERVED FOR NUBC



		U7

		U7

		RESERVED

		RESERVED FOR NUBC



		U8

		U8

		RESERVED

		RESERVED FOR NUBC



		U9

		U9

		RESERVED

		RESERVED FOR NUBC



		VA

		VA

		RESERVED

		RESERVED FOR NUBC



		VB

		VB

		RESERVED

		RESERVED FOR NUBC



		VC

		VC

		RESERVED

		RESERVED FOR NUBC



		VD

		VD

		RESERVED

		RESERVED FOR NUBC



		VE

		VE

		RESERVED

		RESERVED FOR NUBC



		VF

		VF

		RESERVED

		RESERVED FOR NUBC



		VG

		VG

		RESERVED

		RESERVED FOR NUBC



		VH

		VH

		RESERVED

		RESERVED FOR NUBC



		VI

		VI

		RESERVED

		RESERVED FOR NUBC



		VJ

		VJ

		RESERVED

		RESERVED FOR NUBC



		VK

		VK

		RESERVED

		RESERVED FOR NUBC



		VL

		VL

		RESERVED

		RESERVED FOR NUBC



		VM

		VM

		RESERVED

		RESERVED FOR NUBC



		VN

		VN

		RESERVED

		RESERVED FOR NUBC



		VO

		VO

		RESERVED

		RESERVED FOR NUBC



		VP

		VP

		RESERVED

		RESERVED FOR NUBC



		VQ

		VQ

		RESERVED

		RESERVED FOR NUBC



		VR

		VR

		RESERVED

		RESERVED FOR NUBC



		VS

		VS

		RESERVED

		RESERVED FOR NUBC



		VT

		VT

		RESERVED

		RESERVED FOR NUBC



		VU

		VU

		RESERVED

		RESERVED FOR NUBC



		VV

		VV

		RESERVED

		RESERVED FOR NUBC



		VW

		VW

		RESERVED

		RESERVED FOR NUBC



		VX

		VX

		RESERVED

		RESERVED FOR NUBC



		VY

		VY

		RESERVED

		RESERVED FOR NUBC



		VZ

		VZ

		RESERVED

		RESERVED FOR NUBC



		V0

		V0

		RESERVED

		RESERVED FOR NUBC



		V1

		V1

		RESERVED

		RESERVED FOR NUBC



		V2

		V2

		RESERVED

		RESERVED FOR NUBC



		V3

		V3

		RESERVED

		RESERVED FOR NUBC



		V4

		V4

		RESERVED

		RESERVED FOR NUBC



		V5

		V5

		RESERVED

		RESERVED FOR NUBC



		V6

		V6

		RESERVED

		RESERVED FOR NUBC



		V7

		V7

		RESERVED

		RESERVED FOR NUBC



		V8

		V8

		RESERVED

		RESERVED FOR NUBC



		V9

		V9

		RESERVED

		RESERVED FOR NUBC



		WA

		WA

		RESERVED

		RESERVED FOR NUBC



		WB

		WB

		RESERVED

		RESERVED FOR NUBC



		WC

		WC

		RESERVED

		RESERVED FOR NUBC



		WD

		WD

		RESERVED

		RESERVED FOR NUBC



		WE

		WE

		RESERVED

		RESERVED FOR NUBC



		WF

		WF

		RESERVED

		RESERVED FOR NUBC



		WG

		WG

		RESERVED

		RESERVED FOR NUBC



		WH

		WH

		RESERVED

		RESERVED FOR NUBC



		WI

		WI

		RESERVED

		RESERVED FOR NUBC



		WJ

		WJ

		RESERVED

		RESERVED FOR NUBC



		WK

		WK

		RESERVED

		RESERVED FOR NUBC



		WL

		WL

		RESERVED

		RESERVED FOR NUBC



		WM

		WM

		RESERVED

		RESERVED FOR NUBC



		WN

		WN

		RESERVED

		RESERVED FOR NUBC



		WO

		WO

		RESERVED

		RESERVED FOR NUBC



		WP

		WP

		RESERVED

		RESERVED FOR NUBC



		WQ

		WQ

		RESERVED

		RESERVED FOR NUBC



		WR

		WR

		RESERVED

		RESERVED FOR NUBC



		WS

		WS

		RESERVED

		RESERVED FOR NUBC



		WT

		WT

		RESERVED

		RESERVED FOR NUBC



		WU

		WU

		RESERVED

		RESERVED FOR NUBC



		WV

		WV

		RESERVED

		RESERVED FOR NUBC



		WW

		WW

		RESERVED

		RESERVED FOR NUBC



		WX

		WX

		RESERVED

		RESERVED FOR NUBC



		WY

		WY

		RESERVED

		RESERVED FOR NUBC



		WZ

		WZ

		RESERVED

		RESERVED FOR NUBC



		W0

		W0

		RESERVED

		RESERVED FOR NUBC



		W1

		W1

		RESERVED

		RESERVED FOR NUBC



		W2

		W2

		RESERVED

		RESERVED FOR NUBC



		W3

		W3

		RESERVED

		RESERVED FOR NUBC



		W4

		W4

		RESERVED

		RESERVED FOR NUBC



		W5

		W5

		RESERVED

		RESERVED FOR NUBC



		W6

		W6

		RESERVED

		RESERVED FOR NUBC



		W7

		W7

		RESERVED

		RESERVED FOR NUBC



		W8

		W8

		RESERVED

		RESERVED FOR NUBC



		W9

		W9

		RESERVED

		RESERVED FOR NUBC



		XA

		XA

		RESERVED

		RESERVED FOR NUBC



		XB

		XB

		RESERVED

		RESERVED FOR NUBC



		XC

		XC

		RESERVED

		RESERVED FOR NUBC



		XD

		XD

		RESERVED

		RESERVED FOR NUBC



		XE

		XE

		RESERVED

		RESERVED FOR NUBC



		XF

		XF

		RESERVED

		RESERVED FOR NUBC



		XG

		XG

		RESERVED

		RESERVED FOR NUBC



		XH

		XH

		RESERVED

		RESERVED FOR NUBC



		XI

		XI

		RESERVED

		RESERVED FOR NUBC



		XJ

		XJ

		RESERVED

		RESERVED FOR NUBC



		XK

		XK

		RESERVED

		RESERVED FOR NUBC



		XL

		XL

		RESERVED

		RESERVED FOR NUBC



		XM

		XM

		RESERVED

		RESERVED FOR NUBC



		XN

		XN

		RESERVED

		RESERVED FOR NUBC



		XO

		XO

		RESERVED

		RESERVED FOR NUBC



		XP

		XP

		RESERVED

		RESERVED FOR NUBC



		XQ

		XQ

		RESERVED

		RESERVED FOR NUBC



		XR

		XR

		RESERVED

		RESERVED FOR NUBC



		XS

		XS

		RESERVED

		RESERVED FOR NUBC



		XT

		XT

		RESERVED

		RESERVED FOR NUBC



		XU

		XU

		RESERVED

		RESERVED FOR NUBC



		XV

		XV

		RESERVED

		RESERVED FOR NUBC



		XW

		XW

		RESERVED

		RESERVED FOR NUBC



		XX

		XX

		RESERVED

		RESERVED FOR NUBC



		XY

		XY

		RESERVED

		RESERVED FOR NUBC



		XZ

		XZ

		RESERVED

		RESERVED FOR NUBC



		X0

		X0

		RESERVED

		RESERVED FOR NUBC



		X1

		X1

		RESERVED

		RESERVED FOR NUBC



		X2

		X2

		RESERVED

		RESERVED FOR NUBC



		X3

		X3

		RESERVED

		RESERVED FOR NUBC



		X4

		X4

		RESERVED

		RESERVED FOR NUBC



		X5

		X5

		RESERVED

		RESERVED FOR NUBC



		X6

		X6

		RESERVED

		RESERVED FOR NUBC



		X7

		X7

		RESERVED

		RESERVED FOR NUBC



		X8

		X8

		RESERVED

		RESERVED FOR NUBC



		X9

		X9

		RESERVED

		RESERVED FOR NUBC



		YA

		YA

		RESERVED

		RESERVED FOR NUBC



		YB

		YB

		RESERVED

		RESERVED FOR NUBC



		YC

		YC

		RESERVED

		RESERVED FOR NUBC



		YD

		YD

		RESERVED

		RESERVED FOR NUBC



		YE

		YE

		RESERVED

		RESERVED FOR NUBC



		YF

		YF

		RESERVED

		RESERVED FOR NUBC



		YG

		YG

		RESERVED

		RESERVED FOR NUBC



		YH

		YH

		RESERVED

		RESERVED FOR NUBC



		YI

		YI

		RESERVED

		RESERVED FOR NUBC



		YJ

		YJ

		RESERVED

		RESERVED FOR NUBC



		YK

		YK

		RESERVED

		RESERVED FOR NUBC



		YL

		YL

		RESERVED

		RESERVED FOR NUBC



		YM

		YM

		RESERVED

		RESERVED FOR NUBC



		YN

		YN

		RESERVED

		RESERVED FOR NUBC



		YO

		YO

		RESERVED

		RESERVED FOR NUBC



		YP

		YP

		RESERVED

		RESERVED FOR NUBC



		YQ

		YQ

		RESERVED

		RESERVED FOR NUBC



		YR

		YR

		RESERVED

		RESERVED FOR NUBC



		YS

		YS

		RESERVED

		RESERVED FOR NUBC



		YT

		YT

		RESERVED

		RESERVED FOR NUBC



		YU

		YU

		RESERVED

		RESERVED FOR NUBC



		YV

		YV

		RESERVED

		RESERVED FOR NUBC



		YW

		YW

		RESERVED

		RESERVED FOR NUBC



		YX

		YX

		RESERVED

		RESERVED FOR NUBC



		YY

		YY

		RESERVED

		RESERVED FOR NUBC



		YZ

		YZ

		RESERVED

		RESERVED FOR NUBC



		Y0

		Y0

		RESERVED

		RESERVED FOR NUBC



		Y1

		Y1

		PARTADMPAY

		PART A PAID DEMONSTRATION CLAIM



		Y2

		Y2

		PARTBDMPAY

		PART B PAID DEMONSTRATION CLAIM NO DEDUCTIBLE OR COINSURANCE



		Y3

		Y3

		PARTBCOINS

		PART B COINSURANCE APPLIED TO DEMONSTRATION CLAIM



		Y4

		Y4

		CONVPRVPAY

		AMOUNT MEDICARE WOULD HAVE PAID PART A IF NO DEMONSTRATION CLAIM



		Y5

		Y5

		PARTBDDMPA

		PART B DEDUCTIBLE APPLIED BY A/B MAC TO DEMONSTRATION CLAIM



		Y6

		Y6

		RESERVED

		RESERVED FOR NUBC



		Y7

		Y7

		RESERVED

		RESERVED FOR NUBC



		Y8

		Y8

		RESERVED

		RESERVED FOR NUBC



		Y9

		Y9

		RESERVED

		RESERVED FOR NUBC



		ZA

		ZA

		RESERVED

		RESERVED FOR NUBC



		ZB

		ZB

		RESERVED

		RESERVED FOR NUBC



		ZC

		ZC

		RESERVED

		RESERVED FOR NUBC



		ZD

		ZD

		RESERVED

		RESERVED FOR NUBC



		ZE

		ZE

		RESERVED

		RESERVED FOR NUBC



		ZF

		ZF

		RESERVED

		RESERVED FOR NUBC



		ZG

		ZG

		RESERVED

		RESERVED FOR NUBC



		ZH

		ZH

		RESERVED

		RESERVED FOR NUBC



		ZI

		ZI

		RESERVED

		RESERVED FOR NUBC



		ZJ

		ZJ

		RESERVED

		RESERVED FOR NUBC



		ZK

		ZK

		RESERVED

		RESERVED FOR NUBC



		ZL

		ZL

		RESERVED

		RESERVED FOR NUBC



		ZM

		ZM

		RESERVED

		RESERVED FOR NUBC



		ZN

		ZN

		RESERVED

		RESERVED FOR NUBC



		ZO

		ZO

		RESERVED

		RESERVED FOR NUBC



		ZP

		ZP

		RESERVED

		RESERVED FOR NUBC



		ZQ

		ZQ

		RESERVED

		RESERVED FOR NUBC



		ZR

		ZR

		RESERVED

		RESERVED FOR NUBC



		ZS

		ZS

		RESERVED

		RESERVED FOR NUBC



		ZT

		ZT

		RESERVED

		RESERVED FOR NUBC



		ZU

		ZU

		RESERVED

		RESERVED FOR NUBC



		ZV

		ZV

		RESERVED

		RESERVED FOR NUBC



		ZW

		ZW

		RESERVED

		RESERVED FOR NUBC



		ZX

		ZX

		RESERVED

		RESERVED FOR NUBC



		ZY

		ZY

		RESERVED

		RESERVED FOR NUBC



		ZZ

		ZZ

		RESERVED

		RESERVED FOR NUBC



		Z0

		Z0

		RESERVED

		RESERVED FOR NUBC



		Z1

		Z1

		RESERVED

		RESERVED FOR NUBC



		Z2

		Z2

		RESERVED

		RESERVED FOR NUBC



		Z3

		Z3

		RESERVED

		RESERVED FOR NUBC



		Z4

		Z4

		RESERVED

		RESERVED FOR NUBC



		Z5

		Z5

		RESERVED

		RESERVED FOR NUBC



		Z6

		Z6

		RESERVED

		RESERVED FOR NUBC



		Z7

		Z7

		RESERVED

		RESERVED FOR NUBC



		Z8

		Z8

		RESERVED

		RESERVED FOR NUBC



		Z9

		Z9

		RESERVED

		RESERVED FOR NUBC



		01

		01

		SEMIPVTRT

		MOST COMMON SEMI-PRIVATE RATE



		02

		02

		NOSPVTRM

		HOSPITAL HAS NO SEMI-PRIVATE ROOMS



		03

		03

		RESERVED03

		RESERVED FOR NUBC



		04

		04

		PRFCHGCOMB

		PROFESSIONAL COMPONENT CHARGES WHICH ARE COMBINED BILLED



		05

		05

		PRFCHGINCL

		PROFESSIONAL COMPONENT INCLUDED IN CHARGES AND ALSO BILLED SEPARATE TO CARRIER



		06

		06

		BLDDEDUCT

		BLOOD DEDUCTIBLE



		07

		07

		RESERVED07

		RESERVED FOR NUBC



		08

		08

		LTR1STYR

		LIFETIME RESERVE AMOUNT IN THE FIRST CALENDAR YEAR



		09

		09

		COINS1YR

		COINSURANCE AMOUNT IN THE FIRST CALENDAR YEAR



		10

		10

		LTR2NDYR

		LIFETIME RESERVE AMOUNT IN THE SECOND CALENDAR YEAR



		11

		11

		COINS2YR

		COINSURANCE AMOUNT IN THE SECOND CALENDAR YEAR



		12

		12

		WKGBENE

		WORKING AGED BENEFICIARY/SPOUSE WITH EMPLOYER GROUP HEALTH PLAN



		13

		13

		ESRDBENE

		ESRD BENEFICIARY IN A MEDICARE COORDINATION PERIOD WITH AN EMPLOYER GROUP HEALTH PLAN



		14

		14

		NOFAULT

		NO-FAULT, INCLUDING AUTO/OTHER



		15

		15

		WKRCOMP

		WORKERS COMPENSATION



		16

		16

		PHSFEDAGY

		PHS, OR OTHER FEDERAL AGENCY



		17

		17

		PAYER CODE

		NOT USED BY PROVIDERS



		18

		18

		PAYER CODE

		NOT USED BY PROVIDERS



		19

		19

		PAYER CODE

		NOT USED BY PROVIDERS



		20

		20

		PAYER CODE

		NOT USED BY PROVIDERS



		21

		21

		CATSTROPHC

		CATASTROPHIC INCOME AMOUNT



		22

		22

		SURPLUS

		SURPLUS INCOME AMOUNT



		23

		23

		RECURMI

		RECURRING MONTHLY INCOME AMOUNT



		24

		24

		MCAIDRTCD

		MEDICAID RATE CODE



		25

		25

		OFSTDRUG

		OFFSET TO THE PATIENTPAYMENT AMOUNT PRESCRIPTION DRUGS



		26

		26

		OFSTHEARG

		OFFSET TO THE PATIENTPAYMENT AMOUNT HEARING AND EAR SERVICES



		27

		27

		OFSTVISION

		OFFSET TO THE PATIENTPAYMENT AMOUNT VISION AND EYE SERVICES



		28

		28

		OFSTDENTL

		OFFSET TO THE PATIENTPAYMENT AMOUNT DENTAL SERVICES



		29

		29

		OFSTCHIRO

		OFFSET TO THE PATIENTPAYMENT AMOUNT CHIROPRACTIC SERVICES



		30

		30

		PREADMTST

		PREADMISSION TESTING



		31

		31

		PATLIAB

		PATIENT LIABILITY



		32

		32

		MULTITRANS

		MULTIPLE PATIENT AMBULANCE TRANSPORT



		33

		33

		OFSTPODIA

		OFFSET TO THE PATIENTPAYMENT AMOUNT PODIATRIC SERVICES



		34

		34

		OFSTOTRMED

		OFFSET TO THE PATIENTPAYMENT AMOUNT OTHER MEDICAL SERVICES



		35

		35

		OFSTHLTPRM

		OFFSET TO THE PATIENTPAYMENT AMOUNT HEALTH INSURANCE PREMIUMS



		36

		36

		RESERVED36

		RESERVED FOR NUBC



		37

		37

		UNBLDFURN

		UNITS OF BLOOD FURNISHED



		38

		38

		BLDDEDUNTS

		BLOOD DEDUCTIBLE UNITS



		39

		39

		UNBLDRPLCD

		UNITS OF BLOOD REPLACED



		40

		40

		COVNOTHMO

		NEW COVERAGE NOT IMPLEMENTED BY HMO (FOR INPATIENT SERVICE ONLY)



		41

		41

		BLKLUNG

		BLACK LUNG



		42

		42

		VA

		VA



		43

		43

		DISLGHP

		DISABLED BENEFICIARY UNDER AGE 65 WITH LGHP



		44

		44

		PRVAGRDAMT

		AMOUNT PROVIDER AGREED TO ACCEPT FROM PRIMARY PAYER WHEN THIS AMOUNT IS LESS THAN CHARGES BUT HIGHER THAN PAYMENT RECEIVED



		45

		45

		ACCDTHR

		ACCIDENT HOUR



		46

		46

		NUMGRCDAY

		NUMBER OF GRACE DAYS



		47

		47

		LIABINSR

		ANY LIABILITY INSURANCE



		48

		48

		HEMOGLOBIN

		HEMOGLOBIN READING



		49

		49

		HEMATOCRIT

		HEMATOCRIT READING



		50

		50

		PHYTHRVS

		PHYSICAL THERAPY VISITS



		51

		51

		OCCTHRVS

		OCCUPATIONAL THERAPY VISITS



		52

		52

		SPCTHRVS

		SPEECH THERAPY VISITS



		53

		53

		CARREHVS

		CARDIAC REHAB VISITS



		54

		54

		BIRTHWT

		NEWBORN BIRTH WEIGHT IN GRAMS



		55

		55

		ELIGTHRSCC

		ELIGIBILITY THRESHOLD FOR CHARITY CARE



		56

		56

		SKLNURHM

		SKILLED NURSING - HOME VISIT HOURS (HHA ONLY)



		57

		57

		HHAHMVST

		HOME HEALTH AIDE - HOME VISITS HOURS (HHA ONLY)



		58

		58

		ARTBLDGAS

		ARTERIAL BLOOD GAS (PO2/PA2)



		59

		59

		OXYGNSATR

		OXYGEN SATURATION (O2/OXIMETRY)



		60

		60

		HHSBRCHMSA

		HHA BRANCH MSA



		61

		61

		LOCATORCD

		PLACE OF RESIDENCE WHERE SERVICE IS FURNISHED (HHA AND HOSPICE)



		62

		62

		PAYER CODE

		NOT USED BY PROVIDERS



		63

		63

		PAYER CODE

		NOT USED BY PROVIDERS



		64

		64

		PAYER CODE

		NOT USED BY PROVIDERS



		65

		65

		PAYER CODE

		NOT USED BY PROVIDERS



		66

		66

		MEDSPNDAMT

		MEDICAID SPEND DOWN AMOUNT



		67

		67

		PERTDIAL

		PERITONEAL DIALYSIS



		68

		68

		EPODRUG

		EPOGEN UNITS ADMINISTERED



		69

		69

		CHARCAREPC

		STATE CHARITY CARE PERCENT



		70

		70

		PAYER CODE

		NOT USED BY PROVIDERS



		71

		71

		PAYER CODE

		NOT USED BY PROVIDERS



		72

		72

		PAYER CODE

		NOT USED BY PROVIDERS



		73

		73

		PAYER CODE

		NOT USED BY PROVIDERS



		74

		74

		PAYER CODE

		NOT USED BY PROVIDERS



		75

		75

		PAYER CODE

		NOT USED BY PROVIDERS



		76

		76

		PAYER CODE

		NOT USED BY PROVIDERS



		77

		77

		PAYER CODE

		NOT USED BY PROVIDERS



		78

		78

		PAYER CODE

		NOT USED BY PROVIDERS



		79

		79

		PAYER CODE

		NOT USED BY PROVIDERS



		80

		80

		COVDAYS

		COVERED DAYS (UB04)



		81

		81

		NCOVDAYS

		NON-COVERED DAYS (UB04)



		82

		82

		COINSDAYS

		CO-INSURANCE DAYS (UB04)



		83

		83

		LTRDAYS

		LIFETIME RESERVE DAYS (UB04)



		84

		84

		SRTDURHEMO

		SHORTER DURATION HEMODIALYSIS (effective date is TBD)



		85

		85

		CNTYSERVRE

		COUNTY WHERE SERVICE IS RENDERED



		86

		86

		CELLGENETC

		CELL/GENE THERAPY INVOICE COST



		87

		87

		RESERVED

		RESERVED FOR NUBC



		88

		88

		RESERVED

		RESERVED FOR NUBC



		89

		89

		RESERVED

		RESERVED FOR NUBC



		90

		90

		RESERVED

		RESERVED FOR NUBC



		91

		91

		RESERVED

		RESERVED FOR NUBC



		92

		92

		RESERVED

		RESERVED FOR NUBC



		93

		93

		RESERVED

		RESERVED FOR NUBC



		94

		94

		RESERVED

		RESERVED FOR NUBC



		95

		95

		RESERVED

		RESERVED FOR NUBC



		96

		96

		RESERVED

		RESERVED FOR NUBC



		97

		97

		RESERVED

		RESERVED FOR NUBC



		98

		98

		RESERVED

		RESERVED FOR NUBC



		99

		99

		RESERVED

		RESERVED FOR NUBC
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Value Code Amount

NCMMIS Number:  1094

Description:  Value Code Amount is the value associated with a Value Code (DE 1093) on an institutional claim.

Data Type:  DECIMAL

Size:  S9(7)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:47 PM



Occurrence Code

NCMMIS Number:  1095

Description:  Occurrence Code specifies a discrete, significant event related to the services reported on an institutional claim.  The date of this event is recorded as Occurrence Code Date (DE 1096).  NUBC FLDs 31-34. X12 DE 1095 Occurrence Code.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AZ

		PAYER CODE

		NOT USED BY PROVIDERS



		A0

		A0

		RESERVEDA0

		RESERVED FOR NUBC



		A1

		A1

		INSRABTHDT

		BIRTH DATE  INSURED A



		A2

		A2

		INSRAPLCDT

		EFFECTIVE DATE  INSURED A POLICY



		A3

		A3

		BNFEXSPYRA

		BENEFITS EXHAUSTED - PAYER A



		A4

		A4

		SPLTBILLDT

		SPLIT BILL DATE



		A5

		A9

		RESERVEDA9

		Reserved for assigned by NUBC



		B0

		B0

		RESERVEDB0

		RESERVED FOR NUBC



		B1

		B1

		INSRBBTHDT

		BIRTH DATE  INSURED B



		B2

		B2

		INSRBPLCDT

		EFFECTIVE DATE  INSURED B POLICY



		B3

		B3

		BNFEXSPYRB

		BENEFITS EXHAUSTED - PAYER B



		B4

		BZ

		RESERVEDBZ

		Reserved for assigned by NUBC



		C0

		C0

		RESERVEDC0

		RESERVED FOR NUBC



		C1

		C1

		INSRCBTHDT

		BIRTH DATE  INSURED C



		C2

		C2

		INSRCPLCDT

		EFFECTIVE DATE  INSURED C POLICY



		C3

		C3

		BNFEXSPYRC

		BENEFITS EXHAUSTED - PAYER C



		C4

		DQ

		RESERVEDDQ

		Reserved for assigned by NUBC



		DR

		DR

		RESERVEDDR

		Reserved for Disaster Related



		DS

		DZ

		RESERVEDDZ

		Reserved for assigned by NUBC



		E0

		E0

		RESERVEDE0

		Reserved for assigned by NUBC



		E1

		E3

		DISCONTIE3

		Discontinued 3/1/07



		E4

		EZ

		RESERVEDEZ

		Reserved for assigned by NUBC



		F0

		F0

		RESERVEDF0

		Reserved for assigned by NUBC



		F1

		F2

		DISCONTIF2

		Discontinued 3/1/07



		F4

		FZ

		RESERVEDFZ

		Reserved for assigned by NUBC



		G0

		G0

		RESERVEDG0

		Reserved for assigned by NUBC



		G1

		G3

		DISCONTIG3

		Discontinued 3/1/07



		G4

		LZ

		RESERVEDLZ

		Reserved for assigned by NUBC



		M0

		ZZ

		RESERVEDZZ

		See instructions in FL 35-36 Occurrence Span Codes and Dates



		1

		1

		ACCI-CVRG

		ACCIDENT, MEDICAL COVERAGE



		2

		2

		NOFAULT

		NO-FAULT INSURANCE INVOLVED, INCLUDING AUTO ACCIDENT/OTHER



		3

		3

		ACCI-TORT

		ACCIDENT, TORT LIABILITY



		4

		4

		ACCI-EMP

		ACCIDENT, EMPLOYMENT RELATED



		5

		5

		ACCI-NOCOV

		ACCIDENT/NO MEDICAL OR LIABILITY COVERAGE



		6

		6

		CRIMVICTIM

		CRIME VICTIM



		7

		7

		RESERVED07

		RESERVED FOR NUBC



		8

		8

		RESERVED08

		RESERVED FOR NUBC



		9

		9

		INFRTTRMT

		START OF INFERTILITY TREATMENT CYCLE



		10

		10

		LSTMNSTRL

		LAST MENSTRUAL PERIOD



		11

		11

		ONSETSYMPT

		ONSET OF SYMPTOMS/ILLNESS



		12

		12

		DTCHRONDEP

		DATE OF ONSET FOR A CHRONICALLY DEPENDENT INDIVIDUAL (HOME HEALTH AGENCY CLAIMS ONLY)



		13

		13

		RESERVED13

		RESERVED FOR NUBC



		14

		14

		RESERVED14

		RESERVED FOR NUBC



		15

		15

		RESERVED15

		RESERVED FOR NUBC



		16

		16

		DTLASTHRPY

		DATE OF LAST THERAPY



		17

		17

		OCUPTHRPDT

		DATE OUTPATIENT OCCUPATIONAL THERAPY PLAN ESTABLISHED OR LAST REVIEWED



		18

		18

		PATRETIRDT

		DATE OF RETIREMENT OF PATIENT/BENEFICIARY



		19

		19

		SPOUSRETDT

		DATE OF RETIREMENT OF SPOUSE



		20

		20

		PAYGUARDT

		DATE GUARANTEE OF PAYMENT BEGAN



		21

		21

		URREVWDT

		DATE UTILIZATION REVIEW (UR) NOTICE RECEIVED



		22

		22

		ENDCAREDT

		DATE ACTIVE CARE ENDED



		23

		23

		PAYER CODE

		NOT USED BY PROVIDERS



		24

		24

		INSDENYDT

		DATE INSURANCE DENIED



		25

		25

		TERMBENDT

		DATE BENEFITS TERMINATED BY PRIMARY PAYER



		26

		26

		SNFBEDDT

		DATE SKILLED NURSING FACILITY BED BECAME AVAILABLE



		27

		27

		HOSPCERTDT

		DATE OF HOSPICE CERTIFICATION OR RECERTIFICATION



		28

		28

		OUTPREHBDT

		DATE COMPREHENSIVE OUTPATIENT REHABILITATION PLAN ESTABLISHED OR LAST REVIEWED



		29

		29

		OUTPPHYDT

		DATE OUTPATIENT PHYSICAL THERAPY PLAN ESTABLISHED OR LAST REVIEWED



		30

		30

		OUTPPATHDT

		DATE OUTPATIENT SPEECH PATHOLOGY PLAN ESTABLISHED OR LAST REVIEWED



		31

		31

		NTFDINTDTA

		DATE BENEFICIARY NOTIFIED OF INTENT TO BILL (ACCOMMODATIONS)



		32

		32

		NTFDINTNDT

		DATE BENEFICIARY NOTIFIED OF INTENT TO BILL (PROCEDURES OR TREATMENTS)



		33

		33

		ESRDFSTDT

		FIRST DAY OF COORDINATION PERIOD FOR END-STAGE RENAL DISEASE (ESRD) BENEFICIARIES COVERED BY AN EMPLOYEE GROUP HEALTH PLAN



		34

		34

		EXTDCAREDT

		DATE OF ELECTION OF EXTENDED CARE SERVICES



		35

		35

		PHYTHRPDT

		DATE TREATMENT STARTED FOR PHYSICAL THERAPY



		36

		36

		INHSPCVRDT

		DATE OF INPATIENT HOSPITAL DISCHARGE FOR COVERED TRANSPLANT PATIENT



		37

		37

		INHSPNCVDT

		DATE OF INPATIENT HOSPITAL DISCHARGE FOR NON-COVERED TRANSPLANT PATIENT



		38

		38

		HOMIVBEGDT

		DATE TREATMENT STARTED FOR HOME IV THERAPY



		39

		39

		IVTHRDSCDT

		DATE DISCHARGED ON A CONTINUOUS COURSE OF IV THERAPY



		40

		40

		SCHEDADMDT

		SCHEDULED DATE OF ADMISSION



		41

		41

		FSTPREADM

		DATE OF FIRST TEST FOR PRE-ADMISSION TESTING



		42

		42

		DISCHDT

		DATE OF DISCHARGE



		43

		43

		CANCSURGDT

		SCHEDULED DATE OF CANCELLED SURGERY



		44

		44

		OCCTHRPDT

		DATE TREATMENT STARTED FOR OCCUPATIONAL THERAPY



		45

		45

		SPCHTHRDT

		DATE TREATMENT STARTED FOR SPEECH THERAPY



		46

		46

		CARDREHBDT

		DATE TREATMENT STARTED FOR CARDIAC REHABILITATION



		47

		47

		CSTOUTLRDT

		DATE COST OUTLIER STATUS BEGINS



		48

		48

		PAYER CODE

		NOT USED BY PROVIDERS



		49

		49

		PAYER CODE

		NOT USED BY PROVIDERS



		50

		50

		ASSESMNTDT

		ASSESSMENT DATE



		51

		51

		LSTKTVRDDT

		DATE OF LAST KT/V READING



		52

		52

		MEDCERTDT

		MEDICAL CERTIFICATION/RECERTIFICAION DATE



		53

		53

		RESERVED53

		RESERVED FOR NUBC



		54

		54

		PHYFLWDT

		PHYSICIAN FOLLOW-UP DATE



		55

		55

		DEATHDATE

		Date of Death



		56

		56

		HOSPCREVOC

		Original Hospice Election or Revocation Date



		57

		60

		RESERVED60

		Reserved for assigned by NUBC



		61

		61

		HOSPDISCDT

		Hospital Discharge Date (HHA only)



		62

		62

		OTHRDISCDT

		Other Institutional Discharge date (HHA only)



		63

		69

		RESERVED69

		Reserved for assigned by NUBC



		70

		99

		RESERVED99

		See instructions in FL 35-36 Occurrence Span Codes and Dates
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Occurrence Code Date

NCMMIS Number:  1096

Description:  Occurrence Code Date is the date of a discrete, significant event related to services reported on an institutional claim.  The type of event is specified by an Occurrence Code (DE 1095).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:47 PM



Occurrence Span Code

NCMMIS Number:  1097

Description:  Occurrence Span Code specifies a significant event, spanning a length of time and related to the services reported on an institutional claim.  The date range of this event is recorded as Occurrence Span Code Begin and End Dates (DE 1098 and 1099). NUBC FLDs 35-36. X12 DE 1271 Industry Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		MR

		MR

		RESERVEDMR

		RESERVED BY DISASTER RELATED



		MS

		MZ

		RESERVEDMZ

		RESERVED FOR ASSIGNED NUBC



		M0

		M0

		QIO-URDTS

		QIO/UR APPROVED STAY DATES



		M1

		M1

		PRVLIABNOU

		PROVIDER LIABILITY – NO UTILIZATION



		M2

		M2

		INPRESPIDT

		INPATIENT RESPITE DATES



		M3

		M3

		ICFLVLCARE

		ICF LEVEL OF CARE



		M4

		M4

		RESLVLCARE

		RESIDENTIAL LEVEL OF CARE



		M5

		MQ

		RESERVEDMQ

		RESERVED FOR ASSIGNED BY NUBC



		70

		70

		QUALDT-SNF

		QUALIFYING STAY DATES FOR SKILLED NURSING FACILITY (SNF) USE ONLY



		71

		71

		PRIORSTYDT

		PRIOR STAY DATES



		72

		72

		FSTLSTVSDT

		FIRST/LAST VISIT DATES



		73

		73

		ELIGPERIOD

		BENEFIT ELIGIBILITY PERIOD



		74

		74

		NCOVLOABDT

		NON-COVERED LEVEL OF CARE/LEAVE OF ABSENCE DATES



		75

		75

		SNFCAREDT

		SKILLED NURSING FACILITY (SNF) LEVEL OF CARE DATES



		76

		76

		PATLIAB

		PATIENT LIABILITY



		77

		77

		PRVLIAB

		PROVIDER LIABILITY PERIOD



		78

		78

		SNFPRIORDT

		SKILLED NURSING FACILITY (SNF) PRIOR STAY DATES



		79

		79

		PAYER CODE

		NOT USED BY PROVIDERS



		80

		80

		SNFPAYBAN

		PRIOR SAME-SKILLED NURSING FACILITY (SNF) STAY DATES FOR PAYMENT BAN PURPOSES



		81

		81

		ANTEPARTCA

		ANTEPARTUM DAYS AT REDUCED LEVEL OF CARE



		82

		99

		RESERVED99

		RESERVED FOR ASSIGNED BY NUBC







Last Update:  1/8/2020 10:51:39 AM



Occurrence Span Code Begin Date

NCMMIS Number:  1098

Description:  Occurrence Span Code Begin Date is the beginning date of a significant event, spanning a length of time and related to the services reported on an institutional claim.  The type of event is specified by an Occurrence Span Code (DE 1097).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:48 PM



Occurrence Span Code End Date

NCMMIS Number:  1099

Description:  Occurrence Span Code End Date is the last date of a significant event, spanning a length of time and related to the services reported on an institutional claim.  The type of event is specified by an Occurrence Span Code (DE 1097).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:48 PM



Rep Zip4 Ver Flag

NCMMIS Number:  1100

Description:  Authorized Representative +4 Zip Code Verification Flag (Y/N)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES
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Condition Code

NCMMIS Number:  1101

Description:  Condition Code specifies a condition relating to a claim that may affect claims processing. Refer to NUBC manual for more information. NUBC FLDs 18-28. X12 DE 1321 Condition Indicator

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		ABORTRAPE

		ABORTION PERFORMED DUE TO RAPE



		AB

		AB

		ABORTINCST

		ABORTION PERFORMED DUE TO INCEST



		AC

		AC

		ABORTDFECT

		ABORTION PERFORMED DUE TO SERIOUS FETAL GENETIC DEFECT, ABNORMALITY OR DEFORMITY



		AD

		AD

		ABORTLIFE

		ABORTION PERFORMED DUE TO A LIFE ENDANGERING PHYSICAL CONDITION



		AE

		AE

		ABORTHLTH

		ABORTION PERFORMED DUE TO PHYSICAL HEALTH OF MOTHER THAT IS NOT LIFE ENDANGERING



		AF

		AF

		ABORTPSYCH

		ABORTION PERFORMED DUE TO EMOTIONAL/PSYCHOLOGICAL HEALTH OF THE MOTHER



		AG

		AG

		ABORTECON

		ABORTION PERFORMED DUE TO SOCIAL OR ECONOMIC REASONS



		AH

		AH

		ABORTELECT

		ELECTIVE ABORTION



		AI

		AI

		STERLZTION

		STERILIZATION



		AJ

		AJ

		PYRESCOPAY

		PAYER RESPONSIBLE FOR CO-PAYMENT



		AK

		AK

		AIRAMBREQD

		AIR AMBULANCE REQUIRED



		AL

		AL

		SPCTRBUAFT

		SPECIALIZED TREATMENT/BED UNAVAILABLE – ALTERNATE FACILITY TRANSPORT



		AM

		AM

		STRETRANRQ

		NON-EMERGENCY MEDICALLY NECESSARY STRETCHER TRANSPORT REQUIRED



		AN

		AN

		ADSCRNORQ

		PREADMISSION SCREENING NOT REQUIRED



		AO

		AZ

		RESERVEDAZ

		Reserved for assignment by NUBC



		A0

		A0

		TCEXTPSPGM

		TRICARE EXTERNAL PARTNERSHIP PROGRAM



		A1

		A1

		EPSDT

		EARLY & PERIODIC SCREENING DIAGNOSIS AND TREATMENT



		A2

		A2

		PHYHCHDPGM

		PHYSICALLY HANDICAPPED CHILDREN’S PROGRAM



		A3

		A3

		SPECFEDFND

		SPECIAL FEDERAL FUNDING



		A4

		A4

		FAM-PLNG

		FAMILY PLANNING



		A5

		A5

		DISABILITY

		DISABILITY



		A6

		A6

		VACCMCPAYM

		VACCINES/MEDICARE 100% PAYMENT



		A7

		A8

		RESERVEDA8

		Reserved for assignment by NUBC



		A9

		A9

		SECOPISURG

		SECOND OPINION SURGERY



		BA

		BO

		RESERVEDBO

		Reserved for assignment by NUBC



		BP

		BP

		GULF-SPILL

		GULF OIL SPILL OF 2010 (EFFECTIVE 4/20/10)



		BQ

		BZ

		RESERVEDBZ

		Reserved for assignment by NUBC



		B0

		B0

		MCCOORDEMO

		MEDICARE COORDINATED CARE DEMONSTRATION CLAIM



		B1

		B1

		INELIGDEMO

		BENEFICIARY IS INELIGIBLE FOR DEMONSTRATION PROGRAM



		B2

		B2

		CRITHOSAMB

		CRITICAL ACCESS HOSPITAL AMBULANCE ATTESTATION



		B3

		B3

		PREG-IND

		PREGNANCY INDICATOR



		B4

		B4

		AUDISCHDAY

		ADMISSION UNRELATED TO DISCHARGE ON SAME DAY



		B5

		B9

		RESERVEDB9

		Reserved for assignment by NUBC



		CA

		CZ

		RESERVEDCZ

		Reserved for assignment by NUBC



		C0

		C0

		RESERVEDC0

		Reserved for assignment by NUBC



		C1

		C1

		APPRASBILL

		APPROVED AS BILLED



		C2

		C2

		AUTOAPPRFR

		AUTOMATIC APPROVAL AS BILLED BASED ON FOCUSED REVIEW



		C3

		C3

		PARTAPPRVL

		PARTIAL APPROVAL



		C4

		C4

		ADMNDENIED

		ADMISSION/SERVICES DENIED



		C5

		C5

		POSTPAYREV

		POST PAYMENT REVIEW APPLICABLE



		C6

		C6

		ADMISIONPA

		ADMISSION PREAUTHORIZATION



		C7

		C7

		EXTDAUTH

		EXTENDED AUTHORIZATION



		C8

		C9

		RESERVEDC9

		Reserved for assignment by NUBC



		DA

		DQ

		RESERVEDDQ

		Reserved for assignment by NUBC



		DR

		DR

		DISASTEREL

		DISASTER RELATED



		DS

		DZ

		RESERVEDDZ

		Reserved for assignment by NUBC



		D0

		D0

		CHGSVCDT

		CHANGES TO SERVICE DATES



		D1

		D1

		CHGSCHRGS

		CHANGES TO CHARGES



		D2

		D2

		CHGSCODES

		CHANGES IN REVENUE CODES/HCPCS/HIPPS RATE CODES



		D3

		D3

		SUBSEQPPS

		SECOND OR SUBSEQUENT INTERIM PPS BILL



		D4

		D4

		CHGICDCDS

		CHANGE IN CLINICAL CODES (ICD) FOR DIAGNOSIS AND/OR PROCEDURE CODES



		D5

		D5

		CANTOCORR

		CANCEL TO CORRECT INSURED’S ID OR PROVIDER ID



		D6

		D6

		CANTOREPAY

		CANCEL ONLY TO REPAY A DUPLICATE OR OIG OVERPAYMENT



		D7

		D7

		MCSECNDPYR

		CHANGE TO MAKE MEDICARE THE SECONDARY PAYER



		D8

		D8

		MCPRIMEPYR

		CHANGE TO MAKE MEDICARE THE PRIMARY PAYER



		D9

		D9

		ANYOTHCHG

		ANY OTHER CHANGE



		E0

		E0

		PATSTATCHG

		CHANGE IN PATIENT STATUS



		E1

		FZ

		RESERVEDFZ

		Reserved for assignment by NUBC



		G0

		G0

		DISTMEDVS

		DISTINCT MEDICAL VISIT



		G1

		GZ

		RESERVEDGZ

		Reserved for assignment by NUBC



		H0

		H0

		DLAYFILING

		DELAYED FILING; STATEMENT OF INTENT SUBMITTED



		H1

		H1

		RESERVEDH1

		Reserved for assignment by NUBC



		H2

		H2

		DISCHGHPRV

		DISCHARGE BY A HOSPICE PROVIDER FOR CAUSE



		H3

		H3

		GIBLEEDCAT

		REOCCURRENCE OF GI BLEED COMORBID CATEGORY (EFFECTIVE 1/1/11)



		H4

		H4

		PNEUMOCAT

		REOCCURRENCE OF PNEUMONIA COMORBID CATEGORY (EFFECTIVE 1/1/11)



		H5

		H5

		PERICARCAT

		REOCCURRENCE OF PERICARDITIS COMORBID CATEGORY (EFFECTIVE 1/1/11)



		H6

		LZ

		RESERVEDLZ

		Reserved for assignment by NUBC



		M0

		MZ

		PAYER CODE

		PAYER INTERNAL USE ONLY. NOT TO BE USED BY PROVIDERS.



		N0

		OZ

		RESERVEDOZ

		Reserved for assignment by NUBC



		P0

		P0

		RESERVEDP0

		RESERVED FOR PUBLIC HEALTH DATA REPORTING



		P1

		P1

		DNRORDER

		DO NOT RESUSCITATE ORDER (DNR)



		P2

		P6

		RESERVEDP6

		RESERVED FOR PUBLIC HEALTH DATA REPORTING



		P7

		P7

		INPADMFMER

		DIRECT INPATIENT ADMISSION FROM EMERGENCY ROOM (EFFECTIVE 7/1/10)



		P8

		PZ

		RESERVEDPZ

		RESERVED FOR PUBLIC HEALTH DATA REPORTING



		Q0

		QZ

		RESERVEDQZ

		Reserved for assignment by NUBC



		R0

		R0

		RESERVEDR0

		Reserved for assignment by NUBC



		R1

		R1

		REOPMATH

		REQUEST FOR REOPENING REASON CODE - MATHIMATICAL OR COMPUTATIONAL MISTAKE



		R2

		R2

		REOPINACDA

		REQUEST FOR REOPENING REASON CODE - INACCURATE DATA ENTRY



		R3

		R3

		REOPFEEERR

		REQUEST FOR REOPENING REASON CODE - MISAPPLICATION OF FEE SCHEDULE



		R4

		R4

		REOPCOMPER

		REQUEST FOR REOPENING REASON CODE - COMUPTER ERROR



		R5

		R5

		REOPINCDUP

		REQUEST FOR REOPENING REASON CODE - INCORRECTLY IDENTIFIED DUPLICATE CLAIM



		R6

		R6

		REOPCLERER

		REQUEST FOR REOPENING REASON CODE - OTHER CLERICAL ERROR OR MINOR ERROR AND OMISSIONS NOT SPECIFIED IN R1-R5



		R7

		R7

		REOPNOTCLR

		REQUEST FOR REOPENING REASON CODE - CORRECTIONS OTHER THAN CLERICAL ERRORS



		R8

		R8

		REOPMATEVI

		REQUEST FOR REOPENING REASON CODE - NEW AND MATERIAL EVIDENCE



		R9

		R9

		REOPFAULTE

		REQUEST FOR REOPENING REASON CODE - FAULTY EVIDENCE



		S0

		UT

		RESERVEDUT

		Reserved for assignment by NUBC



		UU

		UU

		PAYER CODE

		PAYER INTERNAL USE ONLY. NOT TO BE USED BY PROVIDERS.



		UV

		VZ

		RESERVEDVZ

		Reserved for assignment by NUBC



		W0

		W0

		UMWADEMO

		UNITED MINE WORKERS OF AMERICA (UMWA) DEMONSTRATION INDICATOR



		W1

		W1

		RESERVEDW1

		Reserved for assignment by NUBC



		W2

		W2

		DUPEORIG

		DUPLICATE OF ORIGINAL BILL



		W3

		W3

		LVLONEAPL

		LEVEL I APPEAL (EFFECTIVE 10/1/08)



		W4

		W4

		LVLTWOAPL

		LEVEL II APPEAL (EFFECTIVE 10/1/08)



		W5

		W5

		LVLTHREAPL

		LEVEL III APPEAL (EFFECTIVE 10/1/08)



		W6

		ZZ

		RESERVEDZZ

		Reserved for assignment by NUBC



		1

		1

		MILSVCREL

		MILITARY SERVICE RELATED



		2

		2

		EMPLRELCON

		CONDITION IS EMPLOYMENT RELATED



		3

		3

		INSNOTREFL

		PATIENT COVERED BY INSURANCE NOT REFLECTED HERE



		4

		4

		INFONLYBIL

		INFORMATION ONLY BILL



		5

		5

		FILEDLIEN

		LIEN HAS BEEN FILED



		6

		6

		ESRDCOVEMP

		ESRD PATIENT IN FIRST 30 MONTHS OF ENTITLEMENT COVERED BY EMPLOYER GROUP HEALTH INSURANCE



		7

		7

		TONONTERM

		TREATMENT OF NON-TERMINAL CONDITION FOR HOSPICE PATIENT



		8

		8

		BENENOINSC

		BENEFICIARY WOULD NOT PROVIDE INFORMATION CONCERNING OTHER INSURANCE COVERAGE



		9

		9

		UNEMPPATSP

		NEITHER PATIENT NOR SPOUSE IS EMPLOYED



		10

		10

		EMPLNOEGHP

		PATIENT AND/OR SPOUSE IS EMPLOYED BUT NO EGHP EXISTS



		11

		11

		DABLNOLGHP

		DISABLED BENEFICIARY BUT NO LGHP



		12

		12

		PAYER CODE

		NOT USED BY PROVIDERS



		13

		13

		PAYER CODE

		NOT USED BY PROVIDERS



		14

		14

		PAYER CODE

		NOT USED BY PROVIDERS



		15

		15

		PAYER CODE

		NOT USED BY PROVIDERS



		16

		16

		PAYER CODE

		NOT USED BY PROVIDERS



		17

		17

		HOMELESPAT

		PATIENT IS HOMELESS



		18

		18

		MAIDNMRETN

		MAIDEN NAME RETAINED



		19

		19

		CHLDMOTHNM

		CHILD RETAINS MOTHER’S NAME



		20

		20

		BENREQBILL

		BENEFICIARY REQUESTED BILLING



		21

		21

		BILDENLNOT

		BILLING FOR DENIAL NOTICE



		22

		22

		MULTDRGREG

		PATIENT ON MULTIPLE DRUG REGIMEN



		23

		23

		HCAREAVAIL

		HOME CARE GIVER AVAILABLE



		24

		24

		HOMEIVPAT

		HOME IV PATIENT ALSO RECEIVING HHA SERVICES



		25

		25

		NON-USRESI

		PATIENT IS NON-U.S. RESIDENT



		26

		26

		VA-PATMEDC

		VA ELIGIBLE PATIENT CHOOSES TO RECEIVE SERVICES IN A MEDICARE CERTIFIED FACILITY



		27

		27

		DIAGLABTST

		PATIENT REFERRED TO A SOLE COMMUNITY HOSPITAL FOR A DIAGNOSTIC LABORATORY TEST



		28

		28

		EGHPSECMC

		PATIENT AND/OR SPOUSE’S EGHP IS SECONDARY TO MEDICARE



		29

		29

		LGHPSECMC

		DISABLED BENEFICIARY AND/OR FAMILY MEMBER’S LGHP IS SECONDARY TO MEDICARE



		30

		30

		CLINTRIALS

		QUALIFYING CLINICAL TRIALS



		31

		31

		STUD-FTDAY

		PATIENT IS STUDENT (FULL TIME – DAY)



		32

		32

		STUD-COOP

		PATIENT IS STUDENT (COOPERATIVE / WORK STUDY PROGRAM)



		33

		33

		STUD-FTNGT

		PATIENT IS STUDENT (FULL TIME – NIGHT)



		34

		34

		STUD-PT

		PATIENT IS STUDENT (PART TIME)



		35

		35

		RESERVED35

		Reserved for assigned by NUBC



		36

		36

		GCSPECUNIT

		GENERAL CARE PATIENT IN A SPECIAL UNIT



		37

		37

		WARDPTREQ

		WARD ACCOMODATION AT PATIENT REQUEST



		38

		38

		NOSEMIPRIV

		SEMI-PRIVATE ROOM NOT AVAILABLE



		39

		39

		PRIVRMNEC

		PRIVATE ROOM MEDICALLY NECESSARY



		40

		40

		SAMEDYTRAN

		SAME DAY TRANSFER



		41

		41

		PARTLHOSPL

		PARTIAL HOSPITALIZATION



		42

		42

		NOTINPHOSP

		CONTINUING CARE NOT RELATED TO INPATIENT HOSPITALIZATION



		43

		43

		NOTPOSTDIS

		CONTINUING CARE NOT PROVIDED WITHIN PRESCRIBED POST-DISCHARGE WINDOW



		44

		44

		INPCHGDOUT

		INPATIENT ADMISSION CHANGED TO OUTPATIENT



		45

		45

		AMBGENDCAT

		AMBIGUOUS GENDER CATEGORY



		46

		46

		NONAVAILST

		NON-AVAILABILITY STATEMENT ON FILE



		47

		47

		HHATRANS

		TRANSFER FROM ANOTHER HOME HEALTH AGENCY (EFFECTIVE JULY 1, 2010)



		48

		48

		PSYCHRTCS

		PSYCHIATRIC RESIDENTIAL TREATMENT CENTERS FOR CHILDREN AND ADOLESCENTS (RTCs)



		49

		49

		PRODLFCYCL

		PRODUCT REPLACEMENT WITHIN PRODUCT LIFECYCLE



		50

		50

		REPLRECALL

		PRODUCT REPLACEMENT FOR KNOWN RECALL OF A PRODUCT



		51

		51

		NONDIAGSVC

		ATTESTATION OF UNRELATED OUTPATIENT NONDIAGNOSTIC SERVICES (EFFECTIVE 4/1/11)



		52

		52

		OOHSPCAREA

		Out of Hospice Service Area



		53

		53

		PLCMEDDEV

		Initial Placement of a Medical Device Provided as Part of a Clinical Trial or a Free Sample



		54

		54

		NOSKLDHH

		No Skilled Home Health Visits in Billing Period. Policy Exception Documented at the Home Health Agency.



		55

		55

		SNFNOBED

		SNF BED NOT AVAILABLE



		56

		56

		MEDAPPROP

		MEDICAL APPROPRIATENESS



		57

		57

		SNFREADM

		SNF READMISSION



		58

		58

		TERMCADV

		TERMINATED MEDICARE ADVANTAGE ENROLLEE



		59

		59

		NONPRIESRD

		NON-PRIMARY ESRD FACILITY



		60

		60

		DAYOUTL

		DAY OUTLIER



		61

		61

		COSTOUT

		COST OUTLIER



		62

		62

		PAYER CODE

		NOT USED BY PROVIDERS



		63

		63

		PAYER CODE

		NOT USED BY PROVIDERS



		64

		64

		PAYER CODE

		NOT USED BY PROVIDERS



		65

		65

		PAYER CODE

		NOT USED BY PROVIDERS



		66

		66

		PRVNOTCOPY

		PROVIDER DOES NOT WISH COST OUTLIER PAYMENT



		67

		67

		NOTLTRDAYS

		BENEFICIARY ELECTS NOT TO USE LIFE TIME RESERVE (LTR) DAYS



		68

		68

		USELTRDAYS

		BENEFICIARY ELECTS TO USE LIFE TIME RESERVE (LTR) DAYS



		69

		69

		IDNPYONLY

		IME/DGME/N&AH PAYMENT ONLY



		70

		70

		SELFADMDRG

		SELF ADMINISTERED ANEMIA MANAGEMENT DRUG



		71

		71

		FULLCAREUN

		FULL CARE IN UNIT



		72

		72

		SELFCAREUN

		SELF CARE IN UNIT



		73

		73

		SELFCARETR

		SELF CARE TRAINING



		74

		74

		HOME

		HOME



		75

		75

		HOMEPCTREI

		HOME – 100 PERCENT REIMBURSEMENT



		76

		76

		BUPFCDIALY

		BACK-UP IN FACILITY DIALYSIS



		77

		77

		PRVACPTFUL

		PROVIDER ACCEPTS OR IS OBLIGATED/REQUIRED DUE TO A CONTRACTUAL ARRANGEMENT OR LAW TO ACCEPT PAYMENT BY A PRIMARY PAYER AS PAYMENT IN FULL



		78

		78

		NOCOVBYMC

		NEW COVERAGE NOT IMPLEMENTED BY MANAGED CARE PLAN



		79

		79

		CORFSVCS

		CORF SERVICES PROVIDED OFFSITE



		80

		80

		HOMEDIALY

		HOME DIALYSIS – NURSING FACILITY



		81

		81

		CSECMEDNEC

		C-Sections/Inductions < 39 weeks – Medical Necessity



		82

		82

		CSECTELECT

		C-Sections/Inductions < 39 weeks - Elective



		83

		83

		CSECT39MOR

		C-Sections/Inductions 39 weeks or greater



		84

		84

		DIALYSAKI

		Dialysis for Acute Kidney Injury (AKI)



		85

		85

		DELAYHOSPC

		Delayed Recertification of Hospice Terminal Illness



		86

		86

		HEMODIALMJ

		Additional Hemodialysis Treatments with Medical Justification (new effective date TBD)



		87

		87

		ESRDSCRETR

		ESRD Self Care Retraining



		88

		99

		RESERVED99

		Reserved for assigned by NUBC







Last Update:  1/8/2020 10:51:41 AM



On Request Report Request Service Type Code

NCMMIS Number:  1102

Description:  On Request Report Request Service Type Code specifies the type of code value in the associated On Request Report Request Service Code (DE 1063) for a report request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		DRUG

		DRUG



		P

		P

		PROC

		PROCEDURE



		R

		R

		RATE

		RATE CODE







Last Update:  12/19/2019 5:43:29 PM



Rep Phone Ver Flag

NCMMIS Number:  1103

Description:  Authorized Representative Phone Verification Flag (Y/N)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:14:37 AM



Rep SSN Ver Flag

NCMMIS Number:  1104

Description:  Authorized Representative SSN Verification Flag (Y/N)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:15:25 AM



Medicare Allowed Amount

NCMMIS Number:  1105

Description:  Medicare Allowed Amount specifies the amount allowed by Medicare for the service being billed.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:06 AM



On Request Report Request Format Code

NCMMIS Number:  1106

Description:  On Request Report Request Format Code specifies a style to apply to an On Request report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DETAIL

		DETAIL



		S

		S

		SUMMARY

		SUMMARY







Last Update:  12/19/2019 5:43:29 PM



Claim Line Coinsurance Paid Amount

NCMMIS Number:  1107

Description:  Claim Line Coinsurance Paid Amount is the amount of coinsurance paid for a claim.

Data Type:  CURRENCY

Size:  S9(5)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:45:52 AM



Letter Status Code

NCMMIS Number:  1108

Description:  Letter Status Code specifies the production status of a PA letter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		EXTRCTWAIT

		WAITING FOR VENDOR EXTRACT



		B

		B

		QADATA URG

		QA DATA READY URGENT



		C

		C

		IMAGEWAIT

		WAITING ON LETTER IMAGE



		D

		D

		URGIMGWT

		WAITING ON LETTER IMAGE FOR URGENT REVIEW



		E

		E

		QA IMG URG

		QA IMAGE READY URGENT



		0

		0

		NOLET

		LETTER DELETED



		1

		1

		PROCLET

		LETTER ADDED



		2

		2

		LETPROD

		LETTER PRODUCED



		3

		3

		278 NOTIFY

		278 NOTIFICATION SENT



		4

		4

		QADATA RDY

		QA DATA READY



		5

		5

		QADATA DLT

		LETTER DELETED QA DATA



		6

		6

		QADATA ADD

		LETTER ADDED QA DATA



		7

		7

		QA IMG RDY

		QA IMAGE READY



		8

		8

		QA IMG DLT

		LETTER DELETED QA IMAGE



		9

		9

		QA IMG ADD

		LETTER ADDED QA IMAGE







Last Update:  2/3/2020 10:13:04 AM



Letter Carbon Copy Code

NCMMIS Number:  1109

Description:  Letter Carbon Copy Code specifies those entities that should receive a copy of a PA letter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOCOPY

		NO COPY



		1

		1

		BPCOPY

		COPY FOR BILLIING PROVIDER



		2

		2

		OPCOPY

		COPY FOR ORDERING PROVIDER



		3

		3

		BPOPCOPY

		COPY FOR BILLING/ORDERING PROVIDER



		4

		4

		CCOPY

		COPY FOR CLIENT



		5

		5

		COPCOPY

		COPY FOR CLIENT AND ORDERING PROVIDER







Last Update:  12/19/2019 5:43:30 PM



Letter Form Code

NCMMIS Number:  1110

Description:  Letter Form specifies the type of PA letter requested by a user.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		102

		102

		DMA1058

		DMA NOTICE OF RECEIPT OF SECOND REQUEST



		103

		103

		DMA1059

		DMA NOTICE OF PA WHEN REQUEST FOR APPROVAL EXCEEDS POLICY MAXIMUM



		104

		104

		DMA2001A-A

		DMA NOTICE OF DENIAL – ADD INFO NOT RECEIVED FOR INITIAL REQUEST



		105

		105

		DMA2001A-I

		DMA NOTICE OF DENIAL – INCOMPLETE REQUEST RECEIVED FOR INITIAL REQUEST



		106

		106

		DMA2001E-D

		DMA NOTICE OF DECISION OF INITIAL REQUEST – UNDER 21 (DENIAL)



		107

		107

		DMA2001E-R

		DMA NOTICE OF DECISION OF INITIAL REQUEST – UNDER 21 (REDUCE)



		108

		108

		DMA2001-D

		DMA NOTICE OF DECISION OF INITIAL REQUEST – 21 AND OVER (DENIAL)



		109

		109

		DMA2001-R

		DMA NOTICE OF DECISION OF INITIAL REQUEST – 21 AND OVER (REDUCE)



		110

		110

		DMA2002E-D

		DMA NOTICE OF DECISION OF CONT. REQUEST – UNDER 21 (DENIAL)



		111

		111

		DMA2002E-R

		DMA NOTICE OF DECISION OF CONT. REQUEST – UNDER 21 (REDUCE)



		112

		112

		DMA2002-D

		DMA NOTICE OF DECISION OF CONT. REQUEST – 21 AND OVER (DENIAL)



		113

		113

		DMA2002-R

		DMA NOTICE OF DECISION OF CONT. REQUEST – 21 AND OVER (REDUCE)



		114

		114

		DMA3501E-O

		DMA NOTICE OF REQUEST FOR ADDT. INFO. – UNDER 21



		115

		115

		DMA3501E-E

		DMA NOTICE OF REQUEST FOR ADDT. INFO. (EPSDT CRITERIA) -  UNDER 21



		116

		116

		DMA3501

		DMA NOTICE OF REQUEST FOR ADDT. INFO. – 21 AND OVER



		118

		118

		DMA3504E

		DMA NOTICE OF APPROVAL FOR NON COVERED SERVICE – UNDER  21



		119

		119

		DMA3504

		DMA NOTICE OF APPROVAL FOR NON COVERED SERVICE – 21 AND OVER



		122

		122

		DMA1000

		DMA PA APPROVAL LETTER



		123

		123

		DMA3507

		DMA NOTICE OF PRE-HEARING APPROVAL



		124

		124

		DMA2002A-A

		DMA NOTICE OF DENIAL – ADD INFO NOT RECEIVED FOR CONTINUATION REQUEST



		125

		125

		DMA2002A-I

		DMA NOTICE OF DENIAL – INCOMPLETE REQUEST RECEIVED FOR CONTINUATION REQUEST



		126

		126

		DMA2001NCS

		DMA NOTICE OF NON COVERED SERVICE REQUEST



		127

		127

		DMA2001E-S

		DMA NOTICE OF DECISION OF INITIAL REQUEST FOR SYNAGIST – UNDER 21 (DENIAL)



		128

		128

		DMA1000-A

		DMA PA APPROVAL LETTER - ADDED BY SYSTEM



		130

		130

		DMA3356

		DMA3356 – DMA VOID NOTICE, MEDICARE AS PRIMARY INSURANCE



		150

		150

		AN DENIAL

		DMA NOTICE OF DECISION OF INITIAL REQUEST – 21 AND OVER (DENIAL); LETTER FOR DECISIONS WITH NO LETTER ORIGINALLY ISSUED



		151

		151

		AN EPSDT

		DMA NOTICE OF DECISION OF INITIAL REQUEST – UNDER 21 (DENIAL); LETTER FOR DECISIONS WITH NO LETTER ORIGINALLY ISSUED



		160

		160

		MCAID2001

		NC MEDICAID 2001 LETTER



		161

		161

		MCAID2001E

		NC MEDICAID 2001E LETTER



		162

		162

		MCAID2001S

		NC MEDICAID 2001E-SYNAGIS LETTER



		163

		163

		MCAID2002

		NC MEDICAID 2002 LETTER



		164

		164

		MCAID2002E

		NC MEDICAID 2002E LETTER



		165

		165

		HC2001

		NC HEALTH CHOICE 2001 LETTER



		166

		166

		HC2002

		NC HEALTH CHOICE 2002 LETTER



		167

		167

		EPSDT INFO

		EPSDT INFORMATION ATTACHMENT



		168

		168

		2001 HEAR

		NC MEDICAID HEARING INFO 2001 ATTACHMENT



		169

		169

		2002 HEAR

		NC MEDICAID HEARING INFO 2002 ATTACHMENT



		170

		170

		MCAID APPL

		NC MEDICAID APPEAL FORM



		171

		171

		HC HEAR

		NC HEALTH CHOICE HEARING INFO ATTACHMENT



		172

		172

		HC APPL

		NC HEALTH CHOICE APPEAL FORM



		201

		201

		DPH AP R

		DPH APPROVAL LETTER - RECIPIENT



		203

		203

		DPH DE R

		DPH DENIAL LETTER - RECIPIENT



		205

		205

		DPH ADD

		DPH PROVIDER ADDITIONAL INFORMATION LETTER



		301

		301

		HC1058-PND

		NCHC NOTICE OF RECEIPT OF DUPLICATE REQUEST - INITIAL REQUEST PENDING REVIEW



		302

		302

		HC1058-ADV

		NCHC NOTICE OF RECEIPT OF DUPLICATE REQUEST - INITIAL REQUEST ADVERSE DETERMINATION



		303

		303

		HC1058-2ND

		NCHC NOTICE OF RECEIPT OF DUPLICATE REQUEST - INITIAL REQUEST APPROVED FOR DIFFERENT PROVIDER



		304

		304

		HC1058-PRV

		NCHC NOTICE OF RECEIPT OF DUPLICATE REQUEST - INITIAL REQUEST APPROVED FOR SAME PROVIDER



		305

		305

		HC1059

		NCHC NOTICE OF PA WHEN REQUEST FOR APPROVAL EXCEEDS POLICY MAXIMUM



		306

		306

		HC3501

		NCHC NOTICE OF REQUEST FOR ADDITIONAL INFO



		307

		307

		HC2001A-A

		NCHC NOTICE OF DENIAL – ADD INFO NOT RECEIVED



		308

		308

		HC2001A-I

		NCHC NOTICE OF DENIAL – INCOMPLETE REQUEST RECEIVED



		309

		309

		HC2001NCS

		NCHC NOTICE OF NON COVERED SERVICE REQUEST



		310

		310

		HC3021-D

		NCHC NOTICE OF DECISION - DENIAL



		311

		311

		HC3021-R

		NCHC NOTICE OF DECISION - REDUCTION



		312

		312

		HC3504

		NCHC NOTICE OF APPROVAL



		313

		313

		HC3003-INC

		NCHC 2ND LEVEL REVIEW SUMMARY - INCOMPLETE REQUEST DENIAL



		314

		314

		HC3003-ADD

		NCHC 2ND LEVEL REVIEW SUMMARY - ADDITIONAL INFO DENIAL



		315

		315

		HC3003-NCS

		NCHC 2ND LEVEL REVIEW SUMMARY - NON COVERED SERVICE DENIAL



		316

		316

		HC3003-MED

		NCHC 2ND LEVEL REVIEW SUMMARY - MEDICAL NECESSITY ADVERSE DETERMINATION







Last Update:  12/19/2019 5:43:31 PM



Interchange Sender Identifier

NCMMIS Number:  1111

Description:  Interchange Sender Identifier is an identification code, published by the sender and used by other parties as the receiver identification in order to correctly route data.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:48 PM



Claim Override Recoupment Indicator

NCMMIS Number:  1112

Description:  Claim Override Recoupment Indicator specifies whether or not the recoupment amount can exceed the maximum allowable recoupment percentage.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		CANNOT OVERRIDE ALLOWABLE RECOUPMENT %



		Y

		Y

		YES

		CAN OVERRIDE ALLOWABLE RECOUPMENT %







Last Update:  1/8/2020 10:45:53 AM



MEVS Transaction Class Code

NCMMIS Number:  1113

Description:  MEVS Transaction Class Code specifies a transaction class which is based on the transaction source and is used to identify a processing path in the Medicaid Eligibility Verification System (MEVS).

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ELECT

		ELECT

		ELECTRONIC

		ELECTRONIC TRANSACTION SOURCE



		HIPAA

		HIPAA

		HIPAA TRAN

		HIPAA TRANSACTION SOURCE



		PAPER

		PAPER

		PAPER SRC

		PAPER TRANSACTION SOURCE







Last Update:  12/16/2009 4:31:48 PM



Data Junction Error Flag

NCMMIS Number:  1114

Description:  Data Junction Error Flag specifies whether or not an error was encountered when translating a record through Data Junction software.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		DJ OK

		DATA JUNCTION TRANSLATION GOOD RETURN



		Y

		Y

		DJ ERROR

		DATA JUNCTION ERROR FOUND







Last Update:  12/16/2009 4:31:48 PM



MEVS Batch Realtime Code

NCMMIS Number:  1115

Description:  MEVS Batch Realtime Code specifies the origin (real-time or batch) of an inbound transaction into the Medicaid Eligibility Verification System (MEVS).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BATCH

		ORGINATING SOURCE OF TRANSACTION IS BATCH



		R

		R

		REALTIME

		ORGINATING SOURCE OF TRANSACTION IS REALTIME







Last Update:  12/16/2009 4:31:48 PM



Claim Days Count Medicaid Non-Covered

NCMMIS Number:  1116

Description:  Claim Days Count (Medicaid Non-Covered) specifies the number of patient non-covered days on an inpatient, Long Term Care (LTC)  or Part A crossover.

Data Type:  SMALLINT

Size:  9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:45:53 AM



Rep Dob Ver Flag

NCMMIS Number:  1117

Description:  Authorized Representative DOB Verification Flag (Y/N)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:16:47 AM



Prior Authorization/Approval (PA) Action Code

NCMMIS Number:  1118

Description:  Prior Authorization/Approval (PA) Action Code specifies the type of action to be taken on a PA request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		SAVE

		SAVE CHANGES



		1

		1

		VALIDATE

		VALIDATE DATA







Last Update:  12/19/2019 5:43:34 PM



Originator Application Transaction Identifier

NCMMIS Number:  1119

Description:  Originator Application Transaction Identifier is a number assigned by the originator to identify a transaction within the originator’s business application system.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/3/2012 2:06:06 PM



Amount Per Unit

NCMMIS Number:  1120

Description:  Amount Per Unit is the dollar amount per service unit that a provider may bill for a prior approval (PA) service.

Data Type:  CURRENCY

Size:  S9(5)V99

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:10 AM



Encounter Control Number

NCMMIS Number:  1121

Description:  Encounter control number is a Managed Care Organization (MCO) assigned number used to uniquely identify an encounter transaction.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:48 PM



Rep NAS Score

NCMMIS Number:  1122

Description:  Authorized Representative Name-Address-SSN Search Summary (NAS 0-12)

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		0

		0



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8



		9

		9

		9

		9



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12







Last Update:  5/5/2017 12:17:28 AM



Report Request Date

NCMMIS Number:  1123

Description:  Report Request Date is the date that a report was requested.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:48 PM



Report Request Number

NCMMIS Number:  1124

Description:  Report Request Number is an application generated sequence number assigned to each report request for a user.

Data Type:  DECIMAL

Size:  9(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:49 PM



Report Request Time

NCMMIS Number:  1125

Description:  Report Request Time is the time that a report was requested.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:49 PM



Report Request Type Code

NCMMIS Number:  1126

Description:  Report Request Type Code specifies the type of parameter report requested by a user.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		33B

		33B

		RS04014

		0500 COVERED DRUGS NOT REBATE



		35A

		35A

		RS04001

		0860 PRICES



		311

		311

		RS04022

		0880 PROCEDURE CODE REPORT



		312

		312

		RS04020

		0490 CURRENT FEE SCHEDULE



		314

		314

		RS04021

		0970 SELECTIVE PROCEDURE CODE



		315

		315

		RS04031

		0890 PROCEDURE ABBREVIATE LIST



		316

		316

		RS04023

		0950 REVENUE CODE REPORT



		317

		317

		RS04024

		0730 ICD PROCEDURE CODE REPORT



		321

		321

		RS04019

		0530 DIAGNOSIS CODE REPORT



		331

		331

		RS04202

		0620 DRUG CODE REPORT



		332

		332

		RS04018

		0630 DRUG CODE BY BRAND NAME



		333

		333

		RS04004

		0610 DRUG CODE BY GENERIC NAME



		334

		334

		RS04201

		0960 SELECTIVE DRUG CODE



		335

		335

		RS04005

		0600 DRUG CODE BY DEA CODE



		337

		337

		RS04008

		0510 DESI OR IRS DRUGS



		338

		338

		RS04009

		0400 ALL PRICES FOR NDC CODES



		339

		339

		RS04026

		0660 STATE MAC BY BRAND NAME



		342

		342

		RS04011

		0570 DRG CURRENT PRICE SEGMENT



		343

		343

		RS04012

		0560 DRG CODE



		361

		361

		RS04017

		0432 CLAIM EDIT FILE LIST



		362

		362

		RS04015

		0800 PA EDIT FILE LIST



		364

		364

		RS04007

		0810 PA EDIT SUMMARY LIST



		365

		365

		RS04025

		0434 CLAIM EDIT CODE LIST



		371

		371

		RS04003

		0850 CLAIM HISTORY EDIT CRITERIA



		381

		381

		RS04002381

		1020 CLAIM EDIT CD RESOLUTION



		382

		382

		RS04002382

		1020 PA EDIT CD RESOLUTION



		384

		384

		RS04002384

		1020 CLAIM REMITT ADVICE EOB



		385

		385

		RS04002385

		1020 LOCATION



		387

		387

		RS04002387

		1020 PA REASON CODE



		388

		388

		RS04002388

		1020 EXPLANATION MED BENEFIT



		389

		389

		RS04002389

		1020 PA REVIEW UNIT CODE



		390

		390

		RS04027

		0103 SELECTIVE PROVIDER RATE



		391

		391

		RS04029

		0101 DATE SPEC PROVIDER RATE







Last Update:  7/14/2015 6:06:58 PM



Report Request Effective Date Code

NCMMIS Number:  1127

Description:  Report Request Effective Date Code specifies whether the parameter report should display information from before or after the report request effective date (DE 1128).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AFTER

		AFTER CODE



		B

		B

		BEFORE

		BEFORE CODE



		N

		N

		IGNORE

		IGNORE CODE







Last Update:  12/16/2009 4:31:49 PM



Report Request Effective Date

NCMMIS Number:  1128

Description:  Report Request Effective Date is the date that a user specified as a selection criteria in a report request.  This date will be used in conjunction with the effective date code (DE 1127) to select the data to be included in a report.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:49 PM



Report Request Zero Pricing Code

NCMMIS Number:  1129

Description:  Report Request Zero Pricing Code specifies the type of pricing data that should be displayed on a parameter report or if pricing should be ignored.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		IGNORE

		IGNORE VALUE



		N

		N

		NON-ZERO

		NON-ZERO ONLY



		0

		0

		ZERO

		ZERO ONLY







Last Update:  12/16/2009 4:31:49 PM



Report Request Pricing Code

NCMMIS Number:  1130

Description:  Report Request Pricing Code specifies which pricing segments should be displayed on a parameter report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ALL

		ALL DETAIL



		C

		C

		CURRENT

		ONLY CURRENT



		S

		S

		SUPPRESS

		SUPPRESS ALL







Last Update:  12/16/2009 4:31:49 PM



Report Request CMS Exclusion Code

NCMMIS Number:  1131

Description:  Report Request CMS Exclusion Code specifies whether the parameter report should include only drugs with a current Center for Medicare & Medicaid Services (CMS) exclusion, any drug that has ever had an CMS exclusion, or any drug regardless of CMS exclusion (based on the CMS Exclusion Indicator (DE 1917) on the drug file).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ANY

		ANY EXCLUSIONS



		I

		I

		SUPPRESS

		CURRENT EXCLUSIONS



		N

		N

		IGNORE

		IGNORE EXCLUSIONS







Last Update:  12/16/2009 4:31:49 PM



Report Request Sort Sequence Code

NCMMIS Number:  1132

Description:  Report Request Sort Sequence Code specifies the field on which a requested report will be sorted.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NONE

		NO VALUE



		1

		1

		DRUGCD

		DRUG CODE



		2

		2

		DRUGNAME

		DRUG BRAND NAME



		3

		3

		THERAPCLAS

		THERAPEUTIC CLASS (SPEC)



		4

		4

		GENERICCD

		GENERIC CODE



		5

		5

		MANUFACTER

		MANUFACTURER



		6

		6

		AWPBEGDT

		AWP BEGIN DATE



		7

		7

		DRUGSTRENG

		DRUG STRENGTH



		8

		8

		DRUGGENNAM

		DRUG GENERIC NAME







Last Update:  2/15/2010 4:08:34 PM



Rep NAP Score

NCMMIS Number:  1133

Description:  Authorized Representative Name-Address-Phone Search Summary (NAP 0-12)

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		0

		0



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4



		5

		5

		5

		5



		6

		6

		6

		6



		7

		7

		7

		7



		8

		8

		8

		8



		9

		9

		9

		9



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12







Last Update:  5/5/2017 12:18:13 AM



Rep CVI

NCMMIS Number:  1134

Description:  Authorized Representative Comprehensive Verification Index (CVI 00-50)

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		00

		00



		01

		01

		01

		01



		02

		02

		02

		02



		03

		03

		03

		03



		04

		04

		04

		04



		05

		05

		05

		05



		06

		06

		06

		06



		07

		07

		07

		07



		08

		08

		08

		08



		09

		09

		09

		09



		10

		10

		10

		10



		11

		11

		11

		11



		12

		12

		12

		12



		13

		13

		13

		13



		14

		14

		14

		14



		15

		15

		15

		15



		16

		16

		16

		16



		17

		17

		17

		17



		18

		18

		18

		18



		19

		19

		19

		19



		20

		20

		20

		20



		21

		21

		21

		21



		22

		22

		22

		22



		23

		23

		23

		23



		24

		24

		24

		24



		25

		25

		25

		25



		26

		26

		26

		26



		27

		27

		27

		27



		28

		28

		28

		28



		29

		29

		29

		29



		30

		30

		30

		30



		31

		31

		31

		31



		32

		32

		32

		32



		33

		33

		33

		33



		34

		34

		34

		34



		35

		35

		35

		35



		36

		36

		36

		36



		37

		37

		37

		37



		38

		38

		38

		38



		39

		39

		39

		39



		40

		40

		40

		40



		41

		41

		41

		41



		42

		42

		42

		42



		43

		43

		43

		43



		44

		44

		44

		44



		45

		45

		45

		45



		46

		46

		46

		46



		47

		47

		47

		47



		48

		48

		48

		48



		49

		49

		49

		49



		50

		50

		50

		50







Last Update:  5/5/2017 12:20:08 AM



Report Request Page Break Indicator

NCMMIS Number:  1135

Description:  Report Request Page Break Indicator specifies whether or not the requestor wants a page break on the sort key (DE 1132) for a report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, DO NOT INSERT PAGE BREAK FOR THE SORT KEY



		Y

		Y

		YES

		YES, YES INSERT PAGE BREAK FOR THE SORT KEY







Last Update:  12/16/2009 4:31:49 PM



areacodesplitflag

NCMMIS Number:  1136

Description:  Authorized Representative Area Code Split Information Flag (Y/N)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:21:26 AM



Recipient Excess Income Payment Amount

NCMMIS Number:  1137

Description:  Recipient Excess Income Payment Amount is the amount of a recipient's liability when the recipient is receiving surplus monies or a recurring monthly income.

Data Type:  CURRENCY

Size:  S9(6)V9(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:24 AM



Drug Days Supply Count (Dispensed)

NCMMIS Number:  1138

Description:  Drug Days Supply Count (Dispensed) specifies the estimated number of days supply dispensed for a prescription, or when instructions are "Take/Use as Needed" (prn)., the minimum days supply dispensed.  This value helps define the earliest date that refill would be acceptable.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:05 PM



Report Request Service Code

NCMMIS Number:  1139

Description:  Report Request Service Code is a code value specified by a user as a selection criteria in a report request.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:49 PM



Report Request Rate Report Type Code

NCMMIS Number:  1140

Description:  Report Request Rate Report Type Code specifies the level of detail requested for provider rate information to be displayed on a rate code report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ALLACTIVE

		ALL ACTIVE ONLY



		C

		C

		CURACTONLY

		CURRENT ACTIVE ONLY



		SPACE

		SPACE

		ACTSELALL

		ALL







Last Update:  5/20/2010 4:31:12 PM



vercounty

NCMMIS Number:  1141

Description:  Authorized Representative County Verification Flag (Y/N)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:22:22 AM



Reference Prior Approval PA Required Indicator

NCMMIS Number:  1142

Description:  Reference Prior Approval (PA) Required Indicator specifies whether or not a service requires prior authorization or prior approval.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MED NECESS

		MEDICAL NECESSITY



		N

		N

		NO

		NO - DOES NOT REQUIRE PA



		Y

		Y

		YES

		YES - REQUIRES PA







Last Update:  8/16/2011 7:17:57 AM



Claim Provider Signature Indicator

NCMMIS Number:  1143

Description:  Claim Provider Signature Indicator specifies whether or not a provider signed the claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:48:25 AM



Chapter code

NCMMIS Number:  1144

Description:  Public Record Code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		06

		06

		CHAPT13

		CHAPTER 13



		52

		52

		CHAPT7

		CHAPTER T7



		53

		53

		CHAPT11

		CHAPTER 11



		54

		54

		CHAPT12

		CHAPTER 12



		55

		55

		CHAPT9

		CHAPTER T9



		56

		56

		SC304 /CT1

		SECTION 304 /CHAPTER 15







Last Update:  5/5/2017 12:23:17 AM



Prescriber License Number

NCMMIS Number:  1145

Description:  Provider License Number is an identifying number issued by the state licensing board, authorizing a provider to practice within that state under the specific license type applicable to the provider.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:25 AM



Disposition Code

NCMMIS Number:  1146

Description:  Disposition code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		02

		02

		FILED

		FILED



		15

		15

		DISMISSED

		DISMISSED



		20

		20

		DISCHRGED

		DISCHARGED



		30

		30

		CONVERSION

		CONVERSION



		88

		88

		REINSTATED

		REINSTATED



		89

		89

		FILEDINERR

		FILED IN ERROR



		90

		90

		TRANSFRD

		TRANSFERRED OUT



		91

		91

		DCHRGEDN/A

		DISCHARGED N/A



		99

		99

		CLOSED

		CLOSED (UNKNOWN IF IT IS DISMISSED OR DISCHARGED)







Last Update:  7/12/2017 5:16:39 PM



ECOA

NCMMIS Number:  1147

Description:  Indicates single debtor (S), multiple debtors (M), or business name (B)

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BUSN NAME

		BUSINESS NAME



		M

		M

		MULT DEBTR

		MULTIPLE DEBTORS



		S

		S

		SING DEBTR

		SINGLE DEBTOR







Last Update:  5/5/2017 12:25:52 AM



Provider Entity Type Code

NCMMIS Number:  1148

Description:  This specifies the type of provider entity.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		OWNERIND

		OWNERIND



		M

		M

		MNG EMP

		MANAGING EMPLOYEE



		O

		O

		OWNERBUS

		OWNERBUS



		P

		P

		PROV

		PROVIDER







Last Update:  5/5/2017 12:26:33 AM



Provider Company flag code

NCMMIS Number:  1149

Description:  Indicates if a hit was found for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:29:54 AM



Provider company LEIE hit code

NCMMIS Number:  1150

Description:  Indicates whether Company has a LEIE(List of Excluded Individuals Entities) hit. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:37:36 AM



Provider company EPLS hit code

NCMMIS Number:  1151

Description:  Indicates whether Company has a EPLS(Excluded Parties List System) hit. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:38:43 AM



Provider business flag code

NCMMIS Number:  1152

Description:  Indicates if a match was found for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:40:10 AM



Provider CLIA flag code

NCMMIS Number:  1153

Description:  Indicates that information was returned for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:50:07 AM



Provider record type code1

NCMMIS Number:  1154

Description:  Indicates the provider record type code,Current or Historical

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		C-CURR

		C-CURRENT



		H

		H

		H-HIST

		H-HISTORICAL







Last Update:  5/5/2017 12:51:54 AM



Provider Clia Expired flag code

NCMMIS Number:  1155

Description:  Indicates whether provider CLIA certificate is expired.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:53:28 AM



Provider Criminal flag code

NCMMIS Number:  1156

Description:  Indicates if a match was found for the input record.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:57:46 AM



Provider DEA flag code

NCMMIS Number:  1157

Description:  Indicates if a match was found for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:58:22 AM



Funding Percentage Code

NCMMIS Number:  1158

Description:  Funding Percentage Code specifies the percentage of a claim payment amount that is reimbursable by federal funding.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO FED

		NO FEDERAL SHARE



		1

		1

		100% FED

		100% FEDERAL SHARE



		5

		5

		50% FED

		50% FEDERAL SHARE



		9

		9

		90% FED

		90% FEDERAL SHARE







Last Update:  9/29/2011 7:36:16 AM



Provider deceased code

NCMMIS Number:  1159

Description:  Indicates if a match was found for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 12:59:12 AM



Provider incarceration match code

NCMMIS Number:  1160

Description:  Indicates if a match was found for the input record.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 1:02:43 AM



Prior Approval Number

NCMMIS Number:  1161

Description:  This field is used in Prior Approval tables to establish a unique key for each Prior Approval.

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  12/19/2019 5:43:06 PM



Provider judgement flag code

NCMMIS Number:  1162

Description:  Indicates if a match was found for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 1:03:19 AM



Unit Type Code

NCMMIS Number:  1163

Description:  Unit Type Code indicates the type of unit being requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		Days

		Days



		H

		H

		Hours

		Hours



		M

		M

		Month

		Month



		U

		U

		Units

		Units



		V

		V

		Visits

		Visits







Last Update:  12/19/2019 5:43:34 PM



Service Unit Value

NCMMIS Number:  1164

Description:  Service Unit Value is the numeric value associated with the units provided in Quantity Qualifier Code (DE 1163).  This pair of data elements together specify the quantity of service requested in a Prior Approval (PA) transaction.  It is the first of a trio of pairs that represent quantity, frequency and duration of service requested.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:20 AM



Unit or Basis for Measurement Code

NCMMIS Number:  1165

Description:  Unit or Basis for Measurement Code specifies the type of units associated with the value in Sample Selection Modulus (DE 1166).  This pair of data elements together specify the frequency of service requested in a Prior Approval (PA) transaction.  It is the second of a trio of pairs that represent quantity, frequency and duration of service requested.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DA

		DA

		DAYS

		DAYS



		MO

		MO

		MONTHS

		MONTHS



		WK

		WK

		WEEKS

		WEEKS







Last Update:  12/19/2019 5:43:35 PM



Sample Selection Modulus

NCMMIS Number:  1166

Description:  Sample Selection Modulus is the numeric value associated with the units provided in Unit or Basis for Measurement Code (DE 1165).  This pair of data elements together specify the frequency of service requested in a Prior Approval (PA) transaction.  It is the second of a trio of pairs that represent quantity, frequency and duration of service requested.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:52 AM



Provider medical license flag code

NCMMIS Number:  1167

Description:  Indicates if a match was found for the input record.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 1:03:53 AM



Time Period Qualifier

NCMMIS Number:  1168

Description:  Time Period Qualifier specifies the type of units associated with the value in Period Count (DE 1169).  This pair of data elements together specify the duration or time period of service requested in a Prior Approval (PA) transaction.  It is the third of a trio of pairs that represent quantity, frequency and duration of service requested.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		6

		6

		HOUR

		HOUR



		7

		7

		DAY

		DAY



		21

		21

		YEAR

		YEAR



		26

		26

		EPSIODE

		EPISODE



		27

		27

		VISIT

		VIST



		34

		34

		MONTH

		MONTH



		35

		35

		WEEK

		WEEK







Last Update:  12/19/2019 5:43:35 PM



Period Count

NCMMIS Number:  1169

Description:  Period Count is the number of periods or a numeric value associated with the units provided in Time Period Qualifier (DE 1168).  This pair of data elements together specify the duration or time period of service requested in a Prior Approval (PA) transaction.  It is the third of a trio of pairs that represent quantity, frequency and duration of service requested.

Data Type:  SMALLINT

Size:  9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:41 AM



Drug Days Supply Count (Submitted)

NCMMIS Number:  1170

Description:  Drug Days Supply Count (Submitted) is the number of days supply submitted on a claim.

Data Type:  INTEGER

Size:  S9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:26 AM



Drug Ingredient Cost (Submitted)

NCMMIS Number:  1171

Description:  Drug Ingredient Cost (Submitted) is the portion of the submitted claim charge amount (DE 1025) that is directly attributed to the cost of the drug ingredients.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:27 AM



Provider license match input code

NCMMIS Number:  1172

Description:  Indicates whether the License 1 number matches input license number

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 1:04:46 AM



Provider 1st license expiry flag code

NCMMIS Number:  1173

Description:  Flag indicator if input 1st Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 1:06:08 AM



Ship Delivery Calendar Pattern Code

NCMMIS Number:  1174

Description:  Ship/Delivery Calendar Pattern Code specifies the calendar pattern for a shipment or delivery associated with a service requested in a Prior Approval (PA) transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		MONFRI

		MONDAY THRU FRIDAY



		B

		B

		MONSAT

		MONDAY THRU SATURDAY



		C

		C

		MONSUN

		MONDAY THRU SUNDAY



		D

		D

		MON

		MONDAY



		E

		E

		TUE

		TUESDAY



		F

		F

		WED

		WEDNESDAY



		G

		G

		THUR

		THURSDAY



		H

		H

		FRI

		FRIDAY



		J

		J

		SAT

		SATURDAY



		K

		K

		SUN

		SUNDAY



		L

		L

		MONTHUR

		MONDAY THRU THURSDAY



		M

		M

		IMM

		IMMEDIATLEY



		N

		N

		DIR

		AS DIRECTED



		O

		O

		DAY

		DAILY MONDAY THRU FRIDAY



		P

		P

		MONTHUR1/2

		1/2 MON AND 1/2 THUR



		Q

		Q

		TUETHUR1/2

		1/2 TUE AND 1/2 THUR



		R

		R

		WEDFRI1/2

		1/2 WEDAND 1/2 FRI



		S

		S

		ONCE

		ONCE ANYTIME MON THRU FRI



		SA

		SA

		DAYS1

		SUN, MON, THUR, FRI, SAT



		SB

		SB

		TUESAT

		TUE THRU SAT



		SC

		SC

		DAYS2

		SUN, WED, THUR, FRI, SAT



		SD

		SD

		DAYS3

		MON, WED, THUR, FRI, SAT



		SG

		SG

		TUEFRI

		TUE THRU FRI



		SL

		SL

		DAYS4

		MON, TUE, THUR



		SP

		SP

		DAYS5

		MON, TUE, FRI



		SX

		SX

		WEDTHUR

		WEDNESDAY AND THURDSAY



		SY

		SY

		DAYS6

		MON, WED, THUR



		SZ

		SZ

		DAYS7

		TUE, THUR, FRI



		T

		T

		TUEFRI1/2

		1/2 TUE & 1/2 FRI



		U

		U

		MONWED1/2

		1/2 MON & 1/2 WED



		V

		V

		MONWEDFRI

		1/3 MON & 1/3 WED & 1/3 FRI



		W

		W

		WHENNESS

		WHENEVER NECCESSARY



		X

		X

		1/2WEDREST

		1/2 BY WED, REST BY FRI



		Y

		Y

		NONE

		NONE



		1

		1

		WEEK1

		1ST WEEK OF MONTH



		2

		2

		WEEK2

		2ND WEEK OF MONTH



		3

		3

		WEEK3

		3RD WEEK OF MONTH



		4

		4

		WEEK4

		4TH WEEK OF MONTH



		5

		5

		WEEK5

		5TH WEEK OF MONTH



		6

		6

		WEEK1&3

		1ST AND 3RD WEEKS OF MONTH



		7

		7

		WEEK2&4

		2ND AND 4TH WEEKS OF MONTH



		8

		8

		FIRSTDAY

		FIRST WORKING DAY OF PERIOD



		9

		9

		LASTDAY

		LAST WORKING DAY OF PERIOD







Last Update:  12/19/2019 5:43:36 PM



Ship Delivery Time Range Code

NCMMIS Number:  1175

Description:  Ship/Delivery Time Range Code specifies the time range for a shipment or delivery associated with a service requested in a Prior Approval (PA) transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		1STSHIFT

		1ST SHIFT



		B

		B

		2NDSHIFT

		2ND SHIFT



		C

		C

		3RDSHIFT

		3RD SHIFT



		D

		D

		AM

		A.M.



		E

		E

		PM

		P.M.



		F

		F

		DIR

		AS DIRECTED



		Y

		Y

		NONE

		NONE







Last Update:  12/19/2019 5:43:38 PM



Prognosis Code

NCMMIS Number:  1176

Description:  Prognosis Code specifies a physician’s prognosis for a patient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		POOR

		POOR



		2

		2

		GUARD

		GUARDED



		3

		3

		FAIR

		FAIR



		4

		4

		GOOD

		GOOD



		5

		5

		VGOOD

		VERY GOOD



		6

		6

		EX

		EXCELLENT



		7

		7

		UNDER6

		UNDER 6 MONTHS TO LIVE



		8

		8

		TERM

		TERMINAL







Last Update:  12/19/2019 5:43:38 PM



Noncovered Charge Amount

NCMMIS Number:  1177

Description:  Claim Charge (Total Non-Covered) specifies the sum of all claim amounts which serve to reduce the Medicaid payment or reimbursement (i.e., the sum of the claim's non-covered charges).

Data Type:  CURRENCY

Size:  9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:45:54 AM



Home Health Begin Date

NCMMIS Number:  1178

Description:  Home Health Begin Date is the date that home health visiting may begin.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:26 AM



Date Time Period Format Qualifier

NCMMIS Number:  1179

Description:  Date Time Period Format Qualifier specifies the format of a date and/or time in an inbound transaction segment.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		RD8

		RD8

		DATE RANGE

		DATE RANGE







Last Update:  12/19/2019 5:43:39 PM



Home Health Certification Period

NCMMIS Number:  1180

Description:  Home Health Certification Period is a date, time or date/time range for a home health certification period covered by a treatment plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:10 AM



Medicare Coverage Indicator Code

NCMMIS Number:  1181

Description:  Medicare Coverage Indicator Code specifies whether or not a patient is covered by Medicare.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, NOT COVERED BY MEDICARE



		U

		U

		UNKN

		UNKNOWN



		Y

		Y

		YES

		YES, COVERED BY MEDICARE







Last Update:  12/19/2019 5:43:39 PM



Claim Admission Time

NCMMIS Number:  1182

Description:  Claim Admission Time is the time in hours and minutes when a recipient was admitted to a medical institution.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0000

		0059

		12:00 00

		12:00 - 12:59 AM



		0100

		0159

		01:00 01

		01:00 - 01:59 AM



		0200

		0259

		02:00 02

		02:00 - 02:59 AM



		0300

		0359

		03:00 03

		03:00 - 03:59 AM



		0400

		0459

		04:00 04

		04:00 - 04:59 AM



		0500

		0559

		05:00 05

		05:00 - 05:59 AM



		0600

		0659

		06:00 06

		06:00 - 06:59 AM



		0700

		0759

		07:00 07

		07:00 - 07:59 AM



		0800

		0859

		08:00 08

		08:00 - 08:59 AM



		0900

		0959

		09:00 09

		09:00 - 09:59 AM



		1000

		1059

		10:00 10

		10:00 - 10:59 AM



		1100

		1159

		11:00 11

		11:00 - 11:59 AM



		1200

		1259

		12:00 12

		12:00 - 12:59 PM (NOON)



		1300

		1359

		13:00 13

		01:00 - 01:59 PM



		1400

		1459

		14:00 14

		02:00 - 02:59 PM



		1500

		1559

		15:00 15

		03:00 - 03:59 PM



		1600

		1659

		16:00 16

		04:00 - 04:59 PM



		1700

		1759

		17:00 17

		05:00 - 05:59 PM



		1800

		1859

		18:00 18

		06:00 - 06:59 PM



		1900

		1959

		19:00 19

		07:00 - 07:59 PM



		2000

		2059

		20:00 20

		08:00 - 08:59 PM



		2100

		2159

		21:00 21

		09:00 - 09:59 PM



		2200

		2259

		22:00 22

		10:00 - 10:59 PM



		2300

		2359

		23:00 23

		11:00 - 11:59 (MIDNIGHT)







Last Update:  1/8/2020 10:45:55 AM



Claim Days Count Calculated Medicaid

NCMMIS Number:  1183

Description:  Claim Days Count (Calculated Medicaid) is the number of full days, payable by Medicaid, in the most recent month of billing, during the service period for a claim.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/21/2010 11:01:46 AM



Provider 2nd license expiry flag code

NCMMIS Number:  1184

Description:  Flag indicator if input 2nd Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 1:06:51 AM



Claim Discharge Date

NCMMIS Number:  1185

Description:  Claim Discharge Date specifies the date that a recipient was released from a hospital.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001-01-01

		0001-01-01

		LOW DATE

		LOW-DATE







Last Update:  1/8/2020 10:45:58 AM



Claim Discharge Time

NCMMIS Number:  1186

Description:  Claim Discharge Time is the time, in hours and minutes, that a recipient was discharged from a medical institution.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0000

		0059

		12:01 12

		12:01 - 12:59 AM



		0100

		0159

		01:00 01

		01:00 - 01:59 AM



		0200

		0259

		02:00 02

		02:00 - 02:59 AM



		0300

		0359

		03:00 03

		03:00 - 03:59 AM



		0400

		0459

		04:00 04

		04:00 - 04:59 AM



		0500

		0559

		05:00 05

		05:00 - 05:59 AM



		0600

		0659

		06:00 06

		06:00 - 06:59 AM



		0700

		0759

		07:00 07

		07:00 - 07:59 AM



		0800

		0859

		08:00 08

		08:00 - 08:59 AM



		0900

		0959

		09:00 09

		09:00 - 09:59 AM



		1000

		1059

		10:00 10

		10:00 - 10:59 AM



		1100

		1159

		11:00 11

		11:00 - 11:59 AM



		1200

		1259

		12:00 12

		12:00 - 12:59 PM (NOON)



		1300

		1359

		13:00 13

		01:00 - 01:59 PM



		1400

		1459

		14:00 14

		02:00 - 02:59 PM



		1500

		1559

		15:00 15

		03:00 - 03:59 PM



		1600

		1659

		16:00 16

		04:00 - 04:59 PM



		1700

		1759

		17:00 17

		05:00 - 05:59 PM



		1800

		1859

		18:00 18

		06:00 - 06:59 PM



		1900

		1959

		19:00 19

		07:00 - 07:59 PM



		2000

		2059

		20:00 20

		08:00 - 08:59 PM



		2100

		2159

		21:00 21

		09:00 - 09:59 PM



		2200

		2259

		22:00 22

		10:00 - 10:59 PM



		2300

		2359

		23:00 23

		11:00 - 11:59 (MIDNIGHT)







Last Update:  1/8/2020 10:45:59 AM



Diagnosis Related Group DRG Length of Stay Average

NCMMIS Number:  1187

Description:  Diagnosis Related Group (DRG) Length of Stay Average specifies the average length of hospital stay for a specific diagnosis related group (DRG).

Data Type:  DECIMAL

Size:  S9(3)V9

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  8/3/2010 8:03:10 AM



Physician Order Date

NCMMIS Number:  1188

Description:  Physician Order Date is the date that a verbal order to initiate care was received from a physician by the requesting Home Health Care Agency.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:52 AM



Patient Location Code

NCMMIS Number:  1189

Description:  Patient Location Code specifies the location where a patient is receiving care.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACF

		ACUTE CARE FACILITY



		B

		B

		BH

		BOARDING HOME



		C

		C

		H

		HOSPICE



		D

		D

		ICF

		INTERMEDIATE CARE FACILITY



		E

		E

		ECF

		LONG TERM OR EXTENDED CARE ACLITY



		F

		F

		NS

		NOT SPECIFIED



		G

		G

		NH

		NURSING HOME



		H

		H

		SCL

		SUB ACUTE CARE FACILITY



		L

		L

		OL

		OTHER LOCATION







Last Update:  12/19/2019 5:43:40 PM



Oxygen Equipment Type Code

NCMMIS Number:  1190

Description:  Oxygen Equipment Type Code specifies the type of equipment prescribed for oxygen delivery.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		C

		CONCENTRATOR



		B

		B

		LS

		LIQUID STATIONARY



		C

		C

		GS

		GAS STATIONARY



		D

		D

		LP

		LIGUID PORTABLE



		E

		E

		GP

		GASEOUS PORTABLE



		O

		O

		OTHER

		OTHER







Last Update:  12/19/2019 5:43:40 PM



Oxygen Flow Rate

NCMMIS Number:  1191

Description:  Oxygen Flow Rate specifies a patient's oxygen flow rate in liters per hour.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:19 AM



Provider 3rd license expiry flag code

NCMMIS Number:  1192

Description:  Flag indicator if input 3rd Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 1:08:41 AM



Daily Oxygen Use Count

NCMMIS Number:  1193

Description:  Daily Oxygen Use Count is the number of times per day a patient must use oxygen.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:46 AM



Oxygen Use Period Hour Count

NCMMIS Number:  1194

Description:  Oxygen Use Period Hour Count is the number of hours in a period of oxygen use.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:56 AM



Arterial Blood Gas Count

NCMMIS Number:  1195

Description:  Arterial Blood Gas Count is the arterial blood gas count of a patient.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:22 AM



Oxygen Saturation Quantity

NCMMIS Number:  1196

Description:  Oxygen Saturation Quantity specifies the oxygen saturation quantity.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:40 AM



Oxygen Test Condition Code

NCMMIS Number:  1197

Description:  Oxygen Test Condition Code specifies the condition under which a patient received an oxygen test.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXER

		EXERCISING



		N

		N

		NONE

		NO SPECIAL CONDITIONS FOR TEST



		O

		O

		ONOX

		ON OXYGEN



		R

		R

		REST

		AT REST ON ROOM AIR



		S

		S

		SLEEP

		SLEEPING



		W

		W

		WALK

		WALKING



		X

		X

		OTH

		OTHER







Last Update:  12/19/2019 5:43:41 PM



Oxygen Test Results Code

NCMMIS Number:  1198

Description:  Oxygen Test Results Code specifies the results of an oxygen test performed on a patient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		EDEMA

		DEPENDANT EDEMA SUGGESTING CONGESTIVE HEART FAILUR



		2

		2

		PULMONALE

		PULMONALE ON EKG



		3

		3

		ERYTH

		ERYTHROCYTHEMIA WITH A HEMATOCRIT > 56 %







Last Update:  12/19/2019 5:43:41 PM



Provider 4th license expiry flag code

NCMMIS Number:  1199

Description:  Flag indicator if input 4th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 1:09:47 AM



Drug Unit Dosage Indicator Code

NCMMIS Number:  1200

Description:  Drug Unit Dosage Indicator Code specifies whether or not a drug is packaged in unit doses.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOT ENTERE

		NOT ENTERED



		0

		0

		ALL OTHER

		ALL OTHER PRODUCTS



		1

		1

		UNIT DOSE

		UNIT DOSE







Last Update:  12/16/2009 4:30:05 PM



Oxygen Delivery Code

NCMMIS Number:  1201

Description:  Oxygen Delivery Code specifies the type of oxygen delivery that was prescribed for a patient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		NC

		NASAL CANNULA



		B

		B

		OCD

		OXYGEN CONSERVING DEVICE



		C

		C

		OCD-OPS

		OCD WITH OXYGEN PULSE SYSTEM



		D

		D

		OCD-RS

		OCD WITH RESEVOIR SYSTEM



		E

		E

		TC

		TRANTRACHEAL CATHETER







Last Update:  12/19/2019 5:43:42 PM



Report Request Provider Rate Begin Date

NCMMIS Number:  1202

Description:  Report Request Provider Rate Begin Date is the first date of the date range supplied by the requestor for the selection of provider rate records for a report.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:51 PM



Provider 5th license expiry flag code

NCMMIS Number:  1203

Description:  Flag indicator if input 5th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 1:10:23 AM



Report Request Provider Rate End Date

NCMMIS Number:  1204

Description:  Report Request Provider Rate End Date is the last date of the date range supplied by the requestor for the selection of provider rate records for a report.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:51 PM



Provider 6th license expiry flag code

NCMMIS Number:  1205

Description:  Flag indicator if input 6th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 1:11:27 AM



Response Contact Identifier

NCMMIS Number:  1206

Description:  The HIPAA data elements for this field are Submitter Receiver Identification Number, Response Contact Identifier, Subscriber Primary Identifier and Receiver Primary Identifier.

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/15/2003 2:00:36 AM



Provider 7th license expiry flag code

NCMMIS Number:  1207

Description:  Flag indicator if input 7th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 9:51:03 PM



Provider 8th license expiry flag code

NCMMIS Number:  1208

Description:  Flag indicator if input 8th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 9:53:05 PM



Provider 9th license expiry flag code

NCMMIS Number:  1209

Description:  Flag indicator if input 9th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/5/2017 9:54:32 PM



Drug Rebate Adjusted Year Quarter

NCMMIS Number:  1210

Description:  Drug Rebate Adjusted Year Quarter specifies the year and quarter in which the adjustment was made.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/27/2011 12:55:24 PM



Provider 10th license expiry flag code

NCMMIS Number:  1211

Description:  Flag indicator if input 10th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:02:54 AM



Provider 11th license expiry flag code

NCMMIS Number:  1212

Description:  Flag indicator if input 11th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:06:11 AM



Provider 12th license expiry flag code

NCMMIS Number:  1213

Description:  Flag indicator if input 12th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:06:55 AM



HIPAA Response Indicator

NCMMIS Number:  1214

Description:  HIPAA Response Indicator specifies whether or not a request is valid.  In either case, the transaction has been rejected.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		INVALID RQ

		INVALID REQUEST



		Y

		Y

		VALID RQ

		VALID REQUEST







Last Update:  12/19/2019 5:43:42 PM



Drug Rebate Participating Indicator

NCMMIS Number:  1215

Description:  Drug Rebate Participating Indicator specifies whether or not a drug manufacturer is participating in the Federal Drug Rebate program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NON-PART

		NON-PARTICIPATING REBATE MANUFACTURER



		Y

		Y

		PARTICIP

		PARTICIPATING DRUG REBATE MANUFACTURER







Last Update:  12/16/2009 4:30:05 PM



Provider 13th license expiry flag code

NCMMIS Number:  1216

Description:  Flag indicator if input 13th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:07:27 AM



Provider 14th license expiry flag code

NCMMIS Number:  1217

Description:  Flag indicator if input 14th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:08:00 AM



Provider 15th license expiry flag code

NCMMIS Number:  1218

Description:  Flag indicator if input 15th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:09:07 AM



Provider 16th license expiry flag code

NCMMIS Number:  1219

Description:  Flag indicator if input 16th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:09:41 AM



CMS Contact Address City

NCMMIS Number:  1220

Description:  Drug Rebate Contact Address City specifies the city in the address for a drug manufacturer contact.

Data Type:  CHARACTER

Size:  X(27)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/26/2011 2:33:15 PM



CMS Contact Corporate Name

NCMMIS Number:  1221

Description:  Drug Rebate Contact Corporate Name specifies the corporate name in the address for a drug manufacturer contact.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/26/2011 2:34:10 PM



Provider 17th license expiry flag code

NCMMIS Number:  1222

Description:  Flag indicator if input 17th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:10:21 AM



CMS Contact Name

NCMMIS Number:  1223

Description:  Drug Rebate Contact Name specifies the name for a drug manufacturer contact.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/26/2011 2:34:25 PM



CMS Contact Phone Number

NCMMIS Number:  1224

Description:  Drug Rebate Contact Phone Number specifies the phone number for a drug manufacturer contact.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/26/2011 2:35:47 PM



Provider 18th license expiry flag code

NCMMIS Number:  1225

Description:  Flag indicator if input 18th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:11:01 AM



Provider 19th license expiry flag code

NCMMIS Number:  1226

Description:  Flag indicator if input 19th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:11:25 AM



CMS Contact Effective Date

NCMMIS Number:  1227

Description:  Drug Rebate Contract Effective Date specifies the date that the Drug Rebate agreement with the drug manufacturer became effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/10/2012 3:13:53 PM



CMS Contract Termination Date

NCMMIS Number:  1228

Description:  Drug Rebate Contract Termination Date specifies the date that the Drug Rebate agreement with the drug manufacturer was terminated.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/26/2011 2:36:49 PM



Provider 20th license expiry flag code

NCMMIS Number:  1229

Description:  Flag indicator if input 20th Medical License is expired

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:12:09 AM



Provider NPI hit code

NCMMIS Number:  1230

Description:  Indicates if a hit was found for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:12:43 AM



Provider sole proprietor indicator

NCMMIS Number:  1231

Description:  Indicates if the provider is sole proprietor,  Y/N Flag

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:13:23 AM



Drug Rebate Invoice Amount

NCMMIS Number:  1232

Description:  Drug Rebate Invoice Amount is the rebate amount which has been invoiced for a drug for a certain manufacturer and warrant quarter.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:40 PM



Nursing Home Resident Status Code

NCMMIS Number:  1233

Description:  Nursing Home Resident Status Code specifies the status of a nursing home resident at the time of service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ICF/MR

		TRANSFERRED TO ICF/MR MENTALLY RETARDED



		2

		2

		NEW ADMIT

		NEWLY ADMITTED



		3

		3

		NEW ELIG

		NEWLY ELIGIBLE



		4

		4

		LOST ELIG

		NO LONGER ELIGIBLE



		5

		5

		RESIDENT

		STILL A RESIDENT



		6

		6

		TEMP/HOSP

		TEMPORARY ABSENCE - HOSPITAL



		7

		7

		TEMP/OTHER

		TEMPORARY ABSENCE - OTHER



		8

		8

		NOW ICF II

		TRANSFERRED TO ICF - LEVEL II



		9

		9

		OTHER

		OTHER







Last Update:  1/19/2004 10:30:09 PM



Provider Deactivation reason desc

NCMMIS Number:  1234

Description:  Reason for deactivation of NPI number. Values: Death, Disbandment, Fraud, Other

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DS

		DS

		DISBAND

		DISBAND



		DT

		DT

		DEATH

		DEATH



		FR

		FR

		FRAUD

		FRAUD



		OT

		OT

		OTHER

		OTHER







Last Update:  5/8/2017 9:13:46 AM



Ambulance Transport Code

NCMMIS Number:  1235

Description:  Ambulance Transport Code specifies the type of ambulance trip provided.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INITIAL

		INITIAL TRIP



		R

		R

		RETURN

		RETURN TRIP



		T

		T

		TRANSFER

		TRANSFER TRIP



		X

		X

		ROUND

		ROUND TRIP







Last Update:  1/19/2004 10:30:10 PM



Ambulance Trip Origin Address

NCMMIS Number:  1236

Description:  Ambulance Trip Origin Address is the location where an ambulance picked up a client.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/19/2004 10:30:10 PM



Ambulance Trip Destination Address

NCMMIS Number:  1237

Description:  Ambulance Trip Destination Address is the location where an ambulance delivered a client.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/19/2004 10:30:10 PM



Other provider identifier issuer 1

NCMMIS Number:  1238

Description:  Provider Other identifiers.

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CERT

		CERT

		MCR CERT

		MEDICARE OSCAR/CERTIFICATION



		MCD

		MCD

		MCAID

		MEDICAID



		MCR

		MCR

		MCR PIN

		MEDICARE PIN



		NSC

		NSC

		MCR NSC/CR

		MEDICARE NSC



		UNSP

		UNSP

		MCR UNSP

		MEDICARE ID-TYPE UNSPECIFIED



		UPIN

		UPIN

		MCR UPIN

		MEDICARE UPIN







Last Update:  5/8/2017 9:14:29 AM



Other provider identifier issuer 2

NCMMIS Number:  1239

Description:  Provider Other identifiers.

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CERT

		CERT

		MCR CERT

		MEDICARE OSCAR/CERTIFICATION



		MCD

		MCD

		MCAID

		MEDICAID



		MCR

		MCR

		MCR PIN

		MEDICARE PIN



		NSC

		NSC

		MCR NSC/CR

		MEDICARE NSC



		UNSP

		UNSP

		MCR UNSP

		MEDICARE ID-TYPE UNSPECIFIED



		UPIN

		UPIN

		MCR UPIN

		MEDICARE UPIN







Last Update:  5/8/2017 9:15:09 AM



Drug Rebate Prescription Count

NCMMIS Number:  1240

Description:  Drug Rebate Prescription Count is the number of pharmacy claims used to calculate a rebate amount for the specified drug code and paid quarter.

Data Type:  INTEGER

Size:  9(6)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:40 PM



Other provider identifier issuer 3

NCMMIS Number:  1241

Description:  Provider Other identifiers.

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CERT

		CERT

		MCR CERT

		MEDICARE OSCAR/CERTIFICATION



		MCD

		MCD

		MCAID

		MEDICAID



		MCR

		MCR

		MCR PIN

		MEDICARE PIN



		NSC

		NSC

		MCR NSC/CR

		MEDICARE NSC



		UNSP

		UNSP

		MCR UNSP

		MEDICARE ID-TYPE UNSPECIFIED



		UPIN

		UPIN

		MCR UPIN

		MEDICARE UPIN







Last Update:  5/8/2017 9:16:24 AM



Provider Relative association flag code

NCMMIS Number:  1242

Description:  Indicates if a hit was found for the input record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:17:04 AM



Provider 1st Relative LEIE Hit code

NCMMIS Number:  1243

Description:  Indicates whether 1st Relative has a LEIE(List of Excluded Individuals Entities also knowns as Office of Inspector General (OIG)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:17:32 AM



Claim Suspense Release Action Code

NCMMIS Number:  1244

Description:  Claim Suspense Release Action Code specifies the type of action taken when releasing a pended claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		RLSE EDIT

		RELEASE EDIT CODE



		B

		B

		RLSE NPI

		RELEASE NPI



		C

		C

		RLSE PROV

		RELEASE PROVIDER



		D

		D

		RLSE RECIP

		RELEASE RECIPIENT ID



		E

		E

		RLSE LOC

		RELEASE LOCATION CODE



		F

		F

		RLSE BAT

		RELEASE BATCH



		G

		G

		RLSE DEL

		DELETE BATCH



		H

		H

		RLSE TCN

		RELEASE TCNS IN THE BATCH



		I

		I

		DEL TCN

		DELETE TCNS IN THE BATCH



		J

		J

		RLSE CT

		RELEASE CLAIM TYPE







Last Update:  1/8/2020 10:52:00 AM



Claim Suspense Release Request Date

NCMMIS Number:  1245

Description:  Claim Suspense Release Request Date is the date that a request was entered to release a previously suspended claim for readjudication.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:52 PM



Provider 1st Relative EPLS Hit code

NCMMIS Number:  1246

Description:  Indicates whether 1st Relative has a EPLS(= Excluded Parties List System also known as System for Award Management (SAM)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:18:03 AM



Provider 1st relative deceased hit code

NCMMIS Number:  1247

Description:  Indicates if there is a deceased hit for 1st Relative

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:18:33 AM



Drug Rebate Claims Reimbursed Amount

NCMMIS Number:  1248

Description:  Drug Rebate Claims Reimbursed Amount is the total amount paid on a pharmacy claim.

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:40 PM



Provider display flag code

NCMMIS Number:  1249

Description:  This indicates if a match was found for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:19:12 AM



Provider LEIE match flag code

NCMMIS Number:  1250

Description:  Indicates if a match was found in LEIE(List of Excluded Individuals Entities ) for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:19:41 AM



Provider EPLS match flag code

NCMMIS Number:  1251

Description:  Indicates if a match was found in SAM(Excluded Parties List System also known as System for Award Management (SAM)) for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:20:13 AM



Sanction Fraud related code

NCMMIS Number:  1252

Description:  Indicates Sanction Fraud & abuse information

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:20:59 AM



Sanction license loss code

NCMMIS Number:  1253

Description:  Indicates if the sanction license is lost or not

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:21:18 AM



Sex Offender flag code

NCMMIS Number:  1254

Description:  Indicates if a match was found for the input record.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:22:08 AM



Drug Rebate Unit Rate

NCMMIS Number:  1255

Description:  Drug Rebate Unit Rate is the rate per unit amount used to calculate the rebate amount.

Data Type:  DECIMAL

Size:  S9(5)V9(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:29:41 PM



Victim minor code of providers 1st offense

NCMMIS Number:  1256

Description:  Indicates if the victim is minor or not in providers 1st offense

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:23:19 AM



Victim minor code of providers 2nd offense

NCMMIS Number:  1257

Description:  Indicates if the victim is minor or not in providers 2nd offense

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:23:05 AM



Victim minor code of providers 3rd offense

NCMMIS Number:  1258

Description:  Indicates if the victim is minor or not in providers 3rd offense

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:22:51 AM



CMS Labeler Code

NCMMIS Number:  1259

Description:  Drug Rebate Labeler Code is a five-digit identifier generated by the Center for Medicare & Medicaid Services (CMS) used to identify a drug manufacturer.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  10/11/2010 2:21:08 PM



Victim minor code of providers 4th offense

NCMMIS Number:  1260

Description:  Indicates if the victim is minor or not in providers 4th offense

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:28 PM



Victim minor code of providers 5th offense

NCMMIS Number:  1261

Description:  Indicates if the victim is minor or not in providers 5th offense

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:26:17 AM



1099 Correction File Indicator

NCMMIS Number:  1262

Description:  1099 Correction File Indicator specifies whether or not the file was sent to correct data on a file previously accepted by the Internal Revenue Service (IRS).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOTCORRECT

		NOT A CORRECTION FILE



		1

		1

		CORRECTFIL

		CORRECTION FILE







Last Update:  9/29/2011 7:36:23 AM



Victim minor code of providers 6th offense

NCMMIS Number:  1263

Description:  Indicates if the victim is minor or not in providers 6th offense

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:26:03 AM



Victim minor code of providers 7th offense

NCMMIS Number:  1264

Description:  Indicates if the victim is minor or not in providers 7th offense

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:25:49 AM



1099 Original File Indicator

NCMMIS Number:  1265

Description:  1099 Original File Indicator specifies whether or not a file is the original file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOTORIG

		NOT AN ORIGINAL FILE



		1

		1

		ORIGINAL

		ORIGINAL FILE







Last Update:  9/29/2011 7:36:24 AM



Victim minor code of providers 8th offense

NCMMIS Number:  1266

Description:  Indicates if the victim is minor or not in providers 8th offense

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:25:36 AM



Victim minor code of providers 9th offense

NCMMIS Number:  1267

Description:  Indicates if the victim is minor or not in providers 9th offense

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:25:24 AM



Victim minor code of providers 10th offense

NCMMIS Number:  1268

Description:  Indicates if the victim is minor or not in providers 10th offense

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2017 9:25:12 AM



PA High Dose Indicator

NCMMIS Number:  1269

Description:  This indicator is used to acknowledge that the pharmacy PA is for a patient who exceeds the daily threshold for opioid analgesics.  The patient's opioid usage has been reviewed prior to approving the PA.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, PATIENT IS NOT APPROVED FOR HIGH DOSE ON THIS PA.



		Y

		Y

		YES

		YES, PATIENT IS APPROVED FOR HIGH DOSE ON THIS PA







Last Update:  12/19/2019 5:49:04 PM



Delinquent Indicator

NCMMIS Number:  1270

Description:  Delinquent Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N

		N



		Y

		Y

		Y

		Y







Last Update:  7/5/2017 11:38:01 PM



1099 Provider Taxpayer Identification Number (TIN)

NCMMIS Number:  1271

Description:  1099 Provider Taxpayer Identification Number (TIN) is a provider's Employer Identification Number (EIN) (DE 4203) or, if no EIN is available, a provider's Social Security Number (SSN) (DE 1680) from the 1099 B (Payee) record.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:33 AM



Corrected Return Code

NCMMIS Number:  1272

Description:  Corrected Return Code specifies the correction status of a returned record, sent in a prior submission.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CORRECTED

		CORRECTED RETURN



		G

		G

		INCORRECT

		INCORRECTED RETURN



		SPACE

		SPACE

		NOTCORR

		NOT A CORRECTED RETURN







Last Update:  9/29/2011 7:36:24 AM



Provider Maintain Eligibility Due Date

NCMMIS Number:  1273

Description:  Provider Maintain Eligibility Due Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/5/2017 11:45:30 PM



Foreign Corporation Indicator

NCMMIS Number:  1274

Description:  Foreign Corporation Indicator specifies whether or not a provider's correspondence address is in a foreign country.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		DOMESTIC

		DOMESTIC ENTITY



		1

		1

		FOREIGN

		FOREIGN ENTITY







Last Update:  9/29/2011 7:36:26 AM



Provider Maintain Submit Date

NCMMIS Number:  1275

Description:  Provider Maintain Submit Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/5/2017 11:48:00 PM



Pitney Bowes Web Service Cache Effective Date

NCMMIS Number:  1276

Description:  Pitney Bowes Web Service Cache Effective Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/6/2017 2:20:09 PM



Upload File Name

NCMMIS Number:  1277

Description:  Name of the file uploaded

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/10/2017 12:09:22 PM



Provider Lexis Received Date

NCMMIS Number:  1278

Description:  Date Received from LexisNexis

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/10/2017 12:22:28 PM



Name-Address-SSN Summary

NCMMIS Number:  1279

Description:  The name, address, and SSN  validation summary.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		0

		NOTHING FOUND



		1

		1

		1

		SSN NOT ASSOCIATED WITH INPUT NAME AND ADDRESS



		2

		2

		2

		FIRST NAME AND LAST NAME



		3

		3

		3

		FIRST NAME AND ADDRESS



		4

		4

		4

		FIRST NAME AND SSN



		5

		5

		5

		LAST NAME AND ADDRESS



		6

		6

		6

		ADDRESS AND SSN



		7

		7

		7

		LAST NAME AND SSN



		8

		8

		8

		FIRST NAME, LAST NAME AND ADDRESS



		9

		9

		9

		FIRST NAME, LAST NAME AND SSN



		10

		10

		10

		FIRST NAME, ADDRESS AND SSN



		11

		11

		11

		LAST NAME, ADDRESS AND SSN



		12

		12

		12

		FIRST NAME, LAST NAME, ADDRESS AND SSN







Last Update:  9/6/2017 11:39:42 AM



Comprehensive Verification Index

NCMMIS Number:  1280

Description:  The Comprehensive Verification Index

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		0

		NOTHING VERIFIED - ID ELEMENTS NOT FOUND OR ARE ASSOCIATED WITH A DIFFERENT PERSON



		10

		10

		10

		CRITICAL ID ELEMENTS NOT VERIFIED OR ASSOCIATED WITH DIFFERENT PERSON, ALSO INCLUDES OFAC MATCHES, DECEASED, INVALID SSN, INVALID ADDRESS AND PHONES



		20

		20

		20

		MINIMAL VERIFICATION, CRITICAL ID ELEMENTS NOT VERIFIED OR ARE ASSOCIATED WITH DIFFERENT PERSONS



		30

		30

		30

		SEVERAL ID ELEMENTS VERIFIED; SSN OR ADDRESS VERIFICATION FAILURES EXIST



		40

		40

		40

		LAST NAME, ADDRESS, AND SSN VERIFIED; FIRST NAME OR PHONE VERIFICATION FAILURES EXIST



		50

		50

		50

		FULL NAME, ADDRESS, PHONE AND SSN VERIFIED







Last Update:  7/12/2017 5:13:57 PM



Medicare Beneficiary Identifier (MBI) Number

NCMMIS Number:  1282

Description:  The Medicare Beneficiary Identifier number used by CMS/Medicare to Identifier Medicare recipients

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  3/27/2018 11:55:07 AM



Pricing Facility Rate Tier 1

NCMMIS Number:  1283

Description:  Rate for a procedure performed in a facility setting for days 1-60.

Data Type:  CURRENCY

Size:  S9(5)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/12/2017 5:03:01 PM



Claim Attachment Type Code

NCMMIS Number:  1284

Description:  Claim Attachment Type Code specifies the title or contents of a document, report or supporting item being sent as an attachment to a claim.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AM

		AM

		AMB-CERT

		Ambulance Certification



		AS

		AS

		ADMIT-SUMM

		Admission Summary



		A3

		A3

		ALLERGIES

		Allergies/Sensitivities Document



		A4

		A4

		AUTOPSY

		Autopsy Report



		BR

		BR

		BENCH-TST

		Benchmark Testing Results



		BS

		BS

		BASELINE

		Baseline



		BT

		BT

		BLANK-TEST

		Blanket Test Results



		B2

		B2

		PRESCRIPT

		Prescription



		B3

		B3

		PHYS-ORDER

		Physician Order



		B4

		B4

		REFERRAL

		Referral Form



		CB

		CB

		CHIRO-JUST

		Chiropractic Justification



		CK

		CK

		CONSENT

		Consent Form(s)



		CT

		CT

		CERT

		Certification



		DA

		DA

		DENT-MODEL

		Dental Models



		DB

		DB

		DME-PRESC

		Durable Medical Equipment Prescription



		DG

		DG

		DIAG-RPT

		Diagnostic Report



		DJ

		DJ

		DISCH-MONT

		Discharge Monitoring Report



		DS

		DS

		DISCH-SUMM

		Discharge Summary



		D2

		D2

		DRUG-PROF

		Drug Profile Document



		EB

		EB

		EOB

		Explanation of Benefits (Coordination of Benefits or Medicare Secondary Payor)



		HC

		HC

		HLTH-RPT

		Health Certificate



		HR

		HR

		HLTHCLNCRP

		Health Clinic Records



		IR

		IR

		SCHOOLIMUN

		State School Immunization Records



		I5

		I5

		IMMUN-RPT

		Immunization Record



		LA

		LA

		LAB-RESULT

		Laboratory Results



		MN

		MN

		NURSNG-NTE

		Nursing Notes



		MT

		MT

		MODELS

		Models



		M1

		M1

		MEDRECATT

		Medical Record Attachment



		OB

		OB

		OPER-NTE

		Operative Note



		OC

		OC

		OX-CONT

		Oxygen Content Averaging Report



		OD

		OD

		ORDR-TRMT

		Orders and Treatments Document



		OE

		OE

		OBJPHYS-EX

		Objective Physical Examination (including vital signs) Document



		OX

		OX

		OX-THERAPY

		Oxygen Therapy Certification



		OZ

		OZ

		SUPP-DATAC

		Support Data for Claim



		PE

		PE

		PARENT-CER

		Parenteral or Enteral Certification



		PN

		PN

		PT-NTES

		Physical Therapy Notes



		PO

		PO

		PO-CERT

		Prosthetics or Orthotic Certification



		PQ

		PQ

		PARAMED

		Paramedical Results



		PY

		PY

		PHYS-RPT

		Physician’s Report



		PZ

		PZ

		PT-CERT

		Physical Therapy Certification



		P4

		P4

		PATH-RPT

		Pathology Report



		P5

		P5

		PATMEDHIS

		Patient Medical History Document



		P6

		P6

		PERIODNTL

		Periodontal Charts



		RB

		RB

		RAD-FILMS

		Radiology Films



		RR

		RR

		RAD-RPTS

		Radiology Reports



		RT

		RT

		TSTANALRPT

		Report of Tests and Analysis Report



		RX

		RX

		RENEW-OX

		Renewable Oxygen Content Averaging Report



		SG

		SG

		SYMPTOMS

		Symptoms Document



		V5

		V5

		DEATH-CERT

		Death Notification



		XP

		XP

		PHOTOGRPH

		Photographs



		03

		03

		JUST-TREAT

		Report Justifying Treatment Beyond Utilization Guidelines



		04

		04

		DRUG-ADM

		Drugs Administered



		05

		05

		TRTMT-DIAG

		Treatment Diagnosis



		06

		06

		INITASSESS

		Initial Assessment



		07

		07

		FUNC-GOAL

		Functional Goals



		08

		08

		PLN-TRTMT

		Plan of Treatment



		09

		09

		PROG-RPT

		Progress Report



		10

		10

		CONT-TRTMT

		Continued Treatment



		11

		11

		CHEM-ANAL

		Chemical Analysis



		13

		13

		CERTTSTRPT

		Certified Test Report



		15

		15

		JUSTADMIN

		Justification for Admission



		21

		21

		RECOV-PLAN

		Recovery Plan







Last Update:  1/8/2020 10:52:02 AM



Claim Attachment Transmission Code

NCMMIS Number:  1285

Description:  Claim Attachment Transmission Code specifies a timing, transmission method or format for sending claim attachment reports. 



This list is used by the provider portal and contains the values supporting 5010 and 4010.



Xrf 5010 TR3 list 756.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		ON-REQ

		AVAILABLE ON REQUEST AT PROVIDER SITE



		BM

		BM

		MAIL

		MAIL



		EL

		EL

		ELECTRONIC

		ELECTRONIC







Last Update:  1/8/2020 10:52:08 AM



Pricing Facility Rate Tier 2

NCMMIS Number:  1286

Description:  Rate for a procedure performed in a facility setting for day greater than 60.

Data Type:  CURRENCY

Size:  S9(5)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/12/2017 5:04:37 PM



1099 Provider Taxpayer Identification Number (TIN) Code

NCMMIS Number:  1287

Description:  1099 Provider Taxpayer Identification Number (TIN) Code specifies the type of identifier being used to identify a provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		EIN

		PROVIDER EMPLOYER IDENTIFICATION NUMBER



		2

		2

		SSN

		PROVIDER SOCIAL SECURITY NUMBER







Last Update:  9/29/2011 7:36:26 AM



Entity Identifier Code

NCMMIS Number:  1288

Description:  Entity Identifier Code identifies an organizational entity, a physical location, a property or an individual.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CK

		CK

		CK

		PHARMACIST



		CZ

		CZ

		CZ

		ADMITTING SURGEON



		DD

		DD

		DD

		ASSISTANT SURGEON



		DJ

		DJ

		DJ

		CONSULTING PHYSICIAN



		DK

		DK

		DK

		ORDERING PHYSICIAN



		DN

		DN

		DN

		REFERRING PROVIDER



		DO

		DO

		DO

		DEPENDENT NAME



		DQ

		DQ

		DQ

		SUPERVISING PHYSICIAN



		D2

		D2

		D2

		COMMERCIAL INSURER



		E1

		E1

		E1

		PERSON OR OTHER ENTITY LEGALLY RESPONSIBLE FOR A C



		E2

		E2

		E2

		PERSON OR OTHER ENTITY WITH WHOM A CHILD RESIDES



		E7

		E7

		E7

		PREVIOUS EMPLOYER



		E9

		E9

		E9

		PARTICIPATING LABORATORY



		FA

		FA

		FA

		FACILITY



		FD

		FD

		FD

		PHYSICAL ADDRESS



		FE

		FE

		FE

		MAIL ADDRESS



		GB

		GB

		GB

		OTHER INSURED



		GD

		GD

		GD

		GUARDIAN



		GI

		GI

		GI

		PARAMEDIC



		GJ

		GJ

		GJ

		PARAMEDICAL COMPANY



		GK

		GK

		GK

		PREVIOUS INSURED



		GM

		GM

		GM

		SPOUSE INSURED



		GY

		GY

		GY

		TREATMENT FACILITY



		G0

		G0

		G0

		DEPENDENT INSURED



		G3

		G3

		G3

		CLINIC



		HF

		HF

		HF

		HEALTHCARE PROFESSIONAL SHORTAGE AREA (HPSA) FACIL



		HH

		HH

		HH

		HOME HEALTH AGENCY



		IJ

		IJ

		IJ

		INJECTION POINT



		IL

		IL

		IL

		INSURED OR SUBSCRIBER



		IN

		IN

		IN

		INSURER



		I3

		I3

		I3

		INDEPENDENT PHYSICIANS ASSOCIATION (IPA)



		LI

		LI

		LI

		INDEPENDENT LAB



		LR

		LR

		LR

		LEGAL REPRESENTATIVE



		MR

		MR

		MR

		MEDICAL INSURANCE CARRIER



		OB

		OB

		OB

		ORDERED BY



		OD

		OD

		OD

		DOCTOR OF OPTOMETRY



		OX

		OX

		OX

		OXYGEN THERAPY FACILITY



		PT

		PT

		PT

		PARTY TO RECEIVE TEST REPORT



		PV

		PV

		PV

		PARTY PERFORMING CERTIFICATION



		PW

		PW

		PW

		PICK UP ADDRESS



		P0

		P0

		P0

		PATIENT FACILITY



		P2

		P2

		P2

		PRIMARY INSURED OR SUBSCRIBER



		P3

		P3

		P3

		PRIMARY CARE PROVIDER



		P4

		P4

		P4

		PRIOR INSURANCE CARRIER



		P6

		P6

		P6

		THIRD PARTY REVIEWING PREFERRED PROVIDER ORGANIZAT



		P7

		P7

		P7

		THIRD PARTY REPRICING PREFERRED PROVIDER ORGANIZAT



		QA

		QA

		QA

		PHARMACY



		QB

		QB

		QB

		PURCHASE SERVICE PROVIDER



		QC

		QC

		QC

		PATIENT



		QD

		QD

		QD

		RESPONSIBLE PARTY



		QE

		QE

		QE

		POLICYHOLDER



		QH

		QH

		QH

		PHYSICIAN



		QK

		QK

		QK

		MANAGED CARE



		QL

		QL

		QL

		CHIROPRACTOR



		QN

		QN

		QN

		DENTIST



		QO

		QO

		QO

		DOCTOR OF OSTEOPATHY



		QS

		QS

		QS

		PODIATRIST



		QV

		QV

		QV

		GROUP PRACTICE



		QY

		QY

		QY

		MEDICAL DOCTOR



		RC

		RC

		RC

		RECEIVING LOCATION



		RW

		RW

		RW

		RURAL HEALTH CLINIC



		SJ

		SJ

		SJ

		SERVICE PROVIDER



		SU

		SU

		SU

		SUPPLIER/MANUFACTURER



		S4

		S4

		S4

		SKILLED NURSING FACILITY



		TQ

		TQ

		TQ

		THIRD PARTY REVIEWING ORGANIZATION (TPO)



		TT

		TT

		TT

		TRANSFER TO



		TU

		TU

		TU

		THIRD PARTY REPRICING ORGANIZATION (TPO)



		T4

		T4

		T4

		TRANSFER POINT



		UH

		UH

		UH

		NURSING HOME



		X3

		X3

		X3

		UTILIZATION MANAGEMENT ORGANIZATION



		X4

		X4

		X4

		SPOUSE



		X5

		X5

		X5

		DURABLE MEDICAL EQUIPMENT SUPPLIER



		ZZ

		ZZ

		ZZ

		MUTUALLY DEFINED



		1E

		1E

		1E

		HEALTH MAINTENANCE ORGANIZATION (HMO)



		1G

		1G

		1G

		ONCOLOGY CENTER



		1H

		1H

		1H

		KIDNEY DIALYSIS UNIT



		1I

		1I

		1I

		PREFERRED PROVIDER ORGANIZATION (PPO)



		1O

		1O

		1O

		ACUTE CARE HOSPITAL



		1P

		1P

		1P

		PROVIDER



		1Q

		1Q

		1Q

		MILITARY FACILITY



		1R

		1R

		1R

		UNIVERSITY, COLLEGE OR SCHOOL



		1S

		1S

		1S

		OUTPATIENT SURGICENTER



		1T

		1T

		1T

		PHYSICIAN, CLINIC OR GROUP PRACTICE



		1U

		1U

		1U

		LONG TERM CARE FACILITY



		1V

		1V

		1V

		EXTENDED CARE FACILITY



		1W

		1W

		1W

		PSYCHIATRIC HEALTH FACILITY



		1X

		1X

		1X

		LABORATORY



		1Y

		1Y

		1Y

		RETAIL PHARMACY



		1Z

		1Z

		1Z

		HOME HEALTH CARE



		2A

		2A

		2A

		FEDERAL, STATE, COUNTY OR CITY FACILITY



		2B

		2B

		2B

		THIRD-PARTY ADMINISTRATOR



		2E

		2E

		2E

		NON-HEALTH CARE MISCELLANEOUS FACILITY



		2I

		2I

		2I

		CHURCH OPERATED FACILITY



		2K

		2K

		2K

		PARTNERSHIP



		2P

		2P

		2P

		PUBLIC HEALTH SERVICE FACILITY



		2Q

		2Q

		2Q

		VETERANS ADMINISTRATION FACILITY



		2S

		2S

		2S

		PUBLIC HEALTH SERVICE INDIAN SERVICE FACILITY



		2Z

		2Z

		2Z

		HOSPITAL UNIT OF AN INSTITUTION (PRISON HOSPITAL,



		3A

		3A

		3A

		HOSPITAL UNIT WITHIN AN INSTITUTION FOR THE MENTAL



		3C

		3C

		3C

		TUBERCULOSIS AND OTHER RESPIRATORY DISEASES FACILI



		3D

		3D

		3D

		OBSTETRICS AND GYNECOLOGY FACILITY



		3E

		3E

		3E

		EYE, EAR, NOSE AND THROAT FACILITY



		3F

		3F

		3F

		REHABILITATION FACILITY



		3G

		3G

		3G

		ORTHOPEDIC FACILITY



		3H

		3H

		3H

		CHRONIC DISEASE FACILITY



		3I

		3I

		3I

		OTHER SPECIALTY FACILITY



		3J

		3J

		3J

		CHILDREN’S GENERAL FACILITY



		3K

		3K

		3K

		CHILDREN’S HOSPITAL UNIT OF AN INSTITUTION



		3L

		3L

		3L

		CHILDREN’S PSYCHIATRIC FACILITY



		3M

		3M

		3M

		CHILDREN’S TUBERCULOSIS AND OTHER RESPIRATORY DISE



		3N

		3N

		3N

		CHILDREN’S EYE, EAR, NOSE AND THROAT FACILITY



		3O

		3O

		3O

		CHILDREN’S REHABILITIAION FACILITY



		3P

		3P

		3P

		CHILDREN’S ORTHOPEDIC FACILITY



		3Q

		3Q

		3Q

		CHILDREN’S CHRONIC DISEASE FACILITY



		3R

		3R

		3R

		CHILDREN’S OTHER SPECIALTY FACILITY



		3S

		3S

		3S

		INSTITUTION FOR MENTAL RETARDATION



		3T

		3T

		3T

		ALCOHOLISM AND OTHER CHEMICAL DEPENDENCY FACILITY



		3U

		3U

		3U

		GENERAL INPATIENT CARE FOR AIDS/ARC FACILITY



		3V

		3V

		3V

		AIDS/ARC UNIT



		3W

		3W

		3W

		SPECIALIZED OUTPATIENT PROGRAM FOR AIDS/ARC



		3X

		3X

		3X

		ALCOHOL/DRUG ABUSE OR DEPENDENCY INPATIENT UNIT



		3Y

		3Y

		3Y

		ALCOHOL/DRUG ABUSE OR DEPENDENCY OUTPATIENT SERVIC



		3Z

		3Z

		3Z

		ARTHRITIS TREATMENT CENTER



		4A

		4A

		4A

		BIRTHING ROOM/LDRP ROOM



		4B

		4B

		4B

		BURN CARE UNIT



		4C

		4C

		4C

		CARDIAC CATHERIZATION LABORATORY



		4D

		4D

		4D

		OPEN-HEART SURGERY FACILITY



		4E

		4E

		4E

		CARDIAC INTENSIVE CARE UNIT



		4F

		4F

		4F

		ANGIOPLASTY FACILITY



		4G

		4G

		4G

		CHRONIC OBSTRUCTIVE PULMONARY DISEASE SERVICE FACI



		4H

		4H

		4H

		EMERGENCY DEPARTMENT



		4I

		4I

		4I

		TRAUMA CENTER (CERTIFIED)



		4J

		4J

		4J

		EXTRACORPOREAL SHOCK-WAVE LITHOTRIPTER (ESWL) UNIT



		4L

		4L

		4L

		GENETIC COUNSELING/SCREENING SERVICES



		4M

		4M

		4M

		ADULT DAY CARE PROGRAM FACILITY



		4N

		4N

		4N

		ALZHEIMER’S DIAGNOSTIC/ASSESSMENT SERVICES



		4O

		4O

		4O

		COMPREHENSIVE GERIATRIC ASSESSMENT FACILITY



		4P

		4P

		4P

		EMERGENCY RESPONSE (GERIATRIC) UNIT



		4Q

		4Q

		4Q

		GERIATRIC ACUTE CARE UNIT



		4R

		4R

		4R

		GERIATRIC CLINICS



		4S

		4S

		4S

		RESPITE CARE FACILITY



		4U

		4U

		4U

		PATIENT EDUCATION UNIT



		4V

		4V

		4V

		COMMUNITY HEALTH PROMOTION FACILITY



		4W

		4W

		4W

		WORKSITE HEALTH PROMOTION FACILITY



		4X

		4X

		4X

		HEMODIALYSIS FACILITY



		4Y

		4Y

		4Y

		HOME HEALTH SERVICES



		4Z

		4Z

		4Z

		HOSPICE



		5A

		5A

		5A

		MEDICAL SURGICAL OR OTHER INTENSIVE CARE UNIT



		5B

		5B

		5B

		HISOPATHOLOGY LABORATORY



		5C

		5C

		5C

		BLOOD BANK



		5D

		5D

		5D

		NEONATAL INTENSIVE CARE UNIT



		5E

		5E

		5E

		OBSTETRICS UNIT



		5F

		5F

		5F

		OCCUPATIONAL HEALTH SERVICES



		5G

		5G

		5G

		ORGANIZED OUTPATIENT SERVICES



		5H

		5H

		5H

		PEDIATRIC ACUTE INPATIENT UNIT



		5I

		5I

		5I

		PSYCHIATRIC CHILD/ADOLESCENT SERVICES



		5J

		5J

		5J

		PSYCHIATRIC CONSULTATION-LIAISON SERVICES



		5K

		5K

		5K

		PSYCHIATRIC EDUCATION SERVICES



		5L

		5L

		5L

		PSYCHIATRIC EMERGENCY SERVICES



		5M

		5M

		5M

		PSYCHIATRIC GERIATRIC SERVICES



		5N

		5N

		5N

		PSYCHIATRIC INPATIENT UNIT



		5O

		5O

		5O

		PSYCHIATRIC OUTPATIENT SERVICES



		5P

		5P

		5P

		PSYCHIATRIC PARTIAL HOSPITALIZATION PROGRAM



		5Q

		5Q

		5Q

		MEGAVOLTAGE RADIATION THERAPY UNIT



		5R

		5R

		5R

		RADIOACTIVE IMPLANTS UNIT



		5S

		5S

		5S

		THERAPUTIC RADIOISOTOPE FACILITY



		5T

		5T

		5T

		X-RAY RADIATION THERAPY UNIT



		5U

		5U

		5U

		CT SCANNER UNIT



		5V

		5V

		5V

		DIAGNOSTIC RADIOISOTOPE FACILITY



		5W

		5W

		5W

		MAGNETIC RESONANCE IMAGING (MRI) FACILITY



		5X

		5X

		5X

		ULTRASOUND UNIT



		5Y

		5Y

		5Y

		REHABILITATION INPATIENT UNIT



		5Z

		5Z

		5Z

		REHABILITATION OUTPATIENT SERVICES



		6A

		6A

		6A

		REPRODUCTIVE HEALTH SERVICES



		6B

		6B

		6B

		SKILLED NURSING OR OTHER LONG-TERM CARE UNIT



		6C

		6C

		6C

		SINGLE PHOTON EMISSION COMPUTERIZED TOMOGRAPHY (SP



		6D

		6D

		6D

		ORGANIZED SOCIAL WORK SERVICE FACILITY



		6E

		6E

		6E

		OUTPATIENT SOCIAL WORK SERVICES



		6F

		6F

		6F

		EMERGENCY DEPARTMENT SOCIAL WORK SERVICES



		6G

		6G

		6G

		SPORTS MEDICINE CLINIC/SERVICES



		6H

		6H

		6H

		HOSPITAL AUXILIARY UNIT



		6I

		6I

		6I

		PATIENT REPRESENTATIVE SERVICES



		6J

		6J

		6J

		VOLUNTEER SERVICES DEPARTMENT



		6K

		6K

		6K

		OUTPATIENT SURGERY SERVICES



		6L

		6L

		6L

		ORGAN/TISSUE TRANSPLANT UNIT



		6M

		6M

		6M

		ORTHOPEDIC SURGERY FACILITY



		6N

		6N

		6N

		OCCUPATIONAL THERAPY SERVICES



		6O

		6O

		6O

		PHYSICAL THERAPY SERVICES



		6P

		6P

		6P

		RECREATIONAL THERAPY SERVICES



		6Q

		6Q

		6Q

		RESPIRATORY THERAPY SERVICES



		6R

		6R

		6R

		SPEECH THERAPY SERVICES



		6S

		6S

		6S

		WOMEN’S HEALTH CENTER/SERVICES



		6U

		6U

		6U

		CARDIAC REHABILITATION PROGRAM FACILITY



		6V

		6V

		6V

		NON-INVASIVE CARDIAC ASSESSMENT SERVICES



		6W

		6W

		6W

		EMERGENCY MEDICAL TECHNICIAN



		6X

		6X

		6X

		DISCIPLINARY CONTACT



		6Y

		6Y

		6Y

		CASE MANAGER



		7C

		7C

		7C

		PLACE OF OCCURRENCE



		13

		13

		13

		CONTRACTED SERVICE PROVIDER



		17

		17

		17

		CONSULTANT’S OFFICE



		28

		28

		28

		SUBCONTRACTOR



		30

		30

		30

		SERVICE SUPPLIER



		36

		36

		36

		EMPLOYER



		40

		40

		40

		RECEIVER



		43

		43

		43

		CLAIMANT AUTHORIZED REPRESENTATIVE



		44

		44

		44

		DATA PROCESSING SERVICE BUREAU



		61

		61

		61

		PERFORMED AT



		71

		71

		71

		ATTENDING PHYSICIAN



		72

		72

		72

		OPERATING PHYSICIAN



		73

		73

		73

		OTHER PHYSICIAN



		74

		74

		74

		CORRECTED INSURED



		77

		77

		77

		SERVICE LOCATION



		80

		80

		80

		HOSPITAL



		82

		82

		82

		RENDERING PROVIDER



		84

		84

		84

		SUBSCRIBER’S EMPLOYER



		85

		85

		85

		BILLING PROVIDER



		87

		87

		87

		PAY-TO PROVIDER



		95

		95

		95

		RESEARCH INSTITUTE







Last Update:  12/16/2009 4:31:53 PM



Entity Type Qualifier Code

NCMMIS Number:  1289

Description:  Entity Type Qualifier Code specifies the type of entity identified by the Entity Identifier Code (DE 1288).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PERSON

		PERSON



		2

		2

		NON-PERSON

		NON-PERSON ENTITY







Last Update:  12/16/2009 4:31:53 PM



Reference Identification Qualifier

NCMMIS Number:  1290

Description:  Code describing the type of provider numbering scheme used in the Reference Identification field;  EDI Segment/DE REF 01

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SY

		SY

		SOCSECN

		SOCIAL SECURITY NUMBER



		1G

		1G

		INSPOLN

		INSURANCE POLICY NUMBER



		1W

		1W

		MEMBERIDN

		MEMBER IDENTIFICATION NUMBER



		23

		23

		CLIENTN

		CLIENT NUMBER







Last Update:  5/9/2011 7:20:47 AM



MEDICARE BENEFICIARY IDENTIFIER (MBI) BEGIN DATE

NCMMIS Number:  1291

Description:  The effective date of the Medicare Beneficiary Identifier Number

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/19/2017 9:15:10 AM



MEDICARE BENEFICIARY IDENTIFIER (MBI) END DATE

NCMMIS Number:  1292

Description:  The end date of the Medicare Beneficiary Identifier Number

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/19/2017 9:24:26 AM



MEDICARE BENEFICIARY IDENTIFIER (MBI) BEGIN DATE REASON CODE

NCMMIS Number:  1293

Description:  The Reason code associated with the begin date of the Medicare Beneficiary Identifier Number

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACCRET

		ACCRETION



		C

		C

		COMPROMSD

		COMPROMISED



		I

		I

		INITASSI

		INITIAL BULK MEDICARE BENEFICIARY IDENTIFIER ASSIGNMENT







Last Update:  7/19/2017 9:27:50 AM



MEDICARE BENEFICIARY IDENTIFIER (MBI) END DATE REASON CODE.

NCMMIS Number:  1294

Description:  The Reason code associated with the end date of the Medicare Beneficiary Identifier Number

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COMPROMSD

		COMPROMISED



		X

		X

		XREF

		CROSS-REFERENCE MERGE







Last Update:  7/19/2017 9:32:25 AM



Derived Payer Codes

NCMMIS Number:  1295

Description:  Derived Payer Code specifies another payer of a claim prior to reaching Medicaid for payment.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DL

		DL

		DMAPMTLIAB

		DHB PAYMENT LIABILITY



		MA

		MA

		MEDICARE-A

		MEDICARE PART A



		MB

		MB

		MEDICARE-B

		MEDICARE PART B



		NO

		NO

		NO-COSTSHR

		NO COST SHARE



		OI

		OI

		OTH-INS

		OTHER INSURANCE



		RF

		RF

		PROV REFD

		PROVIDER REFUND



		16

		16

		MEDICARE-C

		HEALTH MAINTENANCE ORGANIZATION (HMO) MEDICARE RISK



		50

		50

		STATE

		STATE CORRECTIVE ACTION PLAN OFFSET







Last Update:  5/29/2020 11:38:58 AM



Originating Company Identifier

NCMMIS Number:  1299

Description:  A unique identifier designating the organization initiating the transation;  EDI Segment/DE is TRN03

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/3/2012 1:31:41 PM



Date Time Period

NCMMIS Number:  1303

Description:  This is a duplicate of DE #1179 created by the sweep.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/3/2012 2:07:11 PM



Code List Qualifier Code

NCMMIS Number:  1304

Description:  Code identifying a specific industry code list for diagnosis codes;  EDI Segment/DE is HI01-1,  HI02-1,  HI03-1,  HI04-1,  HI05-1,  HI06-1,  HI07-1,  HI08-1,  HI09-1,  HI10-1,  HI11-1 and  HI12-1

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/3/2012 2:06:54 PM



Report Request Price Type Code

NCMMIS Number:  1308

Description:  Report Request Price Type Code specifies the type of price parameter report requested by a user.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		P

		P

		PROC

		PROCEDURE



		R

		R

		REV

		REVENUE



		1

		1

		PROCPSPEC

		PROCEDURE/PRICING SPECIALTY



		2

		2

		PROCPROV

		PROCEDURE/PROVIDER NUMBER



		3

		3

		REVPSPEC

		REVENUE/PRICING SPECIALTY



		4

		4

		REVPROV

		REVENUE/PROVIDER NUMBER







Last Update:  9/13/2011 6:10:33 PM



Report Request Rate Code Include Code

NCMMIS Number:  1309

Description:  Report Request Rate Code Include Code specifies whether or not a requestor has asked that particular rate codes (DE 4218) be included in a report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO RATE CODES EXIST FOR REPORT REQUEST



		Y

		Y

		YES

		YES RATE CODES EXIST FOR REPORT REQUEST



		Z

		Z

		IGNORE

		IGNORE







Last Update:  12/16/2009 4:31:53 PM



Report Request Provider/NPI/Entity Include Code

NCMMIS Number:  1310

Description:  Report Request Provider/NPI/Entity Include Code specifies if a requestor has asked that particular Provider ID (DE 1563), NPI (DE 6477), or Entity (DE 1288) be included in a report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		ENTITY

		ENTITYS REQUESTED



		N

		N

		NPI

		NATIONAL PROVIDER IDS REQUESTED



		P

		P

		PROVIDER

		PROVIDER IDS REQUESTED



		Z

		Z

		NONE

		NONE







Last Update:  2/15/2010 4:08:34 PM



Field Length

NCMMIS Number:  1311

Description:  Field Length is the physical length of a field on a table or file, including decimal positions, if any.

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/5/2011 10:50:21 AM



Field Type Code

NCMMIS Number:  1316

Description:  Field Type Code specifies the data type of a field on a display page.  It is used for editing the field after data entry.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		IMP D2

		IMPLIED 2 DECIMAL POSITIONS



		B

		B

		IMP D3

		IMPLIED 3 DECIMAL POSITIONS



		C

		C

		CHARACTER

		CHARACTER



		D

		D

		DATE

		DATE



		N

		N

		NUMERIC

		NUMERIC







Last Update:  2/15/2010 4:08:19 PM



Claim Correctable Field Description

NCMMIS Number:  1317

Description:  Claim Correctable Field Description is the name of a field on a claim that can be corrected to resolve a failed edit.  It is the text description of a Claim Correctable Field Code (DE 0538).

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:53 PM



Reference System Parameter Value Alphanumeric

NCMMIS Number:  1319

Description:  Reference System Parameter Value (Alphanumeric) is the value of the parameter, if the parameter is alphanumeric (as designated by the parameter type code (DE 1367).

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 2:40:44 PM



Funding Exception Code

NCMMIS Number:  1320

Description:  Funding Exception Code specifies whether or not a client has a funding exception (invalid or inconsistent combination of age and aid category).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		*

		*

		FUNDEXCT

		FUNDING EXCEPTION



		SPACE

		SPACE

		VALID

		VALID







Last Update:  9/29/2011 7:36:27 AM



DB2 Error Program Section Name

NCMMIS Number:  1322

Description:  DB2 Error Program Section Name is the name of the section of a program where a DB2 SQL error occurred.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:05 PM



Shares Inpatient Code

NCMMIS Number:  1323

Description:  Shares Inpatient Code indicates whether a service shares matrix entry applies to inpatient claims, non-inpatient claims or to both.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INPAT

		APPLIES TO INPATIENT CLAIMS ONLY



		N

		N

		NOT_INPAT

		APPLIES TO NON-INPATIENT CLAIMS ONLY



		SPACE

		SPACE

		ALL_CLAIM

		APPLIES TO ALL CLAIMS







Last Update:  9/29/2011 7:36:28 AM



Matrix Sequence Number

NCMMIS Number:  1324

Description:  Matrix Sequence Number is a manually assigned number used to specify a hierarchical sequence that cannot be derived from a logical sort on field values within the MAR Matrix files.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:45 AM



Security Control Name

NCMMIS Number:  1325

Description:  Security Control Name is the text name of a control (button) or field located on a user interface page.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:29:41 PM



Weekly Shares Report WSR Share Type Code

NCMMIS Number:  1329

Description:  Weekly Shares Report (WSR) Share Type Code specifies a type of share amount to be accumulated.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FEDSHARE

		FEDERAL SHARE



		L

		L

		LOCALSHARE

		LOCAL SHARE



		S

		S

		STATESHARE

		STATE SHARE



		T

		T

		TOTEXPEND

		TOTAL EXPENDITURE



		ZERO

		ZERO

		NOACCUM

		NO ACCUMULATION







Last Update:  9/29/2011 7:36:30 AM



Weekly Shares Report WSR Line Number

NCMMIS Number:  1330

Description:  Weekly Shares Report (WSR) Line Number specifies the line number on a Weekly Shares Report where accumulated data will be reported.

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:31 AM



Shares Data Type Code

NCMMIS Number:  1331

Description:  Shares Data Type Code specifies whether the data being reported is retroactive or current shares data.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		R

		R

		RETRO

		RETROACTIVE SHARES



		S

		S

		SHARES

		CURRENT SHARES







Last Update:  9/29/2011 7:36:32 AM



Security Group Description

NCMMIS Number:  1335

Description:  Security Group Description is a descriptive name for a group of users.

Data Type:  CHARACTER

Size:  X(255)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:05 PM



System User Name Middle Initial

NCMMIS Number:  1340

Description:  System User Name Middle Initial is the middle initial of a user.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:37 AM



Security Page Name

NCMMIS Number:  1346

Description:  Security Page Name is a text description of a user interface page.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:05 PM



SQL Return Code

NCMMIS Number:  1349

Description:  SQL Return Code is the return code for a SQL function.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:05 PM



DB2 Error SQL Message Text

NCMMIS Number:  1350

Description:  DB2 Error SQL Message Text is the error message text for the DB2 SQL error that occurred.

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:06 PM



DB2 Error SQL Function Name

NCMMIS Number:  1351

Description:  DB2 Error SQL Function Name is the name of the SQL function that was being performed, (i.e., Select, Fetch) when a DB2 SQL error occurred.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:06 PM



MAR Funding Grid Client Key Code

NCMMIS Number:  1352

Description:  MAR Funding Grid Client Key Code specifies the characteristics of a client to the shares funding process.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1A

		1A

		FED CHARGE

		FEDERAL CHARGE



		1AE

		1AE

		FED EC

		FEDERAL CHARGE EMERGENCY CARE ONLY



		1AP

		1AP

		FED MC

		FEDERAL CHANGE ENROLLED IN MANAGED CARE



		1B

		1B

		FFP STATE

		FEDERALLY PARTICIPATING STATE CHARGE



		1BE

		1BE

		FFP ST EC

		FEDERALLY PARTICIPATING STATE CHARGE EMERG. CARE O



		1BH

		1BH

		FFP ST HR

		FED. PART. STATE CHARGE HR PARENTS W/ CHILDREN



		1BO

		1BO

		FFP ST CH

		FED. PART. ST. CHRG. CHILD HEALTH INSURANCE PROGRA



		1BP

		1BP

		FFP ST MC

		FED. PART. STATE CHARGE ENROLLED IN MANAGED CARE



		10C

		10C

		FFP LCL CC

		FEDERAL PARTICIPATING LOCAL CHARGE CITICAID



		10E

		10E

		FFP LCL EC

		FEDERAL PARTICIPATING LOCAL CHARGE EMER. CARE ONLY



		10H

		10H

		FFP LCL HR

		FED. PART. LOCAL CHARGE HR PARENTS W/ CHILDREN



		10P

		10P

		FFP LCL MC

		FED. PART. LOCAL CHARGE ENROLLED IN MANAGED CARE



		2B

		2B

		FNP STATE

		FEDERALLY NON-PARTICIPATING STATE CHARGE



		2BE

		2BE

		FNP ST EC

		FEDERALLY NON-PART. ST. CHRG. EMERG. CARE ONLY



		2BH

		2BH

		FNP ST HR

		FED. NON-PART. STATE CHARGE HR PARENTS W/ CHILDREN



		2BP

		2BP

		FNP ST MC

		FED. NON-PART. ST. CHRG ENROLLED IN MANAGED CARE



		20C

		20C

		FNP LCL CC

		FEDERAL NON-PARTICIPATING LOCAL CHARGE CITICAID



		20E

		20E

		FNP LCL EC

		FEDERAL NON-PART. LOCAL CHARGE EMER. CARE ONLY



		20H

		20H

		FNP LCL HR

		FED. NON-PART. LOCAL CHARGE HR PARENTS W/ CHILDREN



		20P

		20P

		FNP LCL MC

		FED. NON-PART. LOCAL CHARGE ENROLLED IN MGD CARE



		3A

		3A

		NR

		NON-REIMBURSABLE (OBSOLETE)



		3AE

		3AE

		NR - EE

		NON-REIMBURSABLE - EMERGENCY ELIGIBLE (OBSOLETE)



		3AP

		3AP

		NR - MC

		NON-REIMBURSABLE - MANAGED CARE (OBSOLETE)



		5A

		5A

		E E LCL

		EMERGENCY ELIGIBLE LOCAL - 100% LOCAL SHARE



		5AE

		5AE

		E E EC

		EMERGENCY ELIGIBLE LOCAL - EMERG CARE 100% LOCAL



		5AP

		5AP

		E E MC

		EMERGENCY ELIGIBLE LOCAL - MANAGED CARE 100% LCL.



		10

		10

		FFP LOCAL

		FEDERAL PARTICIPATING LOCAL CHARGE



		20

		20

		FNP LOCAL

		FEDERAL NON-PARTICIPATING LOCAL CHARGE







Last Update:  9/29/2011 7:33:53 AM



Reference System List Number

NCMMIS Number:  1353

Description:  Reference System List Number is a number used in conjunction with the Reference subsystem code (DE 1366) to uniquely identify a System list.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001

		0001

		A-L0001

		Non DVS PA Application ID



		0100

		0100

		A-L0100

		WEB Entry PA DHB Medicaid PA Types



		0101

		0101

		A-L0101

		PA DHB Health Choice PA Types



		0102

		0102

		A-L0102

		WEB Entry PA DHB Medicaid Pharmacy



		0104

		0104

		A-L0104

		PA DHB Medicaid Pharmacy Drug Class Codes



		0105

		0105

		A-L0105

		WEB Entry PA DPH Benefit Plan



		0106

		0106

		A-L0106

		Inquiry PA DPH PA Benefit Plan



		0107

		0107

		A-L0107

		Web Entry/Inquiry Payer



		0108

		0108

		A-L0108

		WEB Inquiry PA DHB Medicaid PA Types



		0109

		0109

		A-L0109

		DPH ADAP PA Types



		0110

		0110

		A-L0110

		DPH Sickle Cell PA Types



		0111

		0111

		A-L0111

		Inquiry only DPH Cancer PA Types



		0112

		0112

		A-L0112

		Inquiry only DPH ITP PA Types



		0113

		0113

		A-L0113

		Inquiry PA DHB Medicaid PA Types



		0114

		0114

		A-L0114

		DMH PA Types



		0120

		0120

		A-L0120

		PA DHB Medicaid Pharmacy



		0130

		0130

		A-L0130

		PA DHB Health Choice Pharmacy



		0140

		0140

		A-L0140

		PA DPH Benefit Plan



		0150

		0150

		A-L0150

		PA Unit Type



		0160

		0160

		A-L0160

		PA Requested Frequency Period



		0170

		0170

		A-L0170

		PA Duration Type



		0180

		0180

		A-L0180

		PA Proc Code Type



		0190

		0190

		A-L0190

		PA Place of Service



		0200

		0200

		A-L0200

		PA Visual Aid Type



		0201

		0201

		A-L0201

		PA Frame Model - New York Eye



		0202

		0202

		A-L0202

		PA Frame Model - Optimate



		0204

		0204

		A-L0204

		PA Frame Model - Eye Q



		0205

		0205

		A-L0205

		PA Frame Model - Criss Optical



		0206

		0206

		A-L0206

		PA Frame Color - Boulevard Boutique 4073



		0207

		0207

		A-L0207

		PA Frame Color - Boulevard Boutique 4171



		0208

		0208

		A-L0208

		PA Frame Color - Jubilee 5637



		0209

		0209

		A-L0209

		PA Frame Color - Boulevard Boutique 3014



		0210

		0210

		A-L0210

		PA Frame Color - Boulevard Boutique 1201



		0211

		0211

		A-L0211

		PA Frame Color - Boulevard Boutique 4017



		0212

		0212

		A-L0212

		PA Frame Color - Mainstreet 302



		0213

		0213

		A-L0213

		PA Frame Color - Mainstreet 403



		0214

		0214

		A-L0214

		PA Frame Color - Mainstreet 404



		0215

		0215

		A-L0215

		PA Frame Color - Mainstreet 415



		0216

		0216

		A-L0216

		PA Frame Color - Mainstreet 876



		0217

		0217

		A-L0217

		PA Frame Color - Mainstreet Overlook



		0218

		0218

		A-L0218

		PA Frame Color - Looking Glass 7049



		0219

		0219

		A-L0219

		PA Frame Color - Looking Glass 6021



		0220

		0220

		A-L0220

		PA Frame Color - Looking Glass 5004



		0221

		0221

		A-L0221

		PA Frame Color - Broadway B821



		0222

		0222

		A-L0222

		PA Frame Color - Broadway B522



		0223

		0223

		A-L0223

		PA Frame Color - Baron BZ10



		0224

		0224

		A-L0224

		PA Frame Color - Baron BZ06



		0225

		0225

		A-L0225

		PA Frame Color - Amadeus K04



		0226

		0226

		A-L0226

		PA Frame Color - 802



		0227

		0227

		A-L0227

		PA Frame Color - 709



		0228

		0228

		A-L0228

		PA Frame Color - A 7035



		0229

		0229

		A-L0229

		PA Frame Color - A7052



		0230

		0230

		A-L0230

		PA Frame Color - Q 909



		0231

		0231

		A-L0231

		PA Frame Color - Kristy



		0232

		0232

		A-L0232

		PA Frame Color - Kevin



		0233

		0233

		A-L0233

		PA Frame Color - Cooper



		0234

		0234

		A-L0234

		PA Frame Color - Sandy/ Q Panda



		0235

		0235

		A-L0235

		PA Frame Color - Pony



		0236

		0236

		A-L0236

		PA Frame Color - Bill



		0237

		0237

		A-L0237

		PA Frame Color - Russell



		0238

		0238

		A-L0238

		PA Frame Color - Dan



		0239

		0239

		A-L0239

		PA Frame Color - Janet



		0240

		0240

		A-L0240

		PA Frame Color - Syrrel



		0241

		0241

		A-L0241

		PA Frame Color - Apollo



		0242

		0242

		A-L0242

		PA Frame Color - Yank



		0243

		0243

		A-L0243

		PA Frame Eye/Bridge/Temple - Boulevard Boutique 4073



		0244

		0244

		A-L0244

		PA Frame Eye/Bridge/Temple - Boulevard Boutique 4171



		0245

		0245

		A-L0245

		PA Frame Eye/Bridge/Temple - Jubilee 5637



		0246

		0246

		A-L0246

		PA Frame Eye/Bridge/Temple - Boulevard Boutique 3014



		0247

		0247

		A-L0247

		PA Frame Eye/Bridge/Temple - Boulevard Boutique 1201



		0248

		0248

		A-L0248

		PA Frame Eye/Bridge/Temple - Boulevard Boutique 4017



		0249

		0249

		A-L0249

		PA Frame Eye/Bridge/Temple - Mainstreet 302



		0250

		0250

		A-L0250

		PA Frame Eye/Bridge/Temple - Mainstreet 403



		0251

		0251

		A-L0251

		PA Frame Eye/Bridge/Temple - Mainstreet 404



		0252

		0252

		A-L0252

		PA Frame Eye/Bridge/Temple - Mainstreet 415



		0253

		0253

		A-L0253

		PA Frame Eye/Bridge/Temple - Mainstreet 876



		0254

		0254

		A-L0254

		PA Frame Eye/Bridge/Temple - Mainstreet Overlook



		0255

		0255

		A-L0255

		PA Frame Eye/Bridge/Temple - Looking Glass 7049



		0256

		0256

		A-L0256

		PA Frame Eye/Bridge/Temple - Looking Glass 6021



		0257

		0257

		A-L0257

		PA Frame Eye/Bridge/Temple - Looking Glass 5004



		0258

		0258

		A-L0258

		PA Frame Eye/Bridge/Temple - Broadway B821



		0259

		0259

		A-L0259

		PA Frame Eye/Bridge/Temple - Broadway B522



		0260

		0260

		A-L0260

		PA Frame Eye/Bridge/Temple - Baron BZ10



		0261

		0261

		A-L0261

		PA Frame Eye/Bridge/Temple - Baron BZ06



		0262

		0262

		A-L0262

		PA Frame Eye/Bridge/Temple - Amadeus K04



		0263

		0263

		A-L0263

		PA Frame Eye/Bridge/Temple - 802



		0264

		0264

		A-L0264

		PA Frame Eye/Bridge/Temple - 709



		0265

		0265

		A-L0265

		PA Frame Eye/Bridge/Temple - A 7035



		0266

		0266

		A-L0266

		PA Frame Eye/Bridge/Temple - A7052



		0267

		0267

		A-L0267

		PA Frame Eye/Bridge/Temple - Q 909



		0268

		0268

		A-L0268

		PA Frame Eye/Bridge/Temple - Kristy



		0269

		0269

		A-L0269

		PA Frame Eye/Bridge/Temple - Kevin



		0270

		0270

		A-L0270

		PA Frame Eye/Bridge/Temple - Cooper



		0271

		0271

		A-L0271

		PA Frame Eye/Bridge/Temple - Sandy/ Q Panda



		0272

		0272

		A-L0272

		PA Frame Eye/Bridge/Temple - Pony



		0273

		0273

		A-L0273

		PA Frame Eye/Bridge/Temple - Bill



		0274

		0274

		A-L0274

		PA Frame Eye/Bridge/Temple - Russell



		0275

		0275

		A-L0275

		PA Frame Eye/Bridge/Temple - Dan



		0276

		0276

		A-L0276

		PA Frame Eye/Bridge/Temple - Janet



		0277

		0277

		A-L0277

		PA Frame Eye/Bridge/Temple - Syrrel



		0278

		0278

		A-L0278

		PA Frame Eye/Bridge/Temple - Apollo



		0279

		0279

		A-L0279

		PA Frame Eye/Bridge/Temple - Yank



		0280

		0280

		A-L0280

		PA Frame Type



		0290

		0290

		A-L0290

		PA Frame Material



		0300

		0300

		A-L0300

		Anticonvulsant Drug Name



		0301

		0301

		A-L0301

		Fibrates Drug Name



		0302

		0302

		A-L0302

		Procrit Drug Name



		0303

		0303

		A-L0303

		Provigil Drug Name



		0305

		0305

		A-L0305

		Topical Anti-Inflammatories Drug Name



		0309

		0309

		A-L0309

		Ace Inhibitors Drug Name



		0310

		0310

		A-L0310

		CII Narcotics Drug Name - Short Acting



		0311

		0311

		A-L0311

		CII Narcotics - Long Acting



		0312

		0312

		A-L0312

		Growth Hormone - Adult Drug Name



		0313

		0313

		A-L0313

		Growth Hormone - Child Drug Name



		0314

		0314

		A-L0314

		Second Generation Antihistamines Drug Name



		0315

		0315

		A-L0315

		Sedative Hypnotics Drug Name



		0316

		0316

		A-L0316

		Proton Pump Inhibitors Drug Name



		0317

		0317

		A-L0317

		Muscle Relaxants Drug Name



		0318

		0318

		A-L0318

		Nasal Corticosteroids Drug Name



		0319

		0319

		A-L0319

		Triptans Drug Name



		0320

		0320

		A-L0320

		SABA's Drug Name



		0321

		0321

		A-L0321

		Synagis Drug Name



		0350

		0350

		A-L0350

		PA Contact Lens Type



		0360

		0360

		A-L0360

		PA Contact Lens Reason



		0370

		0370

		A-L0370

		PA Rt Prism Base



		0380

		0380

		A-L0380

		PA Lt Prism Base



		0390

		0390

		A-L0390

		PA Rt Fresnell Prism Base



		0400

		0400

		A-L0400

		Referral Type



		0410

		0410

		A-L0410

		PA Area of Cavity



		0420

		0420

		A-L0420

		PA DME Condition



		0430

		0430

		A-L0430

		PA DME Muscle Tone



		0440

		0440

		A-L0440

		PA DME Sensation



		0450

		0450

		A-L0450

		PA DME Respirations



		0460

		0460

		A-L0460

		PA DME Skin Condition



		0470

		0470

		A-L0470

		PA DME Ambulatory Status



		0480

		0480

		A-L0480

		PA DME Type of Service



		0500

		0500

		A-L0500

		DHB MPW Service Type



		0501

		0501

		A-L0501

		DHB ACH Enhanced Service Type



		0502

		0502

		A-L0502

		DHB Enhanced Services Service Type



		0503

		0503

		A-L0503

		DHB Auditory Implants Service Type



		0504

		0504

		A-L0504

		DHB Hearing Aid Service Type



		0505

		0505

		A-L0505

		DHB Nursing Facility Service Type



		0506

		0506

		A-L0506

		DHB Specialty Hospital Service Type



		0507

		0507

		A-L0507

		DHB Behavioral Health Service LTC Service Type



		0508

		0508

		A-L0508

		DHB Outpatient Psych Service Type



		0509

		0509

		A-L0509

		DHB Pre-Certification Service Type



		0510

		0510

		A-L0510

		DHB Psychiatric Services Service Type



		0511

		0511

		A-L0511

		DHB Specialized Therapies Service Type



		0512

		0512

		A-L0512

		DHB Radiology Service Types



		0513

		0513

		A-L0513

		DPH CC&E Service Types



		0514

		0514

		A-L0514

		DPH CBRS Service Types



		0515

		0515

		A-L0515

		DPH Formula Service Types



		0516

		0516

		A-L0516

		DPH Home Infusion Therapy Service Types



		0517

		0517

		A-L0517

		DPH Physician Office Visits Service Types



		0518

		0518

		A-L0518

		DPH Physical Therapy Service Types



		0519

		0519

		A-L0519

		DPH Occupational Therapy Service Types



		0520

		0520

		A-L0520

		DPH Speech Language Therapy Service Types



		0530

		0530

		A-L0530

		PPI Drug Name



		0550

		0550

		A-L0550

		Rheumatoid Arthritis Drug Name



		0560

		0560

		A-L0560

		2nd Generation Antihistamines Drug Name



		0600

		0600

		A-L0600

		Media Type - Entry



		0650

		0650

		A-L0650

		Mass Update PA Type



		0651

		0651

		A-L0651

		Mass Update Benefit Plan



		0652

		0652

		A-L0652

		Encumbrance PA Type



		0653

		0653

		A-L0653

		Encumbrance Benefit Plan



		0660

		0660

		A-L0660

		Ace Inhibitors Drug Name



		0671

		0671

		A-L0671

		CII Narcotics Drug Name - Short Acting



		0700

		0700

		A-L0700

		DHB Status Reason codes - Terminated Status



		0701

		0701

		A-L0701

		DHB Status Reason Codes - Pharmacy



		0702

		0702

		A-L0702

		DHB Denial Reason Codes - non-pharmacy



		0703

		0703

		A-L0703

		DPH Status Reason Codes



		0704

		0704

		A-L0704

		DPH Approval Letters



		0705

		0705

		A-L0705

		DPH Denial Letters



		0706

		0706

		A-L0706

		DPH Additional Information Letter



		0707

		0707

		A-L0707

		DHB Approval Letters



		0708

		0708

		A-L0708

		DHB Additional Information Letters



		0709

		0709

		A-L0709

		DHB Denial Letters



		0900

		0900

		A-L0900

		PA Allowed Procedure Codes



		0910

		0910

		A-L0910

		PA Allowed NDC Codes



		0920

		0920

		A-L0920

		Modifiers Allowed for Radiology PA



		2001

		2001

		P-L2001

		COS WHICH REQUIRE LICENSE NUMBER



		2002

		2002

		P-L2002

		COS which require Pay to address



		2003

		2003

		P-L2003

		Category of Services which are Billable



		2004

		2004

		P-L2004

		COS which are restricted Primary



		2005

		2005

		P-L2005

		COS which are restricted DME



		2006

		2006

		P-L2006

		COS which are restricted CLINICS



		2007

		2007

		P-L2007

		COS WHICH CAN HAVE MEDICARE



		2008

		2008

		P-L2008

		COS WHICH CAN HAVE FACILITY



		2009

		2009

		P-L2009

		COS WHICH CAN REVIEW



		2010

		2010

		P-L2010

		COS which require rates



		2011

		2011

		P-L2011

		COS for Eligibility Inquiry method



		2012

		2012

		P-L2012

		States which give country code as U.S.A



		2013

		2013

		P-L2013

		States which give country code as CAN



		3200

		3200

		C-L3200

		DMH AltnSVC Mecklenburg



		3201

		3201

		C-L3201

		DMH AltnSVC LME SndHLLS



		3202

		3202

		C-L3202

		DMH AltnSVC LME Wake



		3203

		3203

		C-L3203

		DMH ALtnSvc LME SmkMT



		3204

		3204

		C-L3204

		DX Baby Love



		3205

		3205

		C-L3205

		Modifier 13



		3206

		3206

		C-L3206

		Modifer 12



		3207

		3207

		C-L3207

		Modifier 11



		3208

		3208

		C-L3208

		Modifier 10



		3209

		3209

		C-L3209

		Modifier 9



		3210

		3210

		C-L3210

		Modifer 8



		3211

		3211

		C-L3211

		Modifier 5



		3212

		3212

		C-L3212

		Modifier 6



		3213

		3213

		C-L3213

		Chiro 2ndary Dx List



		3214

		3214

		C-L3214

		Chiro Sx List



		3215

		3215

		C-L3215

		Modifier 4



		3216

		3216

		C-L3216

		Modifier 3



		3217

		3217

		C-L3217

		POS = 1,2,3,4,5,7,8,9



		3218

		3218

		C-L3218

		Modifier 1 List



		3219

		3219

		C-L3219

		Modifer 2 Anesth List



		3220

		3220

		C-L3220

		POS MMIS - 2, 3



		3221

		3221

		C-L3221

		POS MMS = 1,2,3



		3222

		3222

		C-L3222

		DX Botox



		3223

		3223

		C-L3223

		POS MMS = 1,2



		3224

		3224

		C-L3224

		DXs Optical Services



		3225

		3225

		C-L3225

		Modifier RT Foorcare



		3226

		3226

		C-L3226

		DXs RT Footcare



		3227

		3227

		C-L3227

		POS MMIS = 1,2,3,4,7,8



		3228

		3228

		C-L3228

		POS MMIS = 1



		3229

		3229

		C-L3229

		POS MMIS = 4



		3230

		3230

		C-L3230

		DXs FamilyPlanng



		3231

		3231

		C-L3231

		Dx FamilyPlng Waiver



		3232

		3232

		C-L3232

		DX Bioengnrdskin-J7342



		3233

		3233

		C-L3233

		DXs ACTT



		3234

		3234

		C-L3234

		POS- MMIS = 1,2,3,4,5,8



		3235

		3235

		C-L3235

		POS MMIS = 1,3



		3236

		3236

		C-L3236

		DXs Cse Cnfrnc SAC



		3237

		3237

		C-L3237

		POS MMIS = 3.4



		3238

		3238

		C-L3238

		DXs Dietary E&C



		3239

		3239

		C-L3239

		POS MMIS - 2,3,4



		3240

		3240

		C-L3240

		POS MMIS = 3,4,7,8



		3241

		3241

		C-L3241

		POS MMIS = 2,3,4,5



		3242

		3242

		C-L3242

		POS MMIS 3,4,5



		3243

		3243

		C-L3243

		DX Psychoscl Rhab



		3244

		3244

		C-L3244

		DXs SAIOP



		3245

		3245

		C-L3245

		DX MMRCT



		3246

		3246

		C-L3246

		DMH DD SAS Core 1



		3247

		3247

		C-L3247

		DMH SAS Core 2



		3248

		3248

		C-L3248

		DMH AMVET DX



		3249

		3249

		C-L3249

		DMH AMI DX



		3250

		3250

		C-L3250

		DMH DD SAS Core 3



		3251

		3251

		C-L3251

		DMH DD SAS Core 4



		3252

		3252

		C-L3252

		DMH- DX CMECD



		3253

		3253

		C-L3253

		DMH DX CMSED



		3254

		3254

		C-L3254

		DMH DX CMVET



		3255

		3255

		C-L3255

		DMH DD SAS Core 5



		3256

		3256

		C-L3256

		DMH DD SAS Core 6



		3257

		3257

		C-L3257

		DMH DD SAS Core 7



		3258

		3258

		C-L3258

		DMH- DX AMSRE



		3259

		3259

		C-L3259

		DPH Cancer DXs



		3260

		3260

		C-L3260

		DPH Cancer Dental DX



		3261

		3261

		C-L3261

		DPH Sickle Cell DXs



		3262

		3262

		C-L3262

		POS MMIS = 1,2,3,5,8



		3263

		3263

		C-L3263

		POS MMIS = 1,2,3,4,8



		3264

		3264

		C-L3264

		POS 1,2,3,4,5,8,9



		3265

		3265

		C-L3265

		MMIS 2



		3266

		3266

		C-L3266

		DPH CSHC Ortho DX List



		3267

		3267

		C-L3267

		DMH AMSMI Dx List



		3268

		3268

		C-L3268

		DMH AMPAT DXS



		3269

		3269

		C-L3269

		DMH AMDEF DX



		3270

		3270

		C-L3270

		DMH CMMED DX



		3271

		3271

		C-L3271

		POS MMIS = 1,3,4



		3272

		3272

		C-L3272

		Modifier 7



		3273

		3273

		C-L3273

		DMH AMDEF TERMD DXs



		3274

		3274

		C-L3274

		MODIFIER LIST # BH1



		3275

		3275

		C-L3275

		MODIFIER LIST # BH2



		3276

		3276

		C-L3276

		Modifier List Rad1



		3277

		3277

		C-L3277

		LME IDS UNDER BSG - SMOKY MOUNTAIN



		3278

		3278

		C-L3278

		LME IDS UNDER BSG - Western Highland



		3279

		3279

		C-L3279

		LME IDS UNDER BSG - Pathways



		3280

		3280

		C-L3280

		LME IDS UNDER BSG - Mental Hlth Partners



		3281

		3281

		C-L3281

		LME IDS UNDER BSG - Mecklenburg



		3282

		3282

		C-L3282

		LME IDS UNDER BSG - Crossroads



		3283

		3283

		C-L3283

		LME IDS UNDER BSG - Centerpointe



		3284

		3284

		C-L3284

		LME IDS UNDER BSG - Guilford



		3285

		3285

		C-L3285

		LME IDS UNDER BSG - Alamance-Caswell



		3286

		3286

		C-L3286

		LME IDS UNDER BSG - OPC



		3287

		3287

		C-L3287

		LME IDS UNDER BSG - Durham



		3288

		3288

		C-L3288

		LME IDS UNDER BSG - Five County



		3289

		3289

		C-L3289

		LME IDS UNDER BSG - Sandhills



		3290

		3290

		C-L3290

		LME IDS UNDER BSG - Southeast Regional



		3291

		3291

		C-L3291

		LME IDS UNDER BSG - Cumberland



		3292

		3292

		C-L3292

		LME IDS UNDER BSG - Johnston



		3293

		3293

		C-L3293

		LME IDS UNDER BSG - Wake



		3294

		3294

		C-L3294

		LME IDS UNDER BSG - Southeastern Ctr



		3295

		3295

		C-L3295

		LME IDS UNDER BSG - Onslow-Carteret



		3296

		3296

		C-L3296

		LME IDS UNDER BSG - The Beacon Center



		3297

		3297

		C-L3297

		LME IDS UNDER BSG - ECarolina Bhvrl Hlth



		3298

		3298

		C-L3298

		LME IDS UNDER BSG - Albemarle



		3299

		3299

		C-L3299

		LME IDS UNDER BSG - Eastpointe



		3300

		3300

		C-L3300

		LME IDS UNDER BSG - Piedmont (PBH)



		3301

		3301

		C-L3301

		Value Codes for 4010



		3302

		3302

		C-L3302

		Value Codes for 5010



		3303

		3303

		C-L3303

		Dental claim attachment type codes



		3304

		3304

		C-L3304

		Prof claim attachment type codes



		3305

		3305

		C-L3305

		Inst claim attachment type codes



		3306

		3306

		C-L3306

		Super PA - Elig edits to bypass



		3307

		3307

		C-L3307

		Super PA - rest of the edits to bypass



		3308

		3308

		C-L3308

		Edit 4254 - Exclude Taxonomy codes



		3309

		3309

		C-L3309

		DE2254 POA code filter



		3310

		3310

		C-L3310

		Edits and Audits for Manual pricing



		3311

		3311

		C-L3311

		PEND RESO HYPERLINK HELP



		3312

		3312

		C-L3312

		PEND RESO MOUSEOVER HELP



		3313

		3313

		C-L3313

		Special program code values professional



		3314

		3314

		C-L3314

		Special program code values dental



		3400

		3400

		C-L3400

		GHI TSN list



		3401

		3401

		C-L3401

		Not used currently - List .3401



		3402

		3402

		C-L3402

		Not used currently - List .3402



		3403

		3403

		C-L3403

		Not used currently - List .3403



		3404

		3404

		C-L3404

		Not used currently - List .3404



		3405

		3405

		C-L3405

		Not used currently - List .3405



		3406

		3406

		C-L3406

		Not used currently - List .3406



		3407

		3407

		C-L3407

		Not used currently - List .3407



		3408

		3408

		C-L3408

		Not used currently - List .3408



		3409

		3409

		C-L3409

		Not used currently - List .3409



		3410

		3410

		C-L3410

		Not used currently - List .3410



		3411

		3411

		C-L3411

		Not used currently - List .3411



		3412

		3412

		C-L3412

		Not used currently - List .3412



		3413

		3413

		C-L3413

		Not used currently - List .3413



		3414

		3414

		C-L3414

		Not used currently - List .3414



		3415

		3415

		C-L3415

		Not used currently - List .3415



		3416

		3416

		C-L3416

		Not used currently - List .3416



		3417

		3417

		C-L3417

		Not used currently - List .3417



		3418

		3418

		C-L3418

		Not used currently - List .3418



		3419

		3419

		C-L3419

		Not used currently - List .3419



		3420

		3420

		C-L3420

		Not used currently - List .3420



		3421

		3421

		C-L3421

		Not used currently - List .3421



		3422

		3422

		C-L3422

		Not used currently - List .3422



		3423

		3423

		C-L3423

		Not used currently - List .3423



		3424

		3424

		C-L3424

		Not used currently - List .3424



		3425

		3425

		C-L3425

		Not used currently - List .3425



		3426

		3426

		C-L3426

		Not used currently - List .3426



		3427

		3427

		C-L3427

		Not used currently - List .3427



		3428

		3428

		C-L3428

		Not used currently - List .3428



		3429

		3429

		C-L3429

		Not used currently - List .3429



		3430

		3430

		C-L3430

		Not used currently - List .3430



		3431

		3431

		C-L3431

		Not used currently - List .3431



		3432

		3432

		C-L3432

		Not used currently - List .3432



		3433

		3433

		C-L3433

		Not used currently - List .3433



		3434

		3434

		C-L3434

		Not used currently - List .3434



		3435

		3435

		C-L3435

		Not used currently - List .3435



		3436

		3436

		C-L3436

		Not used currently - List .3436



		3437

		3437

		C-L3437

		Revenue code list



		3438

		3438

		C-L3438

		Taxonomies for Edit 0242



		3439

		3439

		C-L3439

		Medical Claim Types for Edit 0021



		3440

		3440

		C-L3440

		Medical Claim Types for Edit 0036



		3441

		3441

		C-L3441

		Medical Claim Types for Edit 0048



		3442

		3442

		C-L3442

		Medical Claim Types for Edit 0062



		3443

		3443

		C-L3443

		Medical Claim Types for Edit 0070



		3444

		3444

		C-L3444

		Medical Claim Types for Edit 0091



		3445

		3445

		C-L3445

		Medical Claim Types for Edit 0116



		3446

		3446

		C-L3446

		Medical Claim Types for Edit 0134



		3447

		3447

		C-L3447

		Medical Claim Types for Edit 0144



		3448

		3448

		C-L3448

		Procedure Codes for Edit 0036



		3449

		3449

		C-L3449

		Procedure Codes for Edit 0062



		3450

		3450

		C-L3450

		Procedure Codes for Edit 0064



		3451

		3451

		C-L3451

		Procedure Codes for Edit 0070



		3452

		3452

		C-L3452

		Procedure Codes for Edit 0091



		3453

		3453

		C-L3453

		Procedure Codes for Edit 0105



		3454

		3454

		C-L3454

		Procedure Codes for Edit 0126



		3455

		3455

		C-L3455

		Procedure Codes for Edit 0127



		3456

		3456

		C-L3456

		Procedure Codes for Edit 0128



		3457

		3457

		C-L3457

		Proc Codes to check for Tooth code 40 - Edit 0128



		3458

		3458

		C-L3458

		Proc Codes to check for Tooth codes A thru T - Edit 0128



		3459

		3459

		C-L3459

		Proc Codes to check for Tooth codes 01 thru 03 - Edit 0128



		3460

		3460

		C-L3460

		Proc Codes to check for Tooth codes 51 thru 82 - Edit 0128



		3461

		3461

		C-L3461

		Proc Codes to check for Tooth codes AS thru TS - Edit 0128



		3462

		3462

		C-L3462

		Proc Codes to check for Tooth codes C thru H - Edit 0128



		3463

		3463

		C-L3463

		Proc Codes to check for Tooth codes M thru R - Edit 0128



		3464

		3464

		C-L3464

		Procedure Codes for Edit 0145



		3465

		3465

		C-L3465

		Proc Modifiers for Edit 0036



		3466

		3466

		C-L3466

		Proc Modifiers for Edit 0070



		3467

		3467

		C-L3467

		Revenue/Proc Code Combo - Edit 0080



		3468

		3468

		C-L3468

		Place of Service - Edit 0062



		3469

		3469

		C-L3469

		Place of Service - Edit 0134



		3470

		3470

		C-L3470

		1st Surface Code - Edit 126



		3471

		3471

		C-L3471

		2nd Surface Code - Edit 126



		3472

		3472

		C-L3472

		3rd Surface Code - Edit 126



		3473

		3473

		C-L3473

		4th Surface Code - Edit 126



		3474

		3474

		C-L3474

		5th Surface Code - Edit 126



		3475

		3475

		C-L3475

		Procedure/Modifier Code Combo - Edit 0048



		3476

		3476

		C-L3476

		UB procedure code List 32 for the Edit 0177



		3477

		3477

		C-L3477

		Table 11 full list of procedure code for the Edit 0177



		3478

		3478

		C-L3478

		Table 11 list of procedure code with "Y" for the Edit 0177



		3479

		3479

		C-L3479

		Provider Taxonomy List 01 for the Edit 0527



		3480

		3480

		C-L3480

		Provider Taxonomy List 02 for the Edit 0527



		3481

		3481

		C-L3481

		Edit 00112 Dental Procedure codes list 122



		3482

		3482

		C-L3482

		Edit 00112 Dental Procedure codes list 123



		3483

		3483

		C-L3483

		Edit 00112 Dental Procedure codes list 124



		3484

		3484

		C-L3484

		Edit 00112 Dental Procedure codes list 145



		3485

		3485

		C-L3485

		EDT 823 PROC CODES LIST



		3486

		3486

		C-L3486

		Edit 0349 Deny serv cvrd piedmont crd pln



		3487

		3487

		C-L3487

		Edit 8700 Diagnosis codes



		3488

		3488

		C-L3488

		Family planning Diagnosis codes



		3489

		3489

		C-L3489

		Edit 00199 Proc codes list



		3490

		3490

		C-L3490

		NON-SINGLE STREAM FUND BASE LME ID



		3491

		3491

		C-L3491

		Edit 00198 UB Proc codes list



		3492

		3492

		C-L3492

		Edit 00169 Taxonomies bypass list



		3493

		3493

		C-L3493

		Alt ids for Taxon 261QF0050X



		3494

		3494

		C-L3494

		legacy pids for Qualifier 016087



		3495

		3495

		C-L3495

		Proc cd Mod comb list units rounding



		3496

		3496

		C-L3496

		Dental Medicare Suspect



		3497

		3497

		C-L3497

		Edit 00198 Proc codes list



		3498

		3498

		C-L3498

		Never event - Diag codes



		3499

		3499

		C-L3499

		Never event - Modifiers



		3500

		3500

		C-L3500

		ACH Personal Care Procedure Codes



		3501

		3501

		C-L3501

		Community Transition Waiver, Per Service



		3502

		3502

		C-L3502

		Taxonomy Numbers - Edit 00261



		3503

		3503

		C-L3503

		Taxonomy Numbers - Edit 00270



		3504

		3504

		C-L3504

		Orthodontic - Trtmt Visit & Special Svc



		3505

		3505

		C-L3505

		Taxonomy Numbers - Edit 00274



		3506

		3506

		C-L3506

		DMH Case Management



		3507

		3507

		C-L3507

		Taxonomy Numbers - Edit 01011



		3508

		3508

		C-L3508

		ACCEPTABLE EDITS TO ADJUD UNDER ALT BP



		3509

		3509

		C-L3509

		Community Health and Health Service taxonomies



		3510

		3510

		C-L3510

		Early Intervention Provider Agency taxonomies



		3511

		3511

		C-L3511

		Public Health, State or Local taxonomies



		3512

		3512

		C-L3512

		Emergency Medicine taxonomies



		3513

		3513

		C-L3513

		Proc list byps edit 0036 for recip age >= 19



		3514

		3514

		C-L3514

		PCODES COVERED BY MEDICARE



		3516

		3516

		C-L3516

		PMH procedure codes



		3911

		3911

		C-L3911

		EDT1814 - NCHC DENT SRV REQ PREPYMT RVW



		4490

		4490

		C-L4490

		Accommodation Revenue Codes



		4540

		4540

		C-L4540

		Radiology Revenue Codes



		4541

		4541

		C-L4541

		TOP 20 DRG



		4542

		4542

		C-L4542

		FEDERAL MODIFIER LIST



		4543

		4543

		C-L4543

		ASC Revenue Codes



		4544

		4544

		C-L4544

		DAILY PEND RELEASE LOCATIONS



		4545

		4545

		C-L4545

		WEEKLY PEND RELEASE LOCATIONS



		4546

		4546

		C-L4546

		Care at Home Matrix



		4547

		4547

		C-L4547

		Proc Codes for Edit 01727



		4548

		4548

		C-L4548

		COPAY EXEMPT BY PROCEDURE CODES



		4549

		4549

		C-L4549

		COPAY EXEMPT BY DIAGNOSIS CODES



		4550

		4550

		C-L4550

		COPAY EXEMPT BY TAXONOMY CODES



		4551

		4551

		C-L4551

		COPAY EXEMPT BY PROVIDER IDS



		4552

		4552

		C-L4552

		COPAY FOR OPTICAL & HEARING TAXONOMIES



		4553

		4553

		C-L4553

		COPAY EXEMPT RECIPIENT LIVING ARRANGMNT



		4554

		4554

		C-L4554

		COPAY EXEMPT PHY O&P PCODES



		4555

		4555

		C-L4555

		COPAY EXEMPT OUTPATIENT TAXONOMY CDS



		4557

		4557

		C-L4557

		COPAY EXEMPT OUTPATIENT PCODES



		4558

		4558

		C-L4558

		COPAY EXEMPT OUTPATIENT RCODES



		4559

		4559

		C-L4559

		COPAY EXEMPT MEDICAL PCODES



		4560

		4560

		C-L4560

		COPAY EXEMPT ALLO & OSTE TAXONOMY CODES



		4561

		4561

		C-L4561

		COPAY EXEMPT MEDICAL CLAIM TAXONOMY CDS



		4562

		4562

		C-L4562

		COPAY EXEMPT DPH ITP PROC CODES



		4563

		4563

		C-L4563

		HC COPAY EXEMPT VISUAL AID PCODES



		4564

		4564

		C-L4564

		HC COPAY EXEMPT CLINIC CLAIMS PCODES



		4565

		4565

		C-L4565

		HC COPAY EXEMPT CLINIC CLAIMS PCD N DIAG CD



		4566

		4566

		C-L4566

		HC COPAY EXEMPT BEHAV HLTH SERVS



		4567

		4567

		C-L4567

		COPAY EXEMPT HLTH DEPT TAXONS



		4568

		4568

		C-L4568

		COPAY EXEMPT HLTH DEPT PROC CDS



		4569

		4569

		C-L4569

		COPAY EXEMPT HLTH DEPT DIAG CDS



		4570

		4570

		C-L4570

		EDIT 0259 BYPASS DIAGNOSIS CODES LIST



		4571

		4571

		C-L4571

		TAXONOMIES FOR MIG HLTH CLM-PA PROCESS



		4572

		4572

		C-L4572

		INPAT PSYCH DIAG CODES LIST EDIT 0232



		4573

		4573

		C-L4573

		MHMA NPI LIST EDIT 0232



		4574

		4574

		C-L4574

		CA BYPASS BILLING TAXONOMY CODES LIST



		4575

		4575

		C-L4575

		CA BYPASS ATTNDNG TAXONOMY CODES LIST



		4576

		4576

		C-L4576

		CA BYPASS ATTNDNG TAXONOMY CODES LIST-2



		4577

		4577

		C-L4577

		CA BYPASS COUNTY HLTH SERVS NPI NUMBERS



		4578

		4578

		C-L4578

		CA BYPASS COUNTY HLTH SERVS ATYP NUMBRS



		4579

		4579

		C-L4579

		EDT 833 ORTHOTIC AND PROSTHETIC PCODES



		4580

		4580

		C-L4580

		EDT 207 PROC REV LIST 1



		4581

		4581

		C-L4581

		EDT 207 PROC REV LIST 2



		4582

		4582

		C-L4582

		EDT 207 PROC REV LIST 3



		4583

		4583

		C-L4583

		EDT 207 TAXONOMY LIST 125



		4584

		4584

		C-L4584

		EDT 207 TAXONOMY LIST



		4585

		4585

		C-L4585

		EDT 207 LEGACY EDT LIST 139



		4586

		4586

		C-L4586

		EDT 207 PROC LIST 132



		4587

		4587

		C-L4587

		EDT 207 PROC LIST 133



		4588

		4588

		C-L4588

		EDT 8953 PROC CODES LIST



		4589

		4589

		C-L4589

		EDT 142 PROC CODES LIST



		4590

		4590

		C-L4590

		Ambulance revenue and proc codes



		4591

		4591

		C-L4591

		PCodes require PA for Adult Only



		4592

		4592

		C-L4592

		EDIT 0259 BYPASS: PREVENTIVE DIAG LIST



		4593

		4593

		C-L4593

		Diag cd for pcds 69714,69715,69717,69718



		4594

		4594

		C-L4594

		HC COPAY EXEMPT REVENUE CODES



		4601

		4601

		C-L4601

		DME Pro-ration Procedure Codes (Units=1)



		4610

		4610

		C-L4610

		Visual Aid Proc code List for the Edit 0166



		4611

		4611

		C-L4611

		Provider Taxonomy  List for the Edit 01174



		4612

		4612

		C-L4612

		Vis Fld Exm Appr Diag list Edit 0157



		4613

		4613

		C-L4613

		Vis Fld Exm Non-Appr Diag list Edit 0157



		4614

		4614

		C-L4614

		Provider Taxonomy list for Edit 0180



		4615

		4615

		C-L4615

		Diag invalid for recipient age Edit 0192



		4616

		4616

		C-L4616

		Mamography diagnosis list for Edit 0203



		4697

		4697

		C-L4697

		ADJ RSN CODES REQUIRING FCN RSN CODE



		4698

		4698

		C-L4698

		FCN Reason Codes Assoc with Adjust



		4699

		4699

		C-L4699

		Edit 0190 Provider Taxonomy codes list



		4700

		4700

		C-L4700

		Edit 0153 Diagnosis codes list 064



		4701

		4701

		C-L4701

		Edit 0153 Diagnosis codes list 069



		4702

		4702

		C-L4702

		Edit 0153 Diagnosis codes list 077



		4703

		4703

		C-L4703

		Edit 0153 Diagnosis codes list 080



		4704

		4704

		C-L4704

		Edit 0153 Diagnosis codes list 120



		4705

		4705

		C-L4705

		Edit 0153 Diagnosis codes list 130



		4706

		4706

		C-L4706

		Edit 0153 Diagnosis codes list 159



		4707

		4707

		C-L4707

		Edit 0153 Diagnosis codes list 160



		4708

		4708

		C-L4708

		Edit 0153 Diagnosis codes list 200



		4709

		4709

		C-L4709

		Edit 0153 Procedure codes list 099



		4710

		4710

		C-L4710

		Edit 0153 Procedure codes list 119



		4711

		4711

		C-L4711

		Edit 0146 Billing Prov Taxonomy cds list



		4712

		4712

		C-L4712

		Edit 0142 Procedure codes list



		4713

		4713

		C-L4713

		Edit 0142 Procedure codes list 64



		4769

		4769

		C-L4769

		Edit 0818 Procedure codes list



		4770

		4770

		C-L4770

		Edit 0818 Provider Taxonomy codes list



		4771

		4771

		C-L4771

		Edit 0132 Rev Code 270 Proc list



		4772

		4772

		C-L4772

		Edit 0132 Rev Code 274 Proc list



		4773

		4773

		C-L4773

		Edit 0132 Rev Code 291 Proc list



		4774

		4774

		C-L4774

		Edit 0132 Rev Code 291, 292, 293 Proc list



		4775

		4775

		C-L4775

		Edit 0132 Rev Code 292, 293 Proc list



		4776

		4776

		C-L4776

		Edit 0132 Rev Code 0550, 0559 Proc list



		4778

		4778

		C-L4778

		Edit 0819 Procedure codes list



		4779

		4779

		C-L4779

		Edit 0819 Provider Taxonomy codes list



		4780

		4780

		C-L4780

		Edit 0820 Billing Provider Taxonomy codes list



		4781

		4781

		C-L4781

		Edit 0821 Billing Provider Taxonomy codes list



		4782

		4782

		C-L4782

		Edit 0822 Provider Taxonomy codes list



		4783

		4783

		C-L4783

		Edit 0824 Provider Taxonomy codes list



		4784

		4784

		C-L4784

		Edit 0825 Provider Taxonomy codes list



		4785

		4785

		C-L4785

		Edit 0826 Provider Taxonomy codes list



		4786

		4786

		C-L4786

		Edit 0827 Provider Taxonomy codes list



		4787

		4787

		C-L4787

		Edit 0828 Provider Taxonomy codes list



		4788

		4788

		C-L4788

		Edit 0829 Provider Taxonomy codes list



		4789

		4789

		C-L4789

		Edit 0830 Provider Taxonomy codes list



		4790

		4790

		C-L4790

		Edit 0831 Provider Taxonomy codes list



		4791

		4791

		C-L4791

		Edit 0836 Provider Taxonomy codes list



		4792

		4792

		C-L4792

		Edit 0822 Procedure codes list



		4793

		4793

		C-L4793

		Edit 0824 Procedure codes list



		4794

		4794

		C-L4794

		Edit 0825 Procedure codes list



		4795

		4795

		C-L4795

		Edit 0826 Procedure codes list



		4796

		4796

		C-L4796

		Edit 0827 Procedure codes list



		4797

		4797

		C-L4797

		Edit 0828 Procedure codes list



		4798

		4798

		C-L4798

		Edit 0829 Procedure codes list



		4799

		4799

		C-L4799

		Edit 0831 Procedure codes list



		5000

		5000

		C-L5000

		PCA REPORTING TSN



		5001

		5001

		C-L5001

		RECOUPMENT REASON CODE



		6121

		6121

		R-L6121

		COPAY EXEMPT BY THERA CLASS – STATE



		6122

		6122

		R-L6122

		COPAY EXEMPT BY GENERIC CODE NUMBER



		6123

		6123

		R-L6123

		COPAY EXEMPT BY NDC



		6124

		6124

		R-L6124

		PREGNANCY PRECAUTION CD SEVERITY LVLS



		6125

		6125

		R-L6125

		LACTATION PRECAUTION CD SEVERITY LVLS



		6126

		6126

		R-L6126

		PEDIATRIC PRECAUTION CD SEVERITY LVLS



		6127

		6127

		R-L6127

		GERIATRIC PRECAUTION CD SEVERITY LVLS



		6128

		6128

		R-L6128

		DRUG TO DISEASE SEVERITY LVLS



		6129

		6129

		R-L6129

		DRUG TO DRUG SEVERITY LVLS



		6130

		6130

		R-L6130

		PA CODE 8 EXEMPT BY NDC



		6200

		6200

		R-L6200

		MEDICARE PT D BY GC3



		6201

		6201

		R-L6201

		MEDICARE PT D BY GCN_SEQNO



		6202

		6202

		R-L6202

		FAMILY PLAN IND BY NDC (1,9)



		6203

		6203

		R-L6203

		FAMILY PLAN IND BY GCN_SEQNO



		6204

		6204

		R-L6204

		FAMILY PLAN IND BY GC3



		7500

		7500

		C-L7500

		PART D COVERED PROC CODES



		7501

		7501

		C-L7501

		PARENTERAL NUTRITION CODES



		7502

		7502

		C-L7502

		FHP WITHOUT COVER FAMILY PLAN SERVICE



		7503

		7503

		C-L7503

		Edit 00308 - Cherry Hospital



		7504

		7504

		C-L7504

		Edit 00308 - Prudential Medical Services - Inactive Provider



		7505

		7505

		C-L7505

		GC3 List - For POS Edit 00995



		7506

		7506

		C-L7506

		GCN List - POS Edit 00903 (Bill $ Limit)



		7507

		7507

		C-L7507

		Currently not used - List 7507



		7508

		7508

		C-L7508

		GC3 LIST-POS EDIT 00908 (DAY SUPPLY CHK)



		7509

		7509

		C-L7509

		GCN LIST-POS EDIT 00908 (DAY SUPPLY CHK)



		7510

		7510

		C-L7510

		GCN LIST2-POS EDIT 00908 (>90 DAYS)



		7511

		7511

		C-L7511

		GCN LIST3-POS EDIT 00908 (>91 DAYS)



		7512

		7512

		C-L7512

		NDC LIST1-POS EDIT 00908 (>42 DAYS)



		7513

		7513

		C-L7513

		NDC LIST2-POS EDIT 00908 (>56 DAYS)



		7514

		7514

		C-L7514

		NDC LIST3-POS EDIT 00908 (>40 DAYS)



		7515

		7515

		C-L7515

		NDC LIST4-POS EDIT 00908 (>48 DAYS)



		7516

		7516

		C-L7516

		GSN LIST-POS EDIT 00910 (PRTL DISP-NBP)



		7517

		7517

		C-L7517

		Currently not used - List 7517



		7518

		7518

		C-L7518

		TAXONOMY LIST1-POS EDIT 00991 (NDC EDIT)



		7519

		7519

		C-L7519

		TAXONOMY LIST2-POS EDIT 00991 (NDC EDIT)



		7520

		7520

		C-L7520

		NDC LIST - FOR POS EDIT 1128



		7521

		7521

		C-L7521

		R_STC_CD LIST - FOR POS EDIT 0902



		7523

		7523

		C-L7523

		DOSE GCDF-POS EDIT 00910



		7524

		7524

		C-L7524

		GSNS PERMITTED-POS EDIT 00944



		7525

		7525

		C-L7525

		GSNS NOT-PERMITTED-POS EDIT 00944



		7526

		7526

		C-L7526

		GC3 CLASSES NOT-PERMITTED-POS EDIT 00944



		7527

		7527

		C-L7527

		NDCs FOR ROCHE METERS



		7528

		7528

		C-L7528

		Narrow Therapeutic Index (NTI) list



		7529

		7529

		C-L7529

		GSNS-PDL EXCEPTION FILE-POS EDIT 09115



		7530

		7530

		C-L7530

		NDCS-FUL TOO LOW ISSUE-POS EDIT 09115



		7532

		7532

		C-L7532

		Audit 49610 parameter count



		7536

		7536

		C-L7536

		L_THERAP_CD_LEUKOTRIENE



		7537

		7537

		C-L7537

		L_THERAP_CD_LIPOXYGENASE



		7538

		7538

		C-L7538

		L_THERA_CD_ANTICONVULSANT



		7539

		7539

		C-L7539

		L_GCN_SYNAGIS



		7540

		7540

		C-L7540

		L_THERA_CD_PPI



		7541

		7541

		C-L7541

		L_THERA_CD_ICS



		7542

		7542

		C-L7542

		L_THERA_CD_STATINS



		7543

		7543

		C-L7543

		GC3 LIST - POS EDIT 01118 (ADDITIONAL PA)



		7544

		7544

		C-L7544

		GCN LIST - HEMOPHILIA DRUGS



		7554

		7554

		C-L7554

		GC3S FOR IV/IRRIGATION FLUIDS



		7555

		7555

		C-L7555

		GC3S THAT QUALIFY FOR LOCKIN



		7556

		7556

		C-L7556

		GCNS THAT ARE EXEMPT FROM LOCKIN



		7557

		7557

		C-L7557

		GCNS THAT QUALIFY FOR LOCKIN



		7558

		7558

		C-L7558

		RECIP NPI TO BYPASS EDIT 0951



		7559

		7559

		C-L7559

		Excluded Opiate GCNs



		7560

		7560

		C-L7560

		Excluded Benzo-Anxio GCNs



		7561

		7561

		C-L7561

		Included Benzo-Anxio GCNs



		7562

		7562

		C-L7562

		Excluded Global GCNs



		8501

		8501

		T-L8501

		TPL WMS REASON CODE TO CLOSE BUYIN



		8502

		8502

		T-L8502

		TPL TPC SUSPECTED DUPLICATE BYPASS







Last Update:  7/6/2018 11:47:12 PM



Reference System Parameter Begin Date

NCMMIS Number:  1354

Description:  Reference System Parameter Begin Date is the first date that a system parameter (single parameter, list or translation) value became effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:06 PM



Reference System Parameter List Value End Limit

NCMMIS Number:  1355

Description:  Reference System Parameter List Value (End Limit) is the ending value for a list or translation parameter.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/28/2012 4:48:40 PM



Reference System Parameter List Value Begin Limit

NCMMIS Number:  1357

Description:  Reference System Parameter List Value (Begin Limit) is the beginning value for a list or translation parameter.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/28/2012 4:47:26 PM



Reference Data Type Code

NCMMIS Number:  1358

Description:  Reference Data Type Code specifies the type of code or value within a data list.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		COS

		CATEGORY OF SERVICE



		C

		C

		CLAIM TYPE

		CLAIM TYPE CODE



		H

		H

		HPTERMCD

		HEALTH PLAN TERMINATION CODE



		L

		L

		PLACE SVC

		PLACE OF SERVICE CODES



		M

		M

		MODIFR CD

		MODIFIER CODE(INTERNAL MODIFIER CODES AND PROCEDURE CODE MODIFIERS)



		P

		P

		PRVDR ID

		PROVIDER ID



		S

		S

		PROV SPEC

		PROVIDER SPECIALTY CODE



		T

		T

		PROV TXNMY

		PROVIDER TAXONOMY CODE



		1

		1

		PROC CD

		PROCEDURE CODE



		2

		2

		DIAG CD

		DIAGNOSIS CODE



		3

		3

		REV CD

		REVENUE CODE



		4

		4

		DRUG CD

		DRUG CODE



		5

		5

		DATE

		DATE



		6

		6

		NUMERIC

		NUMERIC



		7

		7

		ALPHANUMER

		ALPHANUMERIC



		8

		8

		DRG CD

		DRG CODE



		9

		9

		ICD PROC

		ICD PROCEDURE CODE







Last Update:  10/27/2017 2:18:18 PM



Reference System Parameter Description

NCMMIS Number:  1359

Description:  Reference System Parameter Description is a text description of a system parameter, list parameter, or translation parameter.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/28/2012 4:50:42 PM



Reference System Parameter Value Currency

NCMMIS Number:  1360

Description:  Reference System Parameter Value (Currency) is the value of the parameter, if the parameter is currency (as designated by the parameter type code (DE 1367).

Data Type:  DECIMAL

Size:  S9(9)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 2:41:57 PM



Reference System Parameter Value Date

NCMMIS Number:  1361

Description:  Reference System Parameter Value (Date) is the value of the parameter, if the parameter is a date (as designated by the parameter type code (DE 1367).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 2:42:54 PM



Reference System Parameter End Date

NCMMIS Number:  1362

Description:  Reference System Parameter End Date is the effective end date of a system parameter, list parameter, or translation parameter.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:10 PM



Reference System Parameter Number

NCMMIS Number:  1363

Description:  Reference System Parameter Number is a number used in conjunction with the Reference subsystem code (DE 1366) to uniquely identify a system parameter.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1001

		1001

		A-P1001

		LOGICAL PURGE DAYS FOR PA TYPE 01



		1002

		1002

		A-P1002

		LOGICAL PURGE DAYS FOR PA TYPE 02



		1003

		1003

		A-P1003

		LOGICAL PURGE DAYS FOR PA TYPE 03



		1004

		1004

		A-P1004

		LOGICAL PURGE DAYS FOR PA TYPE 04



		1005

		1005

		A-P1005

		PHYSICAL PURG DAYS FOR PA TYPE 05



		1006

		1006

		A-P1006

		LOGICAL PURGE DAYS FOR PA TYPE 06



		1007

		1007

		A-P1007

		LOGICAL PURGE DAYS FOR PA TYPE 07



		1008

		1008

		A-P1008

		LOGICAL PURGE DAYS FOR PA TYPE 08



		1009

		1009

		A-P1009

		LOGICAL PURGE DAYS FOR PA TYPE 09



		1010

		1010

		A-P1010

		LOGICAL PURGE DAYS FOR PA TYPE 10



		1011

		1011

		A-P1011

		LOGICAL PURGE DAYS FOR PA TYPE 11



		1012

		1012

		A-P1012

		LOGICAL PURGE DAYS FOR PA TYPE 12



		1020

		1020

		A-P1020

		PHYSCL PURG DAYS FOR NON-TRANS PA



		1040

		1040

		A-P1040

		PEND PURGE DAYS FOR PA



		1060

		1060

		A-P1060

		REJECTED DVS PA PURGE DAYS



		1061

		1061

		A-P1061

		REJECTED DIRAD PA PURGE DAYS



		1062

		1062

		A-P1062

		REJECTED PDP PA PURGE DAYS



		1510

		1510

		E-P1510

		EPSDT WEEKLY CYCLE PARAMETER



		1511

		1511

		E-P1511

		PRIOR RUN DATE FOR PROGRAM EM02000



		1520

		1520

		E-P1520

		EPSDT MONTHLY CYCLE PARAMETER



		1521

		1521

		E-P1521

		EPSDT MONTHLY CYCLE DATE



		1530

		1530

		E-P1530

		QUALLA BOUNDARY NPI



		1531

		1531

		E-P1531

		QUALLA BOUNDARY AMOUNT



		2500

		2500

		F-2500

		First Day of Previous Month



		2501

		2501

		F-2501

		Last Day of Previous Month



		2510

		2510

		F-2510

		First Day of Current Month



		2511

		2511

		F-2511

		Last Day of Current Month



		2520

		2520

		F-2520

		Current Processing Date



		2530

		2530

		F-2530

		First Day of Previous Quarter



		2531

		2531

		F-2531

		Last Day of Previous Quarter



		2540

		2540

		F-2540

		First Day of Fiscal Year



		2541

		2541

		F-2541

		Last Day of Fiscal Year



		2550

		2550

		F-2550

		First Day of Calendar Year



		2551

		2551

		F-2551

		Last Day of Calendar Year



		3000

		3000

		I-P3000

		WEEKLY CYCLE DATE



		3001

		3001

		I-P3001

		MONTHLY CYCLE DATE



		3002

		3002

		I-P3002

		DAILY CYCLE DATE



		3200

		3200

		C-P3200

		MEDICARE PRT A YRLY DEDUCTIBLE AMT LIMIT



		3201

		3201

		C-P3201

		MEDICARE PRT B YRLY DEDUCTIBLE AMT LIMIT



		3202

		3202

		C-P3202

		Claims Current Cycle Number



		3203

		3203

		C-P3203

		Report Cycle Number



		3204

		3204

		C-P3204

		Minimum Days Pended



		3205

		3205

		C-P3205

		Maximum Days Pended



		3206

		3206

		C-P3206

		SA CLAIMS PEND RELEASE DATE



		3207

		3207

		C-P3207

		SELECTION DATE FOR SAS RPT CR10001-R0065



		3208

		3208

		C-P3208

		SELECTION DATE FOR SAS RPT CR10001-R0066



		3209

		3209

		C-P3209

		WEEKLY DMH PEND RELEASE DAY



		3210

		3210

		C-P3210

		Taxonomy derivation program call



		3211

		3211

		C-P3211

		BE SMART FAMILY PLAN EFF DT



		3510

		3510

		C-P3510

		COPAY AMOUNT - OPTICAL & HEARING-AID



		3511

		3511

		C-P3511

		COPAY AMOUNT - DENTAL



		3512

		3512

		C-P3512

		COPAY AMOUNT - PODIATRIST



		3513

		3513

		C-P3513

		COPAY AMOUNT - OPTOMETRIST



		3514

		3514

		C-P3514

		COPAY AMOUNT - CHIROPRACTOR



		3515

		3515

		C-P3515

		COPAY AMOUNT - MEDICAL DEFAULT



		3516

		3516

		C-P3516

		COPAY AMOUNT - OUTPATIENT HOSPITAL



		3517

		3517

		C-P3517

		COPAY AMOUNT - OUTPATIENT



		3518

		3518

		C-P3518

		COPAY AMOUNT - NON-EMER VSTS IN HOSP ER



		3519

		3519

		C-P3519

		COPAY AMOUNT – DPH MIG; MED AND DENTAL



		3520

		3520

		C-P3520

		COPAY AMOUNT – DPH MIG; DME



		3521

		3521

		C-P3521

		HC – MICJN OUTP NON-EMR VSTS IN ER



		3522

		3522

		C-P3522

		HC – MICKN MICLN OUTP NON-EMR VSTS IN ER



		3523

		3523

		C-P3523

		HC – MICKN MICLN OUTPATIENT



		3524

		3524

		C-P3524

		HC – MICKN MICLN DENTAL



		3525

		3525

		C-P3525

		HC – MICKN MICLN OPTOMETRIST



		3526

		3526

		C-P3526

		HC – MICKN MICLN CLINICS



		3527

		3527

		C-P3527

		HC – MICKN MICLN PHYSICIAN



		4001

		4001

		C-P4001

		Pay As Billed Percentage (Currently 60%)



		4002

		4002

		C-P4002

		First Name of contact in State Medicaid Agency



		4003

		4003

		C-P4003

		Last Name of contact in State Medicaid Agency



		4004

		4004

		C-P4004

		Telephone number of contact in State Medicaid agency



		4428

		4428

		C-P4428

		Low Variance - Home Infusion



		4429

		4429

		C-P4429

		Low Variance - Therapy



		4430

		4430

		C-P4430

		Low Variance - Ambulance, Institutional



		4431

		4431

		C-P4431

		Low Variance - RHC/FQHC



		4432

		4432

		C-P4432

		Low Variance - Personal Care Services



		4433

		4433

		C-P4433

		Low Variance - IDTF/Portable X-Ray



		4434

		4434

		C-P4434

		Low Variance - Orthotics & Prosthetics



		4435

		4435

		C-P4435

		Low Variance - Optical



		4436

		4436

		C-P4436

		Low Variance - Mental Health



		4437

		4437

		C-P4437

		Low Variance - ACH



		4438

		4438

		C-P4438

		Low Variance - Outpatient



		4439

		4439

		C-P4439

		Low Variance - Dental



		4440

		4440

		C-P4440

		Low Variance - Hearing Aid



		4441

		4441

		C-P4441

		Low Variance - Practitioner



		4442

		4442

		C-P4442

		Low Variance - Hospice



		4443

		4443

		C-P4443

		Low Variance – Home Health



		4444

		4444

		C-P4444

		Low Variance  - DME



		4445

		4445

		C-P4445

		Low Variance  - Health Department



		4446

		4446

		C-P4446

		Low Variance  - Inpatient



		4447

		4447

		C-P4447

		Low Variance  - Private Duty Nursing



		4448

		4448

		C-P4448

		Low Variance  - Lab



		4449

		4449

		C-P4449

		Low Variance  - Ambulance



		4450

		4450

		C-P4450

		Low Variance  - Health Check



		4471

		4471

		C-P4471

		High Variance - Home Infusion



		4472

		4472

		C-P4472

		High Variance - Therapy



		4473

		4473

		C-P4473

		High Variance - Ambulance, Institutional



		4474

		4474

		C-P4474

		High Variance - RHC/FQHC



		4475

		4475

		C-P4475

		High Variance - Personal Care Services



		4476

		4476

		C-P4476

		High Variance - IDTF/Portable X-Ray



		4477

		4477

		C-P4477

		High Variance - Orthotics & Prosthetics



		4478

		4478

		C-P4478

		High Variance - Optical



		4479

		4479

		C-P4479

		High Variance - Mental Health



		4480

		4480

		C-P4480

		High Variance  - ACH



		4481

		4481

		C-P4481

		Low Variance - Outpatient



		4482

		4482

		C-P4482

		High Variance - Dental



		4483

		4483

		C-P4483

		Low VarianHigh - Hearing Aid



		4484

		4484

		C-P4484

		High Variance  - Practitioner



		4485

		4485

		C-P4485

		High Variance  - Hospice



		4486

		4486

		C-P4486

		High Variance  - Home Health



		4487

		4487

		C-P4487

		High Variance  - DME



		4488

		4488

		C-P4488

		High Variance  - Health Department



		4489

		4489

		C-P4489

		High Variance - Inpatient



		4490

		4490

		C-P4490

		High Variance  - Private Duty Nursing



		4491

		4491

		C-P4491

		High Variance - Lab



		4492

		4492

		C-P4492

		High Variance - Ambulance



		4493

		4493

		C-P4493

		High Variance - Health Check



		4494

		4494

		C-P4494

		ANNUAL MEDICARE PER DIEM AMOUNT



		4495

		4495

		C-P4495

		XOVER NH MEDICAID PRICING PERCENTAGE



		4496

		4496

		C-P4496

		TESTING NDC CLAIMS



		4497

		4497

		C-P4497

		FOSTER CARE AND BH IMPL DT



		4498

		4498

		C-P4498

		PMH IMPLEMENTATION DT



		4499

		4499

		C-P4499

		DPH TIMELY FILING



		5001

		5001

		F-5001

		Previous Payment Issue Date



		5006

		5006

		F-5006

		Last check number for DHB



		5007

		5007

		F-5007

		Last check number for DMH



		5008

		5008

		F-5008

		Last check number for DPH



		5009

		5009

		F-5009

		Last Check Number for ORHCC



		5010

		5010

		F-5010

		Current Payment Issue Date



		5011

		5011

		F-5011

		Current Payment Issue Date



		5013

		5013

		F-5013

		Current Payment Issue Date



		5014

		5014

		F-5014

		Financial Current Cycle Number



		5016

		5016

		F-5016

		EFT Trace Number



		5017

		5017

		F-5017

		EFT Trace Number



		5018

		5018

		F-5018

		Payment Send Date



		5019

		5019

		F-5019

		Report Period Quarter Begin Date



		5020

		5020

		F-5020

		Report Period Quarter End Date



		5028

		5028

		F-5028

		Financial Transactions



		5032

		5032

		F-5032

		Financial Error Number Cutoff



		5100

		5100

		F-5100

		Provider Testing Environment Param



		6000

		6000

		R-P6000

		NCTRACKS IMPLEMENTATION DATE



		6001

		6001

		R-P6001

		ACTIVITY LOG LAST REPORT DATE



		6002

		6002

		R-P6002

		ACTIVITY LOG NEXT AVAIL TRANSACTION ID



		6003

		6003

		R-P6003

		ACTIVITY LOG LAST REPORT TIME



		6004

		6004

		R-P6004

		CURRENT DE VERSION



		6005

		6005

		R-P6005

		CICS



		6008

		6008

		R-P6008

		HCPCS UPDATE LAST RUN TYPE



		6009

		6009

		R-P6009

		HCPCS Update Last Actual Run Date



		7000

		7000

		C-P7000

		340B Administration Fee



		7700

		7700

		R-P7700

		CICS Named counter env



		8808

		8808

		T-8808

		TPL BUY-IN MONTHLY BILLING DATE



		8809

		8809

		T-8809

		HIPP Claims Retention Period



		8810

		8810

		T-8810

		TPL HIPP PAYMENT DATE



		8815

		8815

		T-P8815

		TPL WMS Header/Trailer Sequence Number



		8827

		8827

		T-P8827

		TPL WEEKLY CYCLE DATE



		8830

		8830

		T-P8830

		TPL QUARTERLY CYCLE BEGIN DATE



		8835

		8835

		T-P8835

		TPL MONTHLY CYCLE DATE



		8836

		8836

		T-P8836

		TPL DAILY CYCLE DATE



		8837

		8837

		T-P8837

		TPL Table Qualifier value



		8838

		8838

		T-P8838

		TPL MAX TRIGGER UPDATE FLIP DATE



		8839

		8839

		T-P8839

		TPL MAX TRIGGER UPDATE FLIP TIME



		8840

		8840

		T-P8840

		WMS DAILY EXTRACT FLIP DATE



		8841

		8841

		T-P8841

		WMS DAILY EXTRACT FLIP TIME



		8851

		8851

		T-P8851

		TPL Threshold Amount Per Claim for Carrier Billing in Paper format



		8852

		8852

		T-P8852

		TPL Threshold Amount Per Claim for Carrier Billing in Electronic format



		8853

		8853

		T-P8853

		TPL Threshold days for First Reminder to carrier



		8854

		8854

		T-P8854

		TPL Threshold days for Second Reminder to carrier



		8855

		8855

		T-P8855

		TPL Threshold Amount Per Part A Claim for Medicare



		8856

		8856

		T-P8856

		TPL Threshold Amount Per Part B Claim for Medicare



		8857

		8857

		T-P8857

		TPL Threshold days for First Reminder to Provider (Medicare Notice)



		8858

		8858

		T-P8858

		TPL Threshold days for Second Reminder to Provider (Medicare Notice)



		8859

		8859

		T-P8859

		TPL Threshold days for Trauma Questionnaire Follow-up date



		8860

		8860

		T-P8860

		TPL Threshold days for Trauma Questionnaire DSS date



		9700

		9700

		M-P9700

		MARS DMH QC SELECTION CRITERIA EXTRACT







Last Update:  7/6/2018 11:48:54 PM



Reference System Parameter Value Numeric

NCMMIS Number:  1364

Description:  Reference System Parameter Value (Numeric) is the value of the parameter, if the parameter is numeric (as designated by the parameter type code (DE 1367).

Data Type:  DECIMAL

Size:  S9(9)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 2:44:06 PM



Reference System Parameter Value Percentage

NCMMIS Number:  1365

Description:  Reference System Parameter Value (Percentage) is the value of the parameter, if the parameter is a percentage (as designated by the parameter type code (DE 1367).

Data Type:  DECIMAL

Size:  S9(1)V9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 2:43:29 PM



Reference System Parameter Subsystem or Component Code

NCMMIS Number:  1366

Description:  Reference System Parameter Subsystem or Component Code identifies the subsystem or component that is responsible for maintaining the value of the system parameter, list parameter, or translation parameter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AUTH

		PRIOR AUTHORIZATION



		B

		B

		CLIENT

		CLIENT



		C

		C

		CLAIMS

		CLAIMS PROCESSING



		E

		E

		EPSDT

		EPSDT



		F

		F

		FINANCIAL

		FINANCIAL



		H

		H

		MC

		MANAGED CARE



		I

		I

		E-COMMERCE

		E-COMMERCE



		K

		K

		CONVERSION

		CONVERSION



		M

		M

		MARS

		MARS



		P

		P

		PROVIDER

		PROVIDER



		R

		R

		REFERENCE

		REFERENCE



		S

		S

		SURS

		SURS



		T

		T

		TPL

		THIRD PARTY LIABILITY



		U

		U

		PRODUR

		PROSPECTIVE DRUG UTILIZATION REVIEW



		W

		W

		DATA WHSE

		DATA WAREHOUSE







Last Update:  12/16/2009 4:30:11 PM



Reference System Parameter Type Code

NCMMIS Number:  1367

Description:  Reference System Parameter Type Code specifies the data type of the values for a system parameter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		A/N

		ALPHANUMERIC



		C

		C

		CURRENCY

		CURRENCY



		D

		D

		DATE

		DATE



		N

		N

		NUMERIC

		NUMERIC



		P

		P

		PERCENT

		PERCENT







Last Update:  12/16/2009 4:30:11 PM



System User Name First

NCMMIS Number:  1372

Description:  System User Name First is the first name of a user.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:37 AM



System User Name Last

NCMMIS Number:  1373

Description:  System User Name Last is the last name of a user.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:38 AM



System User Phone Number

NCMMIS Number:  1374

Description:  System User Phone Number is the phone number at which that a user can be reached.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:38 AM



MAR Funding Grid Service Key Code

NCMMIS Number:  1376

Description:  MAR Funding Grid Service Key Code specifies the service performed.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CAN-AM

		CAN-AM

		CAN AM

		CAN-AM CENTER ALCOHOLISM TREATMENT FUNDING



		COMMONWLTH

		COMMONWLTH

		LTC MC

		LONG TERM CARE - MANAGED CARE



		KINGSBORO

		KINGSBORO

		KINGSBORO

		KINGSBORO ALCOHOLISM TREATMENT FUNDING



		NAN

		NAN

		FPBP STATE

		FAMILY PLANNING BENEFIT PROGRAM 100% STATE SHARE



		NOA

		NOA

		ABORT M

		MEDICALLY NECESSARY ABORTION



		NOE

		NOE

		ABORT E

		ELECTIVE ABORTION



		NOS

		NOS

		STER NFP

		STERILIZATION NOT ELIG. FOR FAMILY PLANNING FUNDIN



		N1N

		N1N

		SUB A

		SUB-CHAPTER A



		N2N

		N2N

		LTC 1982

		LONG TERM CARE 1982



		N3N

		N3N

		LTC 1983

		LONG TERM CARE 1983



		N4N

		N4N

		LTC 1984

		LONG TERM CARE 1984



		N5N

		N5N

		LTC 1985

		LONG TERM CARE 1985



		N6N

		N6N

		LTC 1986

		LONG TERM CARE 1986 AND AFTER



		N7N

		N7N

		LTC PRE84

		LONG TERM CARE PRIOR TO 1984



		N8N

		N8N

		NBI ONLY

		NEIGHBORHOOD BASED INITIATIVE SERVICE



		OMH-HCBS

		OMH-HCBS

		OMH HCBS

		OMH HOME & COMMUNITY BASED SERVICES



		OMR-TABS

		OMR-TABS

		OMR TABS

		OMR STATE OPERATED SERVICES



		OSTPSYCHOS

		OSTPSYCHOS

		OSTPSYCHOS

		OUT OF STATE PSYCHIATRIC HOSPITAL



		PMHP

		PMHP

		PMHP

		PREPAID MENTAL HEALTH PLAN



		SLPYVALLEY

		SLPYVALLEY

		SLPYVALLEY

		SLEEPY VALLEY CENTER ALCOHOLISM TREATMENT FUNDING



		SSHSP

		SSHSP

		SSHSP

		SCHOOL SUPPORTIVE HEALTH SERVICES PROGRAM



		ST REGIS

		ST REGIS

		ST REGIS

		ST. REGIS CENTER ALCOHOLISM TREATMENT FUNDING



		TRANSPLANT

		TRANSPLANT

		TRANSPLANT

		ORGAN TRANSPLANT SERVICE



		YOC

		YOC

		CHILD STER

		STERILIZATION TO CLIENT LESS THAN 21 YEARS OF AGE



		YON

		YON

		FAM PL

		FAMILY PLANNING NOT STERILIZATION



		YOS

		YOS

		FAM PL ST

		FAMILY PLANNING - STERILIZATION



		9900000000

		9900000000

		OTHER

		NO SERVICE RELATED SPECIAL FUNDING







Last Update:  9/29/2011 7:34:02 AM



Admission Type Code

NCMMIS Number:  1377

Description:  Code indicating the priority of this admission;  EDI Segment/DE is CL101

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/15/2003 2:00:49 AM



deleted use DE 0138 Admission Source Code

NCMMIS Number:  1378

Description:  Code indicating the source of this admission;  EDI Segment/DE is CL102

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/6/2013 4:17:16 PM



Patient Status Code

NCMMIS Number:  1379

Description:  Code indicating patient status as of the statement covers through date;  EDI Segment/DE is CL103

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/15/2003 2:00:49 AM



Unit or Basis for Measurement Code

NCMMIS Number:  1380

Description:  Code specifying the units in which a value is being expressed, or manner in which a measurement has been taken;  EDI Segment/DE is CL105

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F2

		F2

		INTL-UNIT

		INTERNATIONAL UNIT



		GR

		GR

		GRAM

		GRAM



		ME

		ME

		MILLIGRAM

		MILLIGRAM



		ML

		ML

		MILLILITER

		MILLILITER



		UN

		UN

		UNIT

		UNIT







Last Update:  1/8/2020 10:52:09 AM



Prior Authorization Quantity

NCMMIS Number:  1381

Description:  Numeric value of quantity;  (Transport Distance);  EDI Segment/DE is CR106

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/15/2003 2:00:50 AM



1099 Record Quantity

NCMMIS Number:  1383

Description:  1099 Record Quantity is the number of either A (Payer) or B (Payee) 1099 records in an annual 1099 submission.

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:38 AM



1099 Number of Payees

NCMMIS Number:  1385

Description:  1099 Number of Payees is the number of providers who received Medicaid payments, as documented by 'B' (Payee) records in a 1099 transmission.

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:43 AM



1099 Tax Year

NCMMIS Number:  1387

Description:  1099 Tax Year is the year to which a 1099 tax record applies.

Data Type:  DECIMAL

Size:  S9(4)V

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:26 AM



1099 Record Sequence Count

NCMMIS Number:  1388

Description:  1099 Record Sequence Count is a count of records (A, B, C and F) on a 1099 tape and provides the record sequence to correctly order the records.

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00000001

		00000001

		TRECSEQ

		T RECORD SEQUENCE NUMBER



		00000002

		00000002

		ARECSEQ

		A RECORD SEQUENCE NUMBER







Last Update:  9/29/2011 7:36:33 AM



1099 Record Type Code

NCMMIS Number:  1389

Description:  1099 Record Type Code specifies the type of 1099 record.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AREC

		A RECORD - PAYER INFO



		B

		B

		BREC

		B RECORD - PAYEE INFO



		C

		C

		CREC

		C RECORD - END OF PAYER RECORDS



		F

		F

		FREC

		F RECORD - END OF SUBMISSION RECORD



		T

		T

		TREC

		T RECORD - SUBMITTER INFO







Last Update:  9/29/2011 7:36:34 AM



Neighborhood Based Initiative (NBI) Code

NCMMIS Number:  1399

Description:  Neighborhood Based Initiative (NBI) Code specifies if a client is qualified for the Neighborhood Based Initiative (a program initiated by the state, which utilizes Medicaid to dispense payments that are not necessarily Medicaid expenditures).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOT NBI

		NOT NBI



		1

		1

		NBI QUALFD

		QUALIFIED FOR NBI, BUT MEDICAD SERVICE



		2

		2

		NBI ONLY

		NBI ONLY







Last Update:  9/29/2011 7:36:36 AM



Gross Share Amount

NCMMIS Number:  1400

Description:  Gross Share Amount is the federal, state or local share amount prior to the deduction of the hold amount.

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:20 AM



Claim Zero Fill Indicator

NCMMIS Number:  1403

Description:  Claim Zero Fill Indicator specifies whether or not a provider bypassed claim submission to a primary payer (Medicare or third party commercial insurance company).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		SPACE

		SPACE

		SPACE NO

		SPACE NO



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:52:10 AM



MAR Retroactive Rate Variance

NCMMIS Number:  1404

Description:  MAR Retroactive Rate Variance is the difference between the post retroactive rate adjustment rate and the original rate for a particular rate code.

Data Type:  DECIMAL

Size:  S9(9)V99

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:44 AM



Overburden Code

NCMMIS Number:  1406

Description:  Overburden Code indicates whether or not a service on a claim is eligible for overburden reimbursement.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NR

		NOT ELIGIBLE FOR OVERBURDEN REIMBURSEMENT



		1

		1

		OMH CR

		OVERBURDEN QUALIFIED - OMH COMMUNITY RESIDENCE



		2

		2

		OMR CR

		OVERBURDEN QUALIFIED - OMR COMMUNITY RESIDENCE



		3

		3

		OMH DT

		OMH DAY TREATMENT - 45 DAYS NEEDED TO QUALIFY



		4

		4

		OMR DT

		OMR DAY TREATMENT - 45 DAYS NEEDED TO QUALIFY



		5

		5

		REIM

		NOT A QUAL. SERVICE - REIMBURSE IF CLIENT QUALIFED



		6

		6

		RPT OVERB

		REPORT OVERBURDEN AID RPT IF THRESHOLD IS REACHED







Last Update:  1/8/2020 10:46:08 AM



Medicaid Statistical Information System (MSIS) Adjustment Code

NCMMIS Number:  1408

Description:  Medicaid Statistical Information System (MSIS) Adjustment Code specifies whether the claim is an original, adjustment, void or mass adjustment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ORIGINAL

		ORIGINAL CLAIM



		1

		1

		VOID

		VOIDED CLAIM



		3

		3

		NEG ADJ

		NEGATIVE ADJUSTMENT



		4

		4

		POS ADJ

		POSITIVE ADJUSTMENT



		5

		5

		MASS ADJ

		MASS ADJUSTMENT







Last Update:  9/29/2011 7:34:07 AM



Client Net Available Monthly Income (NAMI) Excess Paid Amount

NCMMIS Number:  1421

Description:  Client Net Available Monthly Income (NAMI) Excess Paid Amount is the dollar amount of a client's excess income amount paid.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:29:43 PM



MAR Abortion Procedure Period End Date

NCMMIS Number:  1422

Description:  MAR Abortion Procedure Period End Date is the date, 45 days after an abortion procedure, that ends the 90 day window during which any other abortion procedures claimed will be counted as the same abortion.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:19 AM



Report Request Active Code

NCMMIS Number:  1425

Description:  Report Request Active Code specifies whether the user requested that active codes (all codes that are actively being covered by Medicaid), or inactive codes be included in a report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE ONLY



		I

		I

		INACTIVE

		INACTIVE ONLY



		N

		N

		IGNORE

		IGNORE







Last Update:  12/16/2009 4:31:54 PM



Provider Role Code

NCMMIS Number:  1426

Description:  Provider Role Code specifies the role that a provider performed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		BILLING

		BILLING



		2

		2

		RENDERING

		RENDERING



		3

		3

		REFERRING

		REFERRING



		4

		4

		ATTENDING

		ATTENDING



		5

		5

		ASSIST SUR

		ASSISTING SURGEON







Last Update:  1/8/2020 10:52:11 AM



Update Activity Action Code

NCMMIS Number:  1428

Description:  Update Activity Action Code specifies the nature of an update transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADD

		RECORD ADDED



		C

		C

		CHANGE

		RECORD CHANGED



		Z

		Z

		NO CHANGE

		NO CHANGE TO RECORD







Last Update:  12/16/2009 4:31:55 PM



Update Activity Image Type Code

NCMMIS Number:  1429

Description:  Update Activity Image Type Code specifies the type of data snapshot captured at the time of update or insert.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ADD IMAGE

		ADD IMAGE



		1

		1

		BEFORE IMG

		BEFORE IMAGE



		2

		2

		AFTER IMG

		AFTER IMAGE







Last Update:  12/16/2009 4:31:55 PM



MAR Coinsurance Amount

NCMMIS Number:  1431

Description:  MAR Coinsurance Amount is the coinsurance amount paid by Medicaid or the coinsurance amount derived from the adjudicated coinsurance amount, claim type and Medicare approved amount.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:29 AM



Co-payment Recipient Count

NCMMIS Number:  1432

Description:  Co-payment Recipient Count is the pre-unduplicated count of all recipients of services that were subject to co-payment.

Data Type:  INTEGER

Size:  S9(5)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:24 AM



Update Transaction Type Code

NCMMIS Number:  1435

Description:  Update Transaction Type Code specifies the type of action to take with an update transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADD TRANS

		ADD TRANSACTION



		C

		C

		CHNG TRANS

		CHANGE TRANSACTION



		D

		D

		DEL TRANS

		DELETE TRANSACTION







Last Update:  12/16/2009 4:31:55 PM



Transaction Processing Creation Date

NCMMIS Number:  1437

Description:  Transaction Processing Creation Date is the date that an interface file was created.  It works together with Transaction Processing Creation Time (DE 1438) to provide the exact date and time of creation for a file.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:55 PM



Transaction Processing Creation Time

NCMMIS Number:  1438

Description:  Transaction Processing Creation Time is the time that an interface file was created.  It works together with Transaction Processing Creation Date (DE 1437) to provide the exact date and time of creation for a file.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:55 PM



MARS Crosswalk Matrix Report Name

NCMMIS Number:  1439

Description:  MARS Crosswalk Matrix Report Name uniquely identifies a report on the MARS Crosswalk Matrix.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		MR01

		MR01

		MR01

		MR01 REPORT



		MR01A

		MR01A

		MR01A

		MR01A REPORT



		MR06

		MR06

		MR06

		MR06 REPORT



		MR07

		MR07

		MR07

		MR07 REPORT



		MR08

		MR08

		MR08

		MR08 REPORT



		MR09

		MR09

		MR09

		MR09 REPORT



		MR10

		MR10

		MR10

		MR10 REPORT



		MR11

		MR11

		MR11

		MR11 REPORT



		MR14

		MR14

		MR14

		MR14 REPORT



		MR15

		MR15

		MR15

		MR15 REPORT



		MR16

		MR16

		MR16

		MR16 REPORT



		MR17

		MR17

		MR17

		MR17 REPORT



		MR18

		MR18

		MR18

		MR18 REPORT



		MR19

		MR19

		MR19

		MR19 REPORT



		MR24

		MR24

		MR24

		MR24 REPORT



		MR26

		MR26

		MR26

		MR26 REPORT



		MR28

		MR28

		MR28

		MR28 REPORT



		MR30

		MR30

		MR30

		MR30 REPORT



		MR31

		MR31

		MR31

		MR31 REPORT



		MR35

		MR35

		MR35

		MR35 REPORT



		MR36

		MR36

		MR36

		MR36 REPORT



		MR39

		MR39

		MR39

		MR39 REPORT



		MR39A

		MR39A

		MR39A

		MR39A REPORT



		MR41

		MR41

		MR41

		MR41 REPORT



		MR43

		MR43

		MR43

		MR43 REPORT



		MR47

		MR47

		MR47

		MR47 REPORT



		MR50

		MR50

		MR50

		MR50 REPORT



		MR51

		MR51

		MR51

		MR51 REPORT



		MR52

		MR52

		MR52

		MR52 REPORT



		MR53

		MR53

		MR53

		MR53 REPORT



		MR54

		MR54

		MR54

		MR54 REPORT



		MR55

		MR55

		MR55

		MR55 REPORT



		MR56

		MR56

		MR56

		MR56 REPORT



		MR57

		MR57

		MR57

		MR57 REPORT



		MR58

		MR58

		MR58

		MR58 REPORT



		MR59

		MR59

		MR59

		MR59 REPORT



		MR60

		MR60

		MR60

		MR60 REPORT



		MR61

		MR61

		MR61

		MR61 REPORT



		MR62

		MR62

		MR62

		MR62 REPORT



		MR63

		MR63

		MR63

		MR63 REPORT



		MR64

		MR64

		MR64

		MR64 REPORT



		MR65

		MR65

		MR65

		MR65 REPORT



		MR66

		MR66

		MR66

		MR66 REPORT



		MR67

		MR67

		MR67

		MR67 REPORT



		MR70

		MR70

		MR70

		MR70 REPORT



		MR71

		MR71

		MR71

		MR71 REPORT



		MR72

		MR72

		MR72

		MR72 REPORT



		MR73

		MR73

		MR73

		MR73 REPORT



		MR74

		MR74

		MR74

		MR74 REPORT



		MR75

		MR75

		MR75

		MR75 REPORT



		MR76

		MR76

		MR76

		MR76 REPORT



		MR77

		MR77

		MR77

		MR77 REPORT



		MR78

		MR78

		MR78

		MR78 REPORT



		MR79

		MR79

		MR79

		MR79 REPORT



		MR80

		MR80

		MR80

		MR80 REPORT



		MR81

		MR81

		MR81

		MR81 REPORT



		MR82

		MR82

		MR82

		MR82 REPORT



		MR84

		MR84

		MR84

		MR84 REPORT



		MR85

		MR85

		MR85

		MR85 REPORT



		MR86

		MR86

		MR86

		MR86 REPORT



		MR87

		MR87

		MR87

		MR87 REPORT



		MR96

		MR96

		MR96

		MR96 REPORT







Last Update:  9/29/2011 7:36:38 AM



CMS Mandate Pricing Discount Amount (Dollars)

NCMMIS Number:  1440

Description:  CMS Mandate Pricing Discount Amount (Dollars) is the dollar portion of the national limitation amount for a lab procedure, as supplied by the Center for Medicare & Medicaid Services (CMS).

Data Type:  INTEGER

Size:  S9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:55 PM



CMS Mandate Pricing Discount Amount (Cents)

NCMMIS Number:  1441

Description:  CMS Mandate Pricing Discount Amount (Cents) is the cents portion of the national limitation amount for a lab procedure, as supplied by the Center for Medicare & Medicaid Services (CMS).

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:55 PM



CMS Mandate Carrier Number

NCMMIS Number:  1442

Description:  CMS Mandate Carrier Number identifies a region within a state and its associated lab fee pricing discount percentage.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		05535

		05535

		05535

		NORTH CAROLINA 60% PRICING AMOUNT







Last Update:  5/20/2010 4:28:44 PM



CMS Gap Fill Indicator

NCMMIS Number:  1443

Description:  CMS Gap Fill Indicator specifies whether or not the Center for Medicare/Medicaid Services (CMS) requires the carrier to gap fill the pricing segment for a Procedure Code (DE 2042).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOGAPFILL

		NO GAP FILLING REQUIRED



		1

		1

		GAPFILLREQ

		CARRIER NEEDS TO GAP FILL 60% AND 62% FEE SCHEDULE







Last Update:  12/16/2009 4:31:55 PM



Healthcare Common Procedure Coding System (HCPCS) Action Code

NCMMIS Number:  1444

Description:  Healthcare Common Procedure Coding System (HCPCS) Action Code specifies a change made to a procedure code (DE 2042) or modifier code (DE 0139) within the HCPCS system.



Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		A

		ADD PROC OR MOD CODE



		B

		B

		B

		CHANGE IN ADMIN AND NAME



		C

		C

		C

		CHANGE IN NAME



		D

		D

		D

		DISCONTINUED PROC OR MOD CODE



		F

		F

		F

		CHANGE IN ADMIN



		N

		N

		N

		NO MAINTENANCE



		P

		P

		P

		PAYMENT CHANGE



		R

		R

		R

		REACTIVATE DISCONTINUE PROC OR MOD CODE



		S

		S

		S

		CHANGE IN SHORT NAME



		T

		T

		T

		MISCELLANEOUS CHANGE







Last Update:  12/16/2009 4:31:55 PM



Healthcare Common Procedure Coding System (HCPCS) Medicare Coverage Code

NCMMIS Number:  1445

Description:  Healthcare Common Procedure Coding System (HCPCS) Medicare Coverage Code specifies a Medicare coverage status for a Procedure Code (DE 2042) or Modifier Code (DE 0139).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		C

		CARRIER JUDGMENT



		D

		D

		D

		SPECIAL COVERAGE INSTRUCTIONS APPLY



		G

		G

		G

		NOT PAYABLE BY MEDICARE (90 DAY GRACE PERIOD)



		I

		I

		I

		NOT PAYABLE BY MEDICARE (NO GRACE PERIOD)



		M

		M

		M

		NON-COVERED BY MEDICARE



		S

		S

		S

		NON-COVERED BY MEDICARE STATUTE







Last Update:  12/16/2009 4:31:55 PM



Healthcare Common Procedure Coding System (HCPCS) Record Type Code

NCMMIS Number:  1446

Description:  Healthcare Common Procedure Coding System (HCPCS) Record Type Code specifies a record type within the HCPCS update interface file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		3

		3

		FIRST PROC

		FIRST LINE OF PROCEDURE UPDATE



		4

		4

		ADDTL PROC

		ADDITIONAL LINE(S) OF PROCEDURE UPDATE



		7

		7

		FIRST MOD

		FIRST LINE OF MODIFIER UPDATE



		8

		8

		ADDTL MOD

		ADDITIONAL LINE(S) OF MODIFIER UPDATE







Last Update:  12/16/2009 4:31:55 PM



Healthcare Common Procedure Coding System (HCPCS) Action Effective Date

NCMMIS Number:  1447

Description:  Healthcare Common Procedure Coding System (HCPCS) Action Effective Date is the first date that an HCPCS Action Code (DE 1444) is in effect for a Procedure Code (DE 2042) or Modifier Code (DE 0139).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:55 PM



Healthcare Common Procedure Coding System (HCPCS) Service Type Code

NCMMIS Number:  1448

Description:  Healthcare Common Procedure Coding System (HCPCS) Service Type Code specifies a type of service represented by a procedure code (DE 2042).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		DME

		USED DURABLE MEDICAL EQUIPMENT (DME)



		B

		B

		HIGH MAMMO

		HIGH RISK SCREENING MAMMOGRAPHY



		C

		C

		LOW MAMMO

		LOW RISK SCREENING MAMMOGRAPHY



		D

		D

		AMBULANCE

		AMBULANCE



		E

		E

		ENTERAL/PA

		ENTERAL/PARENTERAL NUTRIENTS/SUPPLIES



		F

		F

		AMBULATORY

		AMBULATORY SURGICAL CENTER (FACILITY USAGE FOR



		G

		G

		IMMUNOSUPP

		IMMUNOSUPPRESSIVE DRUGS



		H

		H

		HOSPICE

		HOSPICE SERVICES



		I

		I

		PUR DME

		PURCHASE OF DME (INSTALLMENT BASIS)



		J

		J

		DIAB SHOES

		DIABETIC SHOES



		K

		K

		HEARING IT

		HEARING ITEMS AND SERVICES



		L

		L

		ESRD SUPPL

		ESRD SUPPLIES



		M

		M

		MONTH CAPI

		MONTHLY CAPITATION PAYMENT FOR DIALYSIS



		N

		N

		KIDNEY DON

		KIDNEY DONOR



		P

		P

		LUMP SUM

		LUMP SUM PURCHASE OF DME, PROSTHETICS, ORTHOTI



		Q

		Q

		VISION IT

		VISION ITEMS OR SERVICES



		R

		R

		DME RENTAL

		RENTAL OF DME



		S

		S

		SURG DRESS

		SURGICAL DRESSINGS OR OTHER MEDICAL SUPPLIES



		T

		T

		PSY THERAP

		PSYCHOLOGICAL THERAPY OUTPATIENT MENTAL HEALTH



		U

		U

		OCC THERAP

		OCCUPATIONAL THERAPY



		V

		V

		VACCINE

		PNEUMOCOCCAL/FLU VACCINE



		W

		W

		PHY THERAP

		PHYSICAL THERAPY



		Y

		Y

		SEC OPION

		SECOND OPINION ON ELECTIVE SURGERY



		Z

		Z

		THRD OPION

		THIRD OPINION ON ELECTIVE SURGERY



		0

		0

		WHOL BLOOD

		WHOLE BLOOD ONLY



		1

		1

		MEDICAL

		MEDICAL CARE



		2

		2

		SURGERY

		SURGERY



		3

		3

		CONSULT

		CONSULTATION



		4

		4

		DIAG RAD

		DIAGNOSTIC RADIOLOGY



		5

		5

		DIAG LAB

		DIAGNOSTIC LABORATORY



		6

		6

		THERA RAD

		THERAPEUTIC RADIOLOGY



		7

		7

		ANESTHESIA

		ANESTHESIA



		8

		8

		ASST SURG

		ASSISTANT AT SURGERY



		9

		9

		OTHER MED

		OTHER MEDICAL ITEMS OR SERVICES







Last Update:  12/16/2009 4:31:55 PM



Transaction Report Group Code

NCMMIS Number:  1449

Description:  Transaction Report Group Code specifies which crosswalk report table a transaction should be processed against.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		A RPT GRP

		A REPORT GROUP



		ALL

		ALL

		ALL RPTS

		ALL REPORTS



		B

		B

		B RPT GRP

		B REPORT GROUP



		C

		C

		C RPT GRP

		C REPORT GROUP



		D

		D

		D RPT GRP

		D REPORT GROUP



		E

		E

		E RPT GRP

		E REPORT GROUP



		F

		F

		F RPT GRP

		F REPORT GROUP



		G

		G

		G RPT GRP

		G REPORT GROUP



		H

		H

		H RPT GRP

		H REPORT GROUP



		I

		I

		I RPT GRP

		I REPORT GROUP



		J

		J

		J RPT GRP

		J REPORT GROUP



		K

		K

		K RPT GRP

		K REPORT GROUP



		L

		L

		L RPT GRP

		L REPORT GROUP



		M

		M

		M RPT GRP

		M REPORT GROUP



		MR01

		MR01

		MR01 RPT

		MR01 REPORT



		MR01A

		MR01A

		MR01A RPT

		MR01A REPORT



		MR06

		MR06

		MR06 RPT

		MR06 REPORT



		MR07

		MR07

		MR07 RPT

		MR07 REPORT



		MR08

		MR08

		MR08 RPT

		MR08 REPORT



		MR09

		MR09

		MR09 RPT

		MR09 REPORT



		MR10

		MR10

		MR10 RPT

		MR10 REPORT



		MR11

		MR11

		MR11 RPT

		MR11 REPORT



		MR14

		MR14

		MR14 RPT

		MR14 REPORT



		MR15

		MR15

		MR15 RPT

		MR15 REPORT



		MR16

		MR16

		MR16 RPT

		MR16 REPORT



		MR17

		MR17

		MR17 RPT

		MR17 REPORT



		MR18

		MR18

		MR18 RPT

		MR18 REPORT



		MR19

		MR19

		MR19 RPT

		MR19 REPORT



		MR24

		MR24

		MR24 RPT

		MR24 REPORT



		MR26

		MR26

		MR26 RPT

		MR26 REPORT



		MR28

		MR28

		MR28 RPT

		MR28 REPORT



		MR30

		MR30

		MR30 RPT

		MR30 REPORT



		MR31

		MR31

		MR31 RPT

		MR31 REPORT



		MR35

		MR35

		MR35 RPT

		MR35 REPORT



		MR36

		MR36

		MR36 RPT

		MR36 REPORT



		MR39

		MR39

		MR39 RPT

		MR39 REPORT



		MR39A

		MR39A

		MR39A RPT

		MR39A REPORT



		MR41

		MR41

		MR41 RPT

		MR41 REPORT



		MR43

		MR43

		MR43 RPT

		MR43 REPORT



		MR47

		MR47

		MR47 RPT

		MR47 REPORT



		MR50

		MR50

		MR50 RPT

		MR50 REPORT



		MR51

		MR51

		MR51 RPT

		MR51 REPORT



		MR52

		MR52

		MR52 RPT

		MR52 REPORT



		MR53

		MR53

		MR53 RPT

		MR53 REPORT



		MR54

		MR54

		MR54 RPT

		MR54 REPORT



		MR55

		MR55

		MR55 RPT

		MR55 REPORT



		MR56

		MR56

		MR56 RPT

		MR56 REPORT



		MR57

		MR57

		MR57 RPT

		MR57 REPORT



		MR58

		MR58

		MR58 RPT

		MR58 REPORT



		MR59

		MR59

		MR59 RPT

		MR59 REPORT



		MR60

		MR60

		MR60 RPT

		MR60 REPORT



		MR61

		MR61

		MR61 RPT

		MR61 REPORT



		MR62

		MR62

		MR62 RPT

		MR62 REPORT



		MR63

		MR63

		MR63 RPT

		MR63 REPORT



		MR64

		MR64

		MR64 RPT

		MR64 REPORT



		MR65

		MR65

		MR65 RPT

		MR65 REPORT



		MR66

		MR66

		MR66 RPT

		MR66 REPORT



		MR67

		MR67

		MR67 RPT

		MR67 REPORT



		MR70

		MR70

		MR70 RPT

		MR70 REPORT



		MR71

		MR71

		MR71 RPT

		MR71 REPORT



		MR72

		MR72

		MR72 RPT

		MR72 REPORT



		MR73

		MR73

		MR73 RPT

		MR73 REPORT



		MR74

		MR74

		MR74 RPT

		MR74 REPORT



		MR75

		MR75

		MR75 RPT

		MR75 REPORT



		MR76

		MR76

		MR76 RPT

		MR76 REPORT



		MR77

		MR77

		MR77 RPT

		MR77 REPORT



		MR78

		MR78

		MR78 RPT

		MR78 REPORT



		MR79

		MR79

		MR79 RPT

		MR79 REPORT



		MR80

		MR80

		MR80 RPT

		MR80 REPORT



		MR81

		MR81

		MR81 RPT

		MR81 REPORT



		MR82

		MR82

		MR82 RPT

		MR82 REPORT



		MR84

		MR84

		MR84 RPT

		MR84 REPORT



		MR85

		MR85

		MR85 RPT

		MR85 REPORT



		MR86

		MR86

		MR86 RPT

		MR86 REPORT



		MR87

		MR87

		MR87 RPT

		MR87 REPORT



		MR96

		MR96

		MR96 RPT

		MR96 REPORT



		N

		N

		N RPT GRP

		N REPORT GROUP



		O

		O

		O RPT GRP

		O REPORT GROUP



		P

		P

		P RPT GRP

		P REPORT GROUP



		Q

		Q

		Q RPT GRP

		Q REPORT GROUP



		R

		R

		R RPT GRP

		R REPORT GROUP



		S

		S

		S RPT GRP

		S REPORT GROUP



		T

		T

		T RPT GRP

		T REPORT GROUP



		U

		U

		U RPT GRP

		U REPORT GROUP



		V

		V

		V RPT GRP

		V REPORT GROUP



		W

		W

		W RPT GRP

		W REPORT GROUP







Last Update:  9/29/2011 7:36:55 AM



Healthcare Common Procedure Coding System (HCPCS) Berenson-Eggers Service Type Code

NCMMIS Number:  1450

Description:  Healthcare Common Procedure Coding System (HCPCS) Berenson-Eggers Service Type Code is the generally agreed upon, clinically meaningful grouping of procedure codes (DE 2042).

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D1A

		D1A

		D1A

		MEDICAL/SURGICAL SUPPLIES



		D1B

		D1B

		D1B

		HOSPITAL BEDS



		D1C

		D1C

		D1C

		OXYGEN AND SUPPLIES



		D1D

		D1D

		D1D

		WHEELCHAIRS



		D1E

		D1E

		D1E

		OTHER DME



		D1F

		D1F

		D1F

		ORTHOTIC DEVICES



		O1C

		O1C

		O1C

		ENTERAL AND PARENTERAL



		T1E

		T1E

		T1E

		LAB TESTS - GLUCOSE







Last Update:  12/16/2009 4:31:55 PM



CMS Drug Rebate Update Error Code

NCMMIS Number:  1451

Description:  CMS Drug Rebate Update Error Code identifies an error that occurred during the update of the drug rebate information contained on the drug file from the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A01

		A01

		A01

		CMS DRUG CODE NOT ON DB DRUG TABLE



		A02

		A02

		A02

		PREV CMS QUARTER NOT ON DB DRUG TABLE



		A03

		A03

		A03

		CMS DRUG CD HAS BAD NDC FMT ON DRUG TBL



		C01

		C01

		C01

		CMS DRUG CORRECTION FLAG NOT 0, 2, OR 3'



		D01

		D01

		D01

		CMS REBATE PERIOD COVERED IS NOT VALID



		N01

		N01

		N01

		CMS REBATE AMOUNT IS NOT NUMERIC







Last Update:  12/16/2009 4:31:55 PM



MAR Claim Charge Amount

NCMMIS Number:  1453

Description:  MAR Claim Charge Amount is the reasonable charge for a service on a claim (DE 1071) after the MAR manipulation logic has been applied.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:23 AM



Data Definition Name (DD Name)

NCMMIS Number:  1454

Description:  Data Definition Name (DD Name) is the name of a file whose statistics are being written or read from the MARS VSAM Control File.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:35 AM



Claim Header Payor Code

NCMMIS Number:  1455

Description:  Claim Payor Code specifies another payer of a claim prior to reaching Medicaid for payment.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AM                  

		AM                  

		AUTO-MED  

		AUTOMOBILE MEDICAL



		BL                  

		BL                  

		BC-BS     

		BLUE CROSS/BLUE SHIELD



		CH                  

		CH                  

		CHAMPUS   

		CHAMPUS



		CI                  

		CI                  

		COMM-INS  

		COMMERCIAL INSURANCE CO.



		DS                  

		DS                  

		DISABILITY

		DISABILITY



		FI                  

		FI                  

		FEDEMPGM  

		FEDERAL EMPLOYEES PROGRAM



		HM                  

		HM                  

		HM        

		HEALTH MAINTENANCE ORGANIZATION



		LI                  

		LI                  

		LIAB      

		LIABILITY



		LM                  

		LM                  

		LIAB-MED  

		LIABILITY MEDICAL



		MA                  

		MA                  

		MEDICARE-A

		MEDICARE PART A



		MB                  

		MB                  

		MEDICARE-B

		MEDICARE PART B



		MC                  

		MC                  

		MEDICAID  

		MEDICAID



		MH                  

		MH                  

		MNGCR-NHMO

		MANAGED CARE NON-HMO



		OF                  

		OF                  

		OTH-FEDPRG

		OTHER FEDERAL PROGRAM



		SA                  

		SA                  

		SELFADMGRP

		SELF-ADMINISTERED GROUP



		TV                  

		TV                  

		TITLE-V   

		TITLE V



		VA                  

		VA                  

		VA-PLAN   

		VETERANS AFFAIRS PLAN



		WC                  

		WC                  

		WORK-COMP

		WORKERS' COMPENSATION HEALTH CLAIM



		ZZ                  

		ZZ                  

		MUT-DEFIND

		MUTUALLY DEFINED



		50

		50

		STATE

		STATE CORRECTIVE ACTION PLAN OFFSET



		10                  

		10                  

		CNTRL-CERT

		CENTRAL CERTIFICATION



		11                  

		11                  

		OTH-NONFED

		OTHER NON-FEDERAL PROGRAMS



		12                  

		12                  

		PPO       

		PREFERRED PROVIDER ORGANIZATION (PPO)



		13                  

		13                  

		POS       

		POINT OF SERVICE (POS)



		14                  

		14                  

		EPO       

		EXCLUSIVE PROVIDER ORGANIZATION (EPO)



		15                  

		15                  

		INDEM-INS

		INDEMNITY INSURANCE



		16                  

		16                  

		MEDICARE-C

		HEALTH MAINTENANCE ORGANIZATION (HMO) MEDICARE RISK



		17                  

		17                  

		DNTLMNTORG

		DENTAL MAINTENANCE ORGANIZATION



		9                   

		9                   

		SELF-PAY  

		SELF-PAY







Last Update:  5/29/2020 11:43:00 AM



Paper Form Identifier

NCMMIS Number:  1456

Description:  Paper Form Identifier uniquely identifies a paper form submitted to NCTracks.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CLAI

		CLAI

		CLAI

		CLAIMS ADDITIONAL INFORMATION



		CLFA

		CLFA

		CLFA

		CLAIMS FORM A



		CLHC

		CLHC

		CLHC

		CLAIMS NYS-1500



		CLIP

		CLIP

		CLIP

		CLAIMS UB-04



		CLPH

		CLPH

		CLPH

		CLAIMS PHARMACY



		CLUB

		CLUB

		CLUB

		CLAIMS UB-92



		PAAI

		PAAI

		PAAI

		PA - ADDITIONAL INFORMATION



		PADE

		PADE

		PADE

		PA - DENTAL



		PAEA

		PAEA

		PAEA

		PA - ELECTRONIC TRANSACTION ATTACHMENT



		PAGT

		PAGT

		PAGT

		PA - GROUP TRANSPORTATION



		PAHA

		PAHA

		PAHA

		PA - HEARING AID



		PANU

		PANU

		PANU

		PA - OUT OF STATE NURSING/BED RES.



		PAPH

		PAPH

		PAPH

		PA - PHYSICIAN, EYE CARE, PDN, PHARMACY, THERAPY,



		PAPS

		PAPS

		PAPS

		PA - POST PROCESSING AND CHANGE REQUEST



		PATR

		PATR

		PATR

		PA - TRANSPORTATION



		PEAI

		PEAI

		PEAI

		PROVIDER ENROLLMENT ADDITIONAL INFORMATION



		PEAR

		PEAR

		PEAR

		PROVIDER ENROLLMENT ADDRESS RECORD



		PEDO

		PEDO

		PEDO

		PROVIDER ENROLLMENT DISCLOSURE OF OWNERSHIP



		PEEL

		PEEL

		PEEL

		PROVIDER ENROLLMENT EMPLOYEE LIST



		PEER

		PEER

		PEER

		PROVIDER ENROLLMENT ENROLLMENT FORM



		PELR

		PELR

		PELR

		PROVIDER ENROLLMENT LICENSE RECORD



		PEPE

		PEPE

		PEPE

		PROVIDER ENROLLMENT ENROLLMENT MAINTENANCE



		PESF

		PESF

		PESF

		PROVIDER ENROLLMENT SPECIALTY FORM



		PMAI

		PMAI

		PMAI

		PROVIDER MAINTENANCE ADDITIONAL INFORMATION



		PMPM

		PMPM

		PMPM

		PROVIDER MAINTENANCE PROVIDER MAINTENANCE



		TOAI

		TOAI

		TOAI

		THRESHOLD OVERRIDE AUTHORIZATION -  ADDITIONAL INF



		TOTA

		TOTA

		TOTA

		THRESHOLD OVERRIDE AUTHORIZATION -  TOA FORM







Last Update:  12/16/2009 4:31:56 PM



CMS 2082 Exception Reason Code

NCMMIS Number:  1468

Description:  CMS 2082 Exception Reason Code specifies the reason why a claim was placed on the Center for Medicare & Medicaid Services (CMS) 2082 Exception File.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		INVLD&AA

		INVALID COMBINATION OF AGE AND AID CATEGORY



		D

		D

		INVLDA&D

		INVALID COMBO OF AGE & DETAILED CATGRY OF SERVICE



		E

		E

		EPSDT_EXCP

		EPSDT EXCEPTION



		F

		F

		FAMPLN_EXC

		FAMILY PLANNING EXCEPTION



		H

		H

		MNTLHLTHEX

		INPATIENT MENTAL HEALTH EXCEPTION







Last Update:  9/29/2011 7:37:18 AM



Prior Authorization/Approval PA Status Reason Short Description Spanish

NCMMIS Number:  1470

Description:  Prior Authorization/Approval (PA) Status Reason Short Description (Spanish) is the Spanish translation of the short text description of the PA status reason code (DE 0419).

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 3:13:53 PM



Prior Authorization/Approval PA Status Reason Long Description Spanish

NCMMIS Number:  1471

Description:  Prior Authorization/Approval (PA) Status Reason Long Description (Spanish) is the Spanish translation of the full text description of the PA status reason code (DE 0419).

Data Type:  CHARACTER

Size:  X(600)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 3:14:26 PM



PA Note Type Code

NCMMIS Number:  1472

Description:  PA Note Type Code specifies the type of note entered by a user.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INTERNAL

		INTERNAL PA NOTE



		P

		P

		PROVIDER

		PROVIDER NOTE



		R

		R

		REFERRAL

		REFERRAL PROVIDER NOTE



		V

		V

		NASH

		NASH OPTICAL NOTE



		2

		2

		278 MESSAG

		PROVIDER SUBMITTED 278 TRANSACTION MESSAGE



		8

		8

		REQ OTH L

		REQUESTED OTHER LENGTH OF THERAPY



		9

		9

		APP OTH L

		APPROVED OTHER LENGTH OF THERAPY







Last Update:  12/19/2019 5:42:40 PM



Medicaid Override Application System (MOAS) Reduction Reason Code

NCMMIS Number:  1473

Description:  Medicaid Override Application System (MOAS) Reduction Reason Code specifies the reason that a request was approved with a reduction from the requested amount.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		NO MED ASM

		MEDICAL ASSESSMENT ABSENT OR NON- CONTRIBUTORY.



		02

		02

		MULT TOAS

		MULTIPLE TOAS IN LAST 90 DYS/NO CHNGE IN CONDITION



		03

		03

		CLNT NAME

		CLIENT NAME/ID NOT CONSISTENT.



		04

		04

		REQ SVC NA

		SERVICES REQUESTED NOT INCLUDED IN THE UT PROGRAM.







Last Update:  12/19/2019 5:42:41 PM



Medicaid Override Application System (MOAS) Correction Date

NCMMIS Number:  1475

Description:  Medicaid Override Application System (MOAS) Correction Date is the date that a correction was made to the original Threshold Override Application (TOA).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:15 AM



Medicaid Override Application System (MOAS) Processing Status Code

NCMMIS Number:  1476

Description:  Medicaid Override Application System (MOAS) Processing Status Code indicates the current state of processing for a Threshold Override Application (TOA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT TODAY

		NOT-WORKED-TODAY



		1

		1

		TODAY

		WORKED-TODAY



		2

		2

		PND APP

		PENDED AND APPROVED



		3

		3

		MEDSPREV

		MEDICAL SPECIALIST REVIEW ACTION



		9

		9

		FINALIZED

		FINALIZED







Last Update:  12/19/2019 5:42:41 PM



Threshold Override Application (TOA) Determination Status Code

NCMMIS Number:  1477

Description:  Threshold Override Application (TOA) Determination Status Code identifies the status of a Medicaid Override Application System (MOAS) application during the determination review process.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		REJECT01

		REJECT01-WITH PROVIDER LETTER



		02

		02

		REJECT02

		REJECT02-W/PROV AND CLIENT LETTER



		03

		03

		REJECT03

		REJECT03-WITH PROVIDER LETTER



		04

		04

		REJECT04

		REJECT04-W/PROV AND CLIENT LETTER



		05

		05

		REJECT05

		REJECT05-DUPLICATE TOA



		09

		09

		PEND RV

		PENDING-MED-REVIEW



		10

		10

		APP

		APPROVED



		11

		11

		APP ERR

		APPROVED-WITH-ERROR



		12

		12

		PEND RV E

		PENDING-APPROVED-MEDICAL-REV-ERR



		50

		50

		APP RV

		APPROVED-MEDICAL-REVIEW



		51

		51

		APP RV RED

		APPROVED-MEDICAL-REVIEW-W-REDUC



		52

		52

		APP RD RST

		APPROVED/REDUCED-MEDICAL-REVIEW-RECOMMEND RESTRIC



		53

		53

		APP RD HMO

		APPROVED/REDUCED MEDICAL-REVIEW-RECOMMEND HMO



		54

		54

		APP RD DSS

		APPROVED/REDUCED MEDICAL-REVIEW-RECOMMEND DSS



		55

		55

		APP RD WAV

		APPROVED/REDUCED MEDICAL-REVIEW-RECOMMEND WAIVER



		56

		56

		RV EXMT

		MED-REVIEW-EXEMPTION



		57

		57

		RV DISAB

		MED-REVIEW-DISABILITY



		70

		70

		DENY RV

		DENY-MEDICAL-REVIEW



		81

		81

		APP RV NA

		APPROVED-MED-REV-NO ACTION TAKEN



		82

		82

		APP RV RST

		APPROVED-MEDICAL-REVIEW-RECOMMEND REST



		83

		83

		APP RV HMO

		APPROVED-MEDICAL-REVIEW-HMO



		84

		84

		APP RV DSS

		APPROVED-MEDICAL-REVIEW-DSS-RECOMMEND



		85

		85

		APP RV WAV

		APPROVED-MEDICAL-REVIEW-WAIVER RECOMMEND







Last Update:  12/19/2019 5:42:42 PM



Medicaid Override Application System (MOAS) Client Warning Letter Indicator

NCMMIS Number:  1478

Description:  Medicaid Override Application System (MOAS) Client Warning Letter Indicator specifies whether or not a client has been sent a warning letter about approaching service limits.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT SENT

		CLIENT WARNING LETTER NOT SENT



		Y

		Y

		SENT

		CLIENT WARNING LETTER SENT







Last Update:  12/19/2019 5:42:43 PM



Medicaid Override Application System (MOAS) Diagnosis Code Edit Indicator

NCMMIS Number:  1479

Description:  Medicaid Override Application System (MOAS) Diagnosis Code Edit Indicator specifies whether or not any of the diagnosis codes have been edited.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT CHANGE

		DIAGNOSIS CODE HAS NOT BEEN CHANGED



		Y

		Y

		CHANGED

		DIAGNOSIS CODE HAS BEEN CHANGED







Last Update:  12/19/2019 5:42:43 PM



Medicare Crossover Indicator

NCMMIS Number:  1480

Description:  Medicare Crossover Indicator specifies whether or not a claim is a Medicare crossover claim (a claim on which Medicaid is paying the Medicare coinsurance and/or deductible).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOTCROSS

		NOT CROSSOVER



		1

		1

		CROSSOVER

		CROSSOVER







Last Update:  9/29/2011 7:37:19 AM



Expenditure Percent Variation

NCMMIS Number:  1481

Description:  Expenditure Percent Variation is the percentage of variation in Medicaid payments made on claims within a Detailed Category of Service (DETCAT).

Data Type:  DECIMAL

Size:  S9(7)V9

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:34 AM



Last Month Dollar Variation

NCMMIS Number:  1482

Description:  Last Month Dollar Variation is the variance between the expenditures of the current month and the previous month, rounded up to the next whole dollar amount.

Data Type:  CURRENCY

Size:  S9(9)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:45 AM



Overburden Weighted Service Count

NCMMIS Number:  1484

Description:  Overburden Weighted Service Count is a count of weighted claim services used to track a client's qualification for Overburden Funding Reimbursement.

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:27 AM



Overburden How Qualified Code

NCMMIS Number:  1485

Description:  Overburden How Qualified Code specifies how a client was determined to be qualified for overburden funding reimbursement.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		H

		H

		OMHDAYTRT

		OMH RECIP NOT ON MASTER BUT 45 OR MORE SVCS



		R

		R

		OMRDAYTRT

		OMR RECIP NOT ON MASTER BUT 45 OR MORE SVCS



		SPACE

		SPACE

		NOSERVICE

		CLIENT ON OVERBURDEN MASTR BUT RECEIVED NO SERVICE



		1

		1

		OMHRELEASE

		MSTR FILE MATCH RECIP OMH RELEASE FROM INSTITUTN



		2

		2

		OMRRELEASE

		MSTR FILE MATCH RECIP OMR RELEASE FROM INSTITUTN



		3

		3

		OMH-CR

		MASTER FILE MATCH RECIP OMH COMMUNITY RESIDENT



		4

		4

		OMR-CR

		MASTER FILE MATCH RECIPIENT OMR IRA/CR







Last Update:  9/29/2011 7:37:20 AM



Newborn Indicator

NCMMIS Number:  1486

Description:  Newborn Indicator is used on inpatient claims to indicate whether or not the client was born during the current hospital stay.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTNEWBORN

		CLIENT NOT BORN DURING THE CURRENT HOSPITAL STAY



		Y

		Y

		NEWBORN

		CLIENT BORN DURING THE CURRENT HOSPITAL STAY







Last Update:  9/29/2011 7:37:23 AM



Preferred Physicians and Children Program (PPAC) Indicator

NCMMIS Number:  1487

Description:  Preferred Physicians and Children Program (PPAC) Indicator specifies whether or not a claim qualifies for enhanced reimbursement under the PPAC program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT PPAC

		NOT UNDER THE PPAC



		Y

		Y

		PPAC

		UNDER THE PPAC







Last Update:  9/29/2011 7:37:23 AM



Claim Entry to Payment Elapsed Days

NCMMIS Number:  1488

Description:  Claim Entry to Payment Elapsed Days is the number of days between the date that a claim was received by the fiscal agent and the date that it was paid.

Data Type:  INTEGER

Size:  S9(5)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:38 AM



MR318 Record Type Code

NCMMIS Number:  1489

Description:  MR318 Record Type Code specifies the type of record format for display of the summary record in the MR318 report.  The MR318 report provides information about providers with a high number of errors per 100 claims.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PAIDDENIED

		PAID_DENIED_CLAIMS_COUNTS



		B

		B

		PENDED

		ALL_PENDED_CLAIMS_COUNTS



		C

		C

		ERROR

		ERROR_CODE







Last Update:  9/29/2011 7:37:24 AM



Error Count

NCMMIS Number:  1491

Description:  Error Count is the total number of errors encountered on paid claims, summarized by MR 318 summary record key (county, detailed category of service, and provider).

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:28 AM



Control File Record Count

NCMMIS Number:  1494

Description:  Control File Record Count is a count of records in a control file.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:19 AM



Payment Method Code

NCMMIS Number:  1495

Description:  Payment Method Code specifies the method used to determine payment for a claim with a given MAR Detailed Category of Service Code (DETCAT) (DE 2757).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FORMULARY

		PAID BY FORMULARY CODE



		P

		P

		PROCEDURE

		PAID BY PROCEDURE CODE



		R

		R

		RATE

		PAID BY RATE CODE



		X

		X

		UNKNOWN

		UNKNOWN







Last Update:  9/29/2011 7:37:26 AM



Medicaid Statistical Information System (MSIS) File Name

NCMMIS Number:  1496

Description:  Medicaid Statistical Information System (MSIS) File Name is the name of a MSIS file that has been submitted to the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		‘CLAIMIP ‘

		‘CLAIMIP ‘

		INPATIENT

		MSIS INPATIENT CLAIM FILE



		‘CLAIMLT ‘

		‘CLAIMLT ‘

		LONG TERM

		MSIS LONG TERM CARE CLAIM FILE



		‘CLAIMOT ‘

		‘CLAIMOT ‘

		OTHERCLAIM

		MSIS OTHER CLAIM FILE



		‘CLAIMRX ‘

		‘CLAIMRX ‘

		PHARMACY

		MSIS PHARMACY CLAIM FILE



		ELIGIBLE'

		ELIGIBLE'

		ELIGIBILTY

		MSIS ELIGIBILITY FILE







Last Update:  9/29/2011 7:37:27 AM



Overburden Effective Date

NCMMIS Number:  1497

Description:  Overburden Effective Date is the date that a client became eligible for Overburden Funding Reimbursement.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:22 AM



Overburden File Source Code

NCMMIS Number:  1498

Description:  Overburden File Source Code specifies the source of an overburden file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		H

		H

		HEALTH

		OFFICE OF MENTAL HEALTH ROSTER



		R

		R

		RETARDATIO

		OFFICE OF MENTAL RETARDATION ROSTER







Last Update:  9/29/2011 7:37:29 AM



Provider Specialty Code

NCMMIS Number:  1499

Description:  Provider Specialty Code identifies the medical specialty for which a provider is certified.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:07 AM



MAR Report Number

NCMMIS Number:  1500

Description:  MAR Report Number is a  two-digit number that identifies a MARS report and its associated data tape.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:40 AM



CMS Age Group Code

NCMMIS Number:  1501

Description:  CMS Age Group Code specifies an age range breakout group designated by the Center for Medicare & Medicaid Services (CMS) for the 2082 report.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		< 1 YEAR

		< 1 YEAR OLD



		11

		11

		AGE 1 - 5

		AGE 1 - 5 YEARS



		12

		12

		AGE 6 - 9

		AGE 6 - 9 YEARS



		13

		13

		AGE 10

		AGE 10 YEARS



		14

		14

		AGE 11-14

		AGE 11 - 14 YEARS



		15

		15

		AGE 15-20

		AGE 15 - 20 YEARS



		20

		20

		AGE 21

		AGE 21 YEARS



		21

		21

		AGE 22

		AGE 22 YEARS



		22

		22

		AGE 23-44

		AGE 23 - 44 YEARS



		23

		23

		AGE 45-64

		AGE 45 - 64 YEARS



		30

		30

		AGE 65-74

		AGE 65 - 74 YEARS



		31

		31

		AGE 75-84

		AGE 75 - 84 YEARS



		32

		32

		AGE 85 +

		AGE 85 + YEARS



		99

		99

		UNKNOWN

		YEARS UNKNOWN







Last Update:  9/29/2011 7:37:30 AM



CMS Exception Code

NCMMIS Number:  1502

Description:  CMS Exception Code specifies when a client's age is inconsistent with a service type or aid category.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AGECAT

		AID CATEGORY / AGE EXCEPTION



		D

		D

		DETCAT

		DETAIL CATEGORY OF SERVICE / AGE EXCEPTION



		E

		E

		ESPDT

		ESPDT SERVICE / AGE EXCEPTION



		F

		F

		FAMILYPLAN

		FAMILY PLANNING SERVICE / AGE EXCEPTION



		H

		H

		INPATIENT

		INPATIENT PSYCHIATRIC SERVICE / AGE EXCEPTION







Last Update:  9/29/2011 7:37:35 AM



CMS 2082 Crosswalk Family Planning Code

NCMMIS Number:  1503

Description:  CMS 2082 Crosswalk Family Planning Code specifies whether a crosswalk entry is family planning or sterilization related for generation of the Center for Medicare & Medicaid Services (CMS) 2082 report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FAMILYPLAN

		FAMILY PLANNING



		S

		S

		STERILIZTN

		STERILIZATION



		SPACE

		SPACE

		ALL OTHER

		ALL OTHER







Last Update:  9/29/2011 7:37:37 AM



Claim Report Criteria Text

NCMMIS Number:  1504

Description:  Claim Report Criteria Text is the selection criteria used to produce the requested Drug Utilization Review (DUR) report.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:57 PM



Provider Address City

NCMMIS Number:  1506

Description:  Provider Address City is the city in which the provider does business or to which correspondence should be sent.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:30:12 PM



Provider Address Line 1

NCMMIS Number:  1508

Description:  Provider Address Line 1 is the street address for a provider

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2016 10:39:21 AM



MAR Report Literal Text

NCMMIS Number:  1509

Description:  MAR Report Literal Text is the report line or column literal value associated with a report key (DE 1812).

Data Type:  CHARACTER

Size:  X(64)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:43 AM



Provider Affiliation End Date

NCMMIS Number:  1515

Description:  End date of provider affiliation

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2010 10:48:27 AM



MAR Involvement Indicator Code

NCMMIS Number:  1516

Description:  MAR Involvement Indicator Code indicates whether or not a claim has Medicare or other third party involvement.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NONE

		NO THIRD PARTY INVOLVEMENT



		2

		2

		MEDICARE

		MEDICARE INVOLVED



		3

		3

		OTHER

		OTHER THIRD PARTY INVOLVED







Last Update:  9/29/2011 7:34:08 AM



MAR Provider Payment Rank Code

NCMMIS Number:  1517

Description:  MAR Provider Payment Rank Code is the numeric ranking of a provider based on the total payment amount received during a reporting period.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:30 AM



Provider Application Date

NCMMIS Number:  1518

Description:  Provider Application Date is the Date on a provider's initial enrollment package or the date when a provider first start filling his application form thru on-line but may not have submitted at that point

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:40 PM



Provider Bank Routing Number

NCMMIS Number:  1520

Description:  Provider Bank Routing Number identifies the bank that administers the provider's bank account.  The American Banking Association assigns this unique number to every bank.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:44 PM



PA Submission Date

NCMMIS Number:  1521

Description:  Prior Authorization/Approval (PA) Submit Date is the date on which a PA was entered into NCMMIS

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 11:24:44 AM



Inlier Amount

NCMMIS Number:  1525

Description:  Inlier Amount is the dollar amount to be paid by Medicaid for services received by a patient, during the inlier period (the portion of a hospital stay where the length of stay is below the high trimpoint).

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:52:16 AM



Outlier Amount

NCMMIS Number:  1526

Description:  Outlier Amount is the dollar amount to be paid by Medicaid for services received by a patient, during the outlier period (the portion of a hospital stay where the length of stay is greater than the high trimpoint).

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:52:16 AM



CLIA Certification End Date

NCMMIS Number:  1527

Description:  CLIA Certification End Date is the last day of a provider's Clinical Laboratory Improvement Amendments (CLIA) certification.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:29:44 PM



CLIA Certification Begin Date

NCMMIS Number:  1528

Description:  CLIA Certification Begin Date is the first day of a provider's Clinical Laboratory Improvement Amendments (CLIA) certification.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:29:44 PM



CLIA Laboratory Class Code

NCMMIS Number:  1529

Description:  CLIA Laboratory Class Code specifies groups of laboratory procedures, to ensure that providers are qualified to perform a service within a Clinical Laboratory Improvement Amendments (CLIA) certification date range.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		010

		010

		010

		HISTOCOMPATIBILITY TESTING



		100

		100

		100

		MICROBIOLOGY



		110

		110

		110

		BACTERIOLOGY



		115

		115

		115

		MYCOBACTERIOLOGY



		120

		120

		120

		MYCOLOGY



		130

		130

		130

		PARASITOLOGY



		140

		140

		140

		VIROLOGY



		150

		150

		150

		OTHER MICROBIOLOGY



		200

		200

		200

		DIAGNOSTIC IMMUNOLOGY



		210

		210

		210

		SYPHILIS SEROLOGY



		220

		220

		220

		GENERAL IMMUNOLOGY



		300

		300

		300

		CHEMISTRY



		310

		310

		310

		ROUTINE CHEMISTRY



		320

		320

		320

		URINALYSIS



		330

		330

		330

		ENDOCRINOLOGY



		340

		340

		340

		TOXICOLOGY



		350

		350

		350

		OTHER CHEMISTRY



		400

		400

		400

		HEMATOLOGY



		500

		500

		500

		IMMUNOHEMATOLOGY



		510

		510

		510

		ABO GROUP & RH TYPE



		520

		520

		520

		ANTIBODY DETECTION (TRANSFUSION)



		530

		530

		530

		ANTIBODY DETECTION (NONTRANSFUSION)



		540

		540

		540

		ANTIBODY IDENTIFICATION



		550

		550

		550

		COMPATIBILITY TESTING



		560

		560

		560

		OTHER IMMUNOHEMATOLOGY



		600

		600

		600

		PATHOLOGY



		610

		610

		610

		HISTOPATHOLOGY



		620

		620

		620

		ORAL PATHOLOGY



		630

		630

		630

		CYTOLOGY



		800

		800

		800

		RADIOBIOASSAY



		900

		900

		900

		CLINICAL CYTOGENETICS







Last Update:  12/16/2009 4:29:44 PM



CLIA Laboratory Class Code Begin Date

NCMMIS Number:  1531

Description:  CLIA Laboratory Class Code Begin Date is the date that a Clinical Laboratory Improvement Amendments (CLIA) Class Code (DE 1529) became effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:13 PM



CLIA Laboratory Class Code End Date

NCMMIS Number:  1532

Description:  CLIA Laboratory Class Code End Date is the date that a Clinical Laboratory Improvement Amendments (CLIA) Class Code (DE 1529) expired.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:13 PM



Provider Category of Service COS Code

NCMMIS Number:  1534

Description:  Provider Category of Service

Data Type:  CHARACTER

Size:  X(04)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2010 9:16:36 AM



Reference Category of Service COS End Date

NCMMIS Number:  1535

Description:  Provider Category of Service (COS) End Date is the last date that a provider is certified to render care in the associated Category of Service (COS).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 12:53:42 PM



Total Alternate Level of Care Amount

NCMMIS Number:  1536

Description:  Alternate Level of Care (ALC) Total Amount is the sum of all ALC amounts to be paid by Medicaid for a single claim.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:52:17 AM



Provider Drug Enforcement Agency (DEA) Number

NCMMIS Number:  1538

Description:  Provider Drug Enforcement Agency (DEA) Number is the unique identification number assigned to a provider by the National Pharmaceutical Association and/or the U.S. DEA authorizing the provider to prescribe controlled substances.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:30:14 PM



Inlier Cost Per Discharge Amount

NCMMIS Number:  1539

Description:  Inlier Cost Per Discharge Amount is the inlier rate amount in effect at the time the patient is discharged from the hospital.  It is used to calculate the cost for service within the inlier period (the portion of a hospital stay where the length of stay is below the high trimpoint).

Data Type:  CURRENCY

Size:  9(7)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:52:18 AM



Outlier Cost Per Discharge Amount

NCMMIS Number:  1540

Description:  Outlier Cost Per Discharge Amount is the outlier rate amount in effect at the time the patient is discharged from the hospital.  It is used to calculate the cost for service within the outlier period (the portion of a hospital stay where the length of stay is greater than the high trimpoint).

Data Type:  CURRENCY

Size:  9(7)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:52:19 AM



Provider Enrollment Tracking Status Timestamp

NCMMIS Number:  1541

Description:  Provider Enrollment Tracking Status Timestamp is the date and time when a provider enrollment package was given a new status

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/11/2010 11:00:35 AM



Inlier Average Per Diem Amount

NCMMIS Number:  1542

Description:  Inlier Average Per Diem Amount is the daily rate amount for an inlier period (the portion of a hospital stay where the length of stay is below the high trimpoint).

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:52:20 AM



Outlier Average Per Diem Amount

NCMMIS Number:  1543

Description:  Outlier Average Per Diem Amount is the daily rate amount for an outlier period (the portion of a hospital stay where the length of stay is greater than the high trimpoint).

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:52:21 AM



Inlier Days Number

NCMMIS Number:  1544

Description:  Inlier Days is the number of days that a patient stays in a hospital, below the high trimpoint.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFALUT

		DEFAULT







Last Update:  1/8/2020 10:52:21 AM



Occurrence Count

NCMMIS Number:  1546

Description:  Occurrence Count is a count of records in a working storage table or that meet a set of selection criteria.

Data Type:  SMALLINT

Size:  S9(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:57 PM



Batch File Acceptance Indicator

NCMMIS Number:  1547

Description:  Batch File Acceptance Indicator specifies whether or not an input file, within a batch, was accepted.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		REJECTED



		Y

		Y

		YES

		ACCEPTED







Last Update:  12/16/2009 4:31:58 PM



Change Code

NCMMIS Number:  1549

Description:  Change Code specifies the action to be performed on a transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NO CHANGES

		NO CHANGES



		0

		0

		ADD

		ADD NEW RECORD



		1

		1

		UPDATE

		UPDATE EXISTING DATA







Last Update:  12/19/2019 5:43:43 PM



Drug Plan Quantity Limitation Category Code

NCMMIS Number:  1550

Description:  Drug Plan Quantity Limitation Category Code specifies the category of limitation applicable to the quantity of a drug that can be dispensed under a drug plan (DE 0859).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		Mail Limit

		Mail Limits



		O

		O

		Otpa RX Li

		OutPatient Pharmacy Limits







Last Update:  1/7/2011 8:26:03 AM



Provider Identification Number

NCMMIS Number:  1563

Description:  Provider Identification number is a unique  system generated number assigned to each provider enrolled to DHHS program.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/20/2012 7:54:50 AM



Pend Activity Code

NCMMIS Number:  1564

Description:  Pend Activity Code specifies the type of activity performed on a pended claim by a pend resolution worker.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		DATA CHGED

		DATA CHANGED



		D

		D

		FORCE DENY

		FORCED DENY



		F

		F

		FORCE APPR

		FORCE APPROVE



		M

		M

		MANL PRICE

		MANUAL PRICE







Last Update:  1/8/2020 10:52:22 AM



Oral Cavity Designation Code

NCMMIS Number:  1565

Description:  Oral Cavity Designation Code specifies the oral cavity involved in a service. X12 5010 DE 1361 Oral Cavity Designation Code (EXTERNAL CODE SET 135: ADA)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		ORAL-CAVTY

		ENTIRE ORAL CAVITY



		01

		01

		MAXILLARY

		MAXILLARY AREA



		02

		02

		MANDIBULAR

		MANDIBULAR AREA



		10

		10

		UR-QUAD

		UPPER RIGHT QUADRANT



		20

		20

		UL-QUAD

		UPPER LEFT QUADRANT



		30

		30

		LL-QUAD

		LOWER LEFT QUADRANT



		40

		40

		LR-QUAD

		LOWER RIGHT QUADRANT







Last Update:  1/8/2020 10:52:23 AM



MAR Processing Cycle Number

NCMMIS Number:  1567

Description:  MAR Processing Cycle Number is the cycle number for MARS processing.

Data Type:  SMALLINT

Size:  9(4)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:40 AM



Provider License Number

NCMMIS Number:  1570

Description:  Provider License Number is an identifying number issued by the state licensing board, authorizing a provider to practice within that state under the specific license type applicable to the provider.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 9:48:46 AM



Service Authorization Processing Indicator

NCMMIS Number:  1572

Description:  Service Authorization Processing Indicator specifies whether or not service authorization processing is required.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, SERVICE AUTHORIZATION PROCESSING IS NOT NEEDED



		Y

		Y

		YES

		YES, SERVICE AUTHORIZATION PROCESSING IS NEEDED







Last Update:  1/8/2020 10:52:25 AM



Specialty Code Processing Indicator

NCMMIS Number:  1575

Description:  Specialty Code Processing Indicator specifies whether or not provider specialty code derivation processing is necessary.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DEFAULT

		SPC CODE DERIVATION IS NECESSARY WHEN AVAILABLE



		N

		N

		NO

		NO, SPECIALTY CODE DERIVATION NOT NEEDED



		Y

		Y

		YES

		YES,SPECIALTY CODE DERIVATION NEEDED







Last Update:  1/8/2020 10:52:26 AM



Permanently Denied Indicator

NCMMIS Number:  1576

Description:  Permanently Denied Indicator specifies whether or not a claim or claim line is permanently denied.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, NOT PERMANENTLY DENIED



		SPACE

		SPACE

		NOT

		NOT PERMANENTLY DENIED



		Y

		Y

		YES

		YES, PERMANENTLY DENIED







Last Update:  1/8/2020 10:52:27 AM



Non-Enrolled Clinic Identifier

NCMMIS Number:  1577

Description:  Provider Clinic Identifier uniquely identifies a facility that provides services, but is not enrolled as a provider.  These clinics are sponsored by an enrolled facility that will bill for the services provided.

Data Type:  CHARACTER

Size:  X(13)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:58 PM



Failed Edit Count

NCMMIS Number:  1579

Description:  Failed Edit Count is a count of failures for a claim edit.

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:58 PM



Claim Data Text

NCMMIS Number:  1583

Description:  Claim Data Text is the text of an entire claim record.

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:58 PM



Outlier Days Number

NCMMIS Number:  1585

Description:  Outlier Days is the number of days that a patient stays in a hospital, above the high trimpoint.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:58 PM



Provider Name

NCMMIS Number:  1589

Description:  Provider Name is the name of a provider of Medicaid services as used on official State records.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:30:14 PM



Text Data

NCMMIS Number:  1592

Description:  Text Data is a text field used for any type of text data passed through the NCTracks system.

Data Type:  CHARACTER

Size:  

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:15 PM



Provider Notes Sequence Number

NCMMIS Number:  1594

Description:  Enrollment Tracking Note Sequence Number is an application generated sequence number assigned to each enrollment tracking note entered for a provider.

Data Type:  SMALLINT

Size:  9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:15 PM



Provider Certified Bed Count End Date

NCMMIS Number:  1598

Description:  Provider Certified Bed Count End Date is the last day that a count of a facility's beds is billable to Medicaid/Medicare.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:44 PM



Provider Phone Number

NCMMIS Number:  1610

Description:  Provider Phone Number is the phone number, including area code, at which a specific provider can be reached.  Provider phone numbers are recorded by specific phone type and address.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:55 PM



Provider Personal Identification Number PIN

NCMMIS Number:  1616

Description:  Provider Personal Identification Number (PIN) is a four digit number selected by a provider for security identification purposes when filing a National Council for Prescription Drug Programs (NCPDP) transaction.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  11/22/2010 10:47:20 AM



MAR Claim Age (Months)

NCMMIS Number:  1623

Description:  MAR Claim Age (Months) is the age of a claim in months.  It is the number of months between the date of service and MARS processing.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:23 AM



MAR CMS Client Age (Months)

NCMMIS Number:  1627

Description:  MAR CMS Client Age (Months) is the age of a client on the last day of the federal fiscal year during which a claim was paid, calculated in whole months.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:33 AM



HIPAA Archive Name

NCMMIS Number:  1635

Description:  HIPAA Archive Name is the file name or tape number where a Health Insurance Portability and Accountability Act (HIPAA) log record is archived.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 7:43:38 AM



NCPDP Batch Indicator

NCMMIS Number:  1639

Description:  NCPDP Batch Indicator specifies whether or not a transaction received from a provider was a National Council for Prescription Drug Programs (NCPDP) claims batch transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, BATCH WAS NOT A BATCH NCPDP CLAIMS TRANSACTION



		Y

		Y

		YES

		YES, BATCH WAS A BATCH NCPDP CLAIMS TRANSACTION







Last Update:  1/8/2020 10:52:28 AM



HIPAA NCPDP Indicator

NCMMIS Number:  1641

Description:  HIPAA NCPDP Indicator specifies whether or not a transaction was received in the National Council for Prescription Drug Programs (NCPDP) 5.1 format.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, IT WAS NOT RECEIVED IN NCPDP 5.1 FORMAT.



		Y

		Y

		YES

		YES,  IT WAS RECEIVED IN NCPDP 5.1 FORMAT.







Last Update:  1/8/2020 10:52:28 AM



MAR Record Type Modifier Code

NCMMIS Number:  1642

Description:  MAR Record Type Modifier Code is used in conjunction with MAR record type (DE 2761) to describe a transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		ENCOUNTER

		ENCOUNTER



		F

		F

		BAD DEBT

		BAD DEBT



		G

		G

		GENRL HOSP

		GENERAL HOSPITAL



		H

		H

		PGP

		PUBLIC GOODS POOL



		L

		L

		LOMBARDI

		LOMBARDI



		P

		P

		PRE-PAID

		PRE-PAID / PRE-FUNDED



		SPACE

		SPACE

		CLAIM

		CLAIM



		X

		X

		MALPRACTIS

		MALPRACTISE



		Z

		Z

		LUMP SUM

		LUMP SUM PAYMENT







Last Update:  9/29/2011 7:37:38 AM



MAR Claim Indicator Count

NCMMIS Number:  1643

Description:  MAR Claim Indicator Count specifies whether or not a transaction should be counted as a claim and can be totaled to get a count of the number of claims.

Data Type:  SMALLINT

Size:  S9(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOTCLAIM

		NOT A CLAIM



		1

		1

		CLAIM

		A CLAIM







Last Update:  9/29/2011 7:37:41 AM



Tooth Code

NCMMIS Number:  1646

Description:  Tooth Code specifies a tooth which required service. BSOC is using the values for validation during PA keying process and not passing in file if value is invalid. If any updates made to valid value list, please inform BSOC team for prior approval.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PRIM A

		PRIMARY TOOTH A



		AS

		AS

		AS

		SUPERNUMERARY AS



		B

		B

		PRIM B

		PRIMARY TOOTH B



		BS

		BS

		BS

		SUPERNUMERARY BS



		C

		C

		PRIM C

		PRIMARY TOOTH C



		CS

		CS

		CS

		SUPERNUMERARY CS



		D

		D

		PRIM D

		PRIMARY TOOTH D



		DS

		DS

		DS

		SUPERNUMERARY DS



		E

		E

		PRIM E

		PRIMARY TOOTH E



		ES

		ES

		ES

		SUPERNUMERARY ES



		F

		F

		PRIM F

		PRIMARY TOOTH F



		FS

		FS

		FS

		SUPERNUMERARY FS



		G

		G

		PRIM G

		PRIMARY TOOTH G



		GS

		GS

		GS

		SUPERNUMERARY GS



		H

		H

		PRIM H

		PRIMARY TOOTH H



		HS

		HS

		HS

		SUPERNUMERARY HS



		I

		I

		PRIM I

		PRIMARY TOOTH I



		IS

		IS

		IS

		SUPERNUMERARY IS



		J

		J

		PRIM J

		PRIMARY TOOTH J



		JS

		JS

		JS

		SUPERNUMERARY JS



		K

		K

		PRIM K

		PRIMARY TOOTH K



		KS

		KS

		KS

		SUPERNUMERARY KS



		L

		L

		PRIM L

		PRIMARY TOOTH L



		LS

		LS

		LS

		SUPERNUMERARY LS



		M

		M

		PRIM M

		PRIMARY TOOTH M



		MS

		MS

		MS

		SUPERNUMERARY MS



		N

		N

		PRIM N

		PRIMARY TOOTH N



		NS

		NS

		NS

		SUPERNUMERARY NS



		O

		O

		PRIM O

		PRIMARY TOOTH O



		OS

		OS

		OS

		SUPERNUMERARY OS



		P

		P

		PRIM P

		PRIMARY TOOTH P



		PS

		PS

		PS

		SUPERNUMERARY PS



		Q

		Q

		PRIM Q

		PRIMARY TOOTH Q



		QS

		QS

		QS

		SUPERNUMERARY QS



		R

		R

		PRIM R

		PRIMARY TOOTH R



		RS

		RS

		RS

		SUPERNUMERARY RS



		S

		S

		PRIM S

		PRIMARY TOOTH S



		SS

		SS

		SS

		SUPERNUMERARY SS



		T

		T

		PRIM T

		PRIMARY TOOTH T



		TS

		TS

		TS

		SUPERNUMERARY TS



		01

		01

		UR PERM01

		UPPER RIGHT PERM. TOOTH 01



		02

		02

		UR PERM02

		UPPER RIGHT PERM. TOOTH 02



		03

		03

		UR PERM03

		UPPER RIGHT PERM. TOOTH 03



		04

		04

		UR PERM04

		UPPER RIGHT PERM. TOOTH 04



		05

		05

		UR PERM05

		UPPER RIGHT PERM. TOOTH 05



		06

		06

		UR PERM06

		UPPER RIGHT PERM. TOOTH 06



		07

		07

		UR PERM07

		UPPER RIGHT PERM. TOOTH 07



		08

		08

		UR PERM08

		UPPER RIGHT PERM. TOOTH 08



		09

		09

		UL PERM09

		UPPER LEFT PERM. TOOTH 09



		10

		10

		UL PERM10

		UPPER LEFT PERM. TOOTH 10



		11

		11

		UL PERM11

		UPPER LEFT PERM. TOOTH 11



		12

		12

		UL PERM12

		UPPER LEFT PERM. TOOTH 12



		13

		13

		UL PERM13

		UPPER LEFT PERM. TOOTH 13



		14

		14

		UL PERM14

		UPPER LEFT PERM. TOOTH 14



		15

		15

		UL PERM15

		UPPER LEFT PERM. TOOTH 15



		16

		16

		UL PERM16

		UPPER LEFT PERM. TOOTH 16



		17

		17

		LL PERM17

		LOWER LEFT PERM. TOOTH 17



		18

		18

		LL PERM18

		LOWER LEFT PERM. TOOTH 18



		19

		19

		LL PERM19

		LOWER LEFT PERM. TOOTH 19



		20

		20

		LL PERM20

		LOWER LEFT PERM. TOOTH 20



		21

		21

		LL PERM21

		LOWER LEFT PERM. TOOTH 21



		22

		22

		LL PERM22

		LOWER LEFT PERM. TOOTH 22



		23

		23

		LL PERM23

		LOWER LEFT PERM. TOOTH 23



		24

		24

		LL PERM24

		LOWER LEFT PERM. TOOTH 24



		25

		25

		LR PERM25

		LOWER RIGHT PERM. TOOTH 25



		26

		26

		LR PERM26

		LOWER RIGHT PERM. TOOTH 26



		27

		27

		LR PERM27

		LOWER RIGHT PERM. TOOTH 27



		28

		28

		LR PERM28

		LOWER RIGHT PERM. TOOTH 28



		29

		29

		LR PERM29

		LOWER RIGHT PERM. TOOTH 29



		30

		30

		LR PERM30

		LOWER RIGHT PERM. TOOTH 30



		31

		31

		LR PERM31

		LOWER RIGHT PERM. TOOTH 31



		32

		32

		LR PERM32

		LOWER RIGHT PERM. TOOTH 32



		51

		51

		51

		SUPERNUMERARY 51



		52

		52

		52

		SUPERNUMERARY 52



		53

		53

		53

		SUPERNUMERARY 53



		54

		54

		54

		SUPERNUMERARY 54



		55

		55

		55

		SUPERNUMERARY 55



		56

		56

		56

		SUPERNUMERARY 56



		57

		57

		57

		SUPERNUMERARY 57



		58

		58

		58

		SUPERNUMERARY 58



		59

		59

		59

		SUPERNUMERARY 59



		60

		60

		60

		SUPERNUMERARY 60



		61

		61

		61

		SUPERNUMERARY 61



		62

		62

		62

		SUPERNUMERARY 62



		63

		63

		63

		SUPERNUMERARY 63



		64

		64

		64

		SUPERNUMERARY 64



		65

		65

		65

		SUPERNUMERARY 65



		66

		66

		66

		SUPERNUMERARY 66



		67

		67

		67

		SUPERNUMERARY 67



		68

		68

		68

		SUPERNUMERARY 68



		69

		69

		69

		SUPERNUMERARY 69



		70

		70

		70

		SUPERNUMERARY 70



		71

		71

		71

		SUPERNUMERARY 71



		72

		72

		72

		SUPERNUMERARY 72



		73

		73

		73

		SUPERNUMERARY 73



		74

		74

		74

		SUPERNUMERARY 74



		75

		75

		75

		SUPERNUMERARY 75



		76

		76

		76

		SUPERNUMERARY 76



		77

		77

		77

		SUPERNUMERARY 77



		78

		78

		78

		SUPERNUMERARY 78



		79

		79

		79

		SUPERNUMERARY 79



		80

		80

		80

		SUPERNUMERARY 80



		81

		81

		81

		SUPERNUMERARY 81



		82

		82

		82

		SUPERNUMERARY 82







Last Update:  2/19/2020 11:00:02 AM



Audit Update Indicator

NCMMIS Number:  1648

Description:  Audit Update Indicator specifies whether or not changes to a column should be logged.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO - DO NOT LOG CHANGES MADE TO THIS COLUMN



		Y

		Y

		YES

		YES - LOG CHANGES MADE TO THIS COLUMN







Last Update:  12/16/2009 4:32:00 PM



Audit Delete Indicator

NCMMIS Number:  1649

Description:  Audit Delete Indicator specifies whether or not deletions from a table should be logged.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO - DO NOT LOG DELETES TO THIS TABLE



		Y

		Y

		YES

		YES - LOG DELETES TO THIS TABLE







Last Update:  12/16/2009 4:32:00 PM



Audit Insert Indicator

NCMMIS Number:  1651

Description:  Audit Insert Indicator specifies whether or not insertions to a table should be logged.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO - DO NOT LOG INSERTS TO THIS TABLE



		Y

		Y

		YES

		YES - LOG INSERTS TO THIS TABLE







Last Update:  12/16/2009 4:32:00 PM



Security Subsystem Code

NCMMIS Number:  1652

Description:  Security Subsystem Code specifies the subsystem owner of a user interface function.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CC

		CC

		CALL C

		CALL CENTER



		CL

		CL

		CLAIMS

		CLAIMS



		CM

		CM

		COMMON

		COMMON



		EC

		EC

		ECOMMERCE

		ECOMMERCE



		FN

		FN

		FINANCE

		FINANCE



		GE

		GE

		GENERAL

		GENERAL



		HC

		HC

		HEALTH CHK

		HEALTH CHECK



		MC

		MC

		M CARE

		MANAGED CARE



		ME

		ME

		RECIPIENT

		RECIPIENT



		MR

		MR

		MARS

		MARS



		PA

		PA

		PRIOR APP

		PRIOR APPROVAL



		PR

		PR

		PROVIDER

		PROVIDER



		RF

		RF

		REFERENCE

		REFERENCE



		TP

		TP

		TPL

		TPL







Last Update:  2/20/2013 9:26:02 AM



Data Subject Area

NCMMIS Number:  1653

Description:  Data Subject Area specifies a functional area within a subsystem.

Data Type:  SMALLINT

Size:  9(5)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01001

		01001

		01001

		CLAIM HEADER LEVEL



		01002

		01002

		01002

		CLAIM LINE LEVEL



		01003

		01003

		01003

		CLAIM MISCELLANEOUS



		01004

		01004

		01004

		CLAIM PROCESSING TRIGGER



		02001

		02001

		02001

		CLIENT



		02002

		02002

		02002

		MANAGED CARE



		03001

		03001

		03001

		CLAIMS BALANCING



		03002

		03002

		03002

		TRANSACTION HISTORY



		03003

		03003

		03003

		TERMINAL MANAGEMENT SYSTEM



		03004

		03004

		03004

		E-COMMERCE SUPPORT



		03005

		03005

		03005

		HIPAA MAIN



		03006

		03006

		03006

		HIPAA RAW DATA



		03007

		03007

		03007

		HIPAA TEMPORARY HOLD



		03008

		03008

		03008

		HIPAA BATCH PROCESS



		04001

		04001

		04001

		EPSDT



		05001

		05001

		05001

		DRUG REBATE



		05002

		05002

		05002

		FINANCIAL CORE



		06001

		06001

		06001

		MAR



		07001

		07001

		07001

		PRIOR AUTHORIZATION



		07002

		07002

		07002

		PA THRESHOLD OVERRIDE APPLICATION



		07003

		07003

		07003

		SERVICE AUTHORIZATION



		07004

		07004

		07004

		INTERIM DIRAD AUTHORIZATIONS



		08001

		08001

		08001

		PROVIDER DETAIL 1



		08002

		08002

		08002

		PROVIDER DETAIL 2



		08003

		08003

		08003

		PROVIDER ENROLLMENT TRACKING



		08004

		08004

		08004

		PROVIDER REPORT REQUEST



		08005

		08005

		08005

		PROVIDER DETAIL 3



		09001

		09001

		09001

		PA EDIT STATUS



		09002

		09002

		09002

		CLAIM EDIT STATUS



		09003

		09003

		09003

		ICD9 PROCEDURE



		09004

		09004

		09004

		PROCEDURE



		09005

		09005

		09005

		REFERENCE MISCELLANEOUS



		09006

		09006

		09006

		DIAGNOSIS



		09007

		09007

		09007

		DRG



		09008

		09008

		09008

		TEXT



		09009

		09009

		09009

		REVENUE



		09010

		09010

		09010

		DRUG



		09011

		09011

		09011

		DRUG (FDB)



		09012

		09012

		09012

		DRUG GROUP



		09013

		09013

		09013

		DRUG PLAN



		09014

		09014

		09014

		UTILIZATION REVIEW



		09015

		09015

		09015

		PROVIDER RATE AGENCY



		09016

		09016

		09016

		PROVIDER RATE BATCH



		09017

		09017

		09017

		PROVIDER RATE CODE



		09018

		09018

		09018

		PROVIDER RATE MISCELLANEOUS



		09090

		09090

		09090

		SYSTEM LIST



		09091

		09091

		09091

		SYSTEM PARAMETER



		09092

		09092

		09092

		SYSTEM TRANSLATION



		09099

		09099

		09099

		GENERAL MISCELLANEOUS



		10001

		10001

		10001

		SUR



		11001

		11001

		11001

		THIRD PARTY LIABILITY HIPP



		11002

		11002

		11002

		THIRD PARTY LIABILITY







Last Update:  10/5/2011 1:12:14 PM



Security Process Name

NCMMIS Number:  1655

Description:  Security Process Name is the name of a process (DE 8710).

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:00 PM



Security Group Name

NCMMIS Number:  1656

Description:  Security Group Name is the name of a user group (DE 8965).

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:00 PM



Security Data Context Parameter Identifier

NCMMIS Number:  1657

Description:  Security Data Context Parameter Identifier is a unique number assigned to identify a data context parameter.

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:00 PM



Security Data Context Parameter Name

NCMMIS Number:  1658

Description:  Security Data Context Parameter Name is the name of a data context parameter (DE 1657).

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:00 PM



Security Data Context Parameter Type Code

NCMMIS Number:  1659

Description:  Security Data Context Parameter Type Code specifies a type of data context parameter (DE 1657).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		USERATTRIB

		USER ATTRIBUTES



		2

		2

		DATACONTXT

		DATA CONTEXT PARAMETER







Last Update:  12/16/2009 4:32:00 PM



Security Data Context Parameter Description

NCMMIS Number:  1660

Description:  Security Data Context Parameter Description is a text description of a data context parameter (DE 1657) defined in the Security Subsystem.

Data Type:  CHARACTER

Size:  X(255)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:00 PM



Security Data Context Profile Identifier

NCMMIS Number:  1661

Description:  Security Data Context Profile Identifier is a unique number assigned to uniquely identify a data context profile.

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:00 PM



Security Data Context Profile Description

NCMMIS Number:  1662

Description:  Security Data Context Profile Description is a text description of a data context profile (DE 1661).

Data Type:  CHARACTER

Size:  X(255)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:00 PM



Security Data Context Profile Name

NCMMIS Number:  1663

Description:  Security Data Context Profile Name is the name of a data context profile (DE 1661).

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:00 PM



Report Route Code

NCMMIS Number:  1664

Description:  Report Route Code specifies the location to which a report should be routed.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:29:44 PM



TPL - Claim Edit Indicator

NCMMIS Number:  1666

Description:  Claim Edit Indicator specifies whether or not an edit was set on a claim line causing it to either pay or deny.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO EDIT SET ON CLAIM



		Y

		Y

		YES

		YES EDIT WAS SET ON CLAIM







Last Update:  12/19/2011 3:40:22 PM



TPL - Medicare Crossover Code

NCMMIS Number:  1669

Description:  Medicare Crossover Code specifies whether or not a claim is a Medicare claim and if so, what type of Medicare claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PART A

		MEDICARE PART A



		B

		B

		PART B

		MEDICARE PART B



		C

		C

		PART A & B

		MEDICARE PART A AND PART B



		SPACE

		SPACE

		NA

		NOT APPLICABLE







Last Update:  12/19/2011 3:40:36 PM



TPL - Amount Indicator

NCMMIS Number:  1670

Description:  TPL Amount Indicator specifies whether or not a commercial insurance carrier has already paid an amount toward a claim prior to it being submitted to Medicaid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO TPL AMOUNT PRESENT ON CLAIM



		Y

		Y

		YES

		YES TPL AMOUNT PRESENT ON CLAIM







Last Update:  12/19/2011 3:40:52 PM



TPL - Medicare Amount Indicator

NCMMIS Number:  1671

Description:  Medicare Amount Indicator specifies whether or not Medicare has already paid an amount toward a claim prior to it being submitted to Medicaid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO MEDICARE AMOUNT PRESENT ON CLAIM



		Y

		Y

		YES

		YES MEDICARE AMOUNT PRESENT ON CLAIM







Last Update:  12/19/2011 3:41:03 PM



TPL - Individual Contribution Amount Indicator

NCMMIS Number:  1672

Description:  Individual Contribution Amount Indicator specifies whether or not a client made any contributions toward a claim prior to it being submitted to Medicaid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO INDIVIDUAL CONTRIBUTIONS SUBMITTED ON CLAIM



		Y

		Y

		YES

		YES INDIVIDUAL CONTRIBUTIONS PRESENT ON CLAIM







Last Update:  12/19/2011 3:41:11 PM



File Path

NCMMIS Number:  1674

Description:  File Path is a fully qualified file name (complete with the path attributes) used to provide the location to retrieve and return a file.

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:01 PM



Drug Price Source Code

NCMMIS Number:  1675

Description:  Drug Price Source Code specifies the source from which drug pricing information was received.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		SPEC

		DRUG SPECIALTY PRICING VENDOR



		F

		F

		FDB

		FIRST DATABANK



		S

		S

		SMAC

		SMAC VENDOR



		SPACE

		SPACE

		N/A

		NOT APPLICABLE







Last Update:  5/20/2010 4:31:15 PM



TPL - Medicare Savings Program Client Count

NCMMIS Number:  1676

Description:  Medicare Savings Program Client Count is the number of clients currently enrolled in a Medicare Savings Program where the Center for Medicare & Medicaid Services (CMS) allots a budgeted amount for paying the Medicare premiums.

Data Type:  SMALLINT

Size:  S9(5)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:41:33 PM



MAR CMS Age Code

NCMMIS Number:  1678

Description:  MAR CMS Age Code specifies whether the Center for Medicare & Medicaid Services (CMS) default values were used in the MAR CMS Client Birth Date (DE 2779).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		H

		H

		HIGH

		TOTAL DEFAULT



		L

		L

		LOW

		PARTIAL DEFAULT



		N

		N

		NO DEFAULT

		NOT DEFAULTED







Last Update:  9/29/2011 7:34:09 AM



Provider Social Security Number

NCMMIS Number:  1680

Description:  Provider Social Security Number (SSN) is the social security number of a provider as assigned by the Social Security Administration (SSA).

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/6/2010 10:10:59 AM



PROVIDER STATUS EFFECTIVE DATE

NCMMIS Number:  1681

Description:  Effective date for provider status

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/19/2010 2:18:31 PM



Security Data Context Parameter Value Type Code

NCMMIS Number:  1682

Description:  Security Data Context Parameter Value Type Code specifies the type of value(s) assigned to a Data Context Parameter Value (DE 1683).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		SINGLE

		SINGLE VALUE



		2

		2

		MULTI

		MULTI VALUED



		3

		3

		RANGE

		RANGE



		4

		4

		MULTIRANGE

		MULTI RANGE







Last Update:  12/16/2009 4:32:01 PM



Security Data Context Parameter Value

NCMMIS Number:  1683

Description:  Security Data Context Parameter Value contains the valid value(s) of a data context parameter (DE 1657) to which a user is limited for viewing/updating.

Data Type:  CHARACTER

Size:  X(255)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:01 PM



TPL - Medicare Savings Program Used Amount

NCMMIS Number:  1685

Description:  Medicare Savings Program Used Amount is the total dollar amount that the Center for Medicare & Medicaid Services (CMS) has billed for those clients in a Medicare Savings Program where CMS allots a budgeted amount for paying the Medicare premiums.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:41:44 PM



Reference System Translation Number

NCMMIS Number:  1686

Description:  Reference SystemTranslation Number is a unique number used to identify system translation values (used in conjunction with the parameter Reference subsystem code (DE 1366)).

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		3301

		3301

		C-X3301

		Taxonomy to Clam Type Crosswalk



		3302

		3302

		C-X3302

		Payer Claims Separation Level - where to separate



		3303

		3303

		C-X3303

		Optical Procedure Codes to CT Translation



		3304

		3304

		C-X3304

		Proc/Mod to Edit (EOB) code



		3305

		3305

		C-X3305

		Proc to 0112 edit list



		3306

		3306

		C-X3306

		XLAT for edit 85XX for DMH



		3307

		3307

		C-X3307

		Proc/Mod to Edit 0153 (EOB) code



		3308

		3308

		C-X3308

		Edit 144 Proc/Mod to bnft pgm



		3309

		3309

		C-X3309

		Radiology proc codes to Edit codes



		3900

		3900

		C-X3900

		Multiple Lab Fees Pymts (Audits)



		3901

		3901

		C-X3901

		Claim Type High Pymt Review



		3902

		3902

		C-X3902

		Taxonomy High Pymt Review



		3903

		3903

		C-X3903

		Taxonomy Qualifier High Pymt Review



		3904

		3904

		C-X3904

		Proc mod bypass copay for NCHC



		3905

		3905

		C-X3905

		PSPEC AND BASE RATE SOURCE CODE



		3910

		3910

		C-X3910

		HC COPAY EXEMPT TAXON QUAL



		4491

		4491

		C-X4491

		TAXON/QUAL BYPASS LIST FOR ACA ENH RT



		4492

		4492

		C-X4492

		RATES FOR ACA BUNDLED PROC/MOD



		4501

		4501

		C-X4501

		Edit to Pricing Mapping for C2WP0079



		4502

		4502

		C-X4502

		POS To Facility/Non-Facility Designation



		4503

		4503

		C-X4503

		Date Ranges to DRG Version Translation



		4504

		4504

		C-X4504

		Anesthesia Modifier to Pricing Procedure Code



		4505

		4505

		C-X4505

		BILLING FOR FACILITY CHARGES BY AN ASC



		4506

		4506

		C-X4506

		BLNG PRV TAXON TO PSYCH REDUCTION PCNT



		4507

		4507

		C-X4507

		Anesthesia base units for modifier AD



		4508

		4508

		C-X4508

		Taxonomies requiring rendering provider



		4509

		4509

		C-X4509

		Roche NDCs/Proc Codes and Rebate Amounts



		6450

		6450

		R-X6450

		Procedure Code to Service Area Code



		6451

		6451

		R-X6451

		BETOS to Service Area Code



		6452

		6452

		R-X6452

		Procedure Code to Provider Specialty







Last Update:  10/9/2014 11:22:50 AM



Reference System Parameter Translation Output Value

NCMMIS Number:  1688

Description:  Reference System Parameter Translation Output Value is the output value from a system translation parameter.  It is the value that is returned when translating from one value into another.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:01 PM



HIPAA Loop Code

NCMMIS Number:  1689

Description:  HIPAA Loop Code specifies the type of loop within a HIPAA transaction.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2000A

		2000B

		TRANSACTIO

		TRANSACTION PARTICPANTS



		2000C

		2000D

		PATIENT

		PATIENT



		2000E

		2000E

		PROVIDER

		PROVIDER



		2000F

		2000F

		SERVICES

		SERVICES



		2010B

		2010B

		REQSTR NME

		REQUESTOR NAME



		2010CA

		2010CA

		SUBSCR NME

		SUBSCRIBER NAME



		2010E

		2010E

		SERVIC PRV

		SERVICE PROVIDER







Last Update:  12/19/2019 5:43:43 PM



HIPAA Segment Code

NCMMIS Number:  1690

Description:  HIPAA Segment Code specifies the type of segment within a loop of a HIPAA transaction.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AAA

		AAA

		AAA

		REQUEST VALIDATION



		BHT

		BHT

		BHT

		BEGINING OF TRANSACTION



		CL1

		CL1

		CL1

		INSTITUTIONAL CLAIM CODE



		CRC

		CRC

		CRC

		PATIENT CONDITION INFORMATION



		CR1

		CR1

		CR1

		AMBULANCE TRANSPORTATION INFORMATION



		CR2

		CR2

		CR2

		SPINAL MANIPULATION SERVICE



		CR5

		CR5

		CR5

		HOME OXYGEN THERAPY



		CR6

		CR6

		CR6

		HOME HEALTH CARE



		DMG

		DMG

		DMG

		DEMOGRAHIC INFORMATION



		DTP

		DTP

		DTP

		DATE



		HCR

		HCR

		HCR

		HEALTH CARE SERVICES REVIEW



		HI

		HI

		HI

		DIAGNOSIS



		HL

		HL

		HL

		LEVEL



		HSD

		HSD

		HSD

		HEALTH CARE SERVICES DELIVERY



		INS

		INS

		INS

		DEPENDANT RELATIONSHIP



		MSG

		MSG

		MSG

		MESSAGE TEXT



		NM1

		NM1

		NM1

		NAME



		N3

		N3

		N3

		ADDRESS



		N4

		N4

		N4

		CITY STATE ZIP



		PER

		PER

		PER

		CONTACT



		PRV

		PRV

		PRV

		PROVIDER



		REF

		REF

		REF

		SUPPLEMENTAL INFORMATION



		SE

		SE

		SE

		TRANSACTION SET TRAILER



		ST

		ST

		ST

		TRANSACTION SET HEADER



		TRN

		TRN

		TRN

		TRACE NUMBER



		UM

		UM

		UM

		REVIEW INFORMATION







Last Update:  12/19/2019 5:43:43 PM



HIPAA Response Reason Two Code

NCMMIS Number:  1692

Description:  HIPAA Response Reason Two Code specifies the reason why a HIPAA transaction was rejected by NCTracks.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		T4

		T4

		T4

		PAYER NAME OR IDENTIFIER MISSING



		T5

		T5

		T5

		CERTIFICATION INFORMATION MISSING



		04

		04

		04

		AUTHORIZED QUANTITY EXCEDED



		15

		15

		15

		REQUIRED APPLICATION DATA MISSING



		33

		33

		33

		INPUT ERRORS



		35

		35

		35

		OUT OF NETWORK



		41

		41

		41

		AUTHORIZATION/ACCESS RESTRICTIONS



		43

		43

		43

		INVALID MISSING PROVIDER ID



		44

		44

		44

		INVALID MISSING PROVIDER NAME



		45

		45

		45

		INVALID MISSING PROVIDER SPECIALITY



		46

		46

		46

		INVALID MISSING PROVIDER PHONE NUMBER



		47

		47

		47

		INVALID MISSING PROVIDER STATE



		49

		49

		49

		INVALID PARTICIPANT ID



		50

		50

		50

		PROVIDER INELLIGABLE FOR INQUIRES



		51

		51

		51

		PROVIDER NOT ON FILE



		52

		52

		52

		SERVICE DATE NOT WITHIN PLAN ENROLLMENT



		56

		56

		56

		INAPPORPRIATE DATA



		57

		57

		57

		INVALID MISSING DOS



		58

		58

		58

		INVALID MISSING DOB



		60

		60

		60

		DOB FOLLOWS DOS



		61

		61

		61

		DOD PRECEDES DOS



		62

		62

		62

		DOS NOT WITHIN ALLOWABLE INQUIRY PERIOD



		64

		64

		64

		INVALID MISSING PATIENT ID



		65

		65

		65

		INVALID MISSING PATIENT NAME



		66

		66

		66

		INVALID MISSING GENDER CODE



		67

		67

		67

		PATIENT NOT OF FILE



		68

		68

		68

		DUPLICATE PATIENT ID



		71

		71

		71

		DOB MISMATCH



		72

		72

		72

		UNABLE TO RESPOND AT THIS TIME



		73

		73

		73

		INVALID MISSING SUBCRIBER NAME



		74

		74

		74

		INVALID MISSING SUBCRIBER GENDER



		75

		75

		75

		SUBCRIBER NOT FOUND



		76

		76

		76

		DUPLIACTE SUBCRIBER



		77

		77

		77

		SUBCRIBER FOUND, PATIENT NOT FOUND



		78

		78

		78

		SUBCRIBER NOT IN GROUP PLAN



		79

		79

		79

		INVALID PARTICIPANT  ID



		80

		80

		80

		NO RESPONSE RECEIVED



		95

		95

		95

		PATIENT NOT ELIGIBLE



		97

		97

		97

		INVALID MISSING PROVIDER ADDRESS







Last Update:  12/19/2019 5:43:45 PM



Terminal Management System (TMS) Terminal Sequence Number

NCMMIS Number:  1693

Description:  Terminal Management System (TMS) Terminal Sequence Number is a four digit number assigned sequentially to each TMS device owned by a provider.  It is a component of the TMS Terminal ID (DE 0191).

Data Type:  SMALLINT

Size:  9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:01 PM



MAR Aid Category Sub Driver Code

NCMMIS Number:  1694

Description:  MAR Aid Category Sub Driver Code specifies the MARS aid category being used as the report driver.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MAID

		MARS AID CATEGORY



		X

		X

		XIX

		MARS TITLE XIX CATEGORY



		Z

		Z

		SPAD

		MAR SPECIAL AID CATEGORY







Last Update:  9/29/2011 7:34:10 AM



Bulletin Board System BBS User Identifier

NCMMIS Number:  1696

Description:  Bulletin Board System (BBS) User Identifier identifies a user (provider) who submitted a batch transaction file through the BBS File Transfer Protocol (FTP) platform.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 9:20:27 AM



Internet User Identifier

NCMMIS Number:  1697

Description:  Internet User Identifier is the login name entered by a user when logging into ePaces or NCTracks Exchange via the NCTracks website.  It identifies a user (provider) who submitted a batch transaction file through ePaces or NCTracks Exchange platform.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:01 PM



MAR Drug Payment Average

NCMMIS Number:  1698

Description:  MAR Drug Payment Average is the average payment for a prescription.

Data Type:  CURRENCY

Size:  S9(7)V99

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:38 AM



HIPAA Response Reason Code One

NCMMIS Number:  1699

Description:  HIPAA Response Reason Code One specifies whether or not a segment within a HIPAA transaction is valid and certified.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A3

		A3

		NOT CERT

		NOT CERTIFIED



		N

		N

		N

		NO SEGMENT IS NOT VALID



		Y

		Y

		YES

		YES SEGMENT IS VALID







Last Update:  12/19/2019 5:43:47 PM



HIPAA Response Reason Code Three

NCMMIS Number:  1700

Description:  HIPAA Response Reason Code Three specifies the next action to be taken on a HIPAA transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CORR-SUB

		CORRECT AND RESUBMIT



		E8

		E8

		REQ-REV

		REQUIRES MEDICAL REVIEW



		N

		N

		NO-RESUB

		RESUBMISSION NOT ALLOWED



		P

		P

		RESUB-ORG

		RESUBMIT ORIGINAL TRANSACTION



		R

		R

		RESUB

		RESUBMISSION ALLOWED



		Y

		Y

		DONT-RESUB

		DO NOT RESUBMIT, REQUEST HELD AND RESPONSE SHORTLY



		35

		35

		OUT-OF-NET

		OUT OF NETWORK



		36

		36

		TEST-NOT-I

		TESTING NOT INCLUDED



		37

		37

		REQ-FORW

		REQST FRWRD TI AND RESP FORTCOM FROM EXTRN REV ORG



		41

		41

		ACCES-RSTR

		AUTHORIZATION/ACCESS RESTRICTION



		53

		53

		BNFT INCON

		INQUIRED BENEFIT INCONSISTENT WITH PROVIDER



		69

		69

		INCONS AGE

		NCONSISTENT WITH PATIENT'S AGE



		70

		70

		INCONS GEN

		INCONSISTENT WITH PATIENT'S GENDER



		82

		82

		NOT-NECESS

		NOT MEDICALY NECESSARY



		83

		83

		LVL-NOT-AP

		LEVEL OF CARE OF CARE NOT APPROPRIATE



		84

		84

		CERT NOT R

		CERTIFICATION NOT REQUIRED FOR THIS SERVICE



		85

		85

		CERT-RESP

		CERT RESPNSBLTY OF EXTRN REV ORG



		86

		86

		PRIM-CARE

		PRIMARY CARE SERVICE



		87

		87

		EXC PLN MA

		EXCEEDS PLAN MAXIMUMS



		88

		88

		NON-COV SE

		NON-COVERED SERVICE



		89

		89

		NO-PA

		NO PRIOR APPROVAL



		90

		90

		NOT-RCVD

		REQUESTED INFORMATION NOT RECEIVED



		91

		91

		DUP REQ

		DUPLICATE REQUEST



		92

		92

		INCONS-DIA

		SERVICE INCONSISTENT WITH DIAGNOSIS



		96

		96

		PRE-EXIST

		PRE-EXISTING CONDITION



		98

		98

		EXPER-SERV

		EXPERIMENTAL SERVICE  OR  PROCEDURE







Last Update:  12/19/2019 5:43:47 PM



Grouper Effective Year

NCMMIS Number:  1701

Description:  Grouper Effective Year is the year to which the grouper data applies.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:02 PM



MAR Drug Payment Percentage

NCMMIS Number:  1702

Description:  MAR Drug Payment Percentage is the percentage of medical assistance expenditure attributed to a single drug/National Drug Code (NDC).

Data Type:  DECIMAL

Size:  9(3)V99

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:18 AM



Procedure Type Code

NCMMIS Number:  1703

Description:  Procedure Type Code specifies a category of procedure.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		XRAY

		XRAY



		B

		B

		ULTRA

		ULTRASOUND



		C

		C

		CHEST

		CHEST



		D

		D

		MAMM

		MAMMOGRAM



		E

		E

		EEG

		EEG



		F

		F

		SPEECH

		SPEECH



		G

		G

		AUD

		AUDIOGRAM



		H

		H

		OT

		OCCUPATIONAL THERAPY



		I

		I

		PT

		PHYSICAL THERAPY



		J

		J

		CHEMO

		CHEMOTHARAPY



		K

		K

		CNSL

		CNSL



		L

		L

		STRESS

		STESS



		M

		M

		CATS

		CATSCAN



		N

		N

		NUKE

		NUKE



		O

		O

		PUSH

		PUSH



		P

		P

		DRIP

		DRIP



		Q

		Q

		RAD

		RADIATION



		R

		R

		MRI

		MRI



		S

		S

		VASC

		VASC







Last Update:  12/16/2009 4:32:02 PM



Rate Based Provider Indicator

NCMMIS Number:  1704

Description:  Rate Based Provider Indicator specifies whether or not a provider is a rate-based provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO

		NOT A RATE BASED PROVIDER



		1

		1

		YES

		YES A RATE BASED PROVIDER







Last Update:  9/29/2011 7:37:42 AM



Processing Complete Indicator

NCMMIS Number:  1705

Description:  Processing Complete Indicator specifies whether or not processing has completed successfully.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTPROCSSD

		NOT PROCESSED



		Y

		Y

		PROCESSED

		PROCESSED







Last Update:  12/16/2009 4:32:02 PM



Pend Resolution Status Code

NCMMIS Number:  1706

Description:  Pend Resolution Status Code specifies the disposition of a worked edit as part of pend resolution processing.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY



		F

		F

		APPROVE

		APPROVE



		M

		M

		MANL PRICE

		MANUAL PRICE



		R

		R

		RELEASE

		RELEASE







Last Update:  1/8/2020 10:52:39 AM



HIPAA Claim Status Code

NCMMIS Number:  1707

Description:  HIPAA Claim Status Code specifies the reason for the status of a claim, i.e., whether it's been received, pended, or paid.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		0

		Cannot provide further status electronically.



		1

		1

		1

		For more detailed information, see remittance advice.



		2

		2

		2

		More detailed information in letter.



		3

		3

		3

		Claim has been adjudicated and is awaiting payment cycle.



		4

		4

		4

		This is a subsequent request for information from the original request.



		5

		5

		5

		This is a final request for information.



		6

		6

		6

		Balance due from the subscriber.



		7

		7

		7

		Claim may be reconsidered at a future date.



		8

		8

		8

		No payment due to contract/plan provisions.



		9

		9

		9

		No payment will be made for this claim.



		10

		10

		10

		All originally submitted procedure codes have been combined.



		11

		11

		11

		Some originally submitted procedure codes have been combined.



		12

		12

		12

		One or more originally submitted procedure codes have been combined.



		13

		13

		13

		All originally submitted procedure codes have been modified.



		14

		14

		14

		Some all originally submitted procedure codes have been modified.



		15

		15

		15

		One or more originally submitted procedure code have been modified.



		16

		16

		16

		Claim/encounter has been forwarded to entity.



		17

		17

		17

		Claim/encounter has been forwarded by third party entity to entity.



		18

		18

		18

		Entity received claim/encounter, but returned invalid status.



		19

		19

		19

		Entity acknowledges receipt of claim/encounter.



		20

		20

		20

		Accepted for processing.



		21

		21

		21

		Missing or invalid information.



		23

		23

		23

		Returned to Entity.



		24

		24

		24

		Entity not approved as an electronic submitter.



		25

		25

		25

		Entity not approved.



		26

		26

		26

		Entity not found.



		27

		27

		27

		Policy canceled.



		28

		28

		28

		Claim submitted to wrong payer.



		29

		29

		29

		Subscriber and policy number/contract number mismatched.



		30

		30

		30

		Subscriber and subscriber id mismatched.



		31

		31

		31

		Subscriber and policyholder name mismatched.



		32

		32

		32

		Subscriber and policy number/contract number not found.



		33

		33

		33

		Subscriber and subscriber id not found.



		34

		34

		34

		Subscriber and policyholder name not found.



		35

		35

		35

		Claim/encounter not found.



		37

		37

		37

		Predetermination is on file, awaiting completion of services.



		38

		38

		38

		Awaiting next periodic adjudication cycle.



		39

		39

		39

		Charges for pregnancy deferred until delivery.



		40

		40

		40

		Waiting for final approval.



		41

		41

		41

		Special handling required at payer site.



		42

		42

		42

		Awaiting related charges.



		44

		44

		44

		Charges pending provider audit.



		45

		45

		45

		Awaiting benefit determination.



		46

		46

		46

		Internal review/audit.



		47

		47

		47

		Internal review/audit - partial payment made.



		48

		48

		48

		Referral/authorization.



		49

		49

		49

		Pending provider accreditation review.



		50

		50

		50

		Claim waiting for internal provider verification.



		51

		51

		51

		Investigating occupational illness/accident.



		52

		52

		52

		Investigating existence of other insurance coverage.



		53

		53

		53

		Claim being researched for Insured ID/Group Policy Number error.



		54

		54

		54

		Duplicate of a previously processed claim/line.



		55

		55

		55

		Claim assigned to an approver/analyst.



		56

		56

		56

		Awaiting eligibility determination.



		57

		57

		57

		Pending COBRA information requested.



		59

		59

		59

		Information was requested by a non-electronic method.



		60

		60

		60

		Information was requested by an electronic method.



		61

		61

		61

		Eligibility for extended benefits.



		64

		64

		64

		Re-pricing information.



		65

		65

		65

		Claim/line has been paid.



		66

		66

		66

		Payment reflects usual and customary charges.



		67

		67

		67

		Payment made in full.



		68

		68

		68

		Partial payment made for this claim.



		69

		69

		69

		Payment reflects plan provisions.



		70

		70

		70

		Payment reflects contract provisions.



		71

		71

		71

		Periodic installment released.



		72

		72

		72

		Claim contains split payment.



		73

		73

		73

		Payment made to entity, assignment of benefits not on file.



		78

		78

		78

		Duplicate of an existing claim/line, awaiting processing.



		81

		81

		81

		Contract/plan does not cover pre-existing conditions.



		83

		83

		83

		No coverage for newborns.



		84

		84

		84

		Service not authorized.



		85

		85

		85

		Entity not primary.



		86

		86

		86

		Diagnosis and patient gender mismatch.



		87

		87

		87

		Denied: Entity not found. (Use code 26 with appropriate Claim Status category Code)



		88

		88

		88

		Entity not eligible for benefits for submitted dates of service.



		89

		89

		89

		Entity not eligible for dental benefits for submitted dates of service.



		90

		90

		90

		Entity not eligible for medical benefits for submitted dates of service.



		91

		91

		91

		Entity not eligible/not approved for dates of service.



		92

		92

		92

		Entity does not meet dependent or student qualification.



		93

		93

		93

		Entity is not selected primary care provider.



		94

		94

		94

		Entity not referred by selected primary care provider.



		95

		95

		95

		Requested additional information not received.



		96

		96

		96

		No agreement with entity.



		97

		97

		97

		Patient eligibility not found with entity.



		98

		98

		98

		Charges applied to deductible.



		99

		99

		99

		Pre-treatment review.



		100

		100

		100

		Pre-certification penalty taken.



		101

		101

		101

		Claim was processed as adjustment to previous claim.



		102

		102

		102

		Newborn's charges processed on mother's claim.



		103

		103

		103

		Claim combined with other claim(s).



		104

		104

		104

		Processed according to plan provisions (Plan refers to provisions that exist between the Health Plan and the Consumer or Patient)



		105

		105

		105

		Claim/line is capitated.



		106

		106

		106

		This amount is not entity's responsibility.



		107

		107

		107

		Processed according to contract provisions (Contract refers to provisions that exist between the Health Plan and a Provider of Health Care Services)



		108

		108

		108

		Coverage has been canceled for this entity. (Use code 27)



		109

		109

		109

		Entity not eligible.



		110

		110

		110

		Claim requires pricing information.



		111

		111

		111

		At the policyholder's request these claims cannot be submitted electronically.



		112

		112

		112

		Policyholder processes their own claims.



		113

		113

		113

		Cannot process individual insurance policy claims.



		114

		114

		114

		Claim/service should be processed by entity.



		115

		115

		115

		Cannot process HMO claims



		116

		116

		116

		Claim submitted to incorrect payer.



		117

		117

		117

		Claim requires signature-on-file indicator.



		118

		118

		118

		TPO rejected claim/line because payer name is missing. (Use status code 21 and status code 125 with entity code IN)



		119

		119

		119

		TPO rejected claim/line because certification information is missing. (Use status code 21 and status code 252)



		120

		120

		120

		TPO rejected claim/line because claim does not contain enough information. (Use status code 21)



		121

		121

		121

		Service line number greater than maximum allowable for payer.



		122

		122

		122

		Missing/invalid data prevents payer from processing claim. (Use CSC Code 21)



		123

		123

		123

		Additional information requested from entity.



		124

		124

		124

		Entity's name, address, phone and id number.



		125

		125

		125

		Entity's name.



		126

		126

		126

		Entity's address.



		127

		127

		127

		Entity's Communication Number.



		128

		128

		128

		Entity's tax id.



		129

		129

		129

		Entity's Blue Cross provider id.



		130

		130

		130

		Entity's Blue Shield provider id.



		131

		131

		131

		Entity's Medicare provider id.



		132

		132

		132

		Entity's Medicaid provider id.



		133

		133

		133

		Entity's UPIN.



		134

		134

		134

		Entity's CHAMPUS provider id.



		135

		135

		135

		Entity's commercial provider id.



		136

		136

		136

		Entity's health industry id number.



		137

		137

		137

		Entity's plan network id.



		138

		138

		138

		Entity's site id .



		139

		139

		139

		Entity's health maintenance provider id (HMO).



		140

		140

		140

		Entity's preferred provider organization id (PPO).



		141

		141

		141

		Entity's administrative services organization id (ASO).



		142

		142

		142

		Entity's license/certification number.



		143

		143

		143

		Entity's state license number.



		144

		144

		144

		Entity's specialty license number.



		145

		145

		145

		Entity's specialty/taxonomy code.



		146

		146

		146

		Entity's anesthesia license number.



		147

		147

		147

		Entity's qualification degree/designation (e.g. RN,PhD,MD).



		148

		148

		148

		Entity's social security number.



		149

		149

		149

		Entity's employer id.



		150

		150

		150

		Entity's drug enforcement agency (DEA) number.



		152

		152

		152

		Pharmacy processor number.



		153

		153

		153

		Entity's id number.



		154

		154

		154

		Relationship of surgeon & assistant surgeon.



		155

		155

		155

		Entity's relationship to patient.



		156

		156

		156

		Patient relationship to subscriber



		157

		157

		157

		Entity's Gender.



		158

		158

		158

		Entity's date of birth.



		159

		159

		159

		Entity's date of death.



		160

		160

		160

		Entity's marital status.



		161

		161

		161

		Entity's employment status.



		162

		162

		162

		Entity's health insurance claim number (HICN).



		163

		163

		163

		Entity's policy number.



		164

		164

		164

		Entity's contract/member number.



		165

		165

		165

		Entity's employer name, address and phone.



		166

		166

		166

		Entity's employer name.



		167

		167

		167

		Entity's employer address.



		168

		168

		168

		Entity's employer phone number.



		169

		169

		169

		Entity's employer id.



		170

		170

		170

		Entity's employee id.



		171

		171

		171

		Other insurance coverage information (health, liability, auto, etc.).



		172

		172

		172

		Other employer name, address and telephone number.



		173

		173

		173

		Entity's name, address, phone, gender, DOB, marital status, employment status and relation to subscriber.



		174

		174

		174

		Entity's student status.



		175

		175

		175

		Entity's school name.



		176

		176

		176

		Entity's school address.



		177

		177

		177

		Transplant recipient's name, date of birth, gender, relationship to insured.



		178

		178

		178

		Submitted charges.



		179

		179

		179

		Outside lab charges.



		180

		180

		180

		Hospital s semi-private room rate.



		181

		181

		181

		Hospital s room rate.



		182

		182

		182

		Allowable/paid from other entities coverage.



		183

		183

		183

		Amount entity has paid.



		184

		184

		184

		Purchase price for the rented durable medical equipment.



		185

		185

		185

		Rental price for durable medical equipment.



		186

		186

		186

		Purchase and rental price of durable medical equipment.



		187

		187

		187

		Date(s) of service.



		188

		188

		188

		Statement from-through dates.



		189

		189

		189

		Facility admission date



		190

		190

		190

		Facility discharge date



		191

		191

		191

		Date of Last Menstrual Period (LMP)



		192

		192

		192

		Date of first service for current series/symptom/illness.



		193

		193

		193

		First consultation/evaluation date.



		194

		194

		194

		Confinement dates.



		195

		195

		195

		Unable to work dates/Disability Dates.



		196

		196

		196

		Return to work dates.



		197

		197

		197

		Effective coverage date(s).



		198

		198

		198

		Medicare effective date.



		199

		199

		199

		Date of conception and expected date of delivery.



		200

		200

		200

		Date of equipment return.



		201

		201

		201

		Date of dental appliance prior placement.



		202

		202

		202

		Date of dental prior replacement/reason for replacement.



		203

		203

		203

		Date of dental appliance placed.



		204

		204

		204

		Date dental canal(s) opened and date service completed.



		205

		205

		205

		Date(s) dental root canal therapy previously performed.



		206

		206

		206

		Most recent date of curettage, root planing, or periodontal surgery.



		207

		207

		207

		Dental impression and seating date.



		208

		208

		208

		Most recent date pacemaker was implanted.



		209

		209

		209

		Most recent pacemaker battery change date.



		210

		210

		210

		Date of the last x-ray.



		211

		211

		211

		Date(s) of dialysis training provided to patient.



		212

		212

		212

		Date of last routine dialysis.



		213

		213

		213

		Date of first routine dialysis.



		214

		214

		214

		Original date of prescription/orders/referral.



		215

		215

		215

		Date of tooth extraction/evolution.



		216

		216

		216

		Drug information.



		217

		217

		217

		Drug name, strength and dosage form.



		218

		218

		218

		NDC number.



		219

		219

		219

		Prescription number.



		220

		220

		220

		Drug product id number. (Use code 218)



		221

		221

		221

		Drug days supply and dosage.



		222

		222

		222

		Drug dispensing units and average wholesale price (AWP).



		223

		223

		223

		Route of drug/myelogram administration.



		224

		224

		224

		Anatomical location for joint injection.



		225

		225

		225

		Anatomical location.



		226

		226

		226

		Joint injection site.



		227

		227

		227

		Hospital information.



		228

		228

		228

		Type of bill for UB claim



		229

		229

		229

		Hospital admission source.



		230

		230

		230

		Hospital admission hour.



		231

		231

		231

		Hospital admission type.



		232

		232

		232

		Admitting diagnosis.



		233

		233

		233

		Hospital discharge hour.



		234

		234

		234

		Patient discharge status.



		235

		235

		235

		Units of blood furnished.



		236

		236

		236

		Units of blood replaced.



		237

		237

		237

		Units of deductible blood.



		238

		238

		238

		Separate claim for mother/baby charges.



		239

		239

		239

		Dental information.



		240

		240

		240

		Tooth surface(s) involved.



		241

		241

		241

		List of all missing teeth (upper and lower).



		242

		242

		242

		Tooth numbers, surfaces, and/or quadrants involved.



		243

		243

		243

		Months of dental treatment remaining.



		244

		244

		244

		Tooth number or letter.



		245

		245

		245

		Dental quadrant/arch.



		246

		246

		246

		Total orthodontic service fee, initial appliance fee, monthly fee, length of service.



		247

		247

		247

		Line information.



		248

		248

		248

		Accident date, state, description and cause.



		249

		249

		249

		Place of service.



		250

		250

		250

		Type of service.



		251

		251

		251

		Total anesthesia minutes.



		252

		252

		252

		Authorization/certification number. This change effective 11/1/2011: Entity's authorization/certification number.



		253

		253

		253

		Procedure/revenue code for service(s) rendered. Use codes 454 or 455.



		254

		254

		254

		Primary diagnosis code. This change effective 11/1/2011: Principal doagnosis code.



		255

		255

		255

		Diagnosis code.



		256

		256

		256

		DRG code(s).



		257

		257

		257

		ADSM-III-R code for services rendered.



		258

		258

		258

		Days/units for procedure/revenue code.



		259

		259

		259

		Frequency of service.



		260

		260

		260

		Length of medical necessity, including begin date.



		261

		261

		261

		Obesity measurements.



		262

		262

		262

		Type of surgery/service for which anesthesia was administered.



		263

		263

		263

		Length of time for services rendered.



		264

		264

		264

		Number of liters/minute & total hours/day for respiratory support.



		265

		265

		265

		Number of lesions excised.



		266

		266

		266

		Facility point of origin and destination - ambulance.



		267

		267

		267

		Number of miles patient was transported.



		268

		268

		268

		Location of durable medical equipment use.



		269

		269

		269

		Length/size of laceration/tumor.



		270

		270

		270

		Subluxation location.



		271

		271

		271

		Number of spine segments.



		272

		272

		272

		Oxygen contents for oxygen system rental.



		273

		273

		273

		Weight.



		274

		274

		274

		Height.



		275

		275

		275

		Claim.



		276

		276

		276

		UB04/HCFA-1450/1500 claim form



		277

		277

		277

		Paper claim.



		278

		278

		278

		Signed claim form.



		279

		279

		279

		Claim/service must be itemized



		280

		280

		280

		Itemized claim by provider.



		281

		281

		281

		Related confinement claim.



		282

		282

		282

		Copy of prescription.



		283

		283

		283

		Medicare entitlement information is required to determine primary coverage



		284

		284

		284

		Copy of Medicare ID card.



		285

		285

		285

		Vouchers/explanation of benefits (EOB).



		286

		286

		286

		Other payer's Explanation of Benefits/payment information.



		287

		287

		287

		Medical necessity for service.



		288

		288

		288

		Hospital late charges



		289

		289

		289

		Reason for late discharge.



		290

		290

		290

		Pre-existing information.



		291

		291

		291

		Reason for termination of pregnancy.



		292

		292

		292

		Purpose of family conference/therapy.



		293

		293

		293

		Reason for physical therapy.



		294

		294

		294

		Supporting documentation.



		295

		295

		295

		Attending physician report.



		296

		296

		296

		Nurse's notes.



		297

		297

		297

		Medical notes/report.



		298

		298

		298

		Operative report.



		299

		299

		299

		Emergency room notes/report.



		300

		300

		300

		Lab/test report/notes/results.



		301

		301

		301

		MRI report.



		302

		302

		302

		Refer to codes 300 for lab notes and 311 for pathology notes



		303

		303

		303

		Physical therapy notes.



		304

		304

		304

		Reports for service.



		305

		305

		305

		Radiology/x-ray reports and/or interpretation



		306

		306

		306

		Detailed description of service.



		307

		307

		307

		Narrative with pocket depth chart.



		308

		308

		308

		Discharge summary.



		309

		309

		309

		Code was duplicate of code 299



		310

		310

		310

		Progress notes for the six months prior to statement date.



		311

		311

		311

		Pathology notes/report.



		312

		312

		312

		Dental charting.



		313

		313

		313

		Bridgework information.



		314

		314

		314

		Dental records for this service.



		315

		315

		315

		Past perio treatment history.



		316

		316

		316

		Complete medical history.



		317

		317

		317

		Patient's medical records.



		318

		318

		318

		X-rays/radiology films



		319

		319

		319

		Pre/post-operative x-rays/photographs.



		320

		320

		320

		Study models.



		321

		321

		321

		Radiographs or models. (Use codes 318 and/or 320)



		322

		322

		322

		Recent Full Mouth X-rays



		323

		323

		323

		Study models, x-rays, and/or narrative.



		324

		324

		324

		Recent x-ray of treatment area and/or narrative.



		325

		325

		325

		Recent fm x-rays and/or narrative.



		326

		326

		326

		Copy of transplant acquisition invoice.



		327

		327

		327

		Periodontal case type diagnosis and recent pocket depth chart with narrative.



		328

		328

		328

		Speech therapy notes.



		329

		329

		329

		Exercise notes.



		330

		330

		330

		Occupational notes.



		331

		331

		331

		History and physical.



		332

		332

		332

		Authorization/certification (include period covered). (Use code 252)



		333

		333

		333

		Patient release of information authorization.



		334

		334

		334

		Oxygen certification.



		335

		335

		335

		Durable medical equipment certification.



		336

		336

		336

		Chiropractic certification.



		337

		337

		337

		Ambulance certification/documentation.



		338

		338

		338

		Home health certification. Use code 332:4Y



		339

		339

		339

		Enteral/parenteral certification.



		340

		340

		340

		Pacemaker certification.



		341

		341

		341

		Private duty nursing certification.



		342

		342

		342

		Podiatric certification.



		343

		343

		343

		Documentation that facility is state licensed and Medicare approved as a surgical facility.



		344

		344

		344

		Documentation that provider of physical therapy is Medicare Part B approved.



		345

		345

		345

		Treatment plan for service/diagnosis



		346

		346

		346

		Proposed treatment plan for next 6 months.



		347

		347

		347

		Refer to code 345 for treatment plan and code 282 for prescription



		348

		348

		348

		Chiropractic treatment plan. (Use 345:QL)



		349

		349

		349

		Psychiatric treatment plan. Use codes 345:5I, 5J, 5K, 5L, 5M, 5N, 5O (5 'OH' - not zero), 5P



		350

		350

		350

		Speech pathology treatment plan. Use code 345:6R



		351

		351

		351

		Physical/occupational therapy treatment plan. Use codes 345:6O (6 'OH' - not zero), 6N



		352

		352

		352

		Duration of treatment plan.



		353

		353

		353

		Orthodontics treatment plan.



		354

		354

		354

		Treatment plan for replacement of remaining missing teeth.



		355

		355

		355

		Has claim been paid?



		356

		356

		356

		Was blood furnished?



		357

		357

		357

		Has or will blood be replaced?



		358

		358

		358

		Does provider accept assignment of benefits? (Use code 589)



		359

		359

		359

		Is there a release of information signature on file? (Use code 333)



		360

		360

		360

		Benefits Assignment Certification Indicator



		361

		361

		361

		Is there other insurance?



		362

		362

		362

		Is the dental patient covered by medical insurance?



		363

		363

		363

		Possible Workers' Compensation



		364

		364

		364

		Is accident/illness/condition employment related?



		365

		365

		365

		Is service the result of an accident?



		366

		366

		366

		Is injury due to auto accident?



		367

		367

		367

		Is service performed for a recurring condition or new condition?



		368

		368

		368

		Is medical doctor (MD) or doctor of osteopath (DO) on staff of this facility?



		369

		369

		369

		Does patient condition preclude use of ordinary bed?



		370

		370

		370

		Can patient operate controls of bed?



		371

		371

		371

		Is patient confined to room?



		372

		372

		372

		Is patient confined to bed?



		373

		373

		373

		Is patient an insulin diabetic?



		374

		374

		374

		Is prescribed lenses a result of cataract surgery?



		375

		375

		375

		Was refraction performed?



		376

		376

		376

		Was charge for ambulance for a round-trip?



		377

		377

		377

		Was durable medical equipment purchased new or used?



		378

		378

		378

		Is pacemaker temporary or permanent?



		379

		379

		379

		Were services performed supervised by a physician?



		380

		380

		380

		CRNA supervision/medical direction.



		381

		381

		381

		Is drug generic?



		382

		382

		382

		Did provider authorize generic or brand name dispensing?



		383

		383

		383

		Nerve block use (surgery vs. pain management)



		384

		384

		384

		Is prosthesis/crown/inlay placement an initial placement or a replacement?



		385

		385

		385

		Is appliance upper or lower arch & is appliance fixed or removable?



		386

		386

		386

		Orthodontic Treatment/Purpose Indicator



		387

		387

		387

		Date patient last examined by entity.



		388

		388

		388

		Date post-operative care assumed



		389

		389

		389

		Date post-operative care relinquished



		390

		390

		390

		Date of most recent medical event necessitating service(s)



		391

		391

		391

		Date(s) dialysis conducted



		392

		392

		392

		Date(s) of blood transfusion(s)



		393

		393

		393

		Date of previous pacemaker check



		394

		394

		394

		Date(s) of most recent hospitalization related to service



		395

		395

		395

		Date entity signed certification/recertification



		396

		396

		396

		Date home dialysis began



		397

		397

		397

		Date of onset/exacerbation of illness/condition



		398

		398

		398

		Visual field test results



		399

		399

		399

		Report of prior testing related to this service, including dates



		400

		400

		400

		Claim is out of balance



		401

		401

		401

		Source of payment is not valid



		402

		402

		402

		Amount must be greater than zero.



		403

		403

		403

		Entity referral notes/orders/prescription



		404

		404

		404

		Specific findings, complaints, or symptoms necessitating service



		405

		405

		405

		Summary of services



		406

		406

		406

		Brief medical history as related to service(s)



		407

		407

		407

		Complications/mitigating circumstances



		408

		408

		408

		Initial certification



		409

		409

		409

		Medication logs/records (including medication therapy)



		410

		410

		410

		Explain differences between treatment plan and patient's condition



		411

		411

		411

		Medical necessity for non-routine service(s)



		412

		412

		412

		Medical records to substantiate decision of non-coverage



		413

		413

		413

		Explain/justify differences between treatment plan and services rendered.



		414

		414

		414

		Necessity for concurrent care (more than one physician treating the patient)



		415

		415

		415

		Justify services outside composite rate



		416

		416

		416

		Verification of patient's ability to retain and use information



		417

		417

		417

		Prior testing, including result(s) and date(s) as related to service(s)



		418

		418

		418

		Indicating why medications cannot be taken orally



		419

		419

		419

		Individual test(s) comprising the panel and the charges for each test



		420

		420

		420

		Name, dosage and medical justification of contrast material used for radiology procedure



		421

		421

		421

		Medical review attachment/information for service(s)



		422

		422

		422

		Homebound status



		423

		423

		423

		Prognosis



		424

		424

		424

		Statement of non-coverage including itemized bill



		425

		425

		425

		Itemize non-covered services



		426

		426

		426

		All current diagnoses



		427

		427

		427

		Emergency care provided during transport



		428

		428

		428

		Reason for transport by ambulance



		429

		429

		429

		Loaded miles and charges for transport to nearest facility with appropriate services



		430

		430

		430

		Nearest appropriate facility



		431

		431

		431

		Patient's condition/functional status at time of service.



		432

		432

		432

		Date benefits exhausted



		433

		433

		433

		Copy of patient revocation of hospice benefits



		434

		434

		434

		Reasons for more than one transfer per entitlement period



		435

		435

		435

		Notice of Admission



		436

		436

		436

		Short term goals



		437

		437

		437

		Long term goals



		438

		438

		438

		Number of patients attending session



		439

		439

		439

		Size, depth, amount, and type of drainage wounds



		440

		440

		440

		why non-skilled caregiver has not been taught procedure



		441

		441

		441

		Entity professional qualification for service(s)



		442

		442

		442

		Modalities of service



		443

		443

		443

		Initial evaluation report



		444

		444

		444

		Method used to obtain test sample



		445

		445

		445

		Explain why hearing loss not correctable by hearing aid



		446

		446

		446

		Documentation from prior claim(s) related to service(s)



		447

		447

		447

		Plan of teaching



		448

		448

		448

		Invalid billing combination. See STC12 for details. This code should only be used to indicate an inconsistency between two or more data elements on the claim. A detailed explanation is required in STC12 when this code is used.



		449

		449

		449

		Projected date to discontinue service(s)



		450

		450

		450

		Awaiting spend down determination



		451

		451

		451

		Preoperative and post-operative diagnosis



		452

		452

		452

		Total visits in total number of hours/day and total number of hours/week



		453

		453

		453

		Procedure Code Modifier(s) for Service(s) Rendered



		454

		454

		454

		Procedure code for services rendered.



		455

		455

		455

		Revenue code for services rendered.



		456

		456

		456

		Covered Day(s)



		457

		457

		457

		Non-Covered Day(s)



		458

		458

		458

		Coinsurance Day(s)



		459

		459

		459

		Lifetime Reserve Day(s)



		460

		460

		460

		NUBC Condition Code(s)



		461

		461

		461

		NUBC Occurrence Code(s) and Date(s)



		462

		462

		462

		NUBC Occurrence Span Code(s) and Date(s)



		463

		463

		463

		NUBC Value Code(s) and/or Amount(s)



		464

		464

		464

		Payer Assigned Claim Control Number



		465

		465

		465

		Principal Procedure Code for Service(s) Rendered



		466

		466

		466

		Entities Original Signature.  This change effective 11/1/2011: Entity's Original Signature.



		467

		467

		467

		Entity Signature Date.



		468

		468

		468

		Patient Signature Source



		469

		469

		469

		Purchase Service Charge



		470

		470

		470

		Was service purchased from another entity?



		471

		471

		471

		Were services related to an emergency?



		472

		472

		472

		Ambulance Run Sheet



		473

		473

		473

		Missing or invalid lab indicator



		474

		474

		474

		Procedure code and patient gender mismatch



		475

		475

		475

		Procedure code not valid for patient age



		476

		476

		476

		Missing or invalid units of service



		477

		477

		477

		Diagnosis code pointer is missing or invalid



		478

		478

		478

		Claim submitter's identifier



		479

		479

		479

		Other Carrier payer ID is missing or invalid



		480

		480

		480

		Entity's claim filing indicator.



		481

		481

		481

		Claim/submission format is invalid.



		482

		482

		482

		Date Error, Century Missing



		483

		483

		483

		Maximum coverage amount met or exceeded for benefit period.



		484

		484

		484

		Business Application Currently Not Available



		485

		485

		485

		More information available than can be returned in real time mode. Narrow your current search criteria.



		486

		486

		486

		Principal Procedure Date



		487

		487

		487

		Claim not found, claim should have been submitted to/through 'entity'.



		488

		488

		488

		Diagnosis code(s) for the services rendered.



		489

		489

		489

		Attachment Control Number



		490

		490

		490

		Other Procedure Code for Service(s) Rendered



		491

		491

		491

		Entity not eligible for encounter submission.



		492

		492

		492

		Other Procedure Date



		493

		493

		493

		Version/Release/Industry ID code not currently supported by information holder



		494

		494

		494

		Real-Time requests not supported by the information holder, resubmit as batch request



		495

		495

		495

		Requests for re-adjudication must reference the newly assigned payer claim control number for this previously adjusted claim. Correct the payer claim control number and re-submit.



		496

		496

		496

		Submitter not approved for electronic claim submissions on behalf of this entity.



		497

		497

		497

		Sales tax not paid



		498

		498

		498

		Maximum leave days exhausted



		499

		499

		499

		No rate on file with the payer for this service for this entity



		500

		500

		500

		Entity's Postal/Zip Code.



		501

		501

		501

		Entity's State/Province.



		502

		502

		502

		Entity's City.



		503

		503

		503

		Entity's Street Address.



		504

		504

		504

		Entity's Last Name.



		505

		505

		505

		Entity's First Name.



		506

		506

		506

		Entity is changing processor/clearinghouse. This claim must be submitted to the new processor/clearinghouse.



		507

		507

		507

		HCPCS



		508

		508

		508

		ICD9



		509

		509

		509

		E-Code.



		510

		510

		510

		Future date.



		511

		511

		511

		Invalid character.



		512

		512

		512

		Length invalid for receiver's application system.



		513

		513

		513

		HIPPS Rate Code for services Rendered



		514

		514

		514

		Entities Middle Name



		515

		515

		515

		Managed Care review



		516

		516

		516

		Other Entity's Adjudication or Payment/Remittance Date.



		517

		517

		517

		Adjusted Repriced Claim Reference Number



		518

		518

		518

		Adjusted Repriced Line item Reference Number



		519

		519

		519

		Adjustment Amount



		520

		520

		520

		Adjustment Quantity



		521

		521

		521

		Adjustment Reason Code



		522

		522

		522

		Anesthesia Modifying Units



		523

		523

		523

		Anesthesia Unit Count



		524

		524

		524

		Arterial Blood Gas Quantity



		525

		525

		525

		Begin Therapy Date



		526

		526

		526

		Bundled or Unbundled Line Number



		527

		527

		527

		Certification Condition Indicator



		528

		528

		528

		Certification Period Projected Visit Count



		529

		529

		529

		Certification Revision Date



		530

		530

		530

		Claim Adjustment Indicator



		531

		531

		531

		Claim Disproportinate Share Amount



		532

		532

		532

		Claim DRG Amount



		533

		533

		533

		Claim DRG Outlier Amount



		534

		534

		534

		Claim ESRD Payment Amount



		535

		535

		535

		Claim Frequency Code



		536

		536

		536

		Claim Indirect Teaching Amount



		537

		537

		537

		Claim MSP Pass-through Amount



		538

		538

		538

		Claim or Encounter Identifier



		539

		539

		539

		Claim PPS Capital Amount



		540

		540

		540

		Claim PPS Capital Outlier Amount



		541

		541

		541

		Claim Submission Reason Code



		542

		542

		542

		Claim Total Denied Charge Amount



		543

		543

		543

		Clearinghouse or Value Added Network Trace



		544

		544

		544

		Clinical Laboratory Improvement Amendment



		545

		545

		545

		Contract Amount



		546

		546

		546

		Contract Code



		547

		547

		547

		Contract Percentage



		548

		548

		548

		Contract Type Code



		549

		549

		549

		Contract Version Identifier



		550

		550

		550

		Coordination of Benefits Code



		551

		551

		551

		Coordination of Benefits Total Submitted Charge



		552

		552

		552

		Cost Report Day Count



		553

		553

		553

		Covered Amount



		554

		554

		554

		Date Claim Paid



		555

		555

		555

		Delay Reason Code



		556

		556

		556

		Demonstration Project Identifier



		557

		557

		557

		Diagnosis Date



		558

		558

		558

		Discount Amount



		559

		559

		559

		Document Control Identifier



		560

		560

		560

		Entity's Additional/Secondary Identifier.



		561

		561

		561

		Entity's Contact Name.



		562

		562

		562

		Entity's National Provider Identifier (NPI).



		563

		563

		563

		Entity's Tax Amount.



		564

		564

		564

		EPSDT Indicator



		565

		565

		565

		Estimated Claim Due Amount



		566

		566

		566

		Exception Code



		567

		567

		567

		Facility Code Qualifier



		568

		568

		568

		Family Planning Indicator



		569

		569

		569

		Fixed Format Information



		570

		570

		570

		Free Form Message Text



		571

		571

		571

		Frequency Count



		572

		572

		572

		Frequency Period



		573

		573

		573

		Functional Limitation Code



		574

		574

		574

		HCPCS Payable Amount Home Health



		575

		575

		575

		Homebound Indicator



		576

		576

		576

		Immunization Batch Number



		577

		577

		577

		Industry Code



		578

		578

		578

		Insurance Type Code



		579

		579

		579

		Investigational Device Exemption Identifier



		580

		580

		580

		Last Certification Date



		581

		581

		581

		Last Worked Date



		582

		582

		582

		Lifetime Psychiatric Days Count



		583

		583

		583

		Line Item Charge Amount



		584

		584

		584

		Line Item Control Number



		585

		585

		585

		Denied Charge or Non-covered Charge



		586

		586

		586

		Line Note Text



		587

		587

		587

		Measurement Reference Identification Code



		588

		588

		588

		Medical Record Number



		589

		589

		589

		Provider Accept Assignment Code



		590

		590

		590

		Medicare Coverage Indicator



		591

		591

		591

		Medicare Paid at 100% Amount



		592

		592

		592

		Medicare Paid at 80% Amount



		593

		593

		593

		Medicare Section 4081 Indicator



		594

		594

		594

		Mental Status Code



		595

		595

		595

		Monthly Treatment Count



		596

		596

		596

		Non-covered Charge Amount



		597

		597

		597

		Non-payable Professional Component Amount



		598

		598

		598

		Non-payable Professional Component Billed Amount



		599

		599

		599

		Note Reference Code



		600

		600

		600

		Oxygen Saturation Qty



		601

		601

		601

		Oxygen Test Condition Code



		602

		602

		602

		Oxygen Test Date



		603

		603

		603

		Old Capital Amount



		604

		604

		604

		Originator Application Transaction Identifier



		605

		605

		605

		Orthodontic Treatment Months Count



		606

		606

		606

		Paid From Part A Medicare Trust Fund Amount



		607

		607

		607

		Paid From Part B Medicare Trust Fund Amount



		608

		608

		608

		Paid Service Unit Count



		609

		609

		609

		Participation Agreement



		610

		610

		610

		Patient Discharge Facility Type Code



		611

		611

		611

		Peer Review Authorization Number



		612

		612

		612

		Per Day Limit Amount



		613

		613

		613

		Physician Contact Date



		614

		614

		614

		Physician Order Date



		615

		615

		615

		Policy Compliance Code



		616

		616

		616

		Policy Name



		617

		617

		617

		Postage Claimed Amount



		618

		618

		618

		PPS-Capital DSH DRG Amount



		619

		619

		619

		PPS-Capital Exception Amount



		620

		620

		620

		PPS-Capital FSP DRG Amount



		621

		621

		621

		PPS-Capital HSP DRG Amount



		622

		622

		622

		PPS-Capital IME Amount



		623

		623

		623

		PPS-Operating Federal Specific DRG Amount



		624

		624

		624

		PPS-Operating Hospital Specific DRG Amount



		625

		625

		625

		Predetermination of Benefits Identifier



		626

		626

		626

		Pregnancy Indicator



		627

		627

		627

		Pre-Tax Claim Amount



		628

		628

		628

		Pricing Methodology



		629

		629

		629

		Property Casualty Claim Number



		630

		630

		630

		Referring CLIA Number



		631

		631

		631

		Reimbursement Rate



		632

		632

		632

		Reject Reason Code



		633

		633

		633

		Related Causes Code (Accident, auto accident, employment)



		634

		634

		634

		Remark Code



		635

		635

		635

		Repriced Ambulatory Patient Group Code



		636

		636

		636

		Repriced Line Item Reference Number



		637

		637

		637

		Repriced Saving Amount



		638

		638

		638

		Repricing Per Diem or Flat Rate Amount



		639

		639

		639

		Responsibility Amount



		640

		640

		640

		Sales Tax Amount



		641

		641

		641

		Service Adjudication or Payment Date.



		642

		642

		642

		Service Authorization Exception Code



		643

		643

		643

		Service Line Paid Amount



		644

		644

		644

		Service Line Rate



		645

		645

		645

		Service Tax Amount



		646

		646

		646

		Ship, Delivery or Calendar Pattern Code



		647

		647

		647

		Shipped Date



		648

		648

		648

		Similar Illness or Symptom Date



		649

		649

		649

		Skilled Nursing Facility Indicator



		650

		650

		650

		Special Program Indicator



		651

		651

		651

		State Industrial Accident Provider Number



		652

		652

		652

		Terms Discount Percentage



		653

		653

		653

		Test Performed Date



		654

		654

		654

		Total Denied Charge Amount



		655

		655

		655

		Total Medicare Paid Amount



		656

		656

		656

		Total Visits Projected This Certification Count



		657

		657

		657

		Total Visits Rendered Count



		658

		658

		658

		Treatment Code



		659

		659

		659

		Unit or Basis for Measurement Code



		660

		660

		660

		Universal Product Number



		661

		661

		661

		Visits Prior to Recertification Date Count CR702



		662

		662

		662

		X-ray Availability Indicator



		663

		663

		663

		Entity's Group Name.



		664

		664

		664

		Orthodontic Banding Date



		665

		665

		665

		Surgery Date



		666

		666

		666

		Surgical Procedure Code



		667

		667

		667

		Real-Time requests not supported by the information holder, do not resubmit



		668

		668

		668

		Missing Endodontics treatment history and prognosis



		669

		669

		669

		Dental service narrative needed.



		670

		670

		670

		Funds applied from a consumer spending account such as consumer directed/driven health plan (CDHP), Health savings account (H S A) and or other similar accounts



		671

		671

		671

		Funds may be available from a consumer spending account such as consumer directed/driven health plan (CDHP), Health savings account (H S A) and or other similar accounts



		672

		672

		672

		Other Payer's payment information is out of balance



		673

		673

		673

		Patient Reason for Visit



		674

		674

		674

		Authorization exceeded



		675

		675

		675

		Facility admission through discharge dates



		676

		676

		676

		Entity possibly compensated by facility.



		677

		677

		677

		Entity not affiliated.



		678

		678

		678

		Revenue code and patient gender mismatch



		679

		679

		679

		Submit newborn services on mother's claim



		680

		680

		680

		Entity's Country.



		681

		681

		681

		Claim currency not supported



		682

		682

		682

		Cosmetic procedure



		683

		683

		683

		Awaiting Associated Hospital Claims



		684

		684

		684

		Rejected. Syntax error noted for this claim/service/inquiry. See Functional or Implementation Acknowledgement for details.



		685

		685

		685

		Claim could not complete adjudication in real time. Claim will continue processing in a batch mode. Do not resubmit.



		686

		686

		686

		The claim/ encounter has completed the adjudication cycle and the entire claim has been voided



		687

		687

		687

		Claim estimation can not be completed in real time. Do not resubmit.



		688

		688

		688

		Present on Admission Indicator for reported diagnosis code(s).



		689

		689

		689

		Entity was unable to respond within the expected time frame.



		690

		690

		690

		Multiple claims or estimate requests cannot be processed in real time.



		691

		691

		691

		Multiple claim status requests cannot be processed in real time.



		692

		692

		692

		Contracted funding agreement-Subscriber is employed by the provider of services



		693

		693

		693

		Amount must be greater than or equal to zero.



		694

		694

		694

		Amount must not be equal to zero.



		695

		695

		695

		Entity's Country Subdivision Code.



		696

		696

		696

		Claim Adjustment Group Code.



		697

		697

		697

		Invalid Decimal Precision.



		698

		698

		698

		Form Type Identification



		699

		699

		699

		Question/Response from Supporting Documentation Form



		700

		700

		700

		ICD10.



		701

		701

		701

		Initial Treatment Date



		702

		702

		702

		Repriced Claim Reference Number



		703

		703

		703

		Advanced Billing Concepts (ABC) code



		704

		704

		704

		Claim Note Text



		705

		705

		705

		Repriced Allowed Amount



		706

		706

		706

		Repriced Approved Amount



		707

		707

		707

		Repriced Approved Ambulatory Patient Group Amount



		708

		708

		708

		Repriced Approved Revenue Code



		709

		709

		709

		Repriced Approved Service Unit Count



		710

		710

		710

		Line Adjudication Information.



		711

		711

		711

		Stretcher purpose



		712

		712

		712

		Obstetric Additional Units



		713

		713

		713

		Patient Condition Description



		714

		714

		714

		Care Plan Oversight Number



		715

		715

		715

		Acute Manifestation Date



		716

		716

		716

		Repriced Approved DRG Code



		717

		717

		717

		This claim has been split for processing.



		718

		718

		718

		Claim/service not submitted within the required timeframe (timely filing).



		719

		719

		719

		NUBC Occurrence Code(s)



		720

		720

		720

		NUBC Occurrence Code Date(s)



		721

		721

		721

		NUBC Occurrence Span Code(s)



		722

		722

		722

		NUBC Occurrence Span Code Date(s)



		723

		723

		723

		Drug days supply



		724

		724

		724

		Drug dosage



		725

		725

		725

		NUBC Value Code(s)



		726

		726

		726

		NUBC Value Code Amount(s)



		727

		727

		727

		Accident date



		728

		728

		728

		Accident state



		729

		729

		729

		Accident description



		730

		730

		730

		Accident cause



		731

		731

		731

		Measurement value/test result



		732

		732

		732

		Information submitted inconsistent with billing guidelines.



		733

		733

		733

		Prefix for entity's contract/member number.



		734

		734

		734

		Verifying premium payment



		735

		735

		735

		This service/claim is included in the allowance for another service or claim.



		736

		736

		736

		A related or qualifying service/claim has not been received/adjudicated.



		737

		737

		737

		Current Dental Terminology (CDT) Code



		738

		738

		738

		Home Infusion EDI Coalition (HEIC) Product/Service Code



		739

		739

		739

		Jurisdiction Specific Procedure or Supply Code



		740

		740

		740

		Drop-Off Location



		741

		741

		741

		Entity must be a person.



		742

		742

		742

		Payer Responsibility Sequence Number Code



		743

		743

		743

		Entity’s credential/enrollment information.



		744

		744

		744

		Services/charges related to the treatment of a hospital-acquired condition or preventable medical error.



		745

		745

		745

		Identifier Qualifier



		746

		746

		746

		Duplicate Submission



		747

		747

		747

		Hospice Employee Indicator



		748

		748

		748

		Corrected Data



		749

		749

		749

		Date of Injury/Illness



		750

		750

		750

		Invalid Auto Accident State or Province Code. This change effective 11/1/2011: Auto Accident State or Province Code



		751

		751

		751

		Invalid Ambulance Pick-up State or Province Code. This change effective 11/1/2011: Ambulance Pick-up State or Province Code



		752

		752

		752

		Invalid Ambulance Drop-off State or Province Code. This change effective 11/1/2011: Ambulance Drop-off State or Province Code



		753

		753

		753

		Co-pay status code.



		754

		754

		754

		Entity Name Suffix.



		755

		755

		755

		Entity's primary identifier.



		756

		756

		756

		Entity's Received Date.



		757

		757

		757

		Last seen date.



		758

		758

		758

		Repriced approved HCPCS code.



		759

		759

		759

		Round trip purpose description.



		760

		760

		760

		Tooth status code.



		761

		761

		761

		Entity's referral number.







Last Update:  11/20/2012 7:29:28 AM



Security User Attribute Code

NCMMIS Number:  1709

Description:  Security User Attribute Code specifies the type of user attribute that determines a user's security access for a data context parameter (DE 1657).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BUSINESS

		BUSINESS LOCATION



		C

		C

		COUNTY

		COUNTY CODE



		P

		P

		PROVIDER

		PROVIDER ID







Last Update:  12/16/2009 4:32:03 PM



Value Translation Code

NCMMIS Number:  1710

Description:  Value Translation Code specifies the format used to display values in a drop-down list.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		SHORT

		SHORT NAME ONLY



		1

		1

		LONG

		LONG NAME ONLY



		2

		2

		SHORT COMP

		SHORT COMPOSITION (VALUE AND NAME)



		3

		3

		LONG COMP

		LONG COMPOSITION (VALUE AND NAME)







Last Update:  12/16/2009 4:32:03 PM



Security Data Context Profile Type Code

NCMMIS Number:  1711

Description:  Security Data Context Profile Type Code specifies the type of security profile assigned to a user.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DATACONT

		DATA CONTEXT PROFILE







Last Update:  12/16/2009 4:32:03 PM



Security Value Sequence Number

NCMMIS Number:  1712

Description:  Security Value Sequence Number is an application generated sequence number assigned to each value within a set of values for a data context profile (DE 1661).

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:03 PM



Healthcare Common Procedure Coding System (HCPCS) Record Sequence Number

NCMMIS Number:  1713

Description:  Healthcare Common Procedure Coding System (HCPCS) Record Sequence Number is a number assigned to each record for a modifier or procedure code, used to sequence the records within the HCPCS update interface file.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:03 PM



Prior Authorization/Approval (PA) Add Page Code

NCMMIS Number:  1714

Description:  Prior Authorization/Approval (PA) Add Page Code specifies the page needed for entry of a prior authorization record.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		5G

		5G

		GRP TRANS

		GROUP TRANSPORTATION



		01

		01

		PHYSCIAN

		PHYSCIAN



		02

		02

		PHARMACY

		PHARMACY



		03

		03

		DENTAL

		DENTAL



		04

		04

		NH/BED RES

		NURSING HOME/BED RESERVATION



		05

		05

		TRANS

		TRANSPORTATION



		06

		06

		DME

		DURABLE MEDICAL EQUIPMENT



		07

		07

		EYE CARE

		EYE CARE



		08

		08

		HEARING AI

		HEARING AID



		09

		09

		PCA

		PERSONAL CARE AID



		10

		10

		PDN

		PRIVATE DUTY NURSING



		11

		11

		OOS HOSP

		OUT OF STATE HOSPITAL







Last Update:  12/19/2019 5:43:49 PM



Provider On Review Selection Set Identifying Number

NCMMIS Number:  1716

Description:  Provider On Review Selection Set Identifying Number is a database generated number that uniquely identifies each set of criteria used to select claims requiring additional review.

Data Type:  SMALLINT

Size:  S9(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:32:03 PM



Remittance Advice RA Sort Sequence Key

NCMMIS Number:  1717

Description:  Remittance Advice (RA) Sort Sequence Key is a composite of the Facility Code (DE 0113) and Locator Code (DE 6514), used to correctly sequence lines in a remittance advice.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/10/2010 9:17:44 AM



Drug Plan Benefit Hierarchical Sequence Number

NCMMIS Number:  1718

Description:  Drug Plan Benefit Hierarchical Sequence Number is a number assigned to a benefit based on the Drug Plan Limit Type Code (DE 6300), used to sequence plan benefits for claims processing.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:03 PM



Reference Data Element Number

NCMMIS Number:  1719

Description:  Reference Data Element Number is the data element number that uniquely identifies an elemental unit of information stored or used within the system.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:39 AM



Reference Data Element Version Identifier

NCMMIS Number:  1720

Description:  Reference Data Element Version Identifier is a sequential number assigned to each set of data elements (DE 1719) upon extraction from the Documentation Builder application.

Data Type:  SMALLINT

Size:  9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:40 AM



MAR EPSDT Exam Indicator

NCMMIS Number:  1721

Description:  MAR EPSDT Exam Indicator specifies whether or not a claim represents an Early Periodic Screening, Diagnosis and Treatment (EPSDT) screening exam.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT SCREEN

		NOT AN EPSDT SCREENING EXAM



		Y

		Y

		SCREEN

		EPSDT SCREENING EXAM







Last Update:  9/29/2011 7:34:11 AM



Reference Data Element Name

NCMMIS Number:  1722

Description:  Reference Data Element Name is the common name of a data element (DE 1719).

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:03 PM



Reference Data Element Description

NCMMIS Number:  1724

Description:  Reference Data Element Description defines the meaning of a data element (DE 1719).

Data Type:  CHARACTER

Size:  X(3046)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:03 PM



Benefit Limit Range Begin Code

NCMMIS Number:  1725

Description:  Benefit Limit Range Begin Code is the first value in a code range corresponding to a limit criteria type within a drug plan.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:24 PM



Benefit Limit Range End Code

NCMMIS Number:  1726

Description:  Benefit Limit Range End Code is the last value in a code range corresponding to a limit criteria type within a drug plan.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:24 PM



Reference From Valid Value

NCMMIS Number:  1727

Description:  Reference From Valid Value is a single value or the first value in a range of values within the domain of valid values for a data element (DE 1719).

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:03 PM



Reference To Valid Value

NCMMIS Number:  1728

Description:  Reference To Valid Value is the last value in a range of values within the domain of valid values for a data element (DE 1719).

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:03 PM



Reference Valid Value Short Description

NCMMIS Number:  1729

Description:  Reference Valid Value Short Description is a short description of a single value or range of values (DE 1727 & 1728) for a data element (DE 1719).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:03 PM



Reference Valid Value Long Description

NCMMIS Number:  1730

Description:  Reference Valid Value Long Description is a long description of a single value or range of values (DE 1727 & 1728) for a data element (DE 1719).

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:03 PM



Reference Valid Value Default Indicator

NCMMIS Number:  1731

Description:  Reference Valid Value Default Indicator specifies whether or not a valid value (DE 1727) is the default value for the data element (DE 1719).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT THE DEFAULT VALUE



		Y

		Y

		YES

		DEFAULT VALUE







Last Update:  12/16/2009 4:32:04 PM



Image Item Identifier Value

NCMMIS Number:  1733

Description:  Image Item Identifier Value is the identifier of an item that has been imaged.  This value may be an Enrollment Tracking Number (DE 0663), Transaction Control Number (DE0537), PA Number (DE 0426), or Provider ID (DE 1563).

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:04 PM



Image Transaction Type Code

NCMMIS Number:  1734

Description:  Image Transaction Type Code specifies the type of update to be applied to the image index.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		IC1

		IC1

		IC1

		CHANGES TO PROVIDER OR CLIENT ID



		IC2

		IC2

		IC2

		UPDATE TO ORIGINAL DCN



		IC3

		IC3

		IC3

		CHANGE ENROLLMENT TO MAINTENANCE



		IC4

		IC4

		IC4

		IMAGE ARCHIVE/PUGE



		IC5

		IC5

		IC5

		DUPLICATE CHANGE FOR ENROLLMENT TO MAINTENANCE







Last Update:  12/16/2009 4:32:04 PM



Image Transaction Source Code

NCMMIS Number:  1735

Description:  Image Transaction Source Code specifies the source of the image update transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CL

		CL

		CLAIMS

		CLAIMS



		PA

		PA

		PA

		PRIOR AUTH



		PE

		PE

		ENROLL

		PROVIDER ENROLLMENT



		PM

		PM

		MAINT

		PROVIDER MAINTENANCE



		TO

		TO

		TOA

		THRESHOLD OVERRIDE APPLICATION







Last Update:  12/16/2009 4:32:04 PM



Claim Edit Number eMedNY

NCMMIS Number:  1737

Description:  Claim edit number is the edit number that was set based on specific claim where transfer of asset is not found/evaluated.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 10:53:03 AM



Image Purge Indicator

NCMMIS Number:  1738

Description:  Image Purge Indicator specifies whether or not an image should be purged from the image repository.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO PURGE

		DO NOT PURGE



		1

		1

		PURGE

		SHOULD BE PURGED







Last Update:  12/16/2009 4:32:04 PM



MAR Drug Claim Percentage

NCMMIS Number:  1739

Description:  MAR Drug Claim Percentage is the percentage of prescriptions attributed to a single drug/National Drug Code (NDC).

Data Type:  DECIMAL

Size:  9(3)V99

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:36 AM



MAR Report Category Control Number

NCMMIS Number:  1741

Description:  MAR Report Category Control Number is the line or column number for a report where the data value (DE 1509) will be accumulated.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:19 AM



Prior Approval PA Edit Code Resolution Text

NCMMIS Number:  1743

Description:  Prior Authorization/Approval (PA) Edit Code Resolution Text describes the steps necessary to resolve a PA transaction that has failed an edit.

Data Type:  CHARACTER

Size:  X(4000)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  12/19/2019 5:49:19 PM



Claim Type Include Exclude Code

NCMMIS Number:  1745

Description:  Claim Type Include/Exclude Code indicates whether the user wants to include, exclude, or ignore the associated list of claim types for a procedure.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXCLUDE

		EXCLUDE



		I

		I

		INCLUDE

		INCLUDE



		Z

		Z

		IGNORE

		IGNORE







Last Update:  7/9/2011 4:55:19 PM



Reference Column Position Number

NCMMIS Number:  1746

Description:  Reference Column Position Number specifies the position of a column within a table.

Data Type:  SMALLINT

Size:  9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:04 PM



Reference Control Code

NCMMIS Number:  1747

Description:  Reference Control Code specifies how claims coverage processing should proceed for a service or diagnosis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		NON COVER

		NON-COVERED



		I

		I

		NOT SPEC

		CODE NOT SPECIFIC



		M

		M

		MAD REV

		MAD REVIEW



		N

		N

		NO CONTROL

		NO SPECIAL CONTROL



		S

		S

		SUSPEND

		SUSPEND CODE







Last Update:  6/25/2015 9:13:05 PM



Reference Primary Key Column Position Number

NCMMIS Number:  1748

Description:  Reference Primary Key Column Position Number specifies the position of a column within the primary key for a table.

Data Type:  SMALLINT

Size:  9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:04 PM



Client Shares Identifying Number

NCMMIS Number:  1749

Description:  Client Shares Identifying Number is a database generated sequential number used to uniquely identify a record in the client shares table.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:32 AM



MAR Report Group

NCMMIS Number:  1750

Description:  MAR Report Group identifies a group of reports that all report at the same level of detail and are based on the same report driver.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		GROUP A

		REPORTS MR-O-01A, 50, 72, 73



		B

		B

		GROUP B

		REPORT MR-O-01



		C

		C

		GROUP C

		REPORTS MR-O-30, 54, CAP-30



		D

		D

		GROUP D

		REPORT MR-O-15, REPORT MR-O-24 DETCAT SECTION



		E

		E

		GROUP E

		AID CAT SECTIONS FOR REPORTS MR-O-24, 36, 71, 76



		F

		F

		GROUP F

		REPORTS MR-O-31, 55, 56, 57, 80, 81- 87, CAP-31



		G

		G

		GROUP G

		REPORT MR-O-52 DETCAT SECTION



		H

		H

		GROUP H

		REPORT MR-O-36 DETCAT SECTION



		I

		I

		GROUP I

		REPORTS MR-O-39, 41, 51



		J

		J

		GROUP J

		REPORT MR-O-39A



		K

		K

		GROUP K

		REPORTS MR-O-17, 18



		L

		L

		GROUP L

		REPORT MR-O-47



		M

		M

		GROUP M

		REPORTS MR-O-58, 60, 62



		N

		N

		GROUP N

		REPORT MR-O-19



		O

		O

		GROUP O

		REPORTS MR-O-08, 09, 10, 11, 16



		P

		P

		GROUP P

		REPORT MR-O-63



		Q

		Q

		GROUP Q

		AID CAT SECTION FOR REPORT MR-O-52



		R

		R

		GROUP R

		REPORT MR-O-14



		S

		S

		GROUP S

		REPORT MR-O-70



		T

		T

		GROUP T

		DETCAT SECTIONS FOR REPORTS MR-O-67, 71, 76



		U

		U

		GROUP U

		AID CAT SECTION FOR REPORT MR-O-67



		V

		V

		GROUP V

		DETCAT SECTION FOR REPORT MR-O-77



		W

		W

		GROUP W

		AID CAT SECTION FOR REPORT MR-O-77







Last Update:  9/29/2011 7:34:12 AM



Service Shares Identifying Number

NCMMIS Number:  1751

Description:  Service Shares Identifying Number is a database generated sequential number used to uniquely identify a record in the service shares table.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:42 AM



Weekly Shares Report Key Code

NCMMIS Number:  1752

Description:  Weekly Shares Report Key Code is assigned to each claim and is used to control the reporting of claims on the weekly shares report.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:23 AM



Federal Holdback Amount

NCMMIS Number:  1753

Description:  Federal Holdback Amount is the amount of shares received from the federal government which could be held back from the cycle payment.

Data Type:  CURRENCY

Size:  S9(11)V9(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:35 AM



State Holdback Amount

NCMMIS Number:  1754

Description:  State Holdback Amount is the amount of shares received from the state government which could be held back from the cycle payment.

Data Type:  CURRENCY

Size:  S9(11)V9(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:45 AM



Local Holdback Amount

NCMMIS Number:  1755

Description:  Local Holdback Amount is the amount of shares received from the local government which could be held back from the cycle payment.

Data Type:  CURRENCY

Size:  S9(11)V9(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:26 AM



Letter Generation Indicator

NCMMIS Number:  1757

Description:  Letter Generation Indicator specifies whether or not a letter has been generated.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		PENDING

		LETTER GENERATION PENDING



		Y

		Y

		COMPLETE

		LETTER GENERATION COMPLETE







Last Update:  12/16/2009 4:32:04 PM



Detailed Category of Service DETCAT Identifying Number

NCMMIS Number:  1758

Description:  Detailed Category of Service (DETCAT) Identifying Number is a database generated sequential number used to uniquely identify a record in the DETCAT table.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:46 AM



MAR Upstate/Downstate Code

NCMMIS Number:  1759

Description:  MAR Upstate/Downstate Code specifies whether a crosswalk matrix entry will be used to process upstate or downstate claims.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BOTH

		BOTH UPSTATE AND DOWNSTATE



		D

		D

		DNST

		DOWNSTATE (NYC ONLY)



		U

		U

		UPST

		UPSTATE (ALL EXCEPT NYC)







Last Update:  9/29/2011 7:34:18 AM



Diagnosis Description

NCMMIS Number:  1760

Description:  Diagnosis Description is the generally accepted nomenclature for a diagnosis.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:29:45 PM



Shares Detailed Category of Service DETCAT Identifying Number

NCMMIS Number:  1761

Description:  Shares Detailed Category of Service (DETCAT) Identifying Number is a database generated sequential number used to uniquely identify a record in the Shares DETCAT table.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:25 AM



TPL - Good Cause Begin Date

NCMMIS Number:  1762

Description:  Good Cause Begin Date is the effective begin date for a period of time during which a client's health insurance data is bypassed by Medicaid Eligibility Verification System (MEVS) and claims processing.  A client's data is considered to be sensitive and is not given to providers during this period.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:42:01 PM



TPL - Good Cause End Date

NCMMIS Number:  1763

Description:  Good Cause End Date is the last date for a period of time during which a client's health insurance data is bypassed by Medicaid Eligibility Verification System (MEVS) and claims processing.  A client's data is considered to be sensitive and is not given to providers during this period.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:42:10 PM



Diagnosis Related Group DRG Grouper Version Number

NCMMIS Number:  1764

Description:  Diagnosis Related Group (DRG) Grouper Version Number is the converted version number of the grouper software used to assign a diagnosis related group (DRG) to an inpatient claim.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		23

		23

		DRG 23

		DRG GROUPER VERSION 23.



		24

		24

		DRG 24

		DRG GROUPER VERSION 24.



		25

		25

		DRG 25.1

		DRG GROUPER VERSION 25.1.



		26

		26

		DRG 26

		DRG GROUPER VERSION 26.



		27

		27

		DRG 27

		DRG GROUPER VERSION 27.







Last Update:  1/8/2020 10:46:09 AM



Image Interface Identifying Number

NCMMIS Number:  1765

Description:  Image Interface Identifying Number is a database generated number that uniquely identifies a Coordinated Index Data transaction.  These transactions are used to coordinate the correction of index data when a user or batch process changes image related data.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:05 PM



Diagnosis Classification Code

NCMMIS Number:  1766

Description:  Diagnosis Classification Code specifies a classification for a diagnosis.  It allows diagnoses to be grouped by functional mode so that reports display diagnoses in a logical order.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		INFECTIVE

		INFECTIVE AND PARASITIC DISEASE



		02

		02

		NEOPLASMS

		NEOPLASMS



		03

		03

		ENDOCRINE

		ENDOCRINE, NUTRITIONAL, METABOLIC



		04

		04

		DIS BLOOD

		DISEASES OF BLOOD & BLOOD FORM



		05

		05

		MENTAL DIS

		MENTAL DISORDERS  ALL DSMIII C



		06

		06

		NERV SYS

		DISEASES OF THE NERVOUS SYSTEM



		07

		07

		CIRCULATOR

		CIRCULATORY SYSTEM DISEASES



		08

		08

		RESPIRATOR

		DISEASES OF THE RESPIRATORY SYSTEM



		09

		09

		DIGEST DIS

		DIGESTIVE SYSTEM DISEASES



		10

		10

		GENITOURIN

		GENITOURINARY SYSTEM DISEASES



		11

		11

		DELIVE COM

		DELIVERY AND COMPLICATIONS OF PREGNANCY



		12

		12

		SKIN DISEA

		DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE



		13

		13

		MUSCULOSKE

		DISEASES OF THE MUSCULOSKELETAL SYSTEM



		14

		14

		CONGENITAL

		CONGENITAL ANOMALIES



		15

		15

		PERINATAL

		CERTAIN CAUSES OF PERINATAL MORBIDITY AND MORALITY



		16

		16

		ILL-DEFINE

		SIGNS, SYMPTOMS, AND ILL-DEFINED CONDITIONS



		17

		17

		POISONING

		NATURE OF INJURY, ADVERSE EFFECTS AND POISONING



		18

		18

		EX INJURY

		EXTERNAL CAUSE OF INJURY



		19

		19

		ADMIS EXAM

		REASON FOR SPECIAL ADMISSIONS AND EXAMS



		20

		20

		BIRTH TYPE

		LIVEBORN INFANTS ACCORDING TO TYPE OF BIRTH



		21

		21

		PAT STATUS

		SUPPLE CLASS/DESC OF PATIENT STATUS AND OTHER HLTH







Last Update:  9/13/2012 8:58:35 AM



TPL - Policy Coverage Flag Array

NCMMIS Number:  1768

Description:  TPL Policy Coverage Flag Array is a string of 22 yes/no indicators that positionally correspond to the 22 (values '01' through '22') TPL Policy Coverage Codes (DE 2558).  An 'X' in any position identifies coverage.

Data Type:  CHARACTER

Size:  X(22)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/19/2011 3:42:26 PM



Customer Type

NCMMIS Number:  1769

Description:  This field will represent the type of customer to which a financial transaction is created.

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ADJ

		ADJ

		INS ADJ

		INSURANCE ADJUSTERS



		ATT

		ATT

		ATTORNEY

		ATTORNEY



		ATY

		ATY

		PRV ATYP

		PROVIDER ATYP ID



		CNT

		CNT

		COUNTY

		COUNTY



		DRG

		DRG

		DRUG MANF

		DRUG MANFACTURER ID



		EMP

		EMP

		EMPLOYER

		EMPLOYERS



		MSC

		MSC

		MSC

		Miscellaneous



		NPI

		NPI

		PROV NPI

		PROVIDER NPI



		RCP

		RCP

		RECIPIENT

		RECIPIENT ID



		REP

		REP

		REPRESENT

		REPRESENTATIVES



		TPL

		TPL

		TPL CARR

		TPL CARRIER







Last Update:  4/2/2013 10:19:01 AM



Procedure Code Short Description Spanish

NCMMIS Number:  1771

Description:  Procedure Code Short Description (Spanish) is a Spanish version of the short text description for a procedure code (DE 2042).

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 3:44:59 PM



Error Timestamp

NCMMIS Number:  1772

Description:  Error Timestamp is the date and time that an error occurred within a program (DE 1321).

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:05 PM



Interchange Identifier Qualifier Code

NCMMIS Number:  1774

Description:  Interchange Identifier Qualifier Code specifies the nature of an interchange sender identifier (DE 1111) or receiver identifier.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZZ

		ZZ

		MUTUAL DEF

		MUTUALLY DEFINED



		1

		1

		DUNS

		DUNS



		20

		20

		HEALTH IND

		HEALTH INDUSTRY NUMBER



		27

		27

		CARRIER ID

		CARRIER IDENTIFICATION NUMBER AS ASSIGNED BY HEALT



		28

		28

		FISCAL INT

		FISCAL INTERMEDIARY IDENTIFICATION NUMBER AS ASSIG



		29

		29

		MCARE PROV

		MEDICARE PROVIDER AND SUPPLIER IDENTIFICATION NUMB



		30

		30

		US FED TAX

		US FEDERAL TAX IDENTIFICATION NUMBER



		33

		33

		NAIC CODE

		NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS CO







Last Update:  12/19/2019 5:43:50 PM



MAR Report Key Modifier Code

NCMMIS Number:  1775

Description:  MAR Report Key Modifier Code is a modifier used to sub-divide a report key (DE 1812).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:44 AM



Application Sender Code

NCMMIS Number:  1776

Description:  Application Sender Code is an identification code, mutually agreed upon by the trading partners, used to identify the unit sending information.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:54 AM



Diagnosis Related Group (DRG) Capital Add-On Amount

NCMMIS Number:  1777

Description:  Diagnosis Related Group (DRG) Capital Add-On Amount is the fixed or calculated amount that is added to a DRG inpatient claim amount, based on the DRG payment type code (DE 4094).

Data Type:  CURRENCY

Size:  9(7)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:10 AM



Provider Electronic Routing Preference Code

NCMMIS Number:  1778

Description:  Provider Electronic Routing Preference Code specifies a provider's routing preference for electronic communications.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EMEDNYEXCH

		EMEDNY EXCHANGE



		F

		F

		FTP

		FILE TRANSFER PROTOCOL



		I

		I

		INTERNET

		INTERNET FILE TRANSFER PROTOCOL







Last Update:  12/16/2009 4:32:05 PM



Managed Care Benefit Plan Coverage Indicator

NCMMIS Number:  1780

Description:  Managed Care Benefit Plan Coverage Indicator indicates whether or not the specified services are provided for clients enrolled in the plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO COVG

		BENEFIT PLAN DOES NOT COVER SPECIFIED SERVICES



		Y

		Y

		COVG

		BENEFIT PLAN COVERS SPECIFIED SERVICES







Last Update:  12/16/2009 4:32:05 PM



MAR Eligibility Group Item

NCMMIS Number:  1792

Description:  MAR Eligibility Group Item is a composite of Aid Category and Money Code used to assign a Maintenance Assistance Status (MAS) and Basis of Eligibility (BOE) during MSIS processing.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:31 AM



Drug Generic Code Number GCN

NCMMIS Number:  1795

Description:  Drug Generic Code Number (GCN) specifies the classification of a drug according to its chemical composition (i.e., according to the generic group to which it belongs).

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  10/12/2010 10:45:55 AM



Drug Rebate CMS Exclude Begin Date

NCMMIS Number:  1796

Description:  Drug Rebate CMS Exclude Begin Date is the beginning date for the exclusion of a drug from reimbursement in the Drug Rebate Program, as declared by the Center for Medicare & Medicaid Services (CMS).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:30:24 PM



Diagnosis Related Group DRG Outlier Percentage

NCMMIS Number:  1800

Description:  Diagnosis Related Group (DRG) Outlier Percentage is the percentage factor used in calculating outlier payments.

Data Type:  DECIMAL

Size:  V9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:11 AM



Drug Disease Contraindication Code

NCMMIS Number:  1805

Description:  Drug Disease Contraindication Code specifies a contraindication associated with taking a drug for a disease.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:24 PM



Drug Average Wholesale Price (AWP)

NCMMIS Number:  1806

Description:  Drug Average Wholesale Price (AWP) is the drug price as supplied by First DataBank.

Data Type:  CURRENCY

Size:  S9(4)V9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:24 PM



Drug Average Wholesale Price (AWP) Begin Date

NCMMIS Number:  1807

Description:  Drug Average Wholesale Price (AWP) Begin Date specifies the first day that the average wholesale price (DE 1806) is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:24 PM



Drug Average Wholesale Price (AWP) End Date

NCMMIS Number:  1808

Description:  Drug Average Wholesale Price (AWP) Begin Date specifies the last day that the average wholesale price (DE 1806) is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:24 PM



MAR Report Key

NCMMIS Number:  1812

Description:  MAR Report Key is the value of the data element being used as the report driver.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:25 AM



Total Retroactive Calculated Amount

NCMMIS Number:  1813

Description:  Total Retroactive Calculated Amount is the difference between the current claim reimbursement amount and the previous reimbursement amount.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:32:06 PM



Prior Authorization/Approval PA Status Reason Long Description

NCMMIS Number:  1815

Description:  Prior Authorization/Approval (PA) Status Reason Long Description is the long text description of the prior authorization/approval (PA) status reason code.

Data Type:  CHARACTER

Size:  X(600)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 3:12:32 PM



Claim Purge Date

NCMMIS Number:  1816

Description:  Claim Purge Date is the date that a claim became eligible for purge/archive processing.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:06 PM



Claim Correctable Field Display Code

NCMMIS Number:  1817

Description:  Claim Correctable Field Display Code specifies the display disposition of a correctable field.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DISPLAY

		DISPLAY ONLY



		N

		N

		NO DISPLAY

		NO DISPLAY BUT UPDATEABLE



		U

		U

		UPDATE

		UPDATEABLE FIELD







Last Update:  12/16/2009 4:32:06 PM



MAR Report Driver Code

NCMMIS Number:  1818

Description:  MAR Report Driver Code specifies the type of data element being used as the report key (DE 1812) for a particular crosswalk matrix table.  It is used for internal control of MARS report production.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AIDCAT

		AID CATEGORY



		D

		D

		DETCAT

		DETAILED CATEGORY OF SERVICE-DE 2757



		M

		M

		MAID CAT

		MARS CLIENT AID CATEGORY - DE 2740 (TRANS ONLY)



		X

		X

		XIX CAT

		TITLE NINETEEN CATEGORY - DE 2759 (TRANS ONLY)



		Z

		Z

		SPAD CAT

		SPECIAL AID CATEGORY (TRANSACTIONS ONLY)







Last Update:  9/29/2011 7:34:20 AM



CMS Drug Efficacy Study Implementation DESI Code

NCMMIS Number:  1819

Description:  CMS Drug Efficacy Study Implementation (DESI) Code denotes a drug product to be less than effective as declared by the Centers for Medicare & Medicaid Services (CMS) Drug Product Efficacy Study and Implementation program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NDCNOHCFA

		NDC NOT ON HCFA TAPE (NO INFO SUBMITTED BY MFG.)



		2

		2

		NON DESI

		SAFE AND EFFECTIVE OR NON-DESI



		3

		3

		DRUG REVW

		DESI/IRS DRUGS UNDER REVIEW (NO NOTICE)



		4

		4

		LTEFF DESI

		LESS THAN EFFECTIVE DESI/IRS DRUGS FROM SOME IND.



		5

		5

		LT EFF ALL

		LESS THAN EFFECTIVE DESI/IRS DRUGS FOR ALL IND.



		6

		6

		LT EFF REM

		LESS THAN EFFECTIVE DESI/IRS DRUGS REMV. FROM MKT.







Last Update:  10/12/2010 8:29:41 AM



CMS Drug Efficacy Study Implementation DESI Effective Date

NCMMIS Number:  1820

Description:  CMS Drug Efficacy Study Implementation (DESI) Effective Date is the first day that a Centers for Medicare & Medicaid Services (CMS) DESI code (DE 1819) is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 8:30:28 AM



Drug Direct Pricing Begin Date

NCMMIS Number:  1821

Description:  Drug Direct Pricing Begin Date is the beginning date of a drug direct price.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:25 PM



Drug Direct Pricing End Date

NCMMIS Number:  1822

Description:  Drug Direct Pricing End Date is the end date of a drug direct price.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:25 PM



Drug Direct Price

NCMMIS Number:  1823

Description:  Drug Direct Price is the price when a major manufacture sells the drug product directly to pharmacies, bypassing the wholesalers.  This will reduce the per unit cost for the drug.

Data Type:  CURRENCY

Size:  S9(4)V9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:25 PM



Drug Dosage Range Code

NCMMIS Number:  1825

Description:  Drug Dosage Range Code specifies the type of dosage range for a drug.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:25 PM



Drug Duration Days Count Adult

NCMMIS Number:  1826

Description:  Drug Duration Days Count (Adult) is the duration in days for a drug administered to an adult.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		DEFAULT

		DEFAULT







Last Update:  10/12/2010 9:53:37 AM



Drug Duration Days Count Geriatric

NCMMIS Number:  1827

Description:  Drug Duration Days Count (Geriatric) is the duration in days for a drug administered to a geriatric person.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 9:12:26 AM



Drug Duration Days Count Pediatric

NCMMIS Number:  1828

Description:  Drug Duration Days Count (Pediatric) is the duration in days for a drug administered to a child.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:27:22 AM



Mass Adjustment Record Text

NCMMIS Number:  1829

Description:  Mass Adjustment Record Text is the text of all the fields necessary to process a mass adjustment.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:06 PM



FDA Drug Efficacy Study Implementation DESI Effective Date

NCMMIS Number:  1831

Description:  FDA Drug Efficacy Study Implementation (DESI) Effective Date is the first day that a Food and Drug Administration (FDA) DESI code (DE 1832) is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 8:28:46 AM



FDA Drug Efficacy Study Implementation DESI Code

NCMMIS Number:  1832

Description:  FDA Drug Efficacy Study Implementation (DESI) Code denotes a drug product to be less than effective as declared by the Food and Drug Administration (FDA) Drug Product Efficacy Study and Implementation program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		FMR DESI

		FORMERLY DESI, BUT NO LONGER DESI



		1

		1

		DESI

		DESI







Last Update:  9/29/2010 8:29:33 AM



Drug Form Code

NCMMIS Number:  1833

Description:  Drug Form Code specifies the basic drug measurement unit for performing price calculations.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		EA

		EACH (TABLETS, KITS, ETC.)



		2

		2

		ML

		MILLILITERS (LIQUIDS)



		3

		3

		GM

		GRAMS (SOLIDS)







Last Update:  12/16/2009 4:30:25 PM



Drug Federal Maximum Allowable Charge (FMAC) Begin Date

NCMMIS Number:  1834

Description:  Drug Federal Maximum Allowable Charge (FMAC) Begin Date is the first date that a drug is covered under the FMAC program.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:25 PM



Drug Federal Maximum Allowable Charge (FMAC) End Date

NCMMIS Number:  1835

Description:  Drug Federal Maximum Allowable Charge (FMAC) End Date is the end date, after which a drug is no longer covered under the FMAC program.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:25 PM



Drug Federal Maximum Allowable Charge (FMAC)

NCMMIS Number:  1836

Description:  Drug Federal Maximum Allowable Charge (FMAC) is the Center for Medicare & Medicaid Services (CMS) federal upper limit for the price of a drug.

Data Type:  CURRENCY

Size:  S9(4)V9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:25 PM



Drug Generic Control Number Sequence Number

NCMMIS Number:  1838

Description:  Drug Generic  Sequence Number is a sequential number assigned to each drug based on it's chemical composition and strength.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  2/15/2012 7:17:17 AM



Medicaid Override Application System (MOAS) Edit Code

NCMMIS Number:  1839

Description:  Medicaid Override Application System (MOAS) Edit Code specifies the edit logic that was applied to a Threshold Override Application (TOA).

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:25 AM



Drug Generic Available Indicator

NCMMIS Number:  1840

Description:  Drug Generic Available Indicator specifies whether or not there is a generic equivalent with the same Generic Code Number (GCN) for a drug product.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO GENR

		NO GENERIC AVAILABLE



		SPACE

		SPACE

		DRUG GENR

		DRUG IS GENERIC



		Y

		Y

		GENR AVAIL

		GENERIC AVAILABLE







Last Update:  12/16/2009 4:30:26 PM



Drug Utilization Review (DUR) Precaution Severity Level Code (Geriatric)

NCMMIS Number:  1843

Description:  Drug Utilization Review (DUR) Precaution Severity Level Code (Geriatric) specifies the severity level of a precaution code for geriatrics.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CONTRA

		CONTRAINDICATION



		2

		2

		PRCTN

		PRECAUTION







Last Update:  12/16/2009 4:30:26 PM



Drug Institutional Product Indicator

NCMMIS Number:  1844

Description:  Drug Institutional Product Indicator specifies whether or not a drug is institutional.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT INST

		NOT INSTITUTIONAL



		1

		1

		INST

		INSTITUTIONAL







Last Update:  12/16/2009 4:30:26 PM



Drug Interaction Code

NCMMIS Number:  1845

Description:  Drug Interaction Code is a numeric code that identifies drug interactions.  Any drug may have up to 52 interaction codes, and if the sum of the codes from 2 or more drugs totals 32,000, then the drugs are known to interact.

Data Type:  DECIMAL

Size:  9(5)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:26 PM



Drug Utilization Review DUR Precaution Code - Lactation

NCMMIS Number:  1846

Description:  Drug Utilization Review (DUR) Drug Precaution Code (Lactation) specifies the precaution for the usage of a drug by lactating clients.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 8:30:58 AM



Drug Last Batch Date

NCMMIS Number:  1847

Description:  Drug Last Batch Date is the date that a drug was last updated through the batch update process.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:26 PM



Mars Reporting County Code

NCMMIS Number:  1848

Description:  County Code is a code specifying a particular county or Local District Social Services Office.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		ALAMANCE

		ALAMANCE



		002

		002

		ALEXANDER

		ALEXANDER



		003

		003

		ALLEGHANY

		ALLEGHANY



		004

		004

		ANSON

		ANSON



		005

		005

		ASHE

		ASHE



		006

		006

		AVERY

		AVERY



		007

		007

		BEAUFORT

		BEAUFORT



		008

		008

		BERTIE

		BERTIE



		009

		009

		BLADEN

		BLADEN



		010

		010

		BRUNSWICK

		BRUNSWICK



		011

		011

		BUNCOMBE

		BUNCOMBE



		012

		012

		BURKE

		BURKE



		013

		013

		CABARRUS

		CABARRUS



		014

		014

		CALDWELL

		CALDWELL



		015

		015

		CAMDEN

		CAMDEN



		016

		016

		CARTERET

		CARTERET



		017

		017

		CASWELL

		CASWELL



		018

		018

		CATAWBA

		CATAWBA



		019

		019

		CHATHAM

		CHATHAM



		020

		020

		CHEROKEE

		CHEROKEE



		021

		021

		CHOWAN

		CHOWAN



		022

		022

		CLAY

		CLAY



		023

		023

		CLEVELAND

		CLEVELAND



		024

		024

		COLUMBUS

		COLUMBUS



		025

		025

		CRAVEN

		CRAVEN



		026

		026

		CUMBERLND

		CUMBERLAND



		027

		027

		CURRITUCK

		CURRITUCK



		028

		028

		DARE

		DARE



		029

		029

		DAVIDSON

		DAVIDSON



		030

		030

		DAVIE

		DAVIE



		031

		031

		DUPLIN

		DUPLIN



		032

		032

		DURHAM

		DURHAM



		033

		033

		EDGECOMBE

		EDGECOMBE



		034

		034

		FORSYTH

		FORSYTH



		035

		035

		FRANKLIN

		FRANKLIN



		036

		036

		GASTON

		GASTON



		037

		037

		GATES

		GATES



		038

		038

		GRAHAM

		GRAHAM



		039

		039

		GRANVILLE

		GRANVILLE



		040

		040

		GREENE

		GREENE



		041

		041

		GUILFORD

		GUILFORD



		042

		042

		HALIFAX

		HALIFAX



		043

		043

		HARNETT

		HARNETT



		044

		044

		HAYWOOD

		HAYWOOD



		045

		045

		HENDERSON

		HENDERSON



		046

		046

		HERTFORD

		HERTFORD



		047

		047

		HOKE

		HOKE



		048

		048

		HYDE

		HYDE



		049

		049

		IREDELL

		IREDELL



		050

		050

		JACKSON

		JACKSON



		051

		051

		JOHNSTON

		JOHNSTON



		052

		052

		JONES

		JONES



		053

		053

		LEE

		LEE



		054

		054

		LENOIR

		LENOIR



		055

		055

		LINCOLN

		LINCOLN



		056

		056

		MACON

		MACON



		057

		057

		MADISON

		MADISON



		058

		058

		MARTIN

		MARTIN



		059

		059

		MCDOWELL

		MCDOWELL



		060

		060

		MECKLNBRG

		MECKLENBURG



		061

		061

		MITCHELL

		MITCHELL



		062

		062

		MONTGOMRY

		MONTGOMERY



		063

		063

		MOORE

		MOORE



		064

		064

		NASH

		NASH



		065

		065

		NEW HNOVR

		NEW HANOVER



		066

		066

		NORTHMPTN

		NORTHAMPTON



		067

		067

		ONSLOW

		ONSLOW



		068

		068

		ORANGE

		ORANGE



		069

		069

		PAMLICO

		PAMLICO



		070

		070

		PASQUOTNK

		PASQUOTANK



		071

		071

		PENDER

		PENDER



		072

		072

		PERQUIMNS

		PERQUIMANS



		073

		073

		PERSON

		PERSON



		074

		074

		PITT

		PITT



		075

		075

		POLK

		POLK



		076

		076

		RANDOLPH

		RANDOLPH



		077

		077

		RICHMOND

		RICHMOND



		078

		078

		ROBESON

		ROBESON



		079

		079

		ROCKINGHM

		ROCKINGHAM



		080

		080

		ROWAN

		ROWAN



		081

		081

		RUTHERFRD

		RUTHERFORD



		082

		082

		SAMPSON

		SAMPSON



		083

		083

		SCOTLAND

		SCOTLAND



		084

		084

		STANLY

		STANLY



		085

		085

		STOKES

		STOKES



		086

		086

		SURRY

		SURRY



		087

		087

		SWAIN

		SWAIN



		088

		088

		TRNSLVNIA

		TRANSYLVANIA



		089

		089

		TYRRELL

		TYRRELL



		090

		090

		UNION

		UNION



		091

		091

		VANCE

		VANCE



		092

		092

		WAKE

		WAKE



		093

		093

		WARREN

		WARREN



		094

		094

		WASHINGTN

		WASHINGTON



		095

		095

		WATAUGA

		WATAUGA



		096

		096

		WAYNE

		WAYNE



		097

		097

		WILKES

		WILKES



		098

		098

		WILSON

		WILSON



		099

		099

		YADKIN

		YADKIN



		100

		100

		YANCEY

		YANCEY



		101

		101

		BORDER

		BORDER COUNTIES



		102

		102

		OUTOFSTATE

		OUT-OF-STATE



		200

		200

		QUALLA

		QUALLA STATE OFFICE



		998

		998

		UNKNOWN

		UNKNOWN



		999

		999

		STATEWIDE

		STATEWIDE







Last Update:  6/1/2018 12:33:11 PM



Drug Maintenance Drug Indicator

NCMMIS Number:  1849

Description:  Drug Maintenance Drug Indicator specifies whether or not a drug is used to treat a chronic (lasting longer than one year) illness or condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		DEFAULT

		DEFAULT



		0

		0

		NOT MAINT

		NOT A MAINTENANCE DRUG



		1

		1

		MAINT DRUG

		MAINTENANCE DRUG







Last Update:  12/16/2009 4:30:26 PM



Drug Manufacturer/Distributor Name

NCMMIS Number:  1850

Description:  Drug Manufacturer/Distributor Name is the name of the manufacturer or distributor as identified on the drug label or by the National Drug Code (NDC) (DE 1856).  It is not necessarily the actual drug fabricator.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:26 PM



Pended Claims Worked Count

NCMMIS Number:  1851

Description:  Pended Claims Worked Count is the total number of pended claims that a user has worked on during a day.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:07 PM



Drug Daily Dosage Unit Code

NCMMIS Number:  1852

Description:  Drug Daily Dosage Unit Code specifies the type of unit used to measure a daily dosage of a drug.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AP

		AP

		APPLCTFULL

		APPLICATOR FULL



		G

		G

		GRAM

		GRAM



		GTT

		GTT

		DROPS

		DROPS



		IN

		IN

		INHL

		INHALATIONS



		MCG

		MCG

		MCRGRM

		MICROGRAM



		MEQ

		MEQ

		MLLQUV

		MILLIEQUIVALENT



		MG

		MG

		MG

		MILLIGRAM



		MNU

		MNU

		UNT1000000

		UNITS X 1,000,000



		MU

		MU

		UNT1000

		UNITS X 1,000



		SC

		SC

		SCOOPS

		SCOOPS



		U

		U

		UNTS

		UNITS







Last Update:  12/16/2009 4:30:26 PM



Pended Claims Viewed Count

NCMMIS Number:  1853

Description:  Pended Claims Viewed Count is the total number of pended claims a user has viewed during a day.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:07 PM



Drug Label Name

NCMMIS Number:  1855

Description:  Drug Label Name is a combination of the drug name as it appears on the package label, plus the strength and dosage form description.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:26 PM



National Drug Code NDC

NCMMIS Number:  1856

Description:  National Drug Code (NDC) uniquely identifies a drug and includes information on the manufacturer, product code, and package size.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/3/2010 10:50:39 AM



Drug Obsolete Date

NCMMIS Number:  1857

Description:  Drug Obsolete Date is the date that a drug became obsolete.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:26 PM



Drug Orange Book Code

NCMMIS Number:  1858

Description:  Drug Orange Book Code specifies the Orange Book therapeutic equivalency rating code for a drug.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		NO PROBLEM

		NO KNOWN BIOQUIVALENCE PROBLEMS



		AB

		AB

		REQ MET

		BIOQUIVALENCE REQUIREMENTS MET



		AN

		AN

		AEROSOL

		AEROLIZED DRUGS FOR SEVERAL DELIVERY SYSTEMS



		AO

		AO

		INJECT OIL

		INJECTABLE OILS - IDENTICAL INGREDIENTS, ETC



		AP

		AP

		INJECT SOL

		EQUIVALENT INJECTABLE AQUEOUS SOLUTIONS



		AT

		AT

		TOPICAL

		THERAPEUTICALLY EQUIVALENT TOPICAL PRODUCTS



		B

		B

		A B CODES

		PRODUCTS WITH A OR B CODES UNDER FDA REVIEW (NE)



		BC

		BC

		CONTROLLED

		CONTROLLED RELEASE TABLET, CAPSULE, INJECTABLE(NE)



		BD

		BD

		PROBLEMS

		ACTIVE INGRED/DOSAGE FORMS WITH BIOEQ PROBLEMS(NE)



		BE

		BE

		ENTERIC

		ENTERIC COATED DOSAGE FORMS (NE)



		BN

		BN

		COMPONENTS

		COMPONENTS OF AEROSOL NEBULIZER DRUGS (NE)



		BP

		BP

		QUESTION

		POTENTIAL BIOEQUIVAL PROBLEMS (NE)



		BR

		BR

		ENEMAS

		SUPPOSITORIES OR ENEMAS FOR SYSTEMIC USE (NE)



		BS

		BS

		DEFICIENT

		PRODUCTS WITH DRUG STANDARD DEFICIENCIES (NE)



		BT

		BT

		TOPI PROBL

		TOPICAL PRODUCTS WITH BIOEQUIVAL PROBLEMS (NE)



		BX

		BX

		DATA PROB

		INSUFFICIENT DATA FOR DETERMINATION (NE)



		ZA

		ZA

		PARTIAL

		GCN LOOKED AT BUT LABELER NOT EVALUATED (NE)



		ZB

		ZB

		NO EVALUAT

		PRODUCT NOT EVALUATED (NE)



		ZC

		ZC

		NO RATING

		EVALUATED BUT NO EQUIVALENCE RATING GIVEN (NE)







Last Update:  12/16/2009 4:30:26 PM



Drug Utilization Review (DUR) Precaution Severity Level Code (Pediatric)

NCMMIS Number:  1859

Description:  Drug Utilization Review (DUR) Precaution Severity Level Code (Pediatric) specifies the severity level of a precaution code for pediatrics.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ABSLTCNTRN

		ABSOLUTE CONTRAINDICATION



		2

		2

		REL CNTRN

		RELATIVE CONTRAINDICATION



		3

		3

		NOST WARN

		NO STUDIES HAVE BEEN DONE BUT WARNINGS EXIST







Last Update:  12/16/2009 4:30:26 PM



Drug Package Description

NCMMIS Number:  1860

Description:  Drug Package Description describes how a drug is packaged.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:26 PM



Drug Package Size

NCMMIS Number:  1861

Description:  Drug Package Size specifies the quantity of a drug contained in a package expressed in units of measure.

Data Type:  DECIMAL

Size:  S9(8)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:26 PM



Drug Utilization Review (DUR) Precaution Severity Level Code (Pregnancy)

NCMMIS Number:  1862

Description:  Drug Utilization Review (DUR) Precaution Severity Level Code (Pregnancy) specifies the severity level of a precaution code for pregnancy.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		FAIL RISK

		ADEQUATE STUDIES FAIL TO DEMONSTRATE RISK



		B

		B

		AR NORISK

		ANIMAL REPRO STUDIES FAIL TO DEMONSTRATE RISK



		C

		C

		AS ADVRS

		ANIMAL STUDIES HAVE SHOWN ADVERSE EFFECT



		D

		D

		EV FETRISK

		POSITIVE EVIDENCE OF HUMAN FETAL RISK



		X

		X

		FET ABNORM

		STUDIES IN ANIMALS/HUMANS DEMONSTRATE FETAL ABNORM



		1

		1

		NO FDA RT

		NO FDA RATING BUT IS CONTRAINDICATED



		2

		2

		NOFDARTBUT

		NO FDA RATING BUT HAS PRECAUTIONS/WARNINGS







Last Update:  12/16/2009 4:30:26 PM



National Drug Code NDC Previous

NCMMIS Number:  1863

Description:  National Drug Code (NDC) (Previous) is the former NDC code for a drug.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 1:53:06 PM



Claim Line Quantity or Units Allowed

NCMMIS Number:  1864

Description:  Claim Line Quantity or Units Allowed is the quantity or number of metric units allowed for the service rendered on the claim line.

Data Type:  DECIMAL

Size:  S9(8)V9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:52:40 AM



Financial Provider Receivable Indicator

NCMMIS Number:  1865

Description:  Financial Provider Receivable Indicator specifies whether or not a provider has had any fiscal transaction activity within a fiscal cycle.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO FISCAL TRANSACTION ACTIVITY



		Y

		Y

		YES

		FISCAL TRANSACTION ACTIVITY







Last Update:  12/16/2009 4:32:07 PM



Column Data Type

NCMMIS Number:  1866

Description:  Column Data Type specifies the data type of a column as defined by DB2.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BLOB

		BLOB

		BLOB

		BLOB



		CHAR

		CHAR

		CHAR

		CHARACTER



		CLOB

		CLOB

		CLOB

		CLOB



		DATE

		DATE

		DATE

		DATE



		DECIMAL

		DECIMAL

		DECIMAL

		DECIMAL



		DISTINCT

		DISTINCT

		DISTINCT

		DISTINCT



		FLOAT

		FLOAT

		FLOAT

		FLOAT



		INTEGER

		INTEGER

		INTEGER

		INTEGER



		LONGVAR

		LONGVAR

		LONGVAR

		LONG VARIABLE



		ROWID

		ROWID

		ROWID

		ROW ID



		SMALLINT

		SMALLINT

		SMALLINT

		SMALL INTEGER



		TIME

		TIME

		TIME

		TIME



		TIMESTMP

		TIMESTMP

		TIMESTMP

		TIMESTAMP



		VARCHAR

		VARCHAR

		VARCHAR

		VARIABLE CHARACTER







Last Update:  10/5/2011 10:51:54 AM



Column Scale

NCMMIS Number:  1867

Description:  Column Scale is the number of decimal positions defined for a column within a DB2 table.

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:07 PM



Remittance Advice (RA) Broadcast Message Line Number

NCMMIS Number:  1869

Description:  Remittance Advice (RA) Broadcast Message Line Number is a sequential number used to properly order the lines (DE 2203) in a remittance message.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:32:07 PM



MAR Sub Report Code

NCMMIS Number:  1870

Description:  MAR Sub Report Code specifies the section of MARS reports MR-0-30 and MR-0-54 where a claim will be reported.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		SAT CAP

		SATURATION CAP GROUP



		B

		B

		SAT NCAP

		SATURATION NON-CAP GROUP



		C

		C

		EXP CAP

		EXPERIMENTAL CAP GROUP



		D

		D

		EXP NCAP

		NON-CAP EXPERIMENTAL GROUP



		E

		E

		OLD CNTL

		NON-CAP OLD CONTROL GROUP



		F

		F

		NEW CNTL

		NON-CAP NEW CONTROL GROUP



		1

		1

		LOCAL

		CLIENTS WHO ARE LOCAL CHARGES



		2

		2

		STATE

		CLIENTS WHO ARE STATE CHARGES



		3

		3

		ALL

		TOTAL OF SUB REPORTS 1 & 2



		4

		4

		RAC

		REPATRIATED AMERICAN CITIZENS



		5

		5

		CUB HAIT

		CUBAN/HAITIAN REFUGEES



		6

		6

		REFUGEES

		ALL OTHER REFUGEES



		7

		7

		RAP

		REFUGEE ASSISTANCE PROGRAM (SUBSET OF SUBREPORT 6)



		8

		8

		TOTAL

		GRAND TOTAL (TOTAL OF SUB REPORTS 1, 2, 4, 5 & 6)







Last Update:  9/29/2011 7:34:21 AM



National Drug Code NDC Replacement

NCMMIS Number:  1871

Description:  National Drug Code (NDC) (Replacement) is the new NDC, when a drug's NDC has changed.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 2:06:04 PM



TPL - Mass Change Void Transaction Date

NCMMIS Number:  1872

Description:  Mass Change Void Transaction Date is the date for which a user is requesting a void of policies.  All policies from a source, having a transaction date (audit date) equal to the void transaction date will be voided.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:37:35 AM



Drug State Maximum Allowed Charge (SMAC) Begin Date

NCMMIS Number:  1873

Description:  Drug State Maximum Allowed Charge (SMAC) Begin Date is the effective begin date for a SMAC (DE 1875).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:26 PM



Drug State Maximum Allowed Charge (SMAC) End Date

NCMMIS Number:  1874

Description:  Drug State Maximum Allowed Charge (SMAC) End Date is the termination date for a SMAC (DE 1875).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:26 PM



Drug State Maximum Allowed Charge (SMAC)

NCMMIS Number:  1875

Description:  Drug State Maximum Allowed Charge (SMAC)  is the maximum amount payable for a pricing unit as mandated by the state.

Data Type:  CURRENCY

Size:  S9(4)V9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:27 PM



TPL - Good Cause Sequence Number

NCMMIS Number:  1876

Description:  Good Cause Sequence Number is an application generated sequence number, assigned to each client or individual within a policy that has been determined to have a good cause.  A good cause will allow a client's health insurance data to be bypassed by Medicaid Eligibility Verification System (MEVS) and claims processing.

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:37:50 AM



Drug Standard Package Indicator

NCMMIS Number:  1877

Description:  Drug Standard Package Indicator specifies whether or not a drug has been packaged in a standard size package.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ALL OTHERS

		ALL OTHER PACKAGE SIZES



		1

		1

		STANDARD

		STANDARD PACKAGE







Last Update:  12/16/2009 4:30:27 PM



Drug Therapeutic Class Code - Standard

NCMMIS Number:  1878

Description:  Drug Therapeutic Class Code (Standard) specifies the most common intended use for a drug.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		MED SUPPLI

		MED SUPPLIES,AND OTH NON-DRUG



		01

		01

		ANTI ULCER

		ANTI-ULCER PREPARATIONS



		02

		02

		EMETICS

		EMETICS



		03

		03

		ANTIDIARRH

		ANTIDIARRHEALS



		04

		04

		ANTISPASMO

		ANTISPASMODICS,ANTICHOLINERGIC



		05

		05

		BILE THERA

		BILE THERAPY



		06

		06

		LAXATIVES

		LAXATIVES



		07

		07

		ATAR TRANQ

		ATARACTICS-TRANQUILIZERS



		08

		08

		MUSCL RELA

		MUSCLE RELAXANTS



		09

		09

		ANTIPARKIN

		ANTIPARKINSON



		10

		10

		CNS STIMUL

		CNS STIMULANTS



		11

		11

		PSYCH ANTI

		PSYCHOSTIMULANTS-ANTIDEPRESSAN



		12

		12

		AMPHETAMIN

		AMPHETAMINE PREPARATIONS



		13

		13

		ANTIOBESIT

		ANTIOBESITY PREPARATIONS



		14

		14

		ANTIHISTAM

		ANTIHISTAMINES



		15

		15

		BRONCH DIL

		BRONCHIAL-DILATORS



		16

		16

		ANTITUSSIV

		ANTITUSSIVES-EXPECTORANTS



		17

		17

		COUGH COLD

		COUGH AND COLD PREPARATIONS



		18

		18

		ADRENERGIC

		ADRENERGICS



		19

		19

		NASAL PREP

		NASAL & OTIC PREPARATIONS,TOPI



		20

		20

		OPHTHALMIC

		OPHTHALMIC PREPARATIONS



		21

		21

		TETRACYCLI

		TETRACYCLINES



		22

		22

		PENICILLIN

		PENICILLINS



		23

		23

		STREPTOMYC

		STREPTOMYCINS



		24

		24

		SULFONAMID

		SULFONAMIDES



		25

		25

		ERYTHROMYC

		ERYTHROMYCINS



		26

		26

		CEPHALOSPO

		CEPHALOSPORINS



		27

		27

		ANTIBIOTIC

		ANITBIOTICS, OTHER



		28

		28

		28

		ANTIBACTERIALS, URINARY



		29

		29

		CHLORAMPHE

		CHLORAMPHENICOL



		30

		30

		ANTINEOPLA

		ANTINEOPLASTICS



		31

		31

		ANTIPARASI

		ANTIPARASITICS



		32

		32

		ANTIMALARI

		ANTIMALARIALS



		33

		33

		ANTIVIRALS

		ANTIVIRALS



		34

		34

		TB PREPARA

		TB PREPARATIONS



		35

		35

		TRIMETHOPR

		TRIMETHOPRIM



		36

		36

		36

		CONTRACEPTIVES, TOPICAL



		37

		37

		VAGINAL CL

		VAGINAL CLEANSERS



		38

		38

		38

		ANTIBACTERIALS AND ANTISEPTICS



		39

		39

		DIAGNOSTIC

		DIAGNOSTICS



		40

		40

		40

		ANALGESICS, NARCOTIC



		41

		41

		41

		ANALGESICS, NON-NARCOTIC



		42

		42

		ANTIARTHRI

		ANTIARTHRITICS



		43

		43

		43

		ANESTHETICS GENERAL INHALANT



		44

		44

		44

		ANESTHETICS GENERAL INJECT



		45

		45

		45

		ANESTHETIC, LOCAL



		46

		46

		46

		SEDATIVE, BARBITURATE



		47

		47

		47

		SEDATIVE, NON-BARBITURATE



		48

		48

		ANTICONVUL

		ANTICONVULSANTS



		49

		49

		ANTINAUSEA

		ANTINAUSEANTS



		50

		50

		CORTICOTRO

		CORTICOTROPINS



		51

		51

		GLUCOCORTI

		GLUCOCORTICOIDS



		52

		52

		MINERALOCO

		MINERALOCORTICOIDS



		53

		53

		ALDOSTERON

		ALDOSTERONE ANTAGONISTS



		54

		54

		ANTIDOTES

		ANTIDOTES



		55

		55

		THYROID PR

		THYROID PREPARATIONS



		56

		56

		ANTITHYROI

		ANTITHYROID PREPARATIONS



		57

		57

		IODINE THE

		IODINE THERAPY



		58

		58

		DIABETIC T

		DIABETIC THERAPY



		59

		59

		ANABOLICS

		ANABOLICS



		60

		60

		ANDROGENS

		ANDROGENS



		61

		61

		ESTROGENS

		ESTROGENS



		62

		62

		PROGESTERO

		PROGESTERONE



		63

		63

		63

		CONTRACEPTIVES, ORAL



		64

		64

		OTH HORMON

		OTHER HORMONES



		65

		65

		LIPOTROPIC

		LIPOTROPICS



		66

		66

		CHOLESTERO

		CHOLESTEROL REDUCERS



		67

		67

		DIGESTANTS

		DIGESTANTS



		68

		68

		PROTEIN LY

		PROTEIN LYSATES



		69

		69

		ENZYMES

		ENZYMES



		70

		70

		RAUWOLFIAS

		RAUWOLFIAS



		71

		71

		HYPOTENSIV

		HYPOTENSIVES, OTHER



		72

		72

		72

		VASODILATORS, CORONARY



		73

		73

		73

		VASODILATORS, PERIPHERAL



		74

		74

		DIGITALIS

		DIGITALIS PREPARATIONS



		75

		75

		XANTHINE

		XANTHINE DERIVATIVES



		76

		76

		CARDIOVASC

		CARDIOVASCULAR PREPARATIONS



		77

		77

		ANTICOAGUL

		ANTICOAGULANTS



		78

		78

		HEMOSTATIC

		HEMOSTATICS



		79

		79

		DIURETICS

		DIURETICS



		80

		80

		80

		VITAMINS, FAT SOLUBLE



		81

		81

		81

		VITAMINS, WATER SOLUBLE



		82

		82

		MULTIVITAM

		MULTIVITAMINS



		83

		83

		FOLIC ACID

		FOLIC ACID PREPARATIONS



		84

		84

		B COMPLEX

		B COMPLEX WITH VITAMIN C PREPA



		85

		85

		VITAMIN K

		VITAMIN K PREPARATIONS



		86

		86

		INFANT FOR

		INFANT FORMULAS



		87

		87

		ELECTROLYT

		ELECTROLYTES AND MISC NUTRIENT



		88

		88

		HEMATINICS

		HEMATINICS



		89

		89

		ALLERGENS

		ALLERGENS



		90

		90

		BIOLOGICAL

		BIOLOGICALS



		91

		91

		ANTIPRURIT

		ANTIPRURITICS



		92

		92

		COAL TAR P

		COAL TAR PREPARATIONS



		93

		93

		EMOLLIENTS

		EMOLLIENTS PROTECTIVES



		94

		94

		FUNGICIDES

		FUNGICIDES



		95

		95

		DERMATOLOG

		DERMATOLOGICALS, ALL OTHER



		96

		96

		HEMORRHOID

		HEMORRHOIDAL PREPARATIONS



		97

		97

		OXYTOCICS

		OXYTOCICS



		98

		98

		PARASYMPAT

		PARASYMPATHETIC AGENTS



		99

		99

		UNCLASSIFI

		UNCLASSIFIED DRUG PRODUCTS







Last Update:  9/29/2010 8:31:22 AM



Drug Strength Volume Count

NCMMIS Number:  1879

Description:  Drug Strength Volume Count is the number of volume strength units (DE 1880) in the measurement of a drug's potency.

Data Type:  DECIMAL

Size:  S9(4)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:27 PM



Drug Strength Volume Type

NCMMIS Number:  1880

Description:  Drug Strength Volume Type specifies the type of volume strength unit used to measure a drug's potency.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:27 PM



Drug Strength Description Text

NCMMIS Number:  1881

Description:  Drug Strength Description is a text description of the mass and volume measurements of a drug's potency.  It may also provide additional descriptors such as needle size, length of a device, etc.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 9:04:20 AM



Drug Strength Units Count

NCMMIS Number:  1882

Description:  Drug Strength Units Count is the number of mass strength units (DE 1883) in the measurement of a drug's potency.

Data Type:  DECIMAL

Size:  S9(8)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:27 PM



Drug Strength Units Type

NCMMIS Number:  1883

Description:  Drug Strength Units Type specifies the type of mass strength unit used to measure a drug's potency.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:27 PM



Drug Top 200 Ranking Number

NCMMIS Number:  1884

Description:  Drug Top 200 Ranking Number is the ranking of a drug in the list of the top 200 most frequently dispensed drug products in community and chain pharmacies.  Different package sizes and dose forms of the same drug will have the same ranking.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		DEFAULT

		DEFAULT







Last Update:  12/16/2009 4:30:27 PM



Claim Cycle Period Code

NCMMIS Number:  1885

Description:  Claim Cycle Period Code specifies the time period covered by a cycle.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DAILY

		DAILY



		W

		W

		WEEKLY

		WEEKLY







Last Update:  1/8/2020 10:52:41 AM



Reference Duplicate Edit Check Code

NCMMIS Number:  1886

Description:  Reference Duplicate Edit Check Code specifies whether or not duplicate checking should be performed for a procedure or service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/16/2009 4:30:27 PM



Batch HIPAA Control Number

NCMMIS Number:  1888

Description:  Batch HIPAA Control Number is a control number assigned to each HIPAA transmission (ISA to IEA) within a batch.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:07 PM



Managed Care (MC) Transaction Text

NCMMIS Number:  1889

Description:  Managed Care (MC) Transaction Text is the entire text of a Managed Care transaction in an unparsed string of fields.

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:07 PM



Managed Care (MC) Pending Transaction Text

NCMMIS Number:  1890

Description:  Managed Care (MC) Pending Transaction Text is an unparsed string of fields captured or accepted from a Managed Care pending transaction.

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:07 PM



Medicaid Eligibility Verification System (MEVS) Transaction Text

NCMMIS Number:  1891

Description:  Medicaid Eligibility Verification System (MEVS) Transaction Text is the entire text of the transaction request as received from a provider and the response returned to the provider in an unparsed string of fields.

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:07 PM



Financial Program Execution Frequency Code

NCMMIS Number:  1892

Description:  Financial Program Execution Frequency Code specifies which run of the financial program encountered an error while processing a claim.  The run is identified by the frequency of program execution and is managed by a JCL input parameter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DAILY

		DAILY ERROR PROCESSING



		N

		N

		NORMAL

		NORMAL DAILY PROCESSING



		W

		W

		WEEKLY

		END OF WEEK PROCESSING







Last Update:  12/16/2009 4:32:07 PM



Claim Archive Code

NCMMIS Number:  1893

Description:  Claim Archive Code specifies the location where a claim currently resides.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ARCHIVE

		ARCHIVE HISTORY



		C

		C

		CURRENT

		CURRENT HISTORY



		X

		X

		XHISTORY

		XHISTORY







Last Update:  12/16/2009 4:32:07 PM



Prior Authorization/Approval (PA) Linked Document Type Code

NCMMIS Number:  1895

Description:  Prior Authorization/Approval (PA) Linked Document Type Code specifies the type of document linked to a PA.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		FH

		FH

		FAIR HEAR

		FAIR HEARING LINK RECORD



		RL

		RL

		ROSTER

		ROSTER LINK RECORD







Last Update:  12/19/2019 5:43:50 PM



Common Benefit Identification Card (CBIC) Submission Type Code

NCMMIS Number:  1896

Description:  Common Benefit Identification Card (CBIC) Submission Type Code specifies the type of CBIC transaction passing through the Medicaid Eligibility Verification System (MEVS).

Data Type:  DECIMAL

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INPUT

		INPUT TRANSACTION



		O

		O

		OUTPUT

		OUTPUT TRANSACTION



		S

		S

		SYSTEM

		SYSTEM GENERATED TRANSACTION







Last Update:  12/16/2009 4:32:08 PM



Display Field Length

NCMMIS Number:  1897

Description:  Field Length (Display) is the length of a field as it will be displayed on a page or report.

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:39:04 AM



All Search Criteria Required Indicator

NCMMIS Number:  1899

Description:  All Search Criteria Required Indicator specifies whether or not a user is required to enter criteria for all of the searchable fields when completing a search.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO - NOT ALL SEARCH CRITERIA REQUIRED



		Y

		Y

		YES

		YES - ALL SEARCH CRITERIA REQUIRED







Last Update:  12/16/2009 4:32:08 PM



Common Benefit Identification Card (CBIC) First Use Identifying Number

NCMMIS Number:  1903

Description:  Common Benefit Identification Card (CBIC) First Use Identifying Number is a database generated sequence number used to uniquely identify the first use of a newly issued CBIC card.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:08 PM



Common Benefit Identification Card (CBIC) First Use Transaction Text

NCMMIS Number:  1904

Description:  Common Benefit Identification Card (CBIC) First Use Transaction Text is a string of fields representing the first use of a newly issued CBIC card by a client.  This transaction initiates the activation of a permanent CBIC card.

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:08 PM



Edit Report Type Code

NCMMIS Number:  1906

Description:  Edit Report Type Code specifies a print format for an exception document.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DETAIL

		DETAIL LIST



		S

		S

		SHORT

		SHORT LIST







Last Update:  12/16/2009 4:30:27 PM



Claim Edit Code Short Description

NCMMIS Number:  1907

Description:  Claim Edit Code Short Description specifies the 30-character description of the Edit Code (DE 1737).

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:27 PM



Security User Primary Job Function Code

NCMMIS Number:  1909

Description:  Security User Primary Job Function Code specifies the primary job function of a user from a security standpoint.  It eliminates any ambiguity that may arise from the association of a user with multiple user groups having different security levels.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MANAGER

		MANAGER



		R

		R

		REVIEWER

		REVIEWER







Last Update:  12/16/2009 4:32:08 PM



State Fiscal Year Quarter

NCMMIS Number:  1910

Description:  State Fiscal Year Quarter is the state fiscal year and quarter for which data is being reported..

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CCYY1

		CCYY1

		SFYQ1

		STATE FISCAL YEAR QUARTER 1 (APR - JUN)



		CCYY2

		CCYY2

		SFYQ2

		STATE FISCAL YEAR QUARTER 2 (JUL - SEP)



		CCYY3

		CCYY3

		SFYQ3

		STATE FISCAL YEAR QUARTER 3 (OCT - DEC)



		CCYY4

		CCYY4

		SFYQ4

		STATE FISCAL YEAR QUARTER 4 (JAN - MAR)







Last Update:  12/16/2009 4:32:08 PM



Family Planning Indicator

NCMMIS Number:  1911

Description:  Reference Family Planning Indicator specifies whether or not the service (procedure, drug, etc.) is related to family planning services.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		SPACE

		SPACE

		SPACE

		SPACE



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:54:01 AM



Reference Family Planning Indicator

NCMMIS Number:  1912

Description:  Reference Family Planning Indicator specifies whether or not the service (procedure, drug, etc.) is related to family planning services.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTFAMPLN

		NOT FAMILY PLANNING



		Y

		Y

		FAM PLN

		FAMILY PLANNING







Last Update:  3/1/2018 11:21:36 AM



TPL - Unduplicated Cost Savings Amount

NCMMIS Number:  1913

Description:  Unduplicated Cost Savings Amount is the dollar amount of the cost savings to the State of North Carolina Medicaid program resulting from a third party coverage.

Data Type:  CURRENCY

Size:  S9(11)V9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:38:53 AM



Claim Edit Force Deny Code

NCMMIS Number:  1914

Description:  Claim Edit Force Deny Code specifies whether or not the exception may force denied.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		CAN DENY

		CAN BE DENIED



		1

		1

		CANT DENY

		CAN NOT DENY



		2

		2

		NEVER DENY

		NEVER DENY







Last Update:  1/8/2020 10:46:12 AM



Procedure Group From/To Indicator

NCMMIS Number:  1915

Description:  Procedure Group From/To Indicator specifies whether or not a provider may group several day's worth of claims under a single claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT ALLWED

		SERVICE CANNOT SPAN DAYS



		Y

		Y

		ALLOWED

		SERVICE CAN SPAN DAYS







Last Update:  12/16/2009 4:29:46 PM



Batch Control Status Code

NCMMIS Number:  1916

Description:  Batch Control Status Code specifies the current processing state of a transaction in the system.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		LOADED

		LOADED TO TABLE



		1

		1

		PROCESSING

		IN PROCESS



		2

		2

		PROCESSED

		PROCESSED IN MEVS



		3

		3

		RESPONSE

		RESPONSE FILE BUILT







Last Update:  12/16/2009 4:32:08 PM



Drug Rebate CMS Exclude Indicator

NCMMIS Number:  1917

Description:  Drug Rebate CMS Exclude Indicator specifies whether or not the Center for Medicare & Medicaid Services (CMS) has excluded a drug from reimbursement in the Drug Rebate Program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT EXCL

		NOT EXCLUDABLE DRUG PRODUCT



		1

		1

		EXCLUDABLE

		EXCLUDABLE DRUG PRODUCT







Last Update:  12/16/2009 4:30:27 PM



CMS Laboratory Procedure Mandated Indicator

NCMMIS Number:  1918

Description:  CMS Laboratory Procedure Mandated Indicator specifies whether or not the Center for Medicare/Medicaid Services (CMS) Mandate Interface will update a procedure.  This interface only updates those procedures that are indicated to be reimbursed at the lowest charge level.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO DO NOT PERFORM UPDATE



		Y

		Y

		YES

		YES PERFORM UPDATE







Last Update:  12/16/2009 4:29:46 PM



Healthcare Common Procedure Coding System HCPCS Procedure Update Indicator

NCMMIS Number:  1919

Description:  Healthcare Common Procedure Coding System (HCPCS) Procedure Update Indicator specifies whether or not a procedure should be updated with the latest procedure data in the HCPCS Update Interface.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO UPDATE

		NO UPDATE



		Y

		Y

		UPDATE

		UPDATE







Last Update:  10/13/2010 9:17:46 AM



Batch Medicaid Eligibility Verification System (MEVS) Status Code

NCMMIS Number:  1920

Description:  Batch Medicaid Eligibility Verification System (MEVS) Status Code specifies the current processing state of a MEVS transaction in the system.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		READY

		READY TO PROCESS



		1

		1

		PROCESSING

		IN PROCESS



		2

		2

		ABENDED

		TRANSACTION ABENDED



		3

		3

		PROCESSED

		TRANSACTION PROCESSED BY MEVS







Last Update:  12/16/2009 4:32:08 PM



Batch Job Type Code

NCMMIS Number:  1921

Description:  Batch Job Type Code specifies the type of batch job being processed.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ELEC

		ELEC

		ELECTRONIC

		ELECTRONIC TRANSACTIONS



		NCP

		NCP

		NCPDP

		NCPDP TRANSACTIONS



		PAPE

		PAPE

		PAPER

		PAPER TRANSACTIONS



		X12

		X12

		X12 DATA

		X12 TRANSACTIONS



		278R

		278R

		FINAL DISP

		X12 278 PA FINAL DISPOSITION TRANSACITONS







Last Update:  12/16/2009 4:32:08 PM



Interactive CICS Region Application Identifier

NCMMIS Number:  1922

Description:  Interactive CICS Region Application Identifier specifies the CICS region where a transaction was executed.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:08 PM



278 Transaction 2000F Loop Number

NCMMIS Number:  1924

Description:  278 Transaction 2000F Loop Number identifies a loop within an incoming or outgoing 278 transaction.  Each loop may contain multiple Prior Authorization (PA) lines.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:56 AM



MEVS Transaction Processed Count

NCMMIS Number:  1925

Description:  MEVS Transaction Processed Count is the number of Medicaid Eligibility Verification System (MEVS) transactions that were processed within a batch transaction file.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:08 PM



Force Approved Claims Count

NCMMIS Number:  1926

Description:  Force Approved Claims Count is the total number of pended claims that were approved.

Data Type:  SMALLINT

Size:  9(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:08 PM



Force Denied Claims Count

NCMMIS Number:  1927

Description:  Force Denied Claims Count is the total number of pended claims that were denied.

Data Type:  SMALLINT

Size:  9(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:08 PM



Medicare Primary Payor Indicator

NCMMIS Number:  1928

Description:  Medicare Primary Payor Indicator specifies whether or not Medicare is the primary payor on an institutional claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		MEDICARE IS NOT THE PRIMARY PAYOR



		Y

		Y

		YES

		MEDICARE IS THE PRIMARY PAYOR







Last Update:  1/8/2020 10:52:43 AM



Claim Archive Date

NCMMIS Number:  1929

Description:  Claim Archive Date is the date that a claim was archived.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



Archive Tape Block Number

NCMMIS Number:  1930

Description:  Archive Tape Block Number is the block number of the tape where a claim has been archived.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



Archive Tape Volume Number

NCMMIS Number:  1931

Description:  Archive Tape Volume Number is the volume number of the tape where a claim has been archived.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



Additional Insurance Code

NCMMIS Number:  1932

Description:  Additional Insurance Code specifies whether or not a client has more than two third party insurance carriers.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZZ

		ZZ

		ADDITIONAL

		ADDITIONAL TPL CARRIER CODES







Last Update:  12/16/2009 4:32:09 PM



Batch Number

NCMMIS Number:  1933

Description:  Batch Number is a four-digit, application generated sequence number assigned to each batch.  Batch Numbers are divided into numeric ranges used for different batch types.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0000

		9949

		OTHER

		OTHER BATCH NUMBER



		9950

		9999

		ENROLMNT

		ENROLLMENT BATCH NUMBER







Last Update:  3/20/2012 6:17:54 AM



Retroactive Bypass Code

NCMMIS Number:  1934

Description:  Retroactive Bypass Code specifies the conditions under which a claim maybe bypassed during retroactive processing.  If the claim cannot be bypassed, if must be restored for processing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		CONDDISCH

		CONDITIONAL ON DISCHARGE DATE



		P

		P

		CONDPROV

		CONDITIONAL ON PROVIDER



		SPACE

		SPACE

		RETRO

		SELECT FOR RETRO PROCESSING



		Y

		Y

		NO RETRO

		NOT SELECTED FOR RETRO PROCESSING







Last Update:  1/8/2020 10:52:44 AM



Edit Location Pended Claim Count

NCMMIS Number:  1935

Description:  Edit Location Pended Claim Count is the total number of claims pended to an edit location (DE 0192).

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



Hours Worked

NCMMIS Number:  1936

Description:  Hours Worked is the total number of hours a user worked.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



Days Worked

NCMMIS Number:  1937

Description:  Days Worked is the total number of days a user worked.

Data Type:  SMALLINT

Size:  9(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



Claim Therapeutic Class Days Dispensed Threshold

NCMMIS Number:  1938

Description:  Claim Therapeutic Class Days Dispensed Threshold specifies the lower limit for reporting claims for drugs dispensed.  A claim will not be reported if a provider dispensed a drug for fewer days than specified by this threshold.

Data Type:  SMALLINT

Size:  S9(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



UNIX Root Directory Path

NCMMIS Number:  1939

Description:  UNIX Root Directory Path is the directory path for UNIX batch processing.

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



HIPAA 278 Transaction Text

NCMMIS Number:  1940

Description:  HIPAA 278 Transaction Text is an ANSI X12 278 Health Care Services Review-Request for Review and Response transaction as received from a provider in an unparsed string of fields.

Data Type:  CLOB

Size:  X(1048576)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



Common Work Area (CWA) Transaction Text

NCMMIS Number:  1941

Description:  Common Work Area (CWA) Transaction Text is an unparsed string of fields specifying the software version number associated with each transaction type for various devices.

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



Medicaid Eligibility Verification System (MEVS) COMMAREA Transaction Text

NCMMIS Number:  1942

Description:  Medicaid Eligibility Verification System (MEVS) COMMAREA Transaction Text is an unparsed string of fields comprising any transaction that failed to update the transaction history database.  This image of the communication area will be used for reprocessing at a later time.

Data Type:  CHARACTER

Size:  X(5000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



Archive File Identifier

NCMMIS Number:  1943

Description:  Archive File Identifier is the last node of the JCL file id used in conjunction with the tape block and volume numbers (DE 1930 and 1931) to uniquely identify the archive file where a claim is located.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



File Number

NCMMIS Number:  1944

Description:  File Number is a number (1-10), randomly assigned to each batch record within a batch file.  The batch file triggers one CICS transaction for each file number to enable parallel processing of those records.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



Claim Completion Count

NCMMIS Number:  1946

Description:  Claim Completion Count is the number of claims that have been processed.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



Reference Age Maximum

NCMMIS Number:  1947

Description:  Reference Age (Maximum) is the maximum client age allowed for a procedure, diagnosis, formulary or supply item.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		115

		115

		DEFAULT

		DEFAULT







Last Update:  12/2/2011 2:15:55 PM



Drug Rebate Begin Date

NCMMIS Number:  1948

Description:  Drug Rebate Begin Date is the date that a drug became rebatable.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:28 PM



CICS Error Severity Level Code

NCMMIS Number:  1949

Description:  CICS Error Severity Level Code specifies the severity of an error that occurred while performing a CICS command.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		ERROR

		ERROR



		S

		S

		SEVERE ERR

		SEVERE ERROR



		SPACE

		SPACE

		NO ERROR

		NO ERROR







Last Update:  12/16/2009 4:32:09 PM



CICS Command

NCMMIS Number:  1950

Description:  CICS Command is a command submitted to the CICS region.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



NCTracks Application Session Identifier

NCMMIS Number:  1951

Description:  NCTracks Application Session Identifier is a WebSphere generated identifier that uniquely identifies an NCTracks application session.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:09 PM



CICS Error Message Text

NCMMIS Number:  1952

Description:  CICS Error Message Text is the error message returned from CICS when an error occurred during the execution of a CICS command.

Data Type:  CHARACTER

Size:  X(126)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:10 PM



CICS Execution Timestamp

NCMMIS Number:  1953

Description:  CICS Execution Timestamp is the date and time when a CICS command was executed.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:10 PM



CICS User Message Text

NCMMIS Number:  1954

Description:  CICS User Message Text is the message returned to a user from CICS following the execution of a CICS command.

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:10 PM



Reference Age Minimum

NCMMIS Number:  1957

Description:  Reference Age (Minimum) is the minimum client age allowed for a procedure, diagnosis, formulary or supply item.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		000

		000

		DEFAULT

		DEFAULT







Last Update:  10/13/2010 1:55:08 PM



Procedure Modifier Include/Exclude Code

NCMMIS Number:  1958

Description:  Procedure Modifier Include/Exclude Code specifies whether the procedure modifier codes (DE 0139) should be compared inclusively or exclusively.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXCLUDE

		EXCLUDED



		I

		I

		INCLUDE

		INCLUDE



		N

		N

		N/A

		NOT APPLICABLE







Last Update:  12/16/2009 4:29:46 PM



Reference Multiple Surgery Indicator

NCMMIS Number:  1960

Description:  Reference Multiple Surgery Indicator specifies whether or not a procedure is exempt from multiple surgery editing (allowing a surgery to be performed more than once for the same client).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT EXEMPT

		NOT EXEMPT FROM MULTIPLE SURGERY EDITING



		1

		1

		EXEMPT

		EXEMPT FROM MULTIPLE SURGERY EDITING







Last Update:  12/16/2009 4:29:46 PM



Batch Tracking Type Code

NCMMIS Number:  1969

Description:  Batch Tracking Type Code specifies the type of batch.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		PROVCERT

		PROVIDER CERTIFICATION



		E

		E

		ENROLLMENT

		ENROLLMENT BATCH



		R

		R

		REGULAR

		REGULAR BATCH







Last Update:  12/16/2009 4:32:10 PM



997 Acknowledgment Response Count

NCMMIS Number:  1970

Description:  997 Acknowledgment Response Count is the number of X12 997 acknowledgment transactions generated for a batch.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:10 PM



997 Error Response Count

NCMMIS Number:  1971

Description:  997 Error Response Count is the number of X12 997 error transactions generated by a batch.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:10 PM



PA Batch Control Status Code

NCMMIS Number:  1972

Description:  PA Batch Control Status Code specifies the current processing state of a PA transacton submitted by a batch vendor.



Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		UNPRCSED

		UNPROCESSED TRANSACTION



		1

		1

		INPROCESS

		TRANSACTION IN PROCESS



		2

		2

		PROCESSED

		TRANSACTION SUCCESSFULLY PROCESSED



		3

		3

		ROLEDBACK

		TRANSACTION ROLLED-BACK DUE TO ABEND







Last Update:  12/19/2019 5:43:51 PM



HIPP Payment Type Code

NCMMIS Number:  1977

Description:  HIPP Payment Type Code specifies the type of Health Insurance Premium Payment (HIPP) payment that was generated.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BOTH

		ONE TIME AND REGULAR PAYMENT



		O

		O

		ONE TIME

		ONE TIME ONLY PAYMENT



		R

		R

		REGULAR

		REGULAR ON GOING PAYMENT







Last Update:  12/16/2009 4:32:11 PM



Report Request Family Planning Indicator

NCMMIS Number:  1978

Description:  Report Request Family Planning Indicator specifies whether or not a parameter report should be limited to services related to family planning.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		ALL

		ALL SERVICES INCLUDED ON REPORT



		Y

		Y

		FAMPLNONLY

		FAMILY PLANNING ONLY







Last Update:  12/16/2009 4:32:11 PM



Report Request Sterilization Indicator

NCMMIS Number:  1979

Description:  Report Request Sterilization Indicator specifies whether or not a parameter report should be limited to services related to sterilization.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		ALL

		ALL SERVICES INCLUDED ON REPORT



		Y

		Y

		STERILONLY

		STERILIZATION ONLY







Last Update:  12/16/2009 4:32:11 PM



Report Request Hysterectomy Indicator

NCMMIS Number:  1980

Description:  Report Request Hysterectomy Indicator specifies whether or not a parameter report should be limited to services related to hysterectomy.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		ALL

		ALL SERVICES INCLUDED ON REPORT



		Y

		Y

		HYSTERONLY

		HYSTERECTOMY ONLY







Last Update:  12/16/2009 4:32:11 PM



Report Request Abortion Indicator

NCMMIS Number:  1981

Description:  Report Request Abortion Indicator specifies whether or not a parameter report should be limited to services related to abortion.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		ALL

		ALL SERVICES INCLUDED ON REPORT



		Y

		Y

		ABORTONLY

		ABORTION ONLY







Last Update:  12/16/2009 4:32:11 PM



Report Request Prior Authorization Indicator

NCMMIS Number:  1982

Description:  Report Request Prior Authorization Indicator specifies whether or not a parameter report should be limited to services requiring prior authorization.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		ALL

		ALL SERVICES INCLUDED ON REPORT



		Y

		Y

		PA ONLY

		PRIOR AUTHORIZATION ONLY







Last Update:  12/16/2009 4:32:11 PM



Encounter Payment Type Code

NCMMIS Number:  1983

Description:  Encounter Payment Type Code specifies the payment classification of a provided service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADMIN DENY

		ADMINISTRATIVE DENIAL



		C

		C

		PLAN CLAIM

		WITHIN PLAN CLAIM



		E

		E

		CAP ENCTR

		CAPITATED ENCOUNTER







Last Update:  1/8/2020 10:52:44 AM



Claim Edit Disposition Text

NCMMIS Number:  1984

Description:  Claim Edit Disposition Text is a text string containing all of the applicable claim edits (DE 1737) and their attributes for a particular type of claim.

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:11 PM



Letter Data Stream Text

NCMMIS Number:  1985

Description:  Letter Data Stream Text is the text input for the letter generation process.

Data Type:  CHARACTER

Size:  X(143)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:11 PM



Claim Report Edit Segregation Code

NCMMIS Number:  1986

Description:  Claim Report Edit Segregation Code segregates the individual edit codes (1737) that are applicable to a given report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		EDIT 1

		FIRST EDIT CODE FOR A REPORT



		2

		2

		EDIT 2

		SECOND EDIT CODE FOR A REPORT







Last Update:  1/8/2020 10:52:45 AM



Interactive Voice Response (IVR) Initiated Prior Authorization/Approval (PA) Identifying Number

NCMMIS Number:  1987

Description:  Interactive Voice Response (IVR) Initiated Prior Authorization/Approval (PA) Identifying Number is a database generated number that uniquely identifies each PA transaction created from the IVR system of the DIRAD Contractor.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:45 AM



Archive Tape Name

NCMMIS Number:  1988

Description:  Archive Tape Name is the name of the tape on which an archive file has been stored.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:11 PM



Claim Archive Order of Operation Code

NCMMIS Number:  1990

Description:  Claim Archive Order of Operation Code specifies the order in which the claims tables will undergo a CRUD (Create, Read, Update, Delete) operation.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:11 PM



Claim Archive Record Sequence Number

NCMMIS Number:  1991

Description:  Claim Archive Record Sequence Number is a sequential number assigned to each archive entry from a claims table for a claim.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:11 PM



Claim Archive Record Count

NCMMIS Number:  1992

Description:  Claim Archive Record Count is the number of original claims table records stored in a single archive record.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:11 PM



Claim Archive Data

NCMMIS Number:  1993

Description:  Claim Archive Data is the text of an archived claim record.

Data Type:  CHARACTER

Size:  X(476)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:11 PM



Parse Error Data

NCMMIS Number:  1994

Description:  Parse Error Data is the first 256 bytes of raw data in a HIPAA transaction as received from a provider used to facilitate error processing.

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:11 PM



Medicaid Override Application System (MOAS) Edit Code Description

NCMMIS Number:  1995

Description:  Medicaid Override Application System (MOAS) Edit Code Description is the text description of a MOAS edit code (DE 1839).

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:31 AM



HIPAA Version Identifier

NCMMIS Number:  1996

Description:  HIPAA Version Identifier is a twelve character identifier that specifies the version, release, sub-release, and industry identifier of an Electronic Data Interface (EDI) standard.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:11 PM



Medicaid Override Application System (MOAS) Edit Sequence Number

NCMMIS Number:  1997

Description:  Medicaid Override Application System (MOAS) Edit Sequence Number is a sequential number assigned to each edit (DE 1839) applied to a Threshold Override Application (TOA).

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  12/19/2019 5:43:51 PM



Report Request Service Type Code

NCMMIS Number:  1998

Description:  Report Request Service Type Code specifies the type of service code requested by a user for a report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INPATIENT

		INPATIENT



		L

		L

		LONGTERMCR

		LONG TERM CARE



		O

		O

		OUTPATIENT

		OUTPATIENT



		S

		S

		ICD-9-CM

		ICD-9-CM SURGICAL CODE



		1

		1

		HCPCS

		HCPCS PROCEDURE CODE



		2

		2

		HCPCS-BSG

		HCPCS PROCEDURE CODE WITH BSG DETAIL







Last Update:  5/22/2012 1:45:18 PM



Medicaid Override Application System (MOAS) Diagnosis Sequence Number

NCMMIS Number:  1999

Description:  Medicaid Override Application System (MOAS) Diagnosis Sequence Number is a sequential number assigned to each diagnosis (DE 4183) entered on a Threshold Override Application (TOA).

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  12/19/2019 5:43:51 PM



Remittance Advice RA Print Indicator

NCMMIS Number:  2000

Description:  Remittance Advice (RA) Print Indicator specifies whether or not a claim was written to a remittance advice.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT PRINTED ON RA



		Y

		Y

		YES

		PRINTED ON RA







Last Update:  8/19/2010 7:44:51 AM



Claim Data Sequence Number

NCMMIS Number:  2001

Description:  Claim Data Sequence Number is an application generated number assigned to each segment of a claim record (DE 1583).

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



Claim Data Count Total

NCMMIS Number:  2002

Description:  Claim Data Count (Total) is the total number of segments used to store an entire claim record (DE 1583).

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/3/2010 1:56:59 PM



Claim Data Additional Count

NCMMIS Number:  2003

Description:  Claim Data Count (Additional) is the number of additional segments, after the primary segment, used to store an entire claim record (DE 1583).

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/27/2010 11:06:11 AM



Report Request Covered Indicator

NCMMIS Number:  2004

Description:  Report Request Covered Indicator specifies whether or not a parameter report should be limited to covered services (DE 0446).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		ALL

		ALL SERVICES INCLUDED ON REPORT



		Y

		Y

		COVRDONLY

		COVERED ONLY







Last Update:  12/16/2009 4:32:12 PM



Non-Shared Work Directory Path

NCMMIS Number:  2005

Description:  Non-Shared Work Directory Path is the directory path for eCommerce batch processing.

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



Provider On Review Last Match Timestamp

NCMMIS Number:  2006

Description:  Provider On Review Last Match Timestamp is the most recent date and time when a claim matched against the provider on review selection criteria, causing an edit 01141 to be posted to the claim.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



Internet Protocol (IP) Address

NCMMIS Number:  2007

Description:  Internet Protocol (IP) Address is a 32-bit numeric address representing a computer or network.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



Port Number

NCMMIS Number:  2008

Description:  Port number is a communication channel for computers in networks.  It enables the receiving computer to determine which program is needed for the incoming data.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



Globally Unique Identifier (GUID) Number

NCMMIS Number:  2009

Description:  Globally Unique Identifier (GUID) Number is a unique number used to identify the physical location of a transaction.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



Prescription Serial Number

NCMMIS Number:  2011

Description:  Prescription Serial Number is a unique number used to identify an individual prescription sheet within a prescription pad.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



Processing Status Code

NCMMIS Number:  2012

Description:  Processing Status Code specifies the current processing state.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INILOAD

		INITIAL LOAD



		P

		P

		PRCS

		PROCESSING



		R

		R

		RESET

		RESET



		S

		S

		SUCCESS

		SUCCESSFUL



		U

		U

		UNSUCCESS

		UNSUCCESSFUL







Last Update:  12/16/2009 4:32:12 PM



Processing Complete Code

NCMMIS Number:  2013

Description:  Processing Complete Code specifies the most recent processing to have successfully completed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		R

		R

		RETRO

		RETRO PROCESSING COMPLETED







Last Update:  12/16/2009 4:32:12 PM



User Exchange Identifier

NCMMIS Number:  2014

Description:  User Exchange Identifier uniquely identifies a provider and Transmission Supplier Number (TSN) combination.





Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



HIPAA Log Sequence Number

NCMMIS Number:  2015

Description:  HIPAA Log Sequence Number is an application generated number assigned to each  segment of a HIPAA log record  (DE 6912).

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



Place of Service Include Exclude Code

NCMMIS Number:  2016

Description:  Place of Service Include/Exclude Code specifies whether place of service (DE 4178) is to be included or excluded from consideration of the Utilization Review exception criteria.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXCLUDE

		EXCLUDE



		I

		I

		INCLUDE

		INCLUDE



		Z

		Z

		IGNORE

		IGNORE







Last Update:  8/2/2012 8:23:11 AM



Drug Batch Sequence Number

NCMMIS Number:  2017

Description:  Drug Batch Sequence Number is a number generated by the CICS named counter that uniquely identifies a batch update, entered by a state agency and used to modify multiple drug records simultaneously.

Data Type:  INTEGER

Size:  9(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:13 PM



Drug Batch Description

NCMMIS Number:  2018

Description:  Drug Batch Description is a text description of and reason for a batch update.  It is provided by the state agency when the batch update is submitted.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:13 PM



Drug Label Code

NCMMIS Number:  2019

Description:  Drug Label Code is the first five bytes of the National Drug Code (NDC) and groups similar drugs together.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:13 PM



Error Return Code

NCMMIS Number:  2020

Description:  Error Return Code is the code returned when an error is encountered.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:13 PM



Error Message Text

NCMMIS Number:  2021

Description:  Error Message Text is the text description of an error encountered.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:13 PM



Letter Carbon Copy Type Code

NCMMIS Number:  2022

Description:  Letter Carbon Copy Type Code specifies the type of letter that should be sent to the carbon copy addresses listed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BOTH LTRS

		BOTH PROVIDER AND CLIENT LETTERS



		C

		C

		CLNT LTRS

		CLIENT LETTERS



		P

		P

		PROV LTRS

		PROVIDER LETTERS







Last Update:  12/19/2019 5:43:52 PM



Letter Carbon Copy Identifying Number

NCMMIS Number:  2023

Description:  Letter Carbon Copy Identifying Number is a database generated number that uniquely identifies a carbon copy of a PA letter.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:44 AM



Provider Electronic Routing Mailbox Identifier

NCMMIS Number:  2024

Description:  Provider Electronic Routing Mailbox Identifier is a provider's user identifier on a given electronic routing platform (DE ####).  This user identifier uniquely identifies an electronic routing mailbox location.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:32:13 PM



Provider Electronic Routing Platform Code

NCMMIS Number:  2025

Description:  Provider Electronic Routing Platform Code specifies a provider's routing platform for electronic communications.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EMEDNYEXCH

		EMEDNY EXCHANGE



		F

		F

		FTP

		FILE TRANSFER PROTOCOL



		I

		I

		INTERNET

		INTERNET FILE TRANSFER PROTOCOL







Last Update:  12/16/2009 4:32:14 PM



PA Count

NCMMIS Number:  2026

Description:  PA Count is the number of Prior Approvals counted.

Data Type:  INTEGER

Size:  9(6)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:04 AM



PA Count Balance Status Code

NCMMIS Number:  2027

Description:  PA Count Balance Status Code specifies the current status for balancing the PA form counts each day.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COMPLETE

		COMPLETE FOR DAY AND FORM



		R

		R

		REPORTED

		DAY AND FORM HAS BEEN REPORTED



		W

		W

		WORKING

		WORKING







Last Update:  12/19/2019 5:43:52 PM



Form Identifier

NCMMIS Number:  2034

Description:  Form Identifier uniquely identifies a paper or electronic form.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		278

		278

		278

		ELECTRONIC PA FORM



		1260

		1260

		1260

		PAPER PA FORM 1260



		2832

		2832

		2832

		PAPER PA FORM 2832



		3614

		3614

		3614

		PAPER PA FORM 3614



		3615

		3615

		3615

		PAPER PA FORM 3615







Last Update:  12/19/2019 5:43:52 PM



Drug Group Pricing Begin Date

NCMMIS Number:  2037

Description:  Drug Group Pricing Begin Date is the first day that a group price is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:28 PM



Drug Group Pricing End Date

NCMMIS Number:  2038

Description:  Drug Group Pricing End Date is the last day that a group price is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:28 PM



Abortion Indicator

NCMMIS Number:  2040

Description:  Abortion Indicator specifies whether or not a procedure, or diagnosis is abortion related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOTABRTREL

		NOT ABORTION RELATED



		1

		1

		ABORTREL

		ABORTION RELATED







Last Update:  7/9/2011 3:36:41 PM



Procedure Code

NCMMIS Number:  2042

Description:  Procedure Code uniquely identifies a service rendered by a provider.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/5/2013 2:35:16 PM



Procedure Code Begin Date

NCMMIS Number:  2043

Description:  Procedure Code Begin Date is the first date that a Procedure Code (DE 2042) was in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:29:46 PM



Procedure Code End Date

NCMMIS Number:  2044

Description:  Procedure  Code End Date is the last date that a Procedure Code (DE 2042) was in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:29:46 PM



TPL - Medicare Part D Contract Identifier

NCMMIS Number:  2047

Description:  Medicare Part D Contract Identifier is the identification number assigned to a Medicare Part D contract.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:39:30 AM



Category of Service (COS) Specific Pricing Indicator

NCMMIS Number:  2048

Description:  Category of Service (COS) Specific Pricing Indicator specifies whether or not procedure pricing exists that is specific to a Category of Service (DE 1534).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO COS SPECIFIC PRICING EXISTS



		Y

		Y

		YES

		COS SPECIFIC PRICING EXISTS







Last Update:  12/16/2009 4:29:47 PM



TPL - Medicare Part D Plan Identifier

NCMMIS Number:  2050

Description:  Medicare Part D Plan Identifier is the identifier assigned to a Medicare Part D prescription drug plan.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:39:41 AM



TPL - Medicare Part D Plan Begin Date

NCMMIS Number:  2051

Description:  Medicare Part D Plan Begin Date is the first date that a client is enrolled in a Medicare Part D prescription drug plan.  It identifies the date that coverage began for a given contract and plan combination.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:39:56 AM



Diagnosis Required Indicator

NCMMIS Number:  2052

Description:  Diagnosis Required Indicator specifies whether or not a diagnosis code is required on a claim form for a service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		DIAGNOSIS CODE NOT REQUIRED



		Y

		Y

		YES

		DIAGNOSIS CODE REQUIRED







Last Update:  12/16/2009 4:29:47 PM



Diagnosis Related Group DRG Code

NCMMIS Number:  2053

Description:  Diagnosis Related Group (DRG) Code specifies the group of services received by a client during an inpatient stay.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/3/2010 7:50:15 AM



Report Request EPSDT Indicator

NCMMIS Number:  2054

Description:  Report Request EPSDT Indicator specifies whether or not a parameter report should be limited to services related to Early Periodic Screening, Diagnosis and Treatment (EPSDT).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:29:47 PM



TPL - Medicare Part D Plan End Date

NCMMIS Number:  2055

Description:  Medicare Part D Plan End Date is the last date that a client is enrolled in a Medicare Part D prescription drug plan.  It identifies the date that coverage ended for a given contract and plan combination.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:40:13 AM



TPL - Medicare Part D Enrollment Type Code

NCMMIS Number:  2056

Description:  Medicare Part D Enrollment Type Code specifies the enrollment method by which a client was enrolled in Medicare Part D prescription drug plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AUTO

		AUTO-ENROLLED



		B

		B

		BENE

		BENEFICIARY ELECTION



		C

		C

		FACI

		FACILITATED ENROLMENT



		D

		D

		SYS GEN

		SYSTEM GENERATED ENROLLMENT



		SPACE

		SPACE

		NO VALUE

		NO VALUE SENT BY CMS







Last Update:  12/20/2011 6:40:29 AM



TPL - Medicare Part D Decline Automatic Enrollment Indicator

NCMMIS Number:  2057

Description:  Medicare Part D Decline Automatic Enrollment Indicator specifies whether or not an eligible client has declined automatic enrollment in the Medicare Part D prescription drug program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		AUTO ENROLLMENT WAS NOT DECLINED



		Y

		Y

		YES

		AUTO ENROLLMENT WAS DECLINED







Last Update:  12/20/2011 6:40:39 AM



TPL - Medicare Part D Eligibility Begin Date

NCMMIS Number:  2058

Description:  Medicare Part D Eligibility Begin Date is the first date that a client is eligible for the Medicare Part D prescription drug program, regardless of whether or not the client is enrolled in a plan.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:40:51 AM



Reference Hysterectomy Indicator

NCMMIS Number:  2060

Description:  Reference Hysterectomy Indicator specifies whether a procedure, or diagnosis is hysterectomy related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT HYSTER

		NOT HYSTERECTOMY RELATED



		1

		1

		HYSTER REL

		HYSTERECTOMY RELATED







Last Update:  12/16/2009 4:29:47 PM



Processing Queue Number

NCMMIS Number:  2063

Description:  Processing Queue Number is an application generated number that groups all records for a client within a processing queue.  Each client will be processed in order based on the processing queue number.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:15 PM



MAR Major Public Hospital Add On Code

NCMMIS Number:  2064

Description:  MAR Major Public Hospital Add On Code specifies the type of special add-on allowance applied to a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		SBDCCA ST

		SUPP. BAD DEBT & CHARITY CARE ALLOWANCE -STATE



		B

		B

		SBDCCA LO

		SUPP. BAD DEBT & CHARITY CARE ALLOWANCE - LOCAL



		C

		C

		SLIPA ST

		SPECIAL LOW INCOME PATIENT ALLOWANCE - STATE



		D

		D

		SLIPA LO

		SPECIAL LOW INCOME PATIENT ALLOWANCE - LOCAL



		SPACE

		SPACE

		NOT MPHA

		NOT AN MAJOR PUBLIC HOSPITAL ADD-ON CLAIM







Last Update:  9/29/2011 7:34:24 AM



Encounter Transaction Text

NCMMIS Number:  2065

Description:  Encounter Transaction Text is the text of an entire encounter transaction.

Data Type:  CHARACTER

Size:  X(1200)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:15 PM



Procedure Descriptive Name

NCMMIS Number:  2066

Description:  Procedure Descriptive Name is the trade name or generally accepted nomenclature representing a medical, surgical or dental procedure.

Data Type:  CHARACTER

Size:  X(323)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2015 8:27:41 PM



Rate Group Code

NCMMIS Number:  2068

Description:  Rate Group Code specifies the group (waiver program or other special funding program) to which a rate code belongs.  Identification of the group aids in the appropriate identification and funding of waver claims.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NO GROUP

		NO GROUP IDENTIFIED



		W

		W

		NHTD WVR

		NHTD WAIVER PROGRAM







Last Update:  1/8/2020 10:52:46 AM



Medicaid Statistical Information System (MSIS) Waiver Type Code

NCMMIS Number:  2069

Description:  Medicaid Statistical Information System (MSIS) Waiver Type Code specifies the type of waiver under which an eligible client was covered.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FAMPLN

		FAMILY PLANNING ONLY



		0

		0

		NOT ELIGIB

		CLIENT NOT ELIGIBLE THIS MONTH



		1

		1

		1115

		WAIVER TYPE 1115 THIS MONTH



		3

		3

		1915

		WAIVER TYPE 1915(C) THIS MONTH



		8

		8

		N/A

		ELIGIBLE FOR MA BUT NOT ENROLLED IN WAIVER







Last Update:  9/29/2011 7:37:43 AM



Rate Amount

NCMMIS Number:  2070

Description:  Rate Amount specifies the maximum amount that can be paid for the associated rate code.  It is used to assure accurate reimbursement.

Data Type:  CURRENCY

Size:  S9(7)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:30 AM



Medicaid Statistical Information System (MSIS) Waiver Identification Number

NCMMIS Number:  2071

Description:  Medicaid Statistical Information System (MSIS) Waiver Identification Number uniquely identifies a waiver program under which a client is covered.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		PART PLAN

		PARTNERSHIP PLAN  1115



		02

		02

		HCBS

		HCBS 1915(C)



		03

		03

		OMH HCBS

		OMH HCBS



		04

		04

		TBI

		TBI WAIVER



		05

		05

		CAH I&II

		CAH I&II



		06

		06

		CAH III

		CAH III



		07

		07

		CAH IV

		CAH IV



		08

		08

		CAH VI

		CAH VI



		09

		09

		LTHHCP

		LTHHCP



		10

		10

		FAM PLN

		FAMILY PLANNING SERVICES ONLY







Last Update:  9/29/2011 7:37:45 AM



Procedure Modifier Required Indicator

NCMMIS Number:  2076

Description:  Procedure Modifier Required Indicator specifies whether or not a procedure modifier is required on a claim line.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO MODIFIER REQUIRED



		Y

		Y

		YES

		YES MODIFIER REQUIRED







Last Update:  12/16/2009 4:29:41 PM



Provider On Review Selection Set Deactivation Date

NCMMIS Number:  2077

Description:  Provider On Review Selection Set Deactivation Date is the date that a selection set was, or will be deactivated.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:32:15 PM



Major Program Specific Pricing Indicator

NCMMIS Number:  2078

Description:  Major Program Specific Pricing Indicator specifies whether or not procedure pricing exists that is specific to a major program (DE 0226).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO MAJOR PROGRAM SPECIFIC PRICING EXISTS



		Y

		Y

		YES

		MAJOR PROGRAM SPECIFIC PRICING EXISTS







Last Update:  12/16/2009 4:29:41 PM



MAR Section B1 Indicator

NCMMIS Number:  2079

Description:  MAR Section B1 Indicator specifies whether or not a claim should be included in Section B1 (provider type / abortion type line) of the MR-O-43 Annual Abortion Report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		DO NOT ADD TO PROV.TYPE/ABORT TYPE LINE OF SEC B



		Y

		Y

		YES

		ADD TO PROVIDER. TYPE/ABORTION TYPE LINE OF SEC B







Last Update:  9/29/2011 7:34:00 AM



Processing Priority Number

NCMMIS Number:  2083

Description:  Processing Priority Number is a weighted number assigned to enable processing in the most efficient manner.

Data Type:  SMALLINT

Size:  S9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:15 PM



Offender Identification Number

NCMMIS Number:  2084

Description:  Offender Identification Number is a unique identification number assigned to each person identified as an offender by the Department of Criminal Justice.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:32:15 PM



Provider Specific Pricing Indicator

NCMMIS Number:  2087

Description:  Provider Specific Pricing Indicator specifies whether or not service pricing exists that is specific to a provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOSPEC

		NO PROVIDER SPECIFIC PRICING EXISTS



		Y

		Y

		SPECPRICE

		PROVIDER SPECIFIC PRICING EXISTS







Last Update:  12/16/2009 4:30:06 PM



Procedure Post-Operation Visit Days Limit Count

NCMMIS Number:  2088

Description:  Procedure Post-Operative Visit Days Limit Count is the number of days beginning the day after surgery up through the number of days indicated in the RBRVS.

Data Type:  CHARACTER

Size:  S9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/22/2012 3:40:47 PM



Pricing Source Code

NCMMIS Number:  2090

Description:  Pricing Source Code specifies the reference source of the pricing information associated with a service.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AI

		AI

		APPR INCR

		APPROPRIATED INCREASE



		AR

		AR

		AUDIT RATE

		AUDITED RATE



		CA

		CA

		CPI ADJUST

		CPI ADJUSTMENT (BACK DOWN)



		CC

		CC

		COST RATIO

		COST TO CHARGE RATIO



		CP

		CP

		CAPITATION

		CAPITATION



		CR

		CR

		CONS RECOM

		CONSULTANT RECOMMENDATION



		CS

		CS

		COMP SERV

		COMPARABLE SERVICE



		CT

		CT

		CONTRACT

		CONTRACT



		DD

		DD

		DEV DISABL

		DEVELOPMENTAL DISABILITIES SERVICES



		EC

		EC

		EQUIP SUPP

		EQUIPMENT AND/OR SUPPLY CATALOG



		FE

		FE

		FEEENHNCMT

		FEE ENHANCEMENT



		FP

		FP

		FED PRICE

		FEDERAL PRICING



		HM

		HM

		CMS MAND

		CMS MANDATED LAB RATE



		LM

		LM

		LEGIS MAND

		LEGISLATIVE MANDATE



		MH

		MH

		MENTL HLTH

		MENTAL HEALTH SERVICES



		MR

		MR

		RETAIL PRC

		MANUFACTURERS RETAIL PRICE



		NG

		NG

		NEGOTIATED

		NEGOTIATED RATE



		PR

		PR

		PREV BR

		PREVIOUS BASE RATE



		PS

		PS

		PREV RATE

		PREVIOUS RATE PLUS INCREMENT



		RV

		RV

		RBRVS

		RBRVS



		TP

		TP

		THIRD PART

		THIRD PARTY



		WA

		WA

		AWP ADMIN

		AWP + ADMINISTRATION



		WC

		WC

		WHOLESALE

		WHOLESALE COST



		WD

		WD

		AVG WHSLE

		AVERAGE WHOLESALE PRICE (AWP)



		WP

		WP

		AWP

		AVERAGE WHOLESALE PRICE



		ZZ

		ZZ

		NOT APPL

		NOT APPLICABLE







Last Update:  7/22/2010 8:47:31 AM



Processing Queue Sequence Number

NCMMIS Number:  2091

Description:  Processing Queue Sequence Number is an application generated sequential number, enumerating each record for a single client within a processing queue.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:15 PM



Procedure Short Description

NCMMIS Number:  2092

Description:  Procedure Short Description is the generally accepted nomenclature for a medical, surgical, dental or other procedure, or for a supply product.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:29:42 PM



Processing Queue Last Sequence Number Indicator

NCMMIS Number:  2093

Description:  Processing Queue Last Sequence Number Indicator specifies whether or not this is the last record (DE ####) for a client.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		SPACE

		THERE ARE MORE RECORDS FOR THIS CLIENT



		Y

		Y

		YES

		LAST RECORD FOR THIS CLIENT







Last Update:  4/20/2012 10:36:53 AM



National Provider Identifier (NPI) Root Directory Path

NCMMIS Number:  2094

Description:  National Provider Identifier (NPI) Root Directory Path is the directory path for NPI batch processing.

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:16 PM



Office of the State Comptroller (OSC) Selection Set Identifying Number

NCMMIS Number:  2095

Description:  Office of the State Comptroller (OSC) Selection Set Identifying Number is a database generated number that uniquely identifies each set of criteria used to select claims requiring additional review.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:16 PM



MAR Section B Indicator

NCMMIS Number:  2096

Description:  MAR Section B Indicator specifies whether or not a client should be included in Section B (provider type) of the MR-O-43 Annual Abortion Report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		DO NOT ADD TO PROVIDER TYPE TOTAL LINE OF SEC B



		Y

		Y

		YES

		ADD TO PROVIDER TYPE TOTAL LINE OF SEC B







Last Update:  9/29/2011 7:34:01 AM



Office of the State Comptroller (OSC) Selection Set Description

NCMMIS Number:  2097

Description:  Office of the State Comptroller (OSC) Selection Set Description is a text description of a criteria set (DE ####) used to select claims for review by OSC.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:16 PM



Office of the State Comptroller (OSC) Selection Set Status End Date

NCMMIS Number:  2098

Description:  Office of the State Comptroller (OSC) Selection Set Status End Date is the date that the status of an OSC selection set (DE ####) was or will be changed, thereby terminating review or pend processing.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:16 PM



Office of the State Comptroller (OSC) Selection Set Status Code

NCMMIS Number:  2099

Description:  Office of the State Comptroller (OSC) Selection Set Status Code specifies the status of an OSC selection set (DE ####).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		C

		C

		CYCLE MAX

		CYCLE MAXIMUM REACHED



		D

		D

		DEACTIVE

		DEACTIVE



		F

		F

		DRAFT

		DRAFT



		R

		R

		REPORTING

		REPORTING







Last Update:  12/16/2009 4:32:16 PM



Office of the State Comptroller (OSC) Selection Set Status Begin Timestamp

NCMMIS Number:  2100

Description:  Office of the State Comptroller (OSC) Selection Set Status Begin Timestamp is the date and time that the status of an OSC selection set (DE ####) was changed to its current value.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:16 PM



Provider/Major Program Specific Pricing Indicator

NCMMIS Number:  2101

Description:  Provider/Major Program Specific Pricing Indicator specifies whether or not procedure pricing exists that is specific to a combination of Provider ID (DE 1563) and Major Program (DE 0226).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO PROV/MAJOR PROG SPEC PRICING EXISTS



		Y

		Y

		YES

		PROVIDER/MAJOR PROGR SPEC PRICING EXISTS







Last Update:  12/16/2009 4:29:42 PM



Office of the State Comptroller (OSC) Selection Set Pend Limit Number

NCMMIS Number:  2102

Description:  Office of the State Comptroller (OSC) Pend Limit Number specifies the maximum number of claims that are allowed to pend for a selection set (DE ####) per cycle.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:16 PM



Provider Specialty Specific Pricing Indicator

NCMMIS Number:  2103

Description:  Provider Specialty Specific Pricing Indicator specifies whether or not pricing for a procedure is specific to a provider specialty code (DE 1499).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO PRICING EXISTS



		Y

		Y

		YES

		YES PRICING EXISTS







Last Update:  12/16/2009 4:29:42 PM



Office of the State Comptroller (OSC) Selection Criteria Code

NCMMIS Number:  2104

Description:  Office of the State Comptroller (OSC) Selection Criteria Code specifies the type of criterion used to select claims for OSC review.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		CLAIM TYPE

		CLAIM TYPE



		02

		02

		BILL PROV

		BILLING PROVIDER ID NUMBER



		03

		03

		PRS/ORD PR

		PRESCRIBING/ORDRING PROVIDER ID NUMBER



		04

		04

		PRS/ORD LI

		PRESCRIB/ORDER PROVIDER LICENSE NUMBER



		05

		05

		PRS/ORD PF

		PRESCRIB/ORDER LICENSE PROFESSION CD



		06

		06

		REFER PROV

		REFERRING PROVIDER ID NUMBER



		07

		07

		REFLICNUM

		REFERRING PROVIDER LICENSE NUMBER



		08

		08

		REFPROFCD

		REFERRING LICENSE PROFESSION CODE



		09

		09

		CLIENT ID

		CLIENT ID



		10

		10

		REVENUE CD

		REVENUE CODE



		11

		11

		RATE CODE

		RATE CODE



		12

		12

		PROV LOC

		PROVIDER SERVICE LOCATOR CODE



		13

		13

		DTSSVCBEG

		CLAIM SERVICE BEGIN DATE



		14

		14

		DTSSVCEND

		CLAIM SERVICE END DATE



		15

		15

		DIAG CODE

		DIAGNOSIS CODE



		16

		16

		PROC CODE

		PROCEDURE CODE



		17

		17

		NDC NUMBER

		NDC NUMBER



		18

		18

		PROV SPEC

		PROVIDER SPECIALTY CODE



		19

		19

		PROV COS

		PROVIDER CATEGORY OF SERVICE



		20

		20

		DRG CODE

		DRG CODE



		21

		21

		CLAIMPYMT

		CLAIM PAYMENT



		22

		22

		MEDICAID D

		MEDICAID DAYS



		23

		23

		NEW BRN WT

		NEW BORN WEIGHT



		24

		24

		MCARE APPR

		MEDICARE APPROVED AMOUNT



		25

		25

		MCAREPYAMT

		MEDICARE PAID AMOUNT



		26

		26

		MCAREPACIN

		MEDICARE PART A COINSURANCE



		27

		27

		MCARPBCINS

		MEDICARE PART B COINSURANCE



		28

		28

		MCAREPADED

		MEDICARE PART A DEDUCTIBLE



		29

		29

		TP INS PAI

		THIRD PARTY INSURANCE PAID AMOUNT



		30

		30

		TPINSCINSA

		THIRD PARTY COINSURANCE AMOUNT



		31

		31

		TP INS DED

		THIRD PARTY DEDUCTIBLE



		32

		32

		MCAREPADAY

		MEDICARE PART A DAYS



		33

		33

		EDIT NUM

		EDIT NUMBER



		34

		34

		BLNG NPI

		BILLING NPI



		35

		35

		BLNG ENTIT

		BILLING ENTITY ID



		36

		36

		PRSC NPI

		PRESCRIBING NPI



		37

		37

		REFR NPI

		REFERRING NPI







Last Update:  12/16/2009 4:32:16 PM



Provider Type Include/Exclude Code

NCMMIS Number:  2105

Description:  Provider Type Include/Exclude Code indicates whether the user wants to include, exclude, or ignore the associated list of provider types for a procedure.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXCLUDE

		EXCLUDE



		I

		I

		INCLUDE

		INCLUDE



		Z

		Z

		IGNORE

		IGNORE







Last Update:  12/16/2009 4:29:42 PM



Provider Type Specialty Pricing Indicator

NCMMIS Number:  2106

Description:  Indicates if there is a rate record on the Procedure/Revenue Code Provider Type Specialty rate table.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO PROVIDER TYPE SPECIALTY RATE EXISTS



		Y

		Y

		YES

		PROVIDER TYPE SPECIALTY RATE EXISTS







Last Update:  2/23/2010 7:49:31 AM



Office of the State Comptroller (OSC) Selection Criteria Value

NCMMIS Number:  2107

Description:  Office of the State Comptroller (OSC) Selection Criteria Value is a value associated with an OSC criteria code (DE ####).

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:16 PM



Provider Specialty Include/Exclude Code

NCMMIS Number:  2108

Description:  Provider Specialty Include/Exclude Code specifies whether the user wants to include, exclude, or ignore the associated list of provider specialties (DE 1499) for a procedure.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXCLUDE

		EXCLUDE



		I

		I

		INCLUDE

		INCLUDE



		Z

		Z

		IGNORE

		IGNORE







Last Update:  12/16/2009 4:29:42 PM



Office of the State Comptroller (OSC) Release Request Identifying Number

NCMMIS Number:  2110

Description:  Office of the State Comptroller (OSC) Release Request Identifying Number is a database generated number used to uniquely identify an OSC suspense release request.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:16 PM



MAR Drug Quantity Dispensed Average

NCMMIS Number:  2113

Description:  MAR Drug Quantity Dispensed Average is the average quantity of a drug dispensed for a prescription.

Data Type:  DECIMAL

Size:  9(8)V9(3)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:21 AM



Preferred Drug Program (PDP) Initiated Prior Authorization/Approval (PA) Identifying Number

NCMMIS Number:  2119

Description:  Preferred Drug Program (PDP) Initiated Prior Authorization/Approval (PA) Identifying Number is a database generated number that uniquely identifies each PA transaction created by the PDP contractor.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:00 AM



HIPP Expected Cost Amount

NCMMIS Number:  2120

Description:  HIPP Expected Cost Amount is the expected annual cost to the state for an individual based on historical data averaged across county code, aid category, gender, and date of birth.

Data Type:  DECIMAL

Size:  9(6)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:41:51 AM



System User Group Identifier

NCMMIS Number:  2121

Description:  System User Group Identifier identifies the RACF user group to which a user belongs.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:41 AM



Preferred Drug Program (PDP) Outbound Prior Authorization (PA) Sequence Number

NCMMIS Number:  2122

Description:  Preferred Drug Program (PDP) Outbound Prior Authorization (PA) Sequence Number is a number generated by the CICS named counter that uniquely identifies each outbound PA record for the PDP contractor.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:55 AM



TPL - Processing Date

NCMMIS Number:  2124

Description:  The date the hospice information was updated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/25/2012 1:49:14 PM



Processing Time

NCMMIS Number:  2125

Description:  Processing Time is the time that a record or transaction was processed.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:17 PM



Cyclic Redundancy Check (CRC) Text

NCMMIS Number:  2126

Description:  Cyclic Redundancy Check (CRC) Text is the text generated by an CRC hash function used to produce a checksum against a block of data.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:17 PM



File Transfer Protocol (FTP) Transmission Complete Code

NCMMIS Number:  2127

Description:  File Transfer Protocol (FTP) Transmission Complete Code specifies whether or not an FTP transmission has completed successfully.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		FTP NOT COMPLETE



		Y

		Y

		YES

		FTP COMPLETE







Last Update:  1/8/2020 10:52:47 AM



File Transfer Protocol (FTP) Transmission Byte Count

NCMMIS Number:  2128

Description:  File Transfer Protocol (FTP) Transmission Byte Count is the number of bytes transferred in an FTP transmission.

Data Type:  DECIMAL

Size:  S9(18)V

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:17 PM



Service Pricing Begin Date

NCMMIS Number:  2130

Description:  Service Pricing Begin Date is the first day that a pricing segment is effective for a service.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:06 PM



Service Pricing End Date

NCMMIS Number:  2131

Description:  Service Pricing End Date is the last day that a pricing segment is effective for a service.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:06 PM



Preferred Drug Program (PDP) File Type Code

NCMMIS Number:  2132

Description:  Preferred Drug Program (PDP) File Type Code specifies the type of file created for transmission to the PDP contractor.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CLNDTL

		CLNDTL

		CLIENT DTL

		CLIENT DATA TRANSMISSIONS



		DRUGDT

		DRUGDT

		DRUG DETAI

		REFR PDP DRUG DATA



		PADETL

		PADETL

		PRIOR AUTH

		PRIOR AUTH PDP TRANSMISSIONS



		PROVRX

		PROVRX

		PROV PHARM

		PROVIDER PHARMACY RECORD



		PRVADR

		PRVADR

		PROV ADDR

		PROVIDER ADDRESS



		PRVBAS

		PRVBAS

		PROV BASE

		PROVIDER BASE AND ALIAS



		PRVFON

		PRVFON

		PROV PHONE

		PROVIDER PHONE



		RXCDTL

		RXCDTL

		PHRM CLAIM

		PHARMACY CLAIMS TRANSMISSIONS







Last Update:  12/16/2009 4:32:17 PM



File Create Date

NCMMIS Number:  2133

Description:  File Create Date is the date that a file was created.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:17 PM



National Provider Identifier NPI Required Code

NCMMIS Number:  2134

Description:  National Provider Identifier (NPI) Required Code specifies whether or not submission of an NPI is required.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NPI NO

		NPI NOT REQUIRED



		S

		S

		NPI MAYBE

		NPI REQUIRED SOMETIMES



		Y

		Y

		NPI YES

		NPI ALWAYS REQUIRED







Last Update:  11/22/2010 10:47:30 AM



Provider Entity Identifier

NCMMIS Number:  2135

Description:  Provider Entity Identifier uniquely identifies a group of providers sharing common characteristics such as tax id (DE ####).

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:32:17 PM



Provider Identification Number Origin Code

NCMMIS Number:  2141

Description:  Provider Identification Number Origin Code specifies the origin of a provider id (DE 1563).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AUTO

		AUTO-ENROLLED PROVIDER



		C

		C

		COLLAPSED

		COLLAPSED PROVIDER



		G

		G

		GENESIS

		GENESIS PROVIDER



		L

		L

		GENE/CLUST

		GENESIS CLUSTER PROVIDER



		N

		N

		CLUSTER

		NEW CLUSTER PROVIDER



		O

		O

		ORIGINAL

		ORIGINAL ENROLLMENT







Last Update:  11/22/2010 10:47:30 AM



Provider Category of Service COS Billable Indicator

NCMMIS Number:  2148

Description:  Provider Category of Service (COS) Billable Indicator specifies whether or not a COS is billable.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT BILLABLE



		Y

		Y

		YES

		BILLABLE







Last Update:  1/8/2020 10:52:48 AM



Taxpayer Identification Number TIN Required Code

NCMMIS Number:  2149

Description:  Taxpayer Identification Number (TIN) Required Code specifies whether or not a federal tax number is required.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		TAX NUMBER NOT REQUIRED



		Y

		Y

		YES

		TAX NUMBER REQUIRED







Last Update:  11/22/2010 10:47:31 AM



National Provider Identifier (NPI) Data Preparer Title

NCMMIS Number:  2150

Description:  National Provider Identifier (NPI) Data Preparer Title is the title associated with the user that submitted NPI data.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:18 PM



National Provider Identifier (NPI) Data Action Code

NCMMIS Number:  2152

Description:  National Provider Identifier (NPI) Data Action Code specifies the action to be taken on a batch NPI data submission.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADD

		ADD



		D

		D

		DELETE

		DELETE







Last Update:  12/16/2009 4:32:18 PM



National Provider Identifier (NPI) Data Preparer Identifying Number

NCMMIS Number:  2153

Description:  National Provider Identifier (NPI) Data Preparer Identifying Number is a database generated number that uniquely identifies a user that submitted NPI data.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:32:18 PM



Provider Category of Service COS Can Order Indicator

NCMMIS Number:  2154

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT ENTITLED TO ORDER



		Y

		Y

		YES

		ENTITLED TO ORDER







Last Update:  11/22/2010 10:47:31 AM



Provider Category of Service COS Short Description

NCMMIS Number:  2155

Description:  Provider Category of Service (COS) Short Description is a short text description of a type of service for which a provider is enrolled within NCTracks and may submit claims.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/13/2010 3:59:39 PM



Prescription Serial Number Lost/Stolen Void Code

NCMMIS Number:  2156

Description:  Prescription Serial Number Lost/Stolen Void Code specifies whether or not an entry in the lost or stolen prescription table should be voided.  A voided entry represents a prescription serial number that is no longer considered to be lost or stolen.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		LOST/STLN

		LOST OR STOLEN



		Y

		Y

		RESTORED

		RESTORED







Last Update:  12/16/2009 4:32:18 PM



End of Record Delimiter

NCMMIS Number:  2157

Description:  A single character used to define the logical end of a data record in a file of streaming text.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		*

		*

		ASTRISK

		ASTRISK







Last Update:  12/16/2009 4:32:18 PM



Reference Emergency Code

NCMMIS Number:  2158

Description:  Reference Emergency Code specifies whether or not a procedure, drug, or diagnosis is emergency related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT EMER

		NOT EMERGENCY RELATED



		Y

		Y

		EMER RELAT

		EMERGENCY RELATED







Last Update:  12/16/2009 4:32:18 PM



Preferred Drug Code

NCMMIS Number:  2159

Description:  Preferred Drug Code will specify if a drug is on the Preferred Drug List.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NON-PRFD

		NON-PREFERRED DRUG



		P

		P

		PREFERRED

		PREFERRED DRUG



		SPACES

		SPACES

		NOT ON PDL

		THIS DRUG IS NOT ON THE PDL







Last Update:  10/17/2019 4:56:58 PM



Claim Prior Authorization/Approval (PA) Required Code

NCMMIS Number:  2160

Description:  Claim Prior Authorization/Approval (PA) Required Code specifies whether or not a PA is required for a product or service.  This field is derived from the Reference Prior Authorization/Approval (PA) Required Code (4191) and County Specific Prior Authorization/Approval Requirement Indicator (0466).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, PA NOT REQUIRED



		Y

		Y

		YES

		YES, PA REQUIRED







Last Update:  1/8/2020 10:52:49 AM



Last Access Date

NCMMIS Number:  2161

Description:  The last date a data record was referenced for processing.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:18 PM



PA Edit Sequence and Disposition Text

NCMMIS Number:  2162

Description:  PA Edit Sequence and Disposition Text is a text string of all the applicable PA Edits (DE 2972) arranged in a execution order along with PA edit disposition, PA Program name code,  PA Edit type for a particular PA type (DE 0150) and PA Medium Source Code (DE 0468) combination.

Data Type:  CHARACTER

Size:  4500

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:41 AM



Edit Status Provider Identification Type Code

NCMMIS Number:  2163

Description:  Edit Status Provider Identification Type Code identifies which Provider Enumeration field should be used when performing edit logic which includes provider data.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		ENTITY

		PROVIDER ENTITY ID



		N

		N

		NPI

		NATIONAL PROVIDER ID



		P

		P

		PROV ID

		MMIS PROVIDER ID



		Z

		Z

		NONE

		NONE







Last Update:  12/16/2009 4:32:18 PM



Report Request Provider Entity ID Print Indicator

NCMMIS Number:  2164

Description:  Report Request Provider Entity ID Print Indicator identifies whether the requestor wishes to have the associated Provider Entity ID (DE xxxx) displayed on the parameter report for the Provider ID (DE 1563).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		DO NOT PRINT ENTITY ON REPORT



		Y

		Y

		YES

		PRINT ENTITY ON REPORT







Last Update:  12/16/2009 4:32:19 PM



PROVIDER PROFESSION CODE

NCMMIS Number:  2165

Description:  Provider Profession Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/19/2010 2:35:17 PM



All Providers Under Provider Entity Request Indicator

NCMMIS Number:  2169

Description:  All Providers Under Provider Entity Request Indicator identifies when the requestor/user wishes to view/have displayed all providers under the associated Provider Entity (DE xxxx) for the Provider ID (DE 1563) or National Standard Provider ID (DE 6477) entered.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		PRESENT ONLY PROVIDER ENTERED



		Y

		Y

		YES

		PRESENT ALL PROVIDERS UNDER ENTITY







Last Update:  12/16/2009 4:32:19 PM



Provider Rate Batch Transaction Action Code

NCMMIS Number:  2170

Description:  Provider Rate Batch Transaction Action Code identifies the action performed by the user for a given Provider ID/Rate Code/Location Code/Effective Date.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADD

		ADD



		C

		C

		CORRECT

		CORRECT



		D

		D

		DELETE

		DELETE



		P

		P

		PRODDELETE

		PROD DELETE







Last Update:  12/16/2009 4:32:19 PM



Utilization Review Criteria URC Provider/Entity Editing Indicator

NCMMIS Number:  2171

Description:  Utilization Review Criteria (URC) Provider/Entity Editing Indicator specifies whether the criteria should be based on the individual Provider ID (DE 1563) or all providers under the Provider Entity (DE 2135).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		DO NOT INCLUDE ALL UNDER ENTITY



		Y

		Y

		YES

		INCLUDE ALL UNDER ENTITY







Last Update:  9/16/2010 9:06:51 AM



Provider Name Database Number

NCMMIS Number:  2175

Description:  Provider Name Database Number is a generated number used to uniquely identify a provider name.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 11:22:53 AM



Provider Rate Batch Initial Transactions Accepted Count

NCMMIS Number:  2184

Description:  Provider Rate Batch Initial Transactions Accepted Count is the total number of transactions accepted during the initial processing of an automated update batch.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:19 PM



Tooth Include Exclude Code

NCMMIS Number:  2186

Description:  Tooth Include/Exclude Code indicates whether the user wants to include, exclude, or ignore the associated list of tooth numbers for a procedure.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXCLUDE

		EXCLUDE



		I

		I

		INCLUDE

		INCLUDE



		Z

		Z

		IGNORE

		IGNORE







Last Update:  2/22/2012 3:16:16 PM



Procedure Tooth Number Required Indicator

NCMMIS Number:  2187

Description:  Procedure Tooth Number Required Indicator specifies whether or not a tooth number is required on a claim for a procedure.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO

		DOES NOT APPLY



		1

		1

		YES

		DOES APPLY







Last Update:  12/16/2009 4:30:28 PM



Dental Site Required Code

NCMMIS Number:  2188

Description:  Dental Site Required Code specifies the number of tooth surfaces that must be identified on the claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ONE OR MOR

		ONE OR MORE



		B

		B

		TWO OR MOR

		TWO OR MORE



		C

		C

		THREE OR M

		THREE OR MORE



		D

		D

		FOUR OR MO

		FOUR OR MORE



		0

		0

		NO SURFACE

		NO SURFACE



		1

		1

		ONE

		ONE



		2

		2

		TWO

		TWO



		3

		3

		THREE

		THREE



		4

		4

		FOUR

		FOUR



		5

		5

		FIVE

		FIVE







Last Update:  12/16/2009 4:30:28 PM



Provider Rate Batch Replicated Add Transactions Count

NCMMIS Number:  2189

Description:  Provider Rate Batch Replicated Add Transactions Count is the total number of add transactions that were replicated via the Thin Client application.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:19 PM



Provider Rate Batch Replicated Delete Transactions Count

NCMMIS Number:  2190

Description:  Provider Rate Batch Replicated Delete Transactions Count is the total number of delete transactions that were replicated via the Thin Client application.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:19 PM



Financial 1099 Dollars

NCMMIS Number:  2191

Description:  Financial 1099 Dollars specifies the amount paid for services rendered to a client of a particular county.  It is positional to indicate which county or counties have fiscal responsibility.

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:47 PM



Provider Rate Batch Replicated Corrected Transactions Count

NCMMIS Number:  2193

Description:  Provider Rate Batch Replicated Corrected Transactions Count is the total number of delete transactions that were replicated via the Thin Client application.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:19 PM



Provider Rate Batch Transactions Deleted Count

NCMMIS Number:  2194

Description:  Provider Rate Batch Transactions Deleted Count is the total number of delete transactions that were processed via the Thin Client application.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:20 PM



Provider Rate Batch Final Rejected Transactions Count

NCMMIS Number:  2195

Description:  Provider Rate Batch Final Rejected Transactions Count is the total number of transactions that were still in a status of rejected when the rate update batch is activated or backed out.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:20 PM



Provider Rate Short Description

NCMMIS Number:  2196

Description:  Provider Rate Short Description is a short text description of a service identified by a Rate Code (DE 4218) for which a provider may submit claims.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:20 PM



Provider Rate Long Description

NCMMIS Number:  2197

Description:  Provider Rate Long Description is a long text description of a service identified by a Rate Code (DE 4218) for which a provider may submit claims.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:20 PM



Provider Rate Personal Care (PCA) Letter Indicator

NCMMIS Number:  2198

Description:  Provider Rate Personal Care (PCA) Letter Indicator identifies whether a specific Rate Code (DE 4218) is used for the creation of PCA Letters within the Prior Approval Subsystem.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT USED IN PCA LETTERS



		Y

		Y

		YES

		USED IN PCA LETTERS







Last Update:  12/16/2009 4:32:20 PM



Prior Authorization/Approval PA Status Reason Short Description

NCMMIS Number:  2199

Description:  Prior Authorization/Approval (PA) Status Reason Short Description is the short text description of the prior authorization/approval (PA) status reason code (DE 0419).

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 3:13:19 PM



Category of Service COS License Required Indicator

NCMMIS Number:  2200

Description:  Category of Service (COS) License Required Indicator identifies those Categories of Service that require a Provider to have a license.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT REQUIRED



		Y

		Y

		YES

		REQUIRED







Last Update:  11/22/2010 10:47:31 AM



Category of Service COS Pay To Address Required Indicator

NCMMIS Number:  2201

Description:  Category of Service (COS) Pay To Address Required Indicator identifies those Categories of Service that require a Provider to have a pay to address.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT REQUIRED



		Y

		Y

		YES

		REQUIRED







Last Update:  10/11/2010 1:13:41 PM



Remittance Advice RA Explanation of Benefits EOB Text

NCMMIS Number:  2202

Description:  Remittance Advice (RA) Explanation of Benefits (EOB) Text is the text description of an EOMB code (DE 3186).

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  8/19/2010 7:43:54 AM



Remittance Advice (RA) Broadcast Message Line

NCMMIS Number:  2203

Description:  Remittance Advice (RA) Broadcast Message Line is a single line of text from a message provided by the state Department of Health and Human Services (DHHS).  All message lines will be assembled and included on a remittance statement to a provider.

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:47 PM



Category of Service COS Rates Required Indicator

NCMMIS Number:  2204

Description:  Category of Service (COS) Rates Required Indicator identifies those Categories of Service that require a Provider to have one or more Rates.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT REQUIRED



		Y

		Y

		YES

		REQUIRED







Last Update:  11/22/2010 10:47:31 AM



Category of Service COS Facility Records Allowed Indicator

NCMMIS Number:  2205

Description:  Category of Service (COS) Facility Records Allowed Indicator specifies whether or not a Provider with the identified Category of Service is allowed to have a facility.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT ALLOWED



		Y

		Y

		YES

		ALLOWED







Last Update:  11/22/2010 10:47:31 AM



Category of Service COS Utilization Threshold UT Review Allowed Indicator

NCMMIS Number:  2206

Description:  Category of Service (COS) Utilization Threshold (UT) Review Allowed Indicator specifies whether or not a Provider with the identified Category of Service is allowed to review utilization thresholds.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT ALLOWED



		Y

		Y

		YES

		ALLOWED







Last Update:  11/22/2010 10:47:31 AM



List Type Code

NCMMIS Number:  2207

Description:  The List Type Code identifies a specific lists of Provider IDs used in exception processing through out the system.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CSHS 00327

		CHILDREN SPECIAL HEALTH SERVICES; BYPASS EDIT 00327



		D

		D

		DENTAL DHS

		DENTAL DHS PROVIDER CO-PAY EXEMPT



		F

		F

		FQHC

		FQHC PROVIDERS



		M

		M

		MENTL HLTH

		PRIVATELY OWNED MENTAL HEALTH HOSPITAL







Last Update:  1/8/2020 10:52:50 AM



Provider NPI Derivation Code

NCMMIS Number:  2208

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program (PS00100).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PID NPI NF

		NPI NOT FOUND - MMIS SUBMITTED (TRANSITION)



		B

		B

		LIC PID NM

		SUB LIC AND SUB MMIS NOT LINKED



		C

		C

		LINF NPIDR

		SUB LIC NOT FOUND NPI LINKS TO MMIS



		D

		D

		LICENSE NL

		SUB LICENSE NO LINK MMIS



		E

		E

		LICENSE NF

		SUB LICENSE NOT FOUND



		F

		F

		FAIL CHK D

		NPI HAS INVALID CHK DIGIT



		G

		G

		LIC PID LK

		SUB LIC AND SUB MMIS ARE LINKED



		H

		H

		LIC NPI DR

		SUB LIC AND NPI LINKED TO MMIS



		I

		I

		PID NPI NM

		SUB MMIS NO MTCH MMIS FOR NPI



		J

		J

		PID NL NPI

		SUB MMIS NPI LINKED LIC ONLY



		K

		K

		TLI NPI NM

		SUB LICENSE NPI NOT LINKD TO SAME MMIS (TRANSITION



		L

		L

		NPI ON LIC

		NPI LINKED TO LICENSE



		M

		M

		MMIS VALID

		SUB MMIS IS VALID



		N

		N

		NPI LINKED

		NPI LINKED TO MMIS



		O

		O

		LIC NPI NF

		NPI NOT FOUND - LICENSE SUBMITTED (TRANSITION)



		P

		P

		TPID NPINM

		SUB MMIS NO MTCH MMIS FOR NPI (TRANSITION)



		Q

		Q

		LIC NPI LK

		SUB LIC NPI LINKED - NO MMIS



		R

		R

		TPIDNPI LK

		SUB MMIS AND NPI LINKED (TRANSITION)



		S

		S

		NPI MUL LI

		NPI LINKED TO MULTIPLE LICENSE



		T

		T

		TLI NPI NL

		SUB LICENSE NPI NOT LNKD (TRANSITION)



		U

		U

		TLINF NPI

		SUB LIC NOT FOUND NPI LINKS TO MMIS  (TRANSITION)



		V

		V

		PID NPI LK

		SUB MMIS AND NPI LINKED



		W

		W

		LIC NPI NM

		SUB LICENSE NPI NOT LINKD TO SAME MMIS



		X

		X

		MMIS INVAL

		SUBMITTED MMIS IS INVALID



		Y

		Y

		NPI NOT NF

		NPI NOT FOUND



		Z

		Z

		LIC NPI NL

		SUB LICENSE NPI NOT LNKD



		0

		0

		UN-USED

		AVAILABLE



		1

		1

		TPID NPING

		NPI HAS INVALID CHK DIGIT - MMIS SUB (TRANSITION)



		2

		2

		TLI NPI NG

		NPI HAS INVALID CHK DIGIT - LIC SUB (TRANSITION)



		3

		3

		TPIDNL NPI

		SUB MMIS NPI LINKED LIC ONLY (TRANSITION)



		4

		4

		TLI NPI LK

		SUB LIC NPI LINKED -NO MMIS (TRANSITION)







Last Update:  11/22/2010 10:47:31 AM



Family Planning Benefit Program (FPBP) Code

NCMMIS Number:  2210

Description:  The Family Planning Benefit Program (FPBP) Code, in combination with specific Procedure Codes, Diagnosis Codes, or Drug GCNs, determines the level of Federal Funding that will pay for the claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		FPBP BOTH

		FPBP - BOTH 90% AND 50% FEDERAL FUNDING



		SPACE

		SPACE

		N/A

		PROCEDURE/DRUG/DIAG NOT IN STATE-SUPPLIED LISTS



		1

		1

		FPBP 100%

		FPBP - 100% STATE FUNDING



		5

		5

		FPBP 50%

		FPBP - 50% FEDERAL FUNDING



		9

		9

		FPBP 90%

		FPBP - 90% FEDERAL FUNDING







Last Update:  12/16/2009 4:32:20 PM



Reference Current Table Indicator

NCMMIS Number:  2211

Description:  Reference Current Table Indicator identifies whether the entry in the Activity Logging Table Name Table is for the most current version of the table, or is a previous version.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTCURRENT

		NOT CURRENT TABLE



		Y

		Y

		CURRENT

		CURRENT TABLE







Last Update:  12/16/2009 4:32:20 PM



Reference DB2 DCLGEN Name

NCMMIS Number:  2212

Description:  DCLGEN Name identifies the copybook that contains the DB2 table layout, generated by the DB2 Declaration Generator, formatted for the language requested at generation time.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/20/2012 9:28:29 AM



Reference Alias Table Name

NCMMIS Number:  2213

Description:  Reference Table Name (Alias) an alternative name of a database table.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/15/2010 8:56:17 AM



Rate Derivation End Date

NCMMIS Number:  2216

Description:  Rate Derivation End Date is the effective end date of a set of criteria used to determine a rate code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:20 PM



Rate Derivation Begin Date

NCMMIS Number:  2217

Description:  Rate Derivation Begin Date is the effective begin date of a set of criteria used to determine a rate code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:20 PM



Rate Derivation Age in Months

NCMMIS Number:  2218

Description:  Rate Derivation Age in Months is the recipient's age expressed in months used in the derivation of a rate code. This data element can be a range that defines a low and high value.

Data Type:  SMALLINT

Size:  S9(4) Comp

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:21 PM



Reference Ambulatory Code

NCMMIS Number:  2219

Description:  Reference Ambulatory Code specifies whether or not a service is ambulatory related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT AMBULATORY RELATED



		Y

		Y

		YES

		AMBULATORY RELATED







Last Update:  12/16/2009 4:32:21 PM



Ambulatory Patient Group APG Existing Paid Amount

NCMMIS Number:  2220

Description:  Ambulatory Patient Group (APG) Existing Paid Amount is the calculated dollar amount to be paid the provider based on a blending rate determined by the State Rate Setting Agencies.

Data Type:  DECIMAL

Size:  s9(6)v99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/21/2010 10:41:56 AM



National Drug Code (NDC) Price Change Code

NCMMIS Number:  2221

Description:  National Drug Code (NDC) Price Change Code specifies the action taken against the NDC price data by the First DataBank (FDB) transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CHANGE

		PRICE CHANGE



		R

		R

		CORRECT

		PRICE CORRECTION



		SPACE

		SPACE

		NOCHNG

		NO PRICE CHANGE







Last Update:  12/16/2009 4:32:21 PM



National Drug Code NDC Update Action Code

NCMMIS Number:  2222

Description:  National Drug Code (NDC) Update Action Code specifies the action performed by a First DataBank (FDB) transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADD

		ADD



		C

		C

		CHANGE

		CHANGE



		R

		R

		REPLACE

		REPLACE







Last Update:  4/23/2012 1:53:41 PM



Duplicate Therapy DPT Allowance Override Indicator

NCMMIS Number:  2223

Description:  Duplicate Therapy (DPT) Allowance Override Indicator Identifies whether the Allowance value attached to an NDC/Class ID was overridden by DHHS from its original value sent by First DataBank (FDB).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  9/29/2010 8:32:27 AM



Formulary Disease Identifier

NCMMIS Number:  2224

Description:  Formulary Disease Identifier represents medical diagnoses, disease states, and health-related conditions or procedures.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:21 PM



Duplicate Therapy DPT Duplication Allowance

NCMMIS Number:  2225

Description:  Duplicate Therapy (DPT) Duplication Allowance specifies the maximum number of duplicate therapy matches that can occur within a class without creating a warning.

Data Type:  DECIMAL

Size:  9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 8:42:31 AM



Duplicate Therapy DPT Class Description

NCMMIS Number:  2226

Description:  Duplicate Therapy (DPT) Class Description provides the text description for a DPT Class Identifier.

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 8:42:48 AM



Duplicate Therapy DPT Class Identifier

NCMMIS Number:  2227

Description:  Duplicate Therapy (DPT) Class Identifier links a drug product to its appropriate Duplicate Therapy Class. A drug product may have more than one DPT Class Identifier assigned to it; therefore, it may belong to more than one Duplicate Therapy Class.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 8:43:02 AM



Healthcare Common Procedure Code HCPC Part B Price

NCMMIS Number:  2228

Description:  HCFA Common Procedure Code (HCPC) Part B Price provides the Medicare Part B Prices for the HCPC codes.

Data Type:  DECIMAL

Size:  9(6)V9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 11:11:29 AM



Healthcare Common Procedure Code HCPC Part B Price Effective Date

NCMMIS Number:  2229

Description:  Healthcare Common Procedure Code (HCPC) Part B Price Effective Date provides the effective date for the Medicare Part B Price.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 11:16:42 AM



Hierarchical Ingredient Code Relative Number

NCMMIS Number:  2230

Description:  Hierarchical Ingredient Code Relative Number denotes the relative position an ingredient occupies in the Ingredient List

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:21 PM



First DataBank Drug Strength Description

NCMMIS Number:  2231

Description:  Drug Strength Description provides a description of drug potency in units of grams, milligrams, percentage, and other terms.

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 9:02:09 AM



Dosage Form Code

NCMMIS Number:  2232

Description:  Dosage Form Code represents a dosage form. The dosage form of a clinical formulation describes the physical presentation of a drug, such as tablet, capsule, or liquid. It may also incorporate the delivery and release mechanism of the drug.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:21 PM



Ingredient List Identifier

NCMMIS Number:  2233

Description:  Ingredient List Identifier identifies a unique combination of active ingredients, irrespective of the manufacturer, package size, dosage form, route of administration, or strength.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/2/2010 2:27:48 PM



Abbreviated New Drug Application ANDA Status Indicator

NCMMIS Number:  2234

Description:  Abbreviated New Drug Application (ANDA) Status Indicator indicates an NDC that was approved under an Abbreviated New Drug Application (ANDA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOTAPPRV

		NOT APPROVED UNDER AN ANDA



		1

		1

		APPROVED

		APPROVED UNDER AN ANDA







Last Update:  9/15/2010 8:22:06 AM



New Drug Application NDA Status Code

NCMMIS Number:  2235

Description:  New Drug Application (NDA) Status Code identifies an NDC that was approved under a New Drug Application (NDA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOTAPPRV

		NOT APPROVED UNDER AN NDA



		1

		1

		APPROVED

		APPROVED UNDER AN NDA







Last Update:  10/13/2010 2:22:18 PM



First DataBank Price Type Code

NCMMIS Number:  2236

Description:  First DataBank Price Type Code identifies the price type for a given NDC.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		AWPUNT

		BLUE BOOK AWP UNIT PRICE



		02

		02

		AWPPKG

		BLUE BOOK AWP PACKAGE PRICE



		05

		05

		DIRUNT

		DIRECT UNIT PRICE



		06

		06

		DIR PKG

		DIRECT PACKAGE PRICE



		07

		07

		SWPUNT

		SUGGESTED WHOLESALE PRICE (SWP) UNIT PRICE



		08

		08

		SWPPKG

		SUGGESTED WHOLESALE PRICE (SWP) PACKAGE PRICE



		09

		09

		WACUNT

		WHOLESALE ACQUISITION COST (WAC) UNIT PRICE



		10

		10

		WACPKG

		WHOLESALE ACQUISITION COST (WAC) PACKAGE PRICE



		11

		11

		FFPUPLMT

		FEDERAL FINANCING PARTICIPATION UPPER LIMITS



		12

		12

		ABPUNT

		ALTERNATIVE BENCHMARK PRICE (ABP) UNIT PRICE



		13

		13

		ABPPKG

		ALTERNATIVE BENCHMARK PRICE (ABP) PACKAGE PRICE



		30

		30

		MILLION

		NDC HAS A PRICE OF ONE MILLION OR MORE







Last Update:  3/11/2020 11:20:55 AM



Federal Financing Participation Rebate Indicator

NCMMIS Number:  2237

Description:  Federal Financing Participation Rebate Indicator identifies the value for a given Federal Financing Participation Rebate Indicator Type Code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO

		NO



		1

		1

		YES

		YES







Last Update:  12/16/2009 4:32:22 PM



Federal Financing Participation Rebate Indicator Effective Date

NCMMIS Number:  2238

Description:  Federal Financing Participation Rebate Indicator Effective Date provides the effective date for the Federal Financing Participation Rebate Indicator. The date format is YYYYMMDD.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:22 PM



Federal Financing Participation Rebate Indicator Type Code

NCMMIS Number:  2239

Description:  Federal Financing Participation Rebate Indicator Type Code identifies the Federal Financing Participation Rebate category for a given NDC.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		MS

		MS

		MEDSPPLY

		MEDICAL SUPPLY



		PX

		PX

		PERMEXCL

		PERMITTED EXCLUSION



		RM

		RM

		RBTMFG

		REBATE MANUFACTURER







Last Update:  12/16/2009 4:32:22 PM



Generic Name Code

NCMMIS Number:  2240

Description:  Generic Name Code specifies whether a product is a brand named product or a generically named product using the product name as the criteria.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NONDRUG

		NON-DRUG ITEM



		1

		1

		GENERIC

		GENERICALLY NAMED



		2

		2

		BRAND

		BRAND NAMED







Last Update:  12/16/2009 4:32:22 PM



Unit of Use Indicator

NCMMIS Number:  2241

Description:  Unit of Use Indicator identifies products that are packaged per course of therapy.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ALLOTHER

		ALL OTHER PRODUCTS



		1

		1

		UNTOFUSE

		UNIT OF USE







Last Update:  12/16/2009 4:32:22 PM



Utilization Review Criteria URC Same/Different Provider/Entity Code

NCMMIS Number:  2242

Description:  Utilization Review Criteria (URC) Same/Different Provider/Entity Code specifies if services on a current, 'in-process' claim should be limited based on the presence of the same or different providers or entities on previously paid claims for the same client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ALL

		ALL PROVIDERS



		1

		1

		SAME BILNG

		SAME BILLING PROVIDERS



		2

		2

		DIF BILLNG

		DIFFERENT BILLING PROVIDERS



		3

		3

		SAME GROUP

		SAME GROUP PROVIDERS



		4

		4

		DIF GROUP

		DIFFERENT GROUP PROVIDERS



		5

		5

		SAME BL/EN

		SAME BILLING PROVIDERS UNDER ENTITY



		6

		6

		DIF BL/EN

		DIFFERENT BILLING PROVIDERS UNDER ENTITY



		7

		7

		SAME GP/EN

		SAME GROUP PROVIDERS UNDER ENTITY



		8

		8

		DIF GP/EN

		DIFFERENT GROUP PROVIDERS UNDER ENTITY







Last Update:  9/16/2010 9:26:59 AM



Innovator Indicator

NCMMIS Number:  2243

Description:  Innovator Indicator identifies products that received National Drug Application (NDA) approval and are designated as Reference Listed Drugs by the FDA.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NONINNOV

		NON-INNOVATOR DRUG



		1

		1

		INNOVHLD

		INNOVATOR-HELD ORIGINAL PATENT







Last Update:  12/16/2009 4:32:22 PM



Cost Alternative Pricing Code

NCMMIS Number:  2244

Description:  Cost Alternative Pricing Code distinguishes a product as either a lower-cost alternative product or a higher-cost alternative product.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NONDRUG

		NON-DRUG ITEM



		1

		1

		LOWCOST

		PRICED AS LOWER-COST ALTERNATIVE



		2

		2

		HIGHCOST

		PRICED AS HIGHER-COST ALTERNATIVE



		3

		3

		MULTSRC

		MULTI-SOURCE MARKED HIGHER-COST ALTERNATIVE







Last Update:  5/20/2010 4:29:03 PM



Labeler Identifier

NCMMIS Number:  2245

Description:  Labeler Identifier contains a code assigned by First DataBank (FDB) to uniquely identify the product labeler (a manufacturer, distributor, or repackager).

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:22 PM



Ambulatory Patient Group APG Paid Amount

NCMMIS Number:  2246

Description:  The Ambulatory Patient Group (APG) Paid Amount is the calculated dollar value that will be paid to a provider.

Data Type:  DECIMAL

Size:  s9(6)v99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  11/8/2010 9:07:31 AM



Management Override Code

NCMMIS Number:  2247

Description:  Management Override Code is used to override the status of edits posted to a claim.  A pend resolution worker enters an override code during pend resolution and if that code matches the allowable override code for that edit, then the appropriate action will be taken.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FA OVR

		FA OVERRIDE



		N

		N

		NO MGM OVR

		NO MANAGEMENT OVERRIDE



		S

		S

		ST OVR

		ST OVERRIDE



		SPACE

		SPACE

		NA

		NOT ENTERED (N/A)



		Y

		Y

		MGMT OVR

		MANAGEMENT OVERRIDE ALLOWED



		1

		1

		SUSP OVR

		SUSPENDED STATUS OVERRIDE



		2

		2

		NO SUS OVR

		NO SUSPENSE OVERRIDE - DENY







Last Update:  1/8/2020 10:48:31 AM



Ambulatory Patient Group APG Blend Type Code

NCMMIS Number:  2248

Description:  Ambulatory Patient Group (APG) Blend Type Code identifies the percentage of the blended rate amount to use in calculating the final APG payment amount. It is a derived field from Line Item Procedure Blended Percent from the 3M Grouper output.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		Z

		Z

		UNKNOWN

		UNKNOWN 0



		0

		0

		0-APG

		0 APG



		1

		1

		25-APG

		25-75 APG-BLEND



		2

		2

		50-APG

		50-50 APG-BLEND



		3

		3

		75-APG

		75-25 APG-BLEND



		4

		4

		FULL APG

		FULL APG







Last Update:  1/8/2020 10:52:51 AM



Ambulatory Patient Group APG Payment Action Code

NCMMIS Number:  2249

Description:  Ambulatory Patient Group (APG) Payment Action Code is a code that describes what methodology the APG grouper used to pay the procedure.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		FULLPAY

		FULL PAYMENT



		2

		2

		CONSOLIDAT

		CONSOLIDATED



		3

		3

		DISCOUNT

		DISCOUNTED



		4

		4

		PACKAGED

		PACKAGED



		5

		5

		NOPAY

		NO PAYMENT



		6

		6

		BILATERAL

		BILATERAL



		7

		7

		DISC-BILAT

		DISCOUNTED BILATERAL



		8

		8

		STND-ALONE

		STAND ALONE



		9

		9

		NEVERPAY

		NEVER PAY







Last Update:  1/8/2020 10:52:52 AM



Ambulatory Patient Group APG Line Item Unassigned Flag

NCMMIS Number:  2250

Description:  Ambulatory Patient Group (APG) Line Item Unassigned Flag indicates the reason a procedure line item was not used by the APG process.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		ASSIGNED

		LINE ITEM ASSIGNED



		01

		01

		IGNORE

		USER IGNORED



		02

		02

		INPATIENT

		INPATIENT PROCEDURE



		03

		03

		INVLD PROC

		INVALID PROCEDURE CODE



		04

		04

		NOT USED

		NOT USED BY APG SOFTWARE



		05

		05

		INVLD DX

		INVALID DIAGNOSIS FOR MEDICAL VISIT



		06

		06

		E DX CDOE

		E DIAGNOSIS CODE FOR MEDICAL VISIT



		07

		07

		NOT COVRD

		CARE OR SETTING NOT COVERED



		08

		08

		INVLD DATE

		INVALID OR OUT OF RANGE DATE



		09

		09

		BLANK PROC

		PROCEDURE CODE MISSING



		10

		10

		INVLD PD

		PER DIEM WITHOUT QUALIFIED PRINCIPAL  DIAGNOSIS



		11

		11

		OB ERROR

		OBSERVATION CONDITION ERROR



		12

		12

		DAO ERROR

		DAO CONDITION ERROR



		13

		13

		INVLD GNDR

		GENDER UNKNOWN OR INVALID FOR SPECIFIC APG



		14

		14

		HOME MGMT

		HOME MANAGEMENT



		15

		15

		PD OFF

		USER OPTION FOR PER DIEM OFF







Last Update:  1/8/2020 10:52:54 AM



Ambulatory Patient Group APG Type Code

NCMMIS Number:  2251

Description:  Ambulatory Patient Group (APG) Type Code is a classification of the procedures which may be performed on an ambulatory basis.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PER DIEM

		PER DIEM



		2

		2

		SIGNIFICAN

		SIGNIFICANT PROCEDURE



		3

		3

		MED VISIT

		MEDICAL VISIT



		4

		4

		ANCILLARY

		ANCILLARY



		5

		5

		INCIDENTAL

		INCIDENTAL



		6

		6

		DRUG

		DRUG



		7

		7

		DME

		DME



		8

		8

		UNASSIGN

		UNASSIGNED







Last Update:  1/8/2020 10:52:56 AM



Ambulatory Patient Group APG Code

NCMMIS Number:  2252

Description:  Ambulatory Patient Group (APG) Codes are a patient classification system designed to explain the amount and type of resources used in an ambulatory visit. Patients in each APG have similar clinical characteristic and similar resource use and cost. Similar resource use means that the resources used are relatively constant across the patients within each APG. However, some variation in resource use will remain among the patients in each APG. In other words, the definition of the APG will not be so specific that every patient is identical, but the level of variation in resource use is known and predictable. Thus, while the precise resource use of a particular patient cannot be predicted by knowing the APG of the patient, the average pattern of resource use of a group of patients in an APG can be accurately predicted.

Data Type:  CHARACTER

Size:  X(05)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/21/2010 10:40:07 AM



Ambulatory Patient Group (APG) Service Intensity Weight (SIW)

NCMMIS Number:  2253

Description:  Ambulatory Patient Group (APG) Service Intensity Weight (SIW)  is a percentage assigned to an APG Code based on the procedure code and diagnosis codes for Outpatient claims.

Data Type:  DECIMAL

Size:  9(3)v9(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:22 PM



Present on Admission POA Code

NCMMIS Number:  2254

Description:  The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whether or not the condition identified by the associated diagnosis code was present at the time of inpatient admission.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		DIAGNOSIS WAS NOT PRESENT



		U

		U

		DOC-UNDEF

		DOCUMENTATION INSUFFICIENT



		W

		W

		CLIN-UNDEF

		CLINICALLY UNDETERMINED IF DIAG WAS PRESENT



		Y

		Y

		YES

		DIAGNOSIS WAS PRESENT



		1

		1

		EXEMPT

		EXEMPT FROM POA REPORTING







Last Update:  1/8/2020 10:52:57 AM



Ambulatory Patient Group APG Visit Paid Percentage

NCMMIS Number:  2255

Description:  Ambulatory Patient Group (APG) Visit Paid Percentage is the calculated percentage of a service line's APG Paid Amount in relation to the visit's Total  APG Paid amount. This percentage is used to calculate the existing paid amount during retro processing. The percentages listed for all service lines that received payment within the vist should total 100%. Any remainders due to rounding are accounted for on the last service line within the visit that received payment.

Data Type:  DECIMAL

Size:  S9V9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/21/2010 10:38:47 AM



Ambulatory Patient Group (APG) Final Weight

NCMMIS Number:  2256

Description:  Ambulatory Patient Group (APG) Final Service Intensity Weight (SIW)  is the adjusted percentage used in pricing the APG Code based on the procedure code and diagnosis codes for Outpatient claims. This will be used in sort process for remittances.

Data Type:  DECIMAL

Size:  9(3)V9(5)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:32:22 PM



Ambulatory Patient Group (APG) Grouper Version Number

NCMMIS Number:  2257

Description:  Ambulatory Patient Group (APG) Grouper Version Number is the version number of the grouper software used to assign an APG to a claim for a given date of service.

Data Type:  CHARACTER

Size:  X(05)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:23 PM



Reference Specialty Pharmacy Program SPP Code

NCMMIS Number:  2258

Description:  Reference Specialty Pharmacy Program (SPP) Code specifies whether a drug is provided by the Specialty Pharmacy Program or another mechanism.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT PROV

		NOT PROVIDED BY SPP



		P

		P

		SPP & PHYS

		PROVIDED BY SPP & PHYSICIAN ADMINISTERED ONLY



		Y

		Y

		SPP

		PROVIDED BY SPP







Last Update:  10/14/2010 7:33:51 AM



Reference Present On Admission POA Pass Code

NCMMIS Number:  2259

Description:  Reference Present On Admission (POA) Pass Code specifies whether a Diagnosis Code that was not present on admission to the facility should be passed into the DRG Grouper.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO PASS

		DO NOT PASS TO GROUPER



		Y

		Y

		PASS

		PASS TO GROUPER







Last Update:  10/14/2010 7:31:19 AM



Reference Program Code

NCMMIS Number:  2260

Description:  Reference Program Code identifies a Department of Health and Human Services program in which a code's (Diagnosis or Procedure) use is restricted.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ASTHMASME

		ASTHMA SELF MANAGEMENT EDUCATION



		D

		D

		DIABETESME

		DIABETES SELF MANAGEMENT EDUCATION



		Z

		Z

		N/A

		NOT APPLICABLE







Last Update:  12/16/2009 4:32:23 PM



Resource-Based Relative Value Scale RBRVS Specific Pricing Indicator

NCMMIS Number:  2261

Description:  Resource-Based Relative Value Scale (RBRVS) Specific Pricing Indicator specifies whether or not procedure pricing exists that is specific to the Resource-Based Relative Value Scale (Factor Code 6,7,8,or 9).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO RBRVS SPECIFIC PRICING



		Y

		Y

		YES

		RBRVS SPECIFIC PRICING EXISTS







Last Update:  11/17/2010 7:51:47 AM



Health Professional Shortage Areas HPSA Begin Date

NCMMIS Number:  2263

Description:  Health Professional Shortage Areas (HPSA) Begin Date is the first date that a Health Professional Shortage Area was in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 9:16:22 AM



Health Professional Shortage Areas HPSA End Date

NCMMIS Number:  2264

Description:  Health Professional Shortage Areas (HPSA) End Date is the last date that a Health Professional Shortage Area was in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 9:16:57 AM



Resource-Based Relative Value Scale RBRVS Percentage Amount

NCMMIS Number:  2265

Description:  Resource-Based Relative Value Scale (RBRVS) Percentage Amount is the percentage that is to be appliced to the Resource-Based Relative Value Scale (RBRVS) base fee.

Data Type:  DECIMAL

Size:  9V9999

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:28:14 AM



Resource-Based Relative Value Scale RBRVS Begin Date

NCMMIS Number:  2266

Description:  Resource-Based Relative Value Scale (RBRVS) Begin Date is the first date that a Resource-Based Relative Value Scale (RBRVS) Percentage (DE 2265) was in effect for a given County Code (DE 2639), Category of Service Code (DE 1534), or Place of Service Code (DE 4178).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:27:03 AM



Resource-Based Relative Value Scale RBRVS End Date

NCMMIS Number:  2267

Description:  Resource-Based Relative Value Scale (RBRVS) End Date is the last date that a Resource-Based Relative Value Scale (RBRVS) Percentage (DE 2265) was in effect for a given County Code (DE 2639), Category of Service Code (DE 1534), or Place of Service Code (DE 4178).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:27:43 AM



Healthcare Common Procedure Coding System (HCPCS) Termination Date

NCMMIS Number:  2268

Description:  Healthcare Common Procedure Coding System (HCPCS) Termination Date is the last date that a Procedure Code or Modifier Code is covered by Medicare.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:23 PM



Ambulatory Surgery Indicator

NCMMIS Number:  2269

Description:  Ambulatory Surgery Indicator specifies whether or not a service is related to outpatient surgery in which the patient walk from under their own power.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO

		NOT AMBULATORY SURGERY RELATED



		1

		1

		YES

		AMBULATORY SUGERY RELATED







Last Update:  6/27/2011 8:18:29 AM



Money Follows the Person (MFP) Familiy Residence Code

NCMMIS Number:  2271

Description:  An code that tells whether or not a MFP (Money Follows the Person) Client lives with family members

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		YES

		YES - CLIENT LIVES WITH FAMILY MEMBERS



		02

		02

		NO

		NO- CLIENT DOES NOT LIVE WITH FAMILY MEMBERS







Last Update:  9/29/2011 7:37:48 AM



Money Follows the Person (MFP) Residence Type Code

NCMMIS Number:  2272

Description:  A code that indicates the type of residence in which a MFP (Money Follows the Person) client lives

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		PRTCPNT

		HOME OWNED BY PARTICIPANT



		02

		02

		FAMILY

		HOME OWNED BY FAMILY MEMBER



		03

		03

		APT-NALP

		APT. LEASED BY PARTICIPANT NOT ASSTD LIVING



		04

		04

		APT-ALP

		APT. LEASED BY PARTICIPANT ASSTD LIVING



		05

		05

		GROUP

		GROUP HOME OF 4 PEOPLE OR LESS







Last Update:  9/29/2011 7:37:49 AM



Qualified Institution Type Code

NCMMIS Number:  2273

Description:  A code that indicates the type of institution in which a MFP (Money Follows the Person) client is institutionalized

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		NF

		NURSING FACILITY



		02

		02

		ICF/MR

		INTERMEDIATE CARE FACITITY/MENTAL RETARDATION



		03

		03

		IMD

		INSTITUTION FOR THE MENTALLY DISABLED



		04

		04

		OTHER

		OTHER







Last Update:  9/29/2011 7:37:50 AM



Money Follows the Person (MFP) Reinstitutionalized Reason Code

NCMMIS Number:  2274

Description:  A code that indicates the reason that an MFP (Money Follows the Person) client was reinstitutionalized

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ACUTE

		ACUTE CARE HOSPITALIZATION/REHABILITATION



		02

		02

		COGNITIVE

		DETERIORATION IN COGNITIVE FUNCTIONING



		03

		03

		HEALTH

		DETERIORATION IN HEALTH



		04

		04

		MNTLHLTH

		DETERIORATION IN MENTAL HEALTH



		05

		05

		HOUSING

		LOSS OF HOUSING



		06

		06

		CAREGIVR

		LOSS OF PERSONAL CARE GIVER



		07

		07

		REQUEST

		BY REQUEST OF PARTICIPANT OR GUARDIAN



		08

		08

		SERVICES

		LACK OF SUFFICIENT COMMUNITY SERVICES







Last Update:  9/29/2011 7:37:52 AM



Money Follows the Person (MFP) Participation End Reason Code

NCMMIS Number:  2275

Description:  A code that indicates the reason for which a client's MFP (Money Follows the Person) participation has terminated.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		COMP365

		COMPLETED 365 DAYS OF PARTICIPATION



		02

		02

		SUSPENDED

		SUSPENDED ELIGIBILITY



		03

		03

		REINST

		REINSTITUTIONALIZED



		04

		04

		DIED

		DIED



		05

		05

		MOVED

		MOVED



		06

		06

		NEED

		NO LONGER NEEDED SERVICES



		07

		07

		OTHER

		OTHER







Last Update:  9/29/2011 7:37:55 AM



Money Follows the Person (MFP) FMAP Code

NCMMIS Number:  2276

Description:  Code that shows the type of (FMAP) Federal Medical Assistance Percentage used to fund a claim

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		QHCBS

		Qualified Home& Community Based Services



		2

		2

		DHCBS

		Demonstration HCBS



		3

		3

		SHCBS

		Supplemental Demonstration HCBS







Last Update:  9/29/2011 7:37:57 AM



Internal Claim Layout Record Length

NCMMIS Number:  2277

Description:  The Internal Claim Layout Record Length is used to store the number of bytes of the internal claim layout (ICL) and associated containers.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:24 PM



Internal Claim Layout Copybook

NCMMIS Number:  2278

Description:  The Internal Claim Layout (ICL) Copybook is the eight byte copybook identifier used to determine the correct ICL being used.

Data Type:  CHARACTER

Size:  8

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:06 AM



Previous Add on Amount

NCMMIS Number:  2279

Description:  The Previous Add on Amount is the add on amount, in US Dollars, on the claim prior to the claim being retro rate adjusted.  The add on amount is the amount paid to the provider over and above the standard rate.

Data Type:  DECIMAL

Size:  S9(7)V99 comp-3

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:32:24 PM



Valid Diagnosis Required Code

NCMMIS Number:  2280

Description:  Valid Diagnosis Required Code specifies whether or not a diagnosis code is required to be a valid code assigned to the billed procedure code (DE 2042) on a claim. This can be only the Primary/Principal diagnosis, or all diagnosis codes.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ALL DIAG

		ALL DIAGNOSIS CODES MUST BE VALID



		N

		N

		NOT REQ

		VALID DIAGNOSIS CODE NOT REQUIRED



		P

		P

		PRIM ONLY

		ONLY PRIMARY/PRINCIPAL DIAGNOSIS CODE REQUIRED







Last Update:  12/16/2009 4:32:24 PM



Reference Durable Medical Equipment DME Custom Indicator

NCMMIS Number:  2294

Description:  Reference Durable Medical Equipment (DME) Custom Indicator specifies whether or not a procedure is considered a custom item.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT CUSTM

		NOT CUSTOM DME ITEM



		Y

		Y

		CUSTOM

		CUSTOM DME ITEM







Last Update:  7/9/2011 8:03:08 PM



Provider Rate Agency Inclusions Allowed Indicator

NCMMIS Number:  2295

Description:  Provider Rate Agency Inclusions Allowed Indicator specifies whether or not a rate setting agency is allowed to submit Inclusion Codes (DE 0495) for a range of Rate Codes (DE 4218).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		INCLUSIONS NOT ALLOWED



		Y

		Y

		YES

		INCLUSIONS REQUIRED







Last Update:  12/16/2009 4:32:24 PM



Procedure Pricing Update Indicator

NCMMIS Number:  2296

Description:  Procedure Pricing Update Indicator specifies whether or not a procedure should be updated with the latest pricing data from one of the pricing update interface files.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		BYPASSUPDT

		BYPASS UPDATE



		Y

		Y

		APPLYUPDT

		APPLY UPDATE







Last Update:  12/16/2009 4:32:24 PM



Utilization Review Dental Site

NCMMIS Number:  2297

Description:  Utilization Review Dental Site is the dental site (arch, quad, tooth, or whole mouth) for an in-process/history claim that will be subjected to a limitation of the Utilization Review parameter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		SUBDARCH

		SUBMITTED ARCH



		L

		L

		LOWRARCH

		LOWER ARCH



		M

		M

		MOUTH

		WHOLE MOUTH



		Q

		Q

		SUBQUAD

		SUBMITTED QUAD



		T

		T

		SUBTOOTH

		SUBMITTED TOOTH



		U

		U

		UPPRARCH

		UPPER ARCH







Last Update:  12/16/2009 4:32:25 PM



Billing Manual Fee Type Code

NCMMIS Number:  2298

Description:  Billing Manual Fee Type Code identifies the type of fee to be included on a given General Fee Schedule.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		GENERAL

		GENERAL FEE



		B

		B

		RENTAL

		RENTAL FEE



		C

		C

		ANSTHSIA

		ANESTHESIA FEE



		D

		D

		MOMS

		MOMS FEE



		E

		E

		HIV OFFC/A

		HIV OFFICE/COUNTY GROUP A FEE



		F

		F

		HIV OFFC/B

		HIV OFFICE/COUNTY GROUP B FEE



		G

		G

		HIV OUTP/A

		HIV OUTPATIENT/COUNTY GROUP A FEE



		H

		H

		HIV OUTP/B

		HIV OUTPATIENT/COUNTY GROUP B FEE



		I

		I

		PPAC OFF/A

		PPAC OFFICE/COUNTY GROUP A FEE



		J

		J

		PPAC OFF/B

		PPAC OFFICE/COUNTY GROUP B FEE



		K

		K

		PPAC OTP/A

		PPAC OUTPATIENT/COUNTY GROUP A FEE



		L

		L

		PPAC OTP/B

		PPAC OUTPATIENT/COUNTY GROUP B FEE







Last Update:  12/16/2009 4:32:25 PM



Drug Prescription Bypass Code

NCMMIS Number:  2302

Description:  Drug Prescription Bypass Indicator specifies whether or not the prescription edits should be bypassed during claims processing for drugs included in the rate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO BYPASS

		DO NOT BYPASS EDITING



		SPACE

		SPACE

		NO CHANGE

		NO CHANGE



		Y

		Y

		BYPASS EDT

		BYPASS EDITING







Last Update:  12/16/2009 4:32:25 PM



Centers for Medicare and Medicaid Services (CMS) Action Effective Year

NCMMIS Number:  2304

Description:  Centers for Medicare and Medicaid Services (CMS) Action Effective Year is the year for which the Updated Fee Schedule is in effect for a Procedure Code (DE 2042) and Modifier Code (DE 0139).

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:25 PM



Provider Discount Percentage Amount

NCMMIS Number:  2306

Description:  Provider Discount Percentage Amount is the percentage that is to be applied to the base fee for a given Provider ID (DE 1563).

Data Type:  DECIMAL

Size:  9v9999

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:25 PM



PA No Decision Letter Sent

NCMMIS Number:  2309

Description:  The PA No Decision Letter Sent is used to indicate when a letter has been sent to a client because the PA has not been adjudicated and has been suspended for 21 days or more.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		Not Sent

		PA No Decision Letter Not Sent



		Y

		Y

		Sent

		PA No Decision Letter Sent







Last Update:  12/19/2019 5:43:53 PM



PA Additional Days Pending Count

NCMMIS Number:  2310

Description:  The PA Additional Days Pending Count contains the additional number of days to increment the pending count when a Return Information Routing sheet is received on a Thursday or Friday and the number of days a PA has been suspended is greater than 19.

Data Type:  DECIMAL

Size:  3

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:36 AM



Bill as Primary Diagnosis Indicator

NCMMIS Number:  2311

Description:  Bill as Primary Diagnosis Indicator identifies when a Diagnosis Code is allowed to be billed as the primary diagnosis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT ALLOWED AS PRIMARY



		Y

		Y

		YES

		ALLOWED AS PRIMARY







Last Update:  12/16/2009 4:32:25 PM



Rule Category Code

NCMMIS Number:  2312

Description:  Rule Category Code describes the call point for a rule builder rule or placement of the rule within the affected subsystem.

Data Type:  SMALLINT

Size:  9(6)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DATA VAL

		DATA VALIDATION



		2

		2

		PROV ELIG

		PROVIDER ELIGIBILITY



		3

		3

		CLNT ELIG

		CLIENT ELIGIBILITY



		4

		4

		CLM PRICNG

		CLAIM PRICING







Last Update:  12/16/2009 4:32:25 PM



Rule Scope Code

NCMMIS Number:  2313

Description:  Rule Scope Code is used to specify whether the rule builder rule  should be applied at the Header level or Line level.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		H

		H

		HEADER

		HEADER



		L

		L

		LINE

		LINE







Last Update:  12/16/2009 4:32:25 PM



Rule Sequence Number

NCMMIS Number:  2314

Description:  Rule Sequence Number is associated with a rule builder rule and specifies the logical sequence for applying rules at any given call point within a subsystem.  Rules that are generated via Rule Builder are applied in a table driven sequence within the subsystem utilizing the rule.

Data Type:  SMALLINT

Size:  9(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:25 PM



Rule Execution Code

NCMMIS Number:  2315

Description:  Rule Execution Code specifies the current operational state of a rule builder rule.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVATE

		ACTIVATE UPON SUCCESSFUL PROMOTE



		D

		D

		DEACTIVATE

		DEACTIVATE



		N

		N

		DON'T EXEC

		DON'T EXECUTE/APPLY RULE



		Y

		Y

		EXECUTE

		EXECUTE/APPLY THIS RULE







Last Update:  12/16/2009 4:32:25 PM



Client UT Outcome Code

NCMMIS Number:  2319

Description:  The Client Utilization Threshold (UT) Outcome Code Indicates the status of a request to update the Utilization Threshold table.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACCEPTED

		TRANSACTION ACCEPTED



		R

		R

		REJECTED

		TRANSACTION REJECTED







Last Update:  10/3/2012 3:44:52 PM



TPL - CIN Change DBN

NCMMIS Number:  2342

Description:  The TPL (Third Party Liability) CIN (Client Identification Nuber) is a unique DB2 generated number to be used to identify an single change record to be applied.

Data Type:  INTEGER

Size:  4

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:42:40 AM



AHFS Classification

NCMMIS Number:  2383

Description:  AHFS Classification

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 3:54:23 PM



AHFS Therapeutic Class Code

NCMMIS Number:  2384

Description:  American Hospital Formulary Service Therapeutic Class Code

Data Type:  INTEGER

Size:  9(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/16/2010 6:06:23 PM



AHFS Therapeutic Class Description

NCMMIS Number:  2385

Description:  Text description for the AHFS Therapeutic Class Code.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:27:31 PM



Allot Percent Results

NCMMIS Number:  2386

Description:  Allotment Percentage applicable to a budget/fund

Data Type:  DECIMAL

Size:  9(3)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 9:59:38 AM



ANDA Indicator

NCMMIS Number:  2387

Description:  Abbreviated New Drug Application Indicator

Data Type:  INTEGER

Size:  9(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOTAPPROV

		Not approved under an Abbreviated New Drug Applica



		1

		1

		APPROV

		Approved under an Abbreviated New Drug Application







Last Update:  2/16/2010 6:06:22 PM



Anesthesia Base Units

NCMMIS Number:  2388

Description:  Anesthesia Base Units

Data Type:  DECIMAL

Size:  9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:27:34 PM



Approval Type

NCMMIS Number:  2389

Description:  Prior Authorization/Approval (PA) Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 3:55:12 PM



ASC Group Code

NCMMIS Number:  2390

Description:  The Ambulatory Surgery Center group code.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		GRP01

		ASC GROUP 01



		02

		02

		GRP02

		ASC GROUP 02



		03

		03

		GRP03

		ASC GROUP 03



		04

		04

		GRP04

		ASC GROUP 04



		05

		05

		GRP05

		ASC GROUP 05



		06

		06

		GRP06

		ASC GROUP 06



		07

		07

		GRP07

		ASC GROUP 07



		08

		08

		GRP08

		ASC GROUP 08



		09

		09

		GRP09

		ASC GROUP 09







Last Update:  9/15/2010 9:42:11 AM



ASC Group Begin Date

NCMMIS Number:  2391

Description:  ASC Group Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 3:55:27 PM



ASC Group End Date

NCMMIS Number:  2392

Description:  ASC Group End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 3:55:35 PM



ASC Group Rate Span Amount

NCMMIS Number:  2393

Description:  ASC Group Rate Span Amount

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:27:36 PM



ASC Group Rate Span Begin Date

NCMMIS Number:  2394

Description:  ASC Group Rate Span Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 3:55:52 PM



ASC Group Rate Span End Date

NCMMIS Number:  2395

Description:  ASC Group Rate Span End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 3:56:01 PM



ASC Group Rate Span Region Code

NCMMIS Number:  2396

Description:  ASC Group Rate Span Region Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 3:56:09 PM



Base Rate Amount

NCMMIS Number:  2397

Description:  Base Rate Amount

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 3:56:17 PM



Budget End Date

NCMMIS Number:  2398

Description:  Last date that a budget criteria detail is active.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:21 PM



Budget Fund Hierarchy

NCMMIS Number:  2399

Description:  Fund Hierarchy with regard to payment for a given Budget Code

Data Type:  DECIMAL

Size:  9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/15/2012 1:10:42 PM



Revenue Budget Account Number

NCMMIS Number:  2400

Description:  Budget Account Number

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/10/2011 9:23:01 AM



Budget Code

NCMMIS Number:  2401

Description:  Budget Code

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:39:44 AM



Budget Company/Account/Center Code

NCMMIS Number:  2402

Description:  The Budget Company/Account/Center Code identifies the budget that claims payments will be applied.

Data Type:  CHARACTER

Size:  X(34)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/29/2010 7:40:26 AM



Budget Criteria Claim Field

NCMMIS Number:  2403

Description:  The Budget Detail Claim Field contains the claim field used in the criteria for determining the appropriate budget.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A-CDSA-CD

		A-CDSA-CD

		CDSA CD

		CHILDREN'S DEVELOPMENTAL SERVICES AGENCIES CODE



		A-TY-CD

		A-TY-CD

		TY CD

		PRIOR AUTHORIZATION TYPE CODE



		B-AID-CAT-CD

		B-AID-CAT-CD

		AID CAT CD

		AID CATEGORY CODE



		B-AID-PROG-CD

		B-AID-PROG-CD

		AID PROG C

		AID PROGRAM CODE



		B-FPLP-CD

		B-FPLP-CD

		FEDPVLV%CD

		FEDERAL POVERTY LEVEL PERCENT CODE



		B-IHS-IND

		B-IHS-IND

		IHS IND

		INDIAN HEALTH SERVICES INDICATOR



		B-MCAID-CLS-CD

		B-MCAID-CLS-CD

		MCAID CLS

		MEDICAID CLASSIFICATION CODE



		B-SPECL-COV-CD

		B-SPECL-COV-CD

		SPECL COV

		SPECIAL COVERAGE CODE



		B-SPROG-CD

		B-SPROG-CD

		SPROG CD

		SUB PROGRAM CODE



		B-SSI-STAT-CD

		B-SSI-STAT-CD

		SSI STAT C

		SSI STATUS CODE



		B-TRIBL-OPTNS-IND

		B-TRIBL-OPTNS-IND

		TRIBLOPT

		TRIBAL OPTION INDICATOR



		C-ACA-RT-DIFF-AMT

		C-ACA-RT-DIFF-AMT

		ACA RT AMT

		ACA RATE DIFFERENCE AMOUNT



		C-ATDG-TAXON-CD

		C-ATDG-TAXON-CD

		ATDG TAXON

		ATTENDING PROVIDER TAXONOMY CODE



		C-BLNG-ATYP-NUM

		C-BLNG-ATYP-NUM

		BLNG ATYP

		BILLING ATYPICAL PROVIDER NUMBER



		C-BLNG-TAXON-CD

		C-BLNG-TAXON-CD

		BLNG TAXON

		BILLING PROVIDER TAXONOMY CODE



		C-BSE-AMT-SRC-CD

		C-BSE-AMT-SRC-CD

		BSE SRC CD

		BASE AMOUNT SOURCE CODE



		C-BSE-CHG-RSN-CD

		C-BSE-CHG-RSN-CD

		BSE CHG CD

		BASE CHANGE REASON CODE



		C-CLNT-AGE-NUM

		C-CLNT-AGE-NUM

		CLNT AGE N

		CLIENT AGE NUMBER



		C-COHORT-ID

		C-COHORT-ID

		COHORT ID

		COHORT ID



		C-DIAG-CD

		C-DIAG-CD

		DIAG CD

		DIAGNOSIS CODE



		C-DRG-DME-AMT

		C-DRG-DME-AMT

		DRG DME AM

		DRUG DME AMOUNT



		C-DRG-IME-AMT

		C-DRG-IME-AMT

		DRG IME AM

		DRUG IME AMOUNT



		C-HDR-SVC-BEG-DT

		C-HDR-SVC-BEG-DT

		SVC BGN DT

		HEADER SERVICE BEGIN DATE



		C-HDR-SVC-END-DT

		C-HDR-SVC-END-DT

		SVC END DT

		HEADER SERVICE END DATE



		C-HDR-TXN-TY-CD

		C-HDR-TXN-TY-CD

		HDR TXN TY

		HEADER TRANSACTION TYPE CODE



		C-HDR-TY-CD

		C-HDR-TY-CD

		HDR TP CD

		HEADER TYPE CODE



		C-INTRNL-MOD

		C-INTRNL-MOD

		INTRNL MOD

		INTERNAL MOD



		C-LI-APL-PSY-RED-AMT

		C-LI-APL-PSY-RED-AMT

		LI APR PYS

		PSYCH REDUCTION AMOUNT



		C-LI-BEG-DOS-DT

		C-LI-BEG-DOS-DT

		LI BEG DOS

		LINE BEGINNING DATE OF SERVICE



		C-LI-END-DOS-DT

		C-LI-END-DOS-DT

		LI END DOS

		LINE ENDING DATE OF SERVICE



		C-LI-IMD-SUD-IND

		C-LI-IMD-SUD-IND

		IMDSUD IND

		CLAIM LINE IMD/SUD INDICATOR



		C-LI-NET-PAYBL-AMT

		C-LI-NET-PAYBL-AMT

		LI NETPAY

		LINE NET PAYABLE AMOUNT



		C-PLC-OF-SVC-CD

		C-PLC-OF-SVC-CD

		PLC OF SVC

		PLACE OF SERVICE CODE



		C-PRNCPL-DIAG-CD

		C-PRNCPL-DIAG-CD

		PRNL DG CD

		PRINCIPLE DIAGNOSIS CODE



		C-PROC-MOD

		C-PROC-MOD

		PROC MOD

		PROCEDURE CODE MODIFIER



		C-REF-PRV-ID

		C-REF-PRV-ID

		REF PRV ID

		REFERRING PROVIDER ID



		C-ROCHE-REBATE-AMT

		C-ROCHE-REBATE-AMT

		RBT AMT

		REBATE AMOUNT



		C-TCN-NUM

		C-TCN-NUM

		TCN NUMBER

		TCN NUMBER



		C-TY-OF-ADM-CD

		C-TY-OF-ADM-CD

		TY OF ADM

		TYPE OF ADMISSION CODE



		P-OPER-CD

		P-OPER-CD

		HOSP OPER

		OPERATIONAL CODE



		P-RNDR-CMHS-BG-IND

		P-RNDR-CMHS-BG-IND

		CMHSBG

		COMMUNITY MENTAL HEALTH SERVICES



		P-RNDR-PATH-BG-IND

		P-RNDR-PATH-BG-IND

		PATH

		PROJECTS FOR ASSISTANCE IN TRANSITION FROM HOMELESSNESS



		P-RNDR-SAPT-BG-IND

		P-RNDR-SAPT-BG-IND

		SAPTBG

		SUBSTANCE ABUSE PREVENTION AND TREATMENT



		P-RNDR-SS-BG-IND

		P-RNDR-SS-BG-IND

		SSBG

		SOCIAL SERVICES BLOCK GRANTS



		R-BNFT-PLN-ID

		R-BNFT-PLN-ID

		BNFTPLN ID

		BENEFIT PLAN ID



		R-COS-CD

		R-COS-CD

		COS CD

		CATEGORY OF SERVICE CODE



		R-DRUG-CD

		R-DRUG-CD

		DRUG CD

		DRUG CODE



		R-DRUG-GCN-CD

		R-DRUG-GCN-CD

		DRG GCN CD

		DRUG GCN CODE



		R-DRUG-GCN-SEQ-NUM

		R-DRUG-GCN-SEQ-NUM

		DRG GCN SQ

		DRUG GCN SEQUENCE NUMBER



		R-DRUG-GEN-PRD-IND

		R-DRUG-GEN-PRD-IND

		DRG GEN PD

		DRUG GENERIC PRODUCT INDICATOR



		R-PROC-CD

		R-PROC-CD

		PROC CD

		PROCEDURE CODE



		R-REV-CD

		R-REV-CD

		REV CD

		REVENUE CODE



		R-SPEC-THERA-CD

		R-SPEC-THERA-CD

		SPEC THERA

		SPECIAL THERAPY CODE



		R-ST-ASGN-BNFTPLN-CD

		R-ST-ASGN-BNFTPLN-CD

		ST ASGN BN

		STATE ASSIGNED BENEFIT PLAN CODE



		R-SVC-AREA-CD

		R-SVC-AREA-CD

		SVC AREA C

		SERVICE AREA CODE







Last Update:  6/29/2020 2:40:39 PM



Budget Criteria Comments

NCMMIS Number:  2404

Description:  Comments for budget detail record.

Data Type:  CHARACTER

Size:  X(160)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/15/2012 1:08:07 PM



Budget Criteria Constant

NCMMIS Number:  2405

Description:  Constant value to comapre against for budget detail record.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/15/2012 1:06:37 PM



Budget Criteria List Number

NCMMIS Number:  2406

Description:  Number of a list associated with a budget detail.

Data Type:  INTEGER

Size:  9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/15/2012 1:05:53 PM



Budget Criteria Group Identifier

NCMMIS Number:  2407

Description:  The group id allows groups of budget criteria detail records to be logically OR'd together.  Budget criteria details within the same group id are logically AND'd together.  Budget criteria detail records with different group ids are logically OR'd together.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/15/2012 12:57:47 PM



BUDGET DETAIL HIGH RANGE

NCMMIS Number:  2408

Description:  High value in a range of values to compare against in a budget criteria record.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:11 PM



BUDGET DETAIL LOW RANGE

NCMMIS Number:  2409

Description:  Low value in a range of values to compare against in a budget criteria record.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:13 PM



BUDGET DETAIL MEMO

NCMMIS Number:  2410

Description:  State Memo/CSR that initiated a change to the budget criteria detail record.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:15 PM



System User Identification Number

NCMMIS Number:  2411

Description:  System User Identification Number is a user identifier that uniquely identifies a user.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/22/2010 8:47:22 AM



Budget Criteria Detail Number

NCMMIS Number:  2412

Description:  Line number associated with a budget criteria detail record.

Data Type:  INTEGER

Size:  9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/15/2012 12:59:33 PM



Budget Criteria Operation

NCMMIS Number:  2413

Description:  Operation that applies to a budget criteria line.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		EQ

		EQ

		EQ

		EQUAL



		GE

		GE

		GE

		GREATER THAN OR EQUAL TO



		GT

		GT

		GT

		GREATER THAN



		LE

		LE

		LE

		LESS THAN OR EQUAL TO



		LT

		LT

		LT

		LESS THAN



		NE

		NE

		NE

		NOT EQUAL







Last Update:  1/11/2013 2:54:59 PM



Budget Effective Date

NCMMIS Number:  2414

Description:  First date that a budget criteria detail is active.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:19 PM



Budget Financial Payer

NCMMIS Number:  2415

Description:  The financial payer associated with a budget.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:27:45 PM



Budget FRC

NCMMIS Number:  2416

Description:  Federal Reimbursement Code used in a budget.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/11/2011 11:18:59 AM



Budget Fund Code

NCMMIS Number:  2417

Description:  Fund code that makes up a portion of the Cost Center in the Company/Account Code/Cost Center.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:26 PM



Budget Name

NCMMIS Number:  2418

Description:  Description of the budget.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:28:30 PM



Budget RCC

NCMMIS Number:  2419

Description:  Code that is a combination of the Responsibility Code and the Cost Center Code.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:28 PM



Release of Information

NCMMIS Number:  2420

Description:  Description Required

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INFORMED C

		INFORMED CONSENT TO RELEASE MEDICAL INFORMATION FOR CONDITIONS OR DIAGNOSES REGULATED BY FEDERAL STATUTES



		Y

		Y

		SIGNED STA

		YES, PROVIDER HAS A SIGNED STATEMENT PERMITTING RELEASE OF MEDICAL BILLING DATA RELATED TO A CLAIM







Last Update:  1/8/2020 10:55:01 AM



CAP Program

NCMMIS Number:  2421

Description:  Programs that are under the Community Alternative Programs.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CAPC

		CAP CHILDREN



		2

		2

		CAPCHOICE

		CAP CHOICE



		3

		3

		CAPDA

		CAP DISABLED ADULTS



		4

		4

		CAPMRDD

		CAP MENTAL RETARDATION DEVELOPMENTAL DISABILITIES







Last Update:  2/15/2010 4:07:57 PM



Client Category of Eligibility COE Aid Category Code

NCMMIS Number:  2422

Description:  Category of Eligibility

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/3/2010 1:14:19 PM



Category of Service

NCMMIS Number:  2423

Description:  Category of Service Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/6/2011 12:50:00 PM



Charge Mode Amount

NCMMIS Number:  2424

Description:  Charge Mode Amount

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:00:04 PM



Charge Mode Begin Date

NCMMIS Number:  2425

Description:  Charge Mode Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:00:13 PM



Charge Mode DME Percent

NCMMIS Number:  2426

Description:  Charge Mode DME Percent

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:00:23 PM



Charge Mode DSH Percent

NCMMIS Number:  2427

Description:  Charge Mode DSH Percent

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:00:31 PM



Charge Mode End Date

NCMMIS Number:  2428

Description:  Charge Mode End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:00:40 PM



Charge Mode IME Percent

NCMMIS Number:  2429

Description:  Charge Mode IME Percent

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:00:48 PM



Provider Rate Percentage

NCMMIS Number:  2430

Description:  The Provider Rate Percentage contains a percent that is used when pricing institutional claims.

Data Type:  DECIMAL

Size:  9(3)V9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/25/2010 1:19:50 PM



Charge Mode Psych Amount

NCMMIS Number:  2432

Description:  Charge Mode Psych Amount

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:01:04 PM



Charge Mode Rehab Amount

NCMMIS Number:  2434

Description:  Charge Mode Rehab Amount

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:01:13 PM



Claim Reverse Edit Code

NCMMIS Number:  2435

Description:  Claim Edit Reverse Edit Code is a unique code attached to a claim as a result of logic applied during the claim adjudication cycle.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:01:21 PM



Managed Care MC Cohort Minimum Age

NCMMIS Number:  2436

Description:  Minimum Age

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 10:55:56 AM



Confidential Indicators

NCMMIS Number:  2437

Description:  Confidential Indicators

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:01:37 PM



Federal COS Classification

NCMMIS Number:  2439

Description:  A code that indicates the Federal Category of Service classification.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NM

		NORMAL MEDICAID



		2

		2

		BCC

		BREAST AND CERVICAL CANCER



		3

		3

		MFP

		MONEY FOLLOWS THE PERSON



		4

		4

		REF

		REFUGEES



		5

		5

		FAM

		FAMILY PLANNING



		6

		6

		TTW

		TICKET TO WORK







Last Update:  2/15/2010 4:08:19 PM



Federal COS Description

NCMMIS Number:  2441

Description:  Description associated with a Federal Category of Service code (DE 2469)

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/26/2011 6:44:27 AM



COS Detail Account  Number

NCMMIS Number:  2442

Description:  Account Number within Medicaid Classification

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:28:47 PM



COS Detail County Financial Participation Percentage

NCMMIS Number:  2443

Description:  Percentage of County cost responsibility

Data Type:  DECIMAL

Size:  S9(3)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 1:51:03 PM



COS Detail Description

NCMMIS Number:  2444

Description:  Table Item or Valid Values Copybook

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:02:23 PM



COS Detail Effective Date

NCMMIS Number:  2446

Description:  Rates Effective Date within the Fiscal Year Specified(R_COS_BEG_DT)

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:02:32 PM



Third Party Liability  Insurance City

NCMMIS Number:  2449

Description:  Identifies the city for the third party insurance carrier.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/29/2010 1:46:14 PM



Third Party Liability  Insurance Address Line 2

NCMMIS Number:  2450

Description:  Address line 2 for the third party insurance carrier.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:31 AM



COS Detail End Date

NCMMIS Number:  2453

Description:  Rates End Date within the Fiscal Year Specified(R_COS_END_DT)

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:02:40 PM



TPL - Carrier Phone Number Extension

NCMMIS Number:  2456

Description:  Carrier Phone Number Extension is the four digit extension to the phone number for a carrier.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  11/12/2013 6:55:47 PM



COS Detail Federal Financial Participation Percentage

NCMMIS Number:  2458

Description:  Percentage of Federal cost responsibility

Data Type:  DECIMAL

Size:  S9(3)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 1:50:39 PM



TPL - Carrier Code

NCMMIS Number:  2459

Description:  Carrier Code identifies a unique number assigned by NCTracks to each individual carrier.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:43:16 AM



TPL Insurance Carrier Name

NCMMIS Number:  2461

Description:  Insurance carrier name is the name of the third party insurance carrier name. See DE 3387

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/22/2010 8:08:35 AM



COS Detail Other Certified Public Funds Percentage

NCMMIS Number:  2463

Description:  Percentage of Other Certified Public Funds cost responsibility

Data Type:  DECIMAL

Size:  S9(3)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 1:50:50 PM



COS Detail State Financial Participation Percentage

NCMMIS Number:  2465

Description:  Percentage of State cost responsibility

Data Type:  DECIMAL

Size:  S9(3)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 1:51:18 PM



COS Federal Fiscal Year

NCMMIS Number:  2466

Description:  CCYY (default is current CCYY but can be changed to view history)

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:28:57 PM



COS Fiscal Year

NCMMIS Number:  2467

Description:  COS Fiscal Year

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:03:22 PM



COS Medicaid Classification

NCMMIS Number:  2468

Description:  Classification code for determining Federal COS Share.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:28:59 PM



Federal COS Code

NCMMIS Number:  2469

Description:  Category of Service code used for Federal Financial Participation percentages.

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Hospital

		Hospital, Inpatient



		02

		02

		Mhos 65

		Mental Hospital 65 and Over



		03

		03

		SNF Svc

		SNF Services



		04

		04

		ICF Svc–o

		ICF Services – all others



		05

		05

		ICF-MR

		ICF – MR



		06

		06

		MHOS 21

		Mental Hospital, 21 and Under



		07

		07

		Dental SVC

		Dental Services



		08

		08

		Lab rad sv

		Lab and Radiology Services



		09

		09

		home hlth

		Home Health Services



		10

		10

		Drugs

		Drugs



		11

		11

		Fam plan

		Family Planning Services



		12

		12

		o pract

		Other Practitioner



		13

		13

		hospital o

		Hospital, Outpatient



		14

		14

		clinic svc

		Clinic Services



		15

		15

		other svc

		Other Services



		16

		16

		hlth check

		Health Check



		17

		17

		rural hlth

		Rural Health Clinic Services



		18

		18

		SNF/ICF MH

		SNF/ICF Mental Hospital



		19

		19

		phys svc

		Physician Services







Last Update:  5/26/2011 6:42:03 AM



County

NCMMIS Number:  2470

Description:  County

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:03:51 PM



Covered Indicator

NCMMIS Number:  2471

Description:  Indicator that indicates if the services on the benefit serivce detail are covered or not covered.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTCOVRD

		NOT COVERED BY BENEFIT PLAN



		Y

		Y

		COVERED

		COVERED BY BENEFIT PLAN







Last Update:  2/15/2010 4:08:09 PM



Database Update Action

NCMMIS Number:  2472

Description:  Code that indicates whether the transaction will result in a database add, update or delete action.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADD

		ADD RECORD



		D

		D

		DELETE

		DELETE RECORD



		U

		U

		UPDATE

		UPDATE RECORD







Last Update:  2/15/2010 4:08:10 PM



Date of Service

NCMMIS Number:  2473

Description:  Date of Service

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:04:19 PM



Date Type

NCMMIS Number:  2474

Description:  Indicates if the date is for date of service, date of payment, or date of processing.

Data Type:  SMALLINT

Size:  S(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PROCESS

		DATE OF PROCESSING



		2

		2

		SERVICE

		DATE OF SERVICE



		3

		3

		RECEIPT

		DATE OF RECEIPT







Last Update:  2/15/2010 4:08:11 PM



DAW Indicator

NCMMIS Number:  2475

Description:  Drug Group Pricing Category Dispensed As Written (DAW) Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:04:36 PM



Dependency Edit  Update User ID

NCMMIS Number:  2476

Description:  Dependency Edit  Update User ID

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:04:45 PM



Dependency Edit End Date

NCMMIS Number:  2477

Description:  Last date that a dependency edit is effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:36 PM



Dependency Edit Start Date

NCMMIS Number:  2478

Description:  First date that a dependency edit is effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:38 PM



Description Last Change

NCMMIS Number:  2480

Description:  Date of the last change that was made to a description.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:40 PM



Diagnosis Cause Code Indicator

NCMMIS Number:  2481

Description:  Indicate if the diagnosis code is cause related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOCAUREL

		NOT CAUSE RELATED



		Y

		Y

		CAUSEREL

		CAUSE RELATED







Last Update:  2/15/2010 4:08:11 PM



Diagnosis Healthcheck Indicator

NCMMIS Number:  2482

Description:  Indicates if the the Diagnosis code is healthcheck related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTHCREL

		NOT HEALTH CHECK RELATED



		Y

		Y

		HCREL

		HEALTH CHECK RELATED







Last Update:  2/15/2010 4:08:12 PM



Diagnosis Reference Indicator

NCMMIS Number:  2483

Description:  Diagnosis Reference Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:05:39 PM



DRG Pricing Segment Begin Date

NCMMIS Number:  2484

Description:  DRG Pricing Segment Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:05:48 PM



TPL Insurance Carrier Phone Number

NCMMIS Number:  2485

Description:  Insurance carrier phone number is the primary phone number for the insurance carrier.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 3:39:16 PM



DRG Pricing Segment Cost Threshold

NCMMIS Number:  2486

Description:  DRG Pricing Segment Cost Threshold

Data Type:  DECIMAL

Size:  S9(07)V9(02)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2010 4:03:18 PM



DRG Pricing Segment Day Threshold

NCMMIS Number:  2487

Description:  DRG Pricing Segment Day Threshold

Data Type:  NUMERIC

Size:  S9(04)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2010 4:03:16 PM



DRG Pricing Segment Day Threshold Percentage

NCMMIS Number:  2488

Description:  DRG Pricing Segment Day Threshold Percentage

Data Type:  DECIMAL

Size:  9(1)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:29:34 PM



DRG Pricing Segment Description

NCMMIS Number:  2489

Description:  Description of the DRG for the pricing segment.

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/5/2011 2:58:00 PM



DRG Pricing Segment End Date

NCMMIS Number:  2490

Description:  DRG Pricing Segment End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:06:29 PM



DRG Pricing Segment Entry Date

NCMMIS Number:  2491

Description:  DRG Pricing Segment Entry Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:06:37 PM



DRG Pricing Segment Intensity Weight Factor

NCMMIS Number:  2492

Description:  Diagnosis Related Group (DRG) Pricing Segment Intensity Weight Factor is a weight factor assigned to a diagnosis related group.  DRGs with similar weight factors require similar amounts of resources to provide the service.

Data Type:  DECIMAL

Size:  S9(2)V9(04)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 2:29:22 PM



DRG Pricing Segment Length of Stay Average

NCMMIS Number:  2494

Description:  DRG Pricing Segment Length of Stay Average

Data Type:  DECIMAL

Size:  S9(03)V9(01)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2010 4:03:14 PM



DRG Pricing Segment Major Diagnostic Category

NCMMIS Number:  2495

Description:  DRG Pricing Segment Major Diagnostic Category

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:29:38 PM



DRG Pricing Segment Type

NCMMIS Number:  2496

Description:  DRG Pricing Segment Type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MEDICAL

		MEDICAL DRG



		S

		S

		SURGICAL

		SURGICAL DRG







Last Update:  5/20/2010 4:29:40 PM



DRG Pricing Segment Version

NCMMIS Number:  2497

Description:  DRG Pricing Segment Version

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		SPACE

		SPACE







Last Update:  5/19/2011 6:33:27 AM



Drug Therapeutic Class Code (Specific)

NCMMIS Number:  2498

Description:  Hierarchical Specific Therapeutic Class Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/16/2010 6:06:25 PM



Drug Obsolete Date

NCMMIS Number:  2499

Description:  Drug Obsolete Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/16/2010 6:06:26 PM



EDIT ADJUSTMENT REASON CODE START DATE

NCMMIS Number:  2500

Description:  First date that an adjustment reason code is active for an edit code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:52 PM



EDIT ADJUSTMENT REASON CODE END DATE

NCMMIS Number:  2501

Description:  Last date that an adjustment reason code is active for an edit code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:54 PM



Edit Category Code

NCMMIS Number:  2502

Description:  Edit category code that is used to group edits by by each category

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BG

		BG

		BUDGET

		BUDGET



		CC

		CC

		CCI

		CCI



		DC

		DC

		DUPECHK

		DUPLICATE CHECK



		DV

		DV

		DATAVAL

		DATA VALIDATION



		FA

		FA

		FINALADJ

		FINAL ADJUDICATOR



		LT

		LT

		LIFETIME

		LIFETIME



		PA

		PA

		PRIORAPP

		PRIOR APPROVAL



		PE

		PE

		PROVELIG

		PROIVDER ELIGIBILITY



		PR

		PR

		PRICING

		PRICING



		RE

		RE

		RECPELIG

		RECIPIENT ELIGIBILITY



		RF

		RF

		REF

		REFERENCE



		SD

		SD

		SAMEDOS

		SAME DATE OF SERVICE



		SL

		SL

		SVCLIM

		SERVICE LIMIT



		SY

		SY

		SYSTEM

		SYSTEM



		TF

		TF

		TIMFIL

		TIMELY FILING



		TP

		TP

		TPL

		TPL



		UR

		UR

		UTILREV

		UTILREV







Last Update:  3/18/2012 9:56:27 AM



EDIT CLAIM TYPE END DATE

NCMMIS Number:  2503

Description:  Last date that a claim type EOB segment is active for an edit code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:56 PM



EDIT CLAIM TYPE START DATE

NCMMIS Number:  2505

Description:  First date that a claim type EOB segment is active for an edit code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:58 PM



EDIT REJECT CODE END DATE

NCMMIS Number:  2506

Description:  Last date that a reject code is active for an edit code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:00 PM



Provider Licensing State Code

NCMMIS Number:  2507

Description:  Provider Licensing State Code specifies the state that issued a provider's license.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AB

		AB

		ALBERTA

		ALBERTA



		AK

		AK

		ALASKA

		ALASKA



		AL

		AL

		ALABAMA

		ALABAMA



		AR

		AR

		ARKANSAS

		ARKANSAS



		BC

		BC

		BRIT COL

		BRITISH COLUMBIA



		CA

		CA

		CALIFORNIA

		CALIFORNIA



		CO

		CO

		COLORADO

		COLORADO



		CT

		CT

		CONNECTICU

		CONNECTICUT



		DC

		DC

		DC

		DISTRICT OF COLUMBIA



		DE

		DE

		DELAWARE

		DELAWARE



		FL

		FL

		FLORIDA

		FLORIDA



		GA

		GA

		GEORGIA

		GEORGIA



		GM

		GM

		GUAM

		GUAM



		HI

		HI

		HAWAII

		HAWAII



		IA

		IA

		IOWA

		IOWA



		ID

		ID

		IDAHO

		IDAHO



		IL

		IL

		ILLINOIS

		ILLINOIS



		IN

		IN

		INDIANA

		INDIANA



		KS

		KS

		KANSAS

		KANSAS



		KY

		KY

		KENTUCKY

		KENTUCKY



		LA

		LA

		LOUISIANA

		LOUISIANA



		MA

		MA

		MASS.

		MASSACHUSETTS



		MB

		MB

		MANITOBA

		MANITOBA



		MD

		MD

		MARYLAND

		MARYLAND



		ME

		ME

		MAINE

		MAINE



		MI

		MI

		MICHIGAN

		MICHIGAN



		MN

		MN

		MINNESOTA

		MINNESOTA



		MO

		MO

		MISSOURI

		MISSOURI



		MS

		MS

		MISSISSIPP

		MISSISSIPPI



		MT

		MT

		MONTANA

		MONTANA



		NB

		NB

		NEW BRNSWK

		NEW BRUNSWICK



		NC

		NC

		N CAROLINA

		NORTH CAROLINA



		ND

		ND

		N DAKOTA

		NORTH DAKOTA



		NE

		NE

		NEBRASKA

		NEBRASKA



		NF

		NF

		NEWFOUNDLD

		NEWFOUNDLAND



		NH

		NH

		NEW HAMPSH

		NEW HAMPSHIRE



		NJ

		NJ

		NEW JERSEY

		NEW JERSEY



		NM

		NM

		NEW MEXICO

		NEW MEXICO



		NS

		NS

		NOVA SCOT.

		NOVA SCOTIA



		NT

		NT

		NW TERRS.

		NORTHWEST TERRITORIES



		NV

		NV

		NEVADA

		NEVADA



		NY

		NY

		NEW YORK

		NEW YORK



		OH

		OH

		OHIO

		OHIO



		OK

		OK

		OKLAHOMA

		OKLAHOMA



		ON

		ON

		ONTARIO

		ONTARIO



		OR

		OR

		OREGON

		OREGON



		PA

		PA

		PENNSYLVN

		PENNSYLVANIA



		PI

		PI

		PR EDWD IS

		PRINCE EDWARD ISLAND



		PR

		PR

		PUERTO RIC

		PUERTO RICO



		QB

		QB

		QUEBEC

		QUEBEC



		RI

		RI

		RHODE IS

		RHODE ISLAND



		SC

		SC

		S CAROLINA

		SOUTH CAROLINA



		SD

		SD

		S DAKOTA

		SOUTH DAKOTA



		SK

		SK

		SASKATCHWN

		SASKATCHEWAN



		TN

		TN

		TENNESSEE

		TENNESSEE



		TX

		TX

		TEXAS

		TEXAS



		UT

		UT

		UTAH

		UTAH



		VA

		VA

		VIRGINIA

		VIRGINIA



		VI

		VI

		VIRGIN IS

		VIRGIN ISLANDS



		VT

		VT

		VERMONT

		VERMONT



		WA

		WA

		WASHINGTON

		WASHINGTON



		WI

		WI

		WISCONSIN

		WISCONSIN



		WV

		WV

		W VIRGINIA

		WEST VIRGINIA



		WY

		WY

		WYOMING

		WYOMING



		YK

		YK

		YUKON

		YUKON







Last Update:  12/16/2009 4:30:28 PM



EDIT REJECT CODE START DATE

NCMMIS Number:  2508

Description:  First date that a reject code is active for an edit code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:02 PM



EDIT REMARK CODE END DATE

NCMMIS Number:  2509

Description:  Last date that a remark code is active for an edit code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:04 PM



EDIT REMARK CODE START DATE

NCMMIS Number:  2510

Description:  First date that a remark code is active for an edit code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:06 PM



EDIT STATUS CODE END DATE

NCMMIS Number:  2511

Description:  Last date that a status code is active for an edit code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:08 PM



EDIT STATUS CODE START DATE

NCMMIS Number:  2512

Description:  First date that a status code is active for an edit code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:10 PM



Edit Suspended Claim End Date

NCMMIS Number:  2513

Description:  Last date that a suspended claim routing location segment is active for an edit code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:12 PM



Edit Suspended Claim Start Date

NCMMIS Number:  2514

Description:  First date that a suspended claim routing location segment is active for an edit code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:14 PM



Enhanced Therapeutic Classification

NCMMIS Number:  2515

Description:  Provides attributes for the therapeutic classification and associates it to its parent therapeutic classification.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/2/2010 2:27:47 PM



EOB Code

NCMMIS Number:  2516

Description:  EOB Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:09:51 PM



Family Planning Waiver Indicator

NCMMIS Number:  2517

Description:  Indicator that inidcates if the service or diagnosis is related to the family planning waiver.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTWAVREL

		NOT FAMILY PLANNING WAIVER RELATED



		Y

		Y

		FPWAVREL

		FAMILY PLANNING WAIVER RELATED







Last Update:  2/15/2010 4:08:18 PM



FDB UPDATES REJECTED

NCMMIS Number:  2518

Description:  Indicates if the drug update process should be bypassed for the drug code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  6/1/2010 2:40:16 PM



Former ICD9 Begin Date

NCMMIS Number:  2519

Description:  Former ICD9 Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:10:18 PM



Former ICD9 End Date

NCMMIS Number:  2520

Description:  Former ICD9 End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:10:27 PM



Former ICD9 Grouper Version

NCMMIS Number:  2521

Description:  Former ICD9 Grouper Version

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:10:36 PM



Former ICD9 Procedure Code

NCMMIS Number:  2522

Description:  Former ICD9 Procedure Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:10:45 PM



GC3 Group Clerk ID

NCMMIS Number:  2523

Description:  User ID of the user that made the last update to the GC3 Group data.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:29:48 PM



GC3 GROUP EFFECTIVE DATE

NCMMIS Number:  2524

Description:  First date that a GC3 code is active for a procedure code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:19 PM



GC3 GROUP END DATE

NCMMIS Number:  2525

Description:  Last date that a GC3 code is active for a procedure code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:21 PM



GC3 Group GC3

NCMMIS Number:  2526

Description:  GC3 or Specific Therapeutic Class.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:29:52 PM



GC3 Group GC3 Memo Number

NCMMIS Number:  2527

Description:  Memo number/CSR number that requested the change.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:29:50 PM



GC3 Group GC3-2

NCMMIS Number:  2528

Description:  GC3 or Specific Therapeutic Class.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/22/2012 3:29:01 PM



GC3 Group Last Change

NCMMIS Number:  2529

Description:  GC3 Group Last Change

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:11:58 PM



GC4

NCMMIS Number:  2530

Description:  Hierarchical Base Ingredient Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/16/2010 6:06:28 PM



Gender

NCMMIS Number:  2531

Description:  Gender

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:12:18 PM



TPL - Coverage Client Begin Date

NCMMIS Number:  2532

Description:  TPL Coverage Client Begin Date is the effective date of the insurance coverage.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:43:44 AM



TPL - Coverage Client End Date

NCMMIS Number:  2533

Description:  TPL Coverage Client End Date is the last date that a insurance coverage is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:43:55 AM



TPL - Employer Address Line

NCMMIS Number:  2537

Description:  Employer Address Line is a line in the employer's address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:44:32 AM



TPL - Employer City

NCMMIS Number:  2539

Description:  The city of the employer's mailing address.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:05:39 AM



TPL - Employer Name

NCMMIS Number:  2540

Description:  Employer Name is the name of a company for which the employee in question is employed.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/25/2012 1:19:03 PM



TPL - Employer Contact Phone Number

NCMMIS Number:  2541

Description:  The telephone number of an employer, including the area code, and seven-digit number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:07:32 AM



Generic Name Indicator

NCMMIS Number:  2543

Description:  Specifies whether a product is a brand named or generically named

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NONDRG

		NON-DRUG ITEM, SUCH AS MED SUPPLIES OR BULK CHEMIC



		1

		1

		GENERIC NM

		GENERICALLY NAMED



		2

		2

		BRAND NM

		BRAND NAMED







Last Update:  2/15/2012 7:51:26 AM



TPL - Policyholder Address Line

NCMMIS Number:  2546

Description:  Policyholder Address Line is an address line for the policyholder of a Third Party Liability (TPL) resource.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:45:24 AM



TPL - Policyholder City

NCMMIS Number:  2548

Description:  Policyholder City specifies the city in a policyholder's address.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:45:39 AM



TPL - Policyholder First Name

NCMMIS Number:  2549

Description:  Policyholder First Name is the first name of a policyholder.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:45:52 AM



TPL - Policyholder Last Name

NCMMIS Number:  2551

Description:  Policyholder Last Name is the last name of a policyholder.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:46:05 AM



TPL - Policyholder Phone Number

NCMMIS Number:  2552

Description:  Policyholder Phone Number is the telephone number of a policyholder, including the area code, and seven-digit number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:46:16 AM



TPL - Policy Coverage Code

NCMMIS Number:  2558

Description:  Indicates the type of coverage the policy provides for the insured recipient

Data Type:  CHARACTER

Size:  2

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		PRACT

		PRACTIONER



		02

		02

		CLINIC

		CLINIC



		03

		03

		RXDRUGS

		PRESCRIPTION DRUGS



		04

		04

		HOSP-IN

		INPATIENT HOSPITAL



		05

		05

		HOSP-OUT

		OUTPATIENT HOSPITAL



		06

		06

		DENTAL

		DENTAL



		07

		07

		LAB-XRAY

		LAB-XRAY



		08

		08

		DIAGNOS

		DIAGNOS



		09

		09

		HOME-HLTH

		HOME HEALTH



		10

		10

		NRSNG-HM

		NURSING HOME



		11

		11

		TRANSPRT

		MEDICALLY NECESSARY TRANSPORTATION



		12

		12

		DME

		DURABLE MEDICAL EQUIPMENT



		13

		13

		OPTICAL

		VISION



		14

		14

		PRVN-CARE

		PREVENTIVE CARE



		15

		15

		PSYCH-IN

		INPATIENT PSYCHIATRIC



		16

		16

		BHAVHLTH

		BEHAVIORAL HEALTH



		17

		17

		MATERNITY

		MATERNITY



		18

		18

		PODIATRY

		PODIATRY



		19

		19

		CHIRO

		CHIROPRACTOR



		20

		20

		SUPP MED B

		MEDICARE SUPPLEMENTB



		21

		21

		SUPP MED A

		MEDICARE SUPPLEMENT A



		22

		22

		CANCER

		CANCER



		23

		23

		SURGRY

		SURGERY



		24

		24

		ACCIDENT

		ACCIDENT



		25

		25

		HEART DIS

		HEART DISEASE



		26

		26

		INTSV CR

		INTENSIVE CARE



		27

		27

		CSLTY TRMA

		CASUALTY/TRAUMA



		28

		28

		COMM HMO

		COMMERCIAL HMO



		29

		29

		PHY THRPY

		PHYSICAL THERAPY



		30

		30

		OCC THRPY

		OCCUPATIONAL THERAPY



		31

		31

		SPH THRPY

		SPEECH THERAPY



		32

		32

		PT DTY NRS

		PRIVATE DUTY NURSING



		33

		33

		HOSPICE

		HOSPICE







Last Update:  11/6/2012 1:19:21 PM



TPL - Policy Group ID

NCMMIS Number:  2560

Description:  Policy Group Number is the identification number of a Third Party Liability (TPL) group policy.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:47:05 AM



TPL Insurance Policy Number

NCMMIS Number:  2561

Description:  Third party insurance policy number is the policy number of the third party insurance carrier.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 12:55:53 PM



Generic Override Indicator

NCMMIS Number:  2563

Description:  Specifies whether or not a generic drug must be purchased to qualify for Medicaid coverage

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		No Generic Not Required



		Y

		Y

		YES

		YES Generic Required







Last Update:  2/16/2010 6:06:32 PM



Financial Reason code

NCMMIS Number:  2566

Description:  Financial Reason Code specifies the reason why a financial transaction was submitted.

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:15:08 AM



CMS DRUG CATEGORY CODE

NCMMIS Number:  2567

Description:  Drug Category Code assigned by CMS

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		space

		space

		UNSPECIFIE

		UNSPECIFIED



		I

		I

		INNOV MULT

		INNOVATOR MULTI-SOURCE



		N

		N

		NON-INNOV

		NON-INNVATOR MULTI-SOURCE



		S

		S

		SINGLE SRC

		SINGLE SOURCE







Last Update:  2/22/2010 1:38:03 PM



HIPP Authorization Indicator

NCMMIS Number:  2568

Description:  HIPP Authorization Indicator is set if future payments made to the Health Insurance Premium Payment (HIPP) Payee need to be authorized.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO AUTHORIZATION IS REQUIRED



		Y

		Y

		YES

		YES AUTHORIZATION IS REQUIRED







Last Update:  12/16/2009 4:29:49 PM



HIPP Begin Date

NCMMIS Number:  2569

Description:  HIPP Begin Date is the first date on which a Health Insurance Premium Payment (HIPP) payment can be made.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:29:49 PM



HIPP End Date

NCMMIS Number:  2570

Description:  HIPP End Date is the final date that a Health Insurance Premium Payments (HIPP) payment is to be made.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:29:49 PM



HCPC J Code

NCMMIS Number:  2571

Description:  HCPC J Code - Injectible Drug Procedure Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:12:56 PM



HIPP Premium Amount

NCMMIS Number:  2573

Description:  HIPP Premium Amount is the amount Medicaid pays a policyholder, employer, or insurance company for insurance coverage belonging to a client enrolled in Health Insurance Premium Payments (HIPP).

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:29:49 PM



Health Check Reporting Indicator

NCMMIS Number:  2574

Description:  Indicates if the service is HealthCheck related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT HEALTHCHECK RELATED



		Y

		Y

		YES

		HEALTHCHECK RELATED







Last Update:  5/20/2010 4:31:18 PM



Hierarchical Ingredient Code HIC Sequence

NCMMIS Number:  2576

Description:  Hierarchical Ingredient Code Sequence Number.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2012 6:01:03 PM



HICL Sequence Number

NCMMIS Number:  2577

Description:  The HICL_SEQNO is associated to one (or many) Clinical Formulation ID (GCN_SEQNO) to identify the active ingredients of the clinical formulation.

Data Type:  INTEGER

Size:  9(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/16/2010 6:06:34 PM



History Retention Indicator

NCMMIS Number:  2579

Description:  Indicator that indicates the length of time a claim remains in history before archiving.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		18 MONTHS

		18 MONTHS



		B

		B

		3 YEARS

		3 YEARS



		C

		C

		2 WEEKS

		2 WEEKS



		D

		D

		3 WEEKS

		3 WEEKS



		E

		E

		4 YEARS

		4 YEARS



		F

		F

		7 YEARS

		7 YEARS



		T

		T

		10 YEARS

		10 YEARS



		X

		X

		UNLIMITED

		UNLIMITED



		Y

		Y

		2 MONTHS

		2 MONTHS



		1

		1

		1 DAY

		1 DAY



		2

		2

		1 WEEK

		1 WEEK



		3

		3

		1 MONTH

		1 MONTH



		4

		4

		3 MONTHS

		3 MONTHS



		5

		5

		6 MONTHS

		6 MONTHS



		6

		6

		1 YEAR

		1 YEAR



		7

		7

		2 YEARS

		2 YEARS



		8

		8

		5 YEARS

		5 YEARS



		9

		9

		LIFETIME

		LIFETIME







Last Update:  1/26/2012 8:25:15 AM



ICD-9-CM Acceptance

NCMMIS Number:  2581

Description:  Indicates the level of acceptance for a code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACCEPT

		ACCEPTABLE



		C

		C

		NONCOV

		NONCOVERED



		F

		F

		SUBDIV

		FURTHER SUBDIVISTION REQUIRED



		M

		M

		MANIF

		MANIFESTATION



		N

		N

		NONSPEC

		NONSPECIFIC



		Q

		Q

		QUESTION

		QUESTIONABLE



		U

		U

		UNACCEPT

		UNACCEPTABLE







Last Update:  2/15/2010 4:08:22 PM



Case Payment Group CPG Begin Date

NCMMIS Number:  2585

Description:  Case Payment Group (CPG) Begin Date is the first date that a case payment group hospital type is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001-01-01

		0001-01-01

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:13 AM



Insurance Type Code

NCMMIS Number:  2586

Description:  Description Required

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		12

		12

		Mcare/Work

		Medicare Secondary Working Aged Beneficiary or Spouse with Employer Group Health Plan



		13

		13

		Mcare/ESRD

		Medicare Secondary End-Stage Renal Disease Beneficiary in the Mandated Coordination Period with an Employer’s Group Health Plan



		14

		14

		Mcare/No F

		Medicare Secondary, No-fault Insurance including Auto is Primary



		15

		15

		Mcare/Work

		Medicare Secondary Worker’s Compensation



		16

		16

		Mcare/PHS

		Medicare Secondary Public Health Service (PHS) or Other Federal Agency



		41

		41

		Mcare/Blac

		Medicare Secondary Black Lung



		42

		42

		Mcare/VA

		Medicare Secondary Veteran’s Administration



		43

		43

		Mcare/LGHP

		Medicare Secondary Disabled Beneficiary Under

Age 65 with Large Group Health Plan (LGHP)



		47

		47

		Mcare/Othe

		Medicare Secondary, Other Liability Insurance is Primary







Last Update:  1/8/2020 10:55:02 AM



TPL - Policy Source Code

NCMMIS Number:  2587

Description:  TPL Policy Source Code specifies the source from which a policy originated.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		DPH

		DEPARTMENT OF PUBLIC HEALTH



		B

		B

		DHB

		DIVISION OF HEALTH BENEFITS



		C

		C

		DMH

		DEPARTMENT OF MENTAL HEALTH



		D

		D

		LME

		LOCAL MANAGEMENT ENTITY



		E

		E

		DSS

		DEPARTMENT OF SOCIAL SERVICES



		F

		F

		DEERS/VNDR

		DEFENSE ENROLLMENT ELIGIBILITY REPORTING SYSTEM/VENDOR



		G

		G

		ACTS

		NC AUTOMATED COLLECTION AND TRACKING SYSTEM



		H

		H

		ATTORNEY

		ATTORNEY



		I

		I

		TPLVENDOR

		TPL VENDOR







Last Update:  7/6/2018 8:29:16 PM



TPL - Policy Sequence Number

NCMMIS Number:  2588

Description:  A system-generated counter that uniquely identifies a policy

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:11:47 AM



TPL - Record Transaction Type Code

NCMMIS Number:  2589

Description:  TPL Record Transaction Type Code specifies the type of transaction record received from an external entity.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		IN

		IN

		INS

		INSURANCE RECORD



		M

		M

		MCARE

		MEDICARE RECORD



		SPACE

		SPACE

		NA

		NOT APPLICABLE







Last Update:  12/20/2011 6:51:34 AM



TPL - Carrier Address Effective Date

NCMMIS Number:  2591

Description:  TPL Carrier Address Effective Date is the date that a carrier address became effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:51:44 AM



TPL - Carrier Address End Date

NCMMIS Number:  2592

Description:  TPL Carrier Address Effective Date is the date that a carrier address was no longer effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:52:00 AM



TPL - Mass Change Effective Date

NCMMIS Number:  2595

Description:  TPL Mass Change Effective Date is the begin date for a mass change request.  It is used to end date existing policies that meet the criteria entered by a user.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:52:10 AM



TPL - Buy-In Transaction Date

NCMMIS Number:  2597

Description:  TPL Buy-In Transaction Date is date that a transaction was created prior to sending it to the Center for Medicare & Medicaid Services (CMS) or the date that a transaction was received from CMS.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:52:19 AM



Inpatient LOS

NCMMIS Number:  2600

Description:  Inpatient Length of Service

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:14:08 PM



Internal Modifier Crosswalk

NCMMIS Number:  2601

Description:  Used to determine the internal modifier.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/30/2011 5:27:20 PM



Label Code

NCMMIS Number:  2602

Description:  Label Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:14:34 PM



Level of Care

NCMMIS Number:  2603

Description:  Level of Care

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:14:42 PM



Level of Care Begin Date

NCMMIS Number:  2604

Description:  Level of Care Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:14:51 PM



Level of Care End Date

NCMMIS Number:  2605

Description:  Level of Care End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:14:59 PM



Managed Care Cohort Description

NCMMIS Number:  2606

Description:  Managed Care Cohort Description

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:15:08 PM



Managed Care Cohort ID

NCMMIS Number:  2607

Description:  Cohort ID identifies grouping criteria based upon recipient age, gender, and eligibility program code.

Data Type:  INTEGER

Size:  9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/10/2011 8:44:09 AM



Managed Care Cohort ID Begin Date

NCMMIS Number:  2608

Description:  Managed Care Cohort ID Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:15:27 PM



Managed Care Cohort Long Description

NCMMIS Number:  2609

Description:  Text description for the cohort ID.

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/28/2011 7:57:16 AM



Financial 1099 Amount Year to Date (YTD)

NCMMIS Number:  2611

Description:  Financial 1099 Amount Year to Date (YTD) is the year-to-date accumulation of monies received by a provider.

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:49 PM



Managed Care Cohort Short Description

NCMMIS Number:  2612

Description:  Short text description for the cohort ID.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:30:03 PM



Timestamp

NCMMIS Number:  2613

Description:  Timestamp is the date and time that a transaction occurred.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:29 PM



Managed Care Group Begin Date

NCMMIS Number:  2615

Description:  Managed Care Group Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:15:56 PM



Managed Care Group End Date

NCMMIS Number:  2616

Description:  Managed Care Group End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:16:07 PM



Managed Care MC Cohort Maximum Age

NCMMIS Number:  2617

Description:  Managed Care Maximum Age

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 10:56:32 AM



Managed Care Plan

NCMMIS Number:  2618

Description:  The managed care plan code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CAACCESS

		CAROLINA ACCESS



		2

		2

		CCNC

		CCNC/CA



		3

		3

		PACE

		PACE



		4

		4

		PIHP

		PIHP







Last Update:  2/15/2010 4:08:24 PM



Reference Medication Name Identifier

NCMMIS Number:  2619

Description:  Identifies a unique product or generic name.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/15/2012 7:26:39 AM



Medicaid Classification Account  Number

NCMMIS Number:  2620

Description:  Account Number within Medicaid Classification (R_COS_ACCT_NBR)

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:16:48 PM



Medicare Covered Services Indicator

NCMMIS Number:  2621

Description:  Indicates if the service is covered by Medicare.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/20/2010 4:30:05 PM



Prior Approval Quantity Requested

NCMMIS Number:  2624

Description:  Prior Approval Quantity Requested specifies the number of units of service requested to be performed by a provider seeking prior approval.

Data Type:  DECIMAL

Size:  9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:21 AM



MAR Abortion Procedure Period Begin Date

NCMMIS Number:  2626

Description:  MAR Abortion Procedure Period Begin Date is the date, 45 days before an abortion procedure, that begins the 90 day window during which any other abortion procedures claimed will be counted as the same abortion.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:25 AM



Medicare Part B Coverage Indicator

NCMMIS Number:  2627

Description:  Indicates if the service or drug is covered by Medicare Part B.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT COVERED BY MEDICARE PART B



		Y

		Y

		YES

		COVERED BY MEDICARE PART B







Last Update:  2/15/2010 4:08:25 PM



Transaction Creation Time

NCMMIS Number:  2629

Description:  Transaction Creation Time specifies the time of day that a transaction record was created.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:29 PM



Medicare Part D Coverage Indicator

NCMMIS Number:  2630

Description:  Indicates if the service or drug is covered by Medicare Part D.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT COVERED BY MEDICARE PART D



		Y

		Y

		YES

		COVERED BY MEDICARE PART D







Last Update:  2/15/2010 4:08:26 PM



Modifier Code Short Description

NCMMIS Number:  2631

Description:  Text description of the modifier.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:30:07 PM



Modifier Edit

NCMMIS Number:  2632

Description:  Modifier Edit

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:17:39 PM



Modifier Effective Date

NCMMIS Number:  2633

Description:  First date that a procedure code modifier is active.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:52 PM



Modifier End Date

NCMMIS Number:  2634

Description:  Last date that a procedure code modifier is active.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/19/2011 10:36:40 AM



Modifier Percentage

NCMMIS Number:  2635

Description:  Percentage that should be applied during claims processing for the modifier.

Data Type:  DECIMAL

Size:  S9(3)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:30:09 PM



Modifier Pricing Indicator

NCMMIS Number:  2636

Description:  Indicates if the modifier is a pricing modifier.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		Yes







Last Update:  2/15/2010 4:08:26 PM



Modifier Remarks

NCMMIS Number:  2637

Description:  Text area for making comments or notes about a modifier.

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:30:11 PM



Provider Address State Code

NCMMIS Number:  2638

Description:  Provider Address State Code is the state code for a provider.

Valid values are same as DE# 9808

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2016 10:40:14 AM



Deleted - Use DE 0250 Provider County Code

NCMMIS Number:  2639

Description:  County Code is the 3 digit representation of a county

Valid values are same se DE#0250

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/21/2013 2:09:29 PM



Modifier Type

NCMMIS Number:  2640

Description:  Indicates the type of modifier.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INFO

		INFORMATIONAL



		L

		L

		PLUGGED

		PLUGGED MODIFIER



		N

		N

		INTRNL

		INTERNAL MODIFIER



		P

		P

		PROCESS

		PROCESSING



		R

		R

		PRICING

		PRICING



		X

		X

		MCARE

		MEDICARE CROSSOVER ONLY







Last Update:  9/14/2011 4:48:56 PM



NDA Indicator

NCMMIS Number:  2641

Description:  New Drug Application Status Indicator

Data Type:  INTEGER

Size:  9(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOTAPPROV

		Non-approved New Drug Application Status



		1

		1

		APPROVED

		Approved New Drug Application Status







Last Update:  2/16/2010 6:06:37 PM



NDC Crosswalk Begin Date

NCMMIS Number:  2642

Description:  NDC Crosswalk Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:19:00 PM



NDC Crosswalk End Date

NCMMIS Number:  2643

Description:  NDC Crosswalk End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:19:11 PM



NDC Crosswalk NDC Code

NCMMIS Number:  2644

Description:  NDC code that can be billed with the associated procedure code.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:30:13 PM



NDC Required Indicator

NCMMIS Number:  2645

Description:  Indicates if an NDC drug code is required to be billed with the procedure code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  2/15/2010 4:08:28 PM



Over the Counter Indicator

NCMMIS Number:  2646

Description:  Over the Counter Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		OTC NOT AVAILABLE



		Y

		Y

		YES

		OTC AVAILABLE







Last Update:  4/24/2012 11:41:01 AM



Pay Cycle

NCMMIS Number:  2647

Description:  Date of a payment cycle.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:30:15 PM



Post Op Days

NCMMIS Number:  2648

Description:  Procedure Post-Operation Visit Days Limit Count

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZZZ

		ZZZ

		ZZZ

		RELATED TO ANOTHER PROC



		000

		000

		000

		ZERO POST OP DAYS



		010

		010

		010

		TEN POST OP DAYS



		060

		060

		060

		SIXTY POST OP DAYS



		090

		090

		090

		NINETY POST OP DAYS







Last Update:  4/1/2010 8:23:40 AM



Claim Enhanced Fee Code

NCMMIS Number:  2649

Description:  Claim Enhanced Fee Code specifies whether or not a claim qualifies for enhanced fees.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOENHCND

		NO ENHANCED FEE



		Y

		Y

		ENHCDFEEY

		ENHANCED FEE ALLOWED







Last Update:  1/8/2020 10:46:13 AM



Precare Days

NCMMIS Number:  2650

Description:  Number of precare days allowed for a procedure.

Data Type:  NUMERIC

Size:  S3(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/9/2011 4:49:12 PM



CLIA Certification Type Code

NCMMIS Number:  2651

Description:  CLIA Certification Type Code specifies the Clinical Laboratory Improvement Amendments (CLIA) certification classification for a laboratory.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		COW

		CERTIFICATE OF WAIVER



		2

		2

		PPM

		CERTIF PROVIDER PERFORM MICROSCOPY



		3

		3

		COR

		CERTIFICATE OF REGISTRATION



		4

		4

		COC

		CERTIFICATE OF COMPLIANCE



		5

		5

		COA

		CERTIFICATE OF ACCREDITATION







Last Update:  12/16/2009 4:29:49 PM



Precare Post Operative Days Begin Date

NCMMIS Number:  2652

Description:  Precare/Post Operative Days Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/22/2012 3:38:33 PM



Precare Post Operative Days End Date

NCMMIS Number:  2653

Description:  Precare/Post Operative Days End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/22/2012 3:39:40 PM



Precare Post Operative Days Payment Percent

NCMMIS Number:  2655

Description:  Precare/Post Operative Days Payment %

Data Type:  DECIMAL

Size:  S9V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/13/2012 8:04:37 AM



Pricing Action Code

NCMMIS Number:  2656

Description:  The pricing action code is a NC legacy data element that is informational only.  The pricing action code was used to drive the claim pricing methologies.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		B

		BUNDLED PROCEDURE, NOT REIMBURSED AS A SEPARATE PR



		C

		C

		C

		NON COVERED MODIFIER



		F

		F

		F

		PAY AS BILLED



		G

		G

		G

		DRG PRICING WAS APPLIED



		H

		H

		H

		PAY 80% OF FEE SCHEDULE PRICE FOR POS 2



		L

		L

		L

		PAY 60% OF BILLED AMOUNT FOR NEW LAB SERVICE



		N

		N

		N

		PRICED OFF PRICING PROCEDURE FOUND ON LEVEL III



		P

		P

		P

		PHARMACY - SUSPEND FOR DRUG MANUAL PRICE



		R

		R

		R

		PAY RATIO COST TO CHARGE (PR FILE)



		T

		T

		T

		PAY MAXIMUM FEE SCHEDULE AMOUNT (MAY EXCEED PROVID



		U

		U

		U

		PAY MAXIMUM LEVEL III AMOUNT (MAY EXCEED PROVIDER



		1

		1

		1

		SUSPEND FOR MANUAL PRICE



		2

		2

		2

		DENY AS NON-COVERED PROCEDURE PLUG DETAIL EOB 009



		3

		3

		3

		PAY LESSER OF BILLED AMOUNT OR INSTITUTIONAL PRICI



		4

		4

		4

		PAY LESSER OF BILLED AMOUNT OR FEE SCHEDULE



		6

		6

		6

		ANESTHESIA CALCULATION



		7

		7

		7

		PAY LESSER OF BILLED AMOUNT OR LEVEL III MAXIMUM A



		8

		8

		8

		PAY LESSER OF BILLED AMOUNT OR LEVEL III MAXIMUM A



		9

		9

		9

		A NEW VALUE THAT IS USED IN PRICING OUTPATIENT BEH







Last Update:  8/4/2010 9:58:50 AM



Pricing Action Code Date Type

NCMMIS Number:  2657

Description:  Pricing Action Code Date Type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:21:03 PM



Pricing Action Code Effective Date

NCMMIS Number:  2658

Description:  Pricing Action Code Effective Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:21:13 PM



Pricing Action Code End Date

NCMMIS Number:  2659

Description:  Pricing Action Code End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:21:24 PM



Pricing Facility Rate

NCMMIS Number:  2660

Description:  Rate for a procedure performed in a facility setting.

Data Type:  CURRENCY

Size:  S9(5)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:30:23 PM



Pricing Methodology

NCMMIS Number:  2661

Description:  System Generated

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:21:44 PM



Pricing Non Facility Rate

NCMMIS Number:  2662

Description:  Rate for a procedure performed in a non-facility setting.

Data Type:  CURRENCY

Size:  S9(5)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:30:25 PM



RA Print Indicator

NCMMIS Number:  2663

Description:  Indicates if the claim error should print on the provider's remittance advice.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		DO NOT PRINT ON RA



		Y

		Y

		YES

		PRINT ON RA







Last Update:  2/15/2010 4:08:32 PM



RA Text

NCMMIS Number:  2664

Description:  RA Text

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:22:17 PM



MC Plan Rate Cohort Amount

NCMMIS Number:  2665

Description:  Rate associated with a cohort.

Data Type:  CURRENCY

Size:  S9(5)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 10:59:10 AM



Rate Type

NCMMIS Number:  2666

Description:  The type of managed care cohort rate.  Types of rates include management fees and capitation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CA MNGMNT

		CAROLINA ACCESS MANAGEMENT FEE



		2

		2

		CCNC MNGMT

		CCNC/CA MANAGEMENT FEE



		3

		3

		CCNC ADMIN

		CCNC/CA ADMINISTRATIVE ENTITY



		4

		4

		HC MNGMNT

		HEALTHCHECK MANAGEMENT FEE



		5

		5

		CAP

		CAPITATION







Last Update:  5/20/2010 4:30:31 PM



Reference Confidential Indicator

NCMMIS Number:  2667

Description:  Indicates if a service is confidential and therefore would not be included in the Recipient Explanation of Medical Benefits (REOMB) process.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT CONFIDENTIAL



		Y

		Y

		YES

		CONFIDENTIAL







Last Update:  5/20/2010 4:31:31 PM



Reference Plan Name

NCMMIS Number:  2668

Description:  Reference Plan Name

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:22:57 PM



Reimbursement Amount

NCMMIS Number:  2669

Description:  Reimbursement Amount Status

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/16/2010 6:06:56 PM



Federal Shares Percentage

NCMMIS Number:  2670

Description:  Federal Shares Percentage is the percentage of a claim payment amount, reimbursable by federal funding.

Data Type:  DECIMAL

Size:  S9V9(6)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  9/29/2011 7:34:25 AM



Client Category of Eligibility COE Medicaid Reimbursement Code

NCMMIS Number:  2673

Description:  Client Category of Eligibility (COE) Medicaid Reimbursement Code specifies the reason why the state or federal government assumes fiscal responsibility for an individual.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		UNKNOWN

		UNKNOWN



		01

		01

		NATIVE RES

		NATIVE AMERICAN RESIDING ON NY STATE RESERVATION



		02

		02

		RELEASEE F

		RELEASEE FROM DEPT. OF MENTAL HYGIENE FACILITY



		03

		03

		NEEDY PERS

		NEEDY PERSON WITHOUT STATE RESIDENCE



		04

		04

		DMH PATIEN

		DMH PATIENT



		05

		05

		DMH FAMILY

		DMH FAMILY CARE (OBSOLETE AS OF AUGUST 1,1980)



		06

		06

		ODAS INPAT

		ODAS INPATIENT



		07

		07

		ODAS OUTPA

		ODAS OUTPATIENT



		08

		08

		OTHER STAT

		OTHER STATE CHG. (INCL. REMOV. FROM STATE & CASES)



		09

		09

		CUBAN REF

		CUBAN REFUGEES (18 CRR 349.1; RF-6/DSS- 1047)



		10

		10

		INDOCHINES

		INDOCHINESE REFUGEE (DSS-2557)



		11

		11

		AMERICAN C

		AMERICAN CITIZEN REPATRIATE (RF-7 / DSS-931)



		12

		12

		OTHER FEDE

		OTHER FEDERAL CHARGE



		15

		15

		INDOCHINE2

		INDOCHINESE REFUGEES UNACCOMPANIED MINOR



		16

		16

		DMH/OMH FA

		DMH/OMH FAMILY CARE (EF.8/1/80)



		17

		17

		DMH/OMRDD

		DMH/OMRDD FAM.CARE (EF.8/1/80)



		18

		18

		ICF-DD STA

		ICF-DD STATE OPERATED



		19

		19

		ICF-DD OR

		ICF-DD OR RTF PRIVATELY OPERATED



		20

		20

		REFUGEES (

		REFUGEES (REFUGEE ASSISTANCE PROGRAM)



		21

		21

		UNACCOMPAN

		UNACCOMPANIED REFUGEE MINOR



		22

		22

		CUBANREFPD

		CUBAN REFUGEE PHASEDOWN



		23

		23

		CUBANS (10

		CUBANS (100%MA-SSI)



		24

		24

		CUBAN HAIT

		CUBAN HAITIAN ENTRANTS



		25

		25

		CUBAN HUM

		CUBAN HAITIAN UNACCOMPANIED MINOR



		26

		26

		HAITIAN EN

		HAITIAN ENTRANTS



		27

		27

		NYSDOH INP

		NYSDOH INPATIENT



		28

		28

		RCCA - STA

		RCCA - STATE OPERATED



		29

		29

		RCCA-VOLUN

		RCCA-VOLUNTARY-MENTAL HYGIENE



		30

		30

		VOFC - VOL

		VOFC - VOLUNTARY FAMILY CARE



		31

		31

		VOCR (NON-

		VOCR (NON-621)-VOLUNTARY COMMUNITY



		32

		32

		VOCR (621)

		VOCR (621)-VOLUNTARY COMMUNITY



		33

		33

		SOCR(KEYS)

		SOCR(KEYS)-STATE OPERATED COMMUNITY RESIDENCE



		34

		34

		SOCR(NON-K

		SOCR(NON-KEYS)-STATE OPERATED



		35

		35

		SOCR(NON-6

		SOCR(NON-621)-STATE OPERATED COMMUNITY RES.



		36

		36

		VORCCA(NON

		VORCCA(NON-621)-VOL OPER. RES.



		37

		37

		RELOCATED

		RELOCATED RELATIVES OF AN INST. VETERAN



		40

		40

		LEGALIZED

		LEGALIZED ALIEN (PRE-1982)



		41

		41

		SPECIAL AG

		SPECIAL AGRICULTURAL WORKERS (SAW)



		42

		42

		ADDITIONAL

		ADDITIONAL SPECIAL AGRICULTURAL WORKERS



		50

		50

		PRESUMPTIV

		PRESUMPTIVE ELIGIBILITY - HOME



		51

		51

		OMRDD - CA

		OMRDD - CAH



		60

		60

		TANF IN AL

		TANF INELIGIBLE ALIEN



		63

		63

		TANF GT 5

		TANF INDIVIDUAL EXCEEDING 5 YEAR LIMIT



		64

		64

		TANF NTV 5

		TANF NATIVE AMER ON NYS RESER EXCEEDING 5 YR LMT



		67

		67

		QUAL ALIEN

		QUALIFIED ALIEN/PRUCOL



		68

		68

		QA NOT MOE

		QUALIFIED ALIEN NOT MOE (MAINT. OF EFFRT) ELIGIBLE







Last Update:  10/3/2012 4:09:28 PM



TPL - Response Code

NCMMIS Number:  2674

Description:  Response code that is received after sending a MSQ

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:54:15 AM



Reverse Edit End Date

NCMMIS Number:  2675

Description:  Reverse Edit End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:23:30 PM



Relationship to Payee Code

NCMMIS Number:  2676

Description:  Relationship to payee code is recipient relationship with the payee. This is also the Case head identifier.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Spouse

		Spouse



		B

		B

		Son

		Son



		C

		C

		Daughter

		Daughter



		D

		D

		Step Son

		Step Son



		E

		E

		Step Daug

		Step Daughter



		F

		F

		Mother

		Mother



		G

		G

		Father

		Father



		H

		H

		Motin-law

		Mother-in-law



		I

		I

		Fatin-law

		Father-in-law



		J

		J

		Grandchild

		Grandchild



		K

		K

		Student

		Student



		L

		L

		Self

		Self



		M

		M

		Brother

		Brother



		N

		N

		Sister

		Sister



		O

		O

		Nephew

		Nephew



		P

		P

		Niece

		Niece



		Q

		Q

		FosChild

		Foster Child



		R

		R

		ChiLegGua

		Child Under Legal Guardianship/Custody



		S

		S

		Other

		Other







Last Update:  10/3/2012 4:10:53 PM



Reverse Edit Last Update Date

NCMMIS Number:  2677

Description:  Reverse Edit Last Update Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:23:41 PM



Client Category of Eligibility COE Medicaid Coverage Code

NCMMIS Number:  2678

Description:  Client Category of Eligibility (COE) Medicaid Coverage Code defines the medical services to which a client is entitled.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ALL BENEFI

		ALL BENEFITS (A)



		02

		02

		OUTPATIENT

		OUTPATIENT CARE ONLY (C)



		04

		04

		NOT ELIGIB

		NOT ELIGIBLE (N)



		05

		05

		SANCTIONED

		SANCTIONED (K)



		06

		06

		PROVISIONA

		PROVISIONAL ELIGIBILITY (V)



		07

		07

		EMERGENCY

		EMERGENCY SERVICES ONLY (E)



		08

		08

		PRESUMPT H

		PRESUMPTIVE ELIGIBILITY - HOME CARE (H)



		09

		09

		MSP

		MEDICARE SAVINGS PROGRAM



		10

		10

		ELG NO NFS

		ELIGIBLE EXCEPT NFS (B)



		11

		11

		LEG ALEN F

		LEGAL ALIEN - FULL COVERAGE



		13

		13

		PRESUMPT A

		PRESUMPTIVE ELIGIBILITY - PRENATAL A (I)



		14

		14

		PRESUMPT B

		PRESUMPTIVE ELIGIBILITY - PRENATAL B (J)



		15

		15

		PERINATAL

		PERINATAL CARE (L)



		16

		16

		HOME RELIE

		HOME RELIEF (HR) (T)



		17

		17

		NO MA - HI

		HEALTH INSURANCE CONT ONLY



		18

		18

		FAMILY PLA

		FAMILY PLANNING SERVICES ONLY (F)



		19

		19

		COMM CBLTC

		COMMUNITY COV W COMMUNITY LTC



		20

		20

		COMM NOLTC

		COMMUNITY COV NO LTC



		21

		21

		OUTP CBLTC

		OUTPATIENT WITH COMMUNITY LTC



		22

		22

		OUTP NOLTC

		OUPTPATIENT WITH NO LTC



		23

		23

		OUTP NONFS

		OUTPATIENT NO NURSING FACILITY



		24

		24

		COM NOLTC5

		COMM COV NO LTC ALIEN 5YR BAN



		30

		30

		MCAID PCP

		CLIENT IS ELIG FOR MCAID AND ENROLLED IN A PCP (P)



		31

		31

		CAP GUAR O

		CLIENT IS ELIG FOR CAPITN GUARANTEE SERVS ONLY (G)



		32

		32

		HR ENR PCP

		HR CLIENT ENROLLED IN A PCP (Q)



		33

		33

		HR CAP GUA

		HR CLIENT ELIG FOR CAPITN  GUARANTEE SERVS ONLY( R



		34

		34

		FAM HLTH P

		FAMILY HEALTH PLUS (U)



		36

		36

		FAM HLTH G

		FAMILY HEALTH PLUS GUARANTEE (W)







Last Update:  10/3/2012 4:11:00 PM



Reverse Edit Start Date

NCMMIS Number:  2679

Description:  Reverse Edit Start Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:23:50 PM



Provider Address Type Code

NCMMIS Number:  2680

Description:  Provider Address Type Code specifies a type of address for a provider.

This is a System Derived code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CORSPNDNCE

		Correspondence



		P

		P

		1099-PayTo

		1099 Reporting/Pay-to Address



		S

		S

		Service

		Service







Last Update:  3/27/2015 11:49:45 AM



Federal Funding Amount

NCMMIS Number:  2682

Description:  Federal Funding Amount is the dollar amount of payment rendered towards a claim by the federal government.

Data Type:  CURRENCY

Size:  S9(7)V9(8)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:39 AM



Hospital Length of Stay Days Count Total

NCMMIS Number:  2683

Description:  Hospital Length of Stay Days Count Total is the number of elapsed days between admission date and the discharge date.

Data Type:  DECIMAL

Size:  S9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:14 AM



MAR Accumulator 30 Code

NCMMIS Number:  2684

Description:  MAR Accumulator 30 Code specifies the general funding status for share reporting.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		FED CHRG

		FEDERAL CHARGE



		B

		B

		STA CHRG

		STATE CHARGE



		0

		0

		LCL CHRG

		LOCAL CHARGE







Last Update:  9/29/2011 7:34:26 AM



Claim Note Reference Code

NCMMIS Number:  2695

Description:  5010 DE363 Code identifying the functional area or purpose for which the note applies

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ALG

		ALG

		ALLERGIES

		ALLERGIES



		DCP

		DCP

		DISCHGPLN

		GOALS, REHABILITATION POTENTIAL, OR DISCHARGE PLANS



		DGN

		DGN

		DIAGDESC

		DIAGNOSIS DESCRIPTION



		DME

		DME

		DMESUPPLY

		DURABLE MEDICAL EQUIPMENT (DME) AND SUPPLIES



		MED

		MED

		MEDICATION

		MEDICATIONS



		NTR

		NTR

		NUTRITION

		NUTRITIONAL REQUIREMENTS



		ODT

		ODT

		ORDERS

		ORDERS FOR DISCIPLINES AND TREATMENTS



		RHB

		RHB

		FUNCTLIMIT

		FUNCTIONAL LIMITATIONS, REASON HOMEBOUND, OR BOTH



		RLH

		RLH

		PATLVHOME

		REASONS PATIENT LEAVES HOME



		RNH

		RNH

		PATNOTHOME

		TIMES AND REASONS PATIENT NOT AT HOME



		SET

		SET

		SOCENVIRON

		UNUSUAL HOME, SOCIAL ENVIRONMENT, OR BOTH



		SFM

		SFM

		SAFETYMEAS

		SAFETY MEASURES



		SPT

		SPT

		PLANTREATM

		SUPPLEMENTARY PLAN OF TREATMENT



		UPI

		UPI

		UPDINFO

		UPDATED INFORMATION







Last Update:  3/5/2013 7:37:03 AM



Hospital Length of Stay Days Count Medical

NCMMIS Number:  2700

Description:  Hospital Length of Stay Days Count Medical is the number of elapsed days between admission date and the alternate care date.

Data Type:  DECIMAL

Size:  S9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:50 PM



Provider Category of Service COS Long Description

NCMMIS Number:  2708

Description:  Provider Category of Service (COS) Long Description is a long text description of a type of service for which a provider is enrolled within NCTracks and may submit claims.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/13/2010 4:00:59 PM



MAR Client Age Months

NCMMIS Number:  2733

Description:  MAR Client Age (Months) is the age of a client on the date of service, calculated in whole months.

Data Type:  SMALLINT

Size:  S9(5)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:21 AM



Reviewer Unit

NCMMIS Number:  2734

Description:  Unit Classification Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:24:11 PM



MAR Deductible Coinsurance Part A Or Part B Code

NCMMIS Number:  2735

Description:  MAR Deductible Coinsurance Part A Or Part B Code indicates whether Medicare Part A or Part B applies to a claim based on the claim type.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PART A

		PART A DEDUCTIBLE/COINSURANCE AMOUNT



		B

		B

		PART B

		PART B DEDUCTIBLE/COINSURANCE AMOUNT







Last Update:  9/29/2011 7:34:27 AM



Route Dosage Form DF Med Identification

NCMMIS Number:  2739

Description:  Medication Routed dosage form medication identifier - identifies the product or generic name,route of administration,and dosage form

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2012 6:15:49 PM



MAR Aid Category Code

NCMMIS Number:  2740

Description:  MAR Aid Category Code specifies a client aid category for the purpose of MARS reporting.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01110

		01110

		SSI AGED

		SOCIAL SECURITY INSURANCE - AGED



		01120

		01120

		SSI BLIND

		SOCIAL SECURITY INSURANCE - BLIND



		01130

		01130

		SSI DSABLD

		SOCIAL SECURITY INSURANCE - DISABLED



		01160

		01160

		SSI PEND A

		SOCIAL SECURITY INSURANCE PENDING - AGED



		01170

		01170

		SSI PEND B

		SOCIAL SECURITY INSURANCE PENDING - BLIND



		01180

		01180

		SSI PEND D

		SOCIAL SECURITY INSURANCE PENDING - DISABLED



		01210

		01210

		CHILD FC

		CHILD - FOSTER CARE



		01220

		01220

		CHILD FA

		CHILD - FAMILY ASSISTANCE



		01300

		01300

		FA ADULTS

		FAMILY ASSISTANCE ADULTS



		01400

		01400

		SN CHILD

		SAFETY NET CHILD



		01500

		01500

		CHILD PG

		CHILD - PG-ADC



		01600

		01600

		SN W DEP

		SAFETY NET WITH DEPRIVATION



		02110

		02110

		MED AGED

		MEDICALLY NEEDY - AGED (OBS)



		02120

		02120

		SN BLIND

		SAFETY NET - BLIND



		02130

		02130

		SN DSABLD

		SAFETY NET - DISABLED



		02210

		02210

		FOSTER

		FOSTER (OBSOLETE)



		02220

		02220

		CHILD SN

		CHILD - SAFETY NET



		02230

		02230

		MA DISBLDO

		MEDICALLY NEEDY - DISABLED - AID CAT 66(OBS)



		02300

		02300

		SN ADULTS

		SAFETY NET - ADULTS



		02400

		02400

		ALL OTHER

		ALL OTHER (OBSOLETE)



		02500

		02500

		MA DISABLD

		MEDICALLY NEEDY - DISABLED



		03100

		03100

		MA AGED

		MEDICALLY NEEDY - AGED



		03200

		03200

		MN BLIND

		MEDICALLY NEEDY - BLIND



		03300

		03300

		MA DSBLDOB

		MEDICALLY NEEDY - DISABLED - AID CAT 26(OBS)



		03400

		03400

		ADC ADULTS

		AID FOR DEPENDENT CHILDREN - ADULTS



		03500

		03500

		ADC CHILD

		AID FOR DEPENDENT CHILDREN - CHILD



		03600

		03600

		CW CHILD

		CHILD WELFARE - CHILDREN



		03700

		03700

		OTH CHILD

		OTHER TITLE XIX CHILDREN



		03710

		03710

		LIF WO D C

		LOW INCOME FAMILY WITHOUT DEPRIVATION - CHILD



		03720

		03720

		LIF W D C

		LOW INCOME FAMILY WITH DEPRIVATION - CHILD



		03803

		03803

		TANF ADWD

		TEMPORARY AID TO NEEDY FAMILIES ADULTS WITH DEPRIV



		03804

		03804

		TANF AWOD

		TEMPORARY AID TO NEEDY FAMILIES ADULTS WITHOUT DEP



		03805

		03805

		TANF CHILD

		CHILD - TEMPORARY AID TO NEEDY FAMILIES



		03815

		03815

		DISAS < 21

		MEDICAID NYC DISASTER RELIEF - AGE < 21



		03820

		03820

		DISA 21-64

		MEDICAID NYC DISASTER RELIEF - AGE 21 - 64



		03825

		03825

		DISAS 65+

		MEDICAID NYC DISASTER RELIEF - AGE 65+



		03830

		03830

		FP NYC 1

		FP NYC DISAS TRANS 0-20



		03835

		03835

		FP NYC 2

		FP NYC DISAS TRANS 21-64



		03840

		03840

		FP NYC 3

		FP NYC DISAS TRANS 65+



		03900

		03900

		PE PREG

		PRESUMPTIVE ELIGIBILITY - PREGNANT WOMAN



		03910

		03910

		PE PNA

		PRESUMPTIVE ELIGIBILITY - PRENATAL A



		03920

		03920

		PE PNB

		PRESUMPTIVE ELIGIBILITY - PRENATAL B



		03930

		03930

		PERINATAL

		PERINATAL CARE



		03940

		03940

		INFANT 185

		INFANTS (185% FEDERAL POVERTY LEVEL)



		03950

		03950

		CHILD 1-6

		CHILDREN 1 - 6 (133% FEDERAL POVERTY LEVEL)



		03960

		03960

		FFP ALIENS

		FEDERAL FUNDING PARTICIPATION ALIENS



		03970

		03970

		PE CHILD

		PRESUMPTIVE ELIGIBILITY - CHILD



		03980

		03980

		POV EL C

		POVERTY ELIGIBLE CHILDREN



		03985

		03985

		CHIP

		POVERTY ELIGIBLE CHILDREN - CHILD HEALTH INS. PROG



		03990

		03990

		LIF REL

		LOW INCOME FAMILY RELATED - ADULT WITH DEPRIVATION



		04095

		04095

		CHILD 6-18

		CHILD 6 - 18 (133% FPL)



		04100

		04100

		ECC CHIP

		EXPANDED CONTINUOUS COVERAGE - CHIP



		04110

		04110

		ECC NCHIP

		EXPANDED CONTINUOUS COVERAGE - NON-CHIP



		04115

		04115

		CON CHILD1

		CONTINUOUS CHILD 6-19 < 133% FPL



		04120

		04120

		CHILD CC

		CHILD - CONTINUOUS COVERAGE



		04130

		04130

		INFANT CC

		INFANT CONTINUOUS COVERAGE (185% FEDERAL POVERTY L



		04140

		04140

		POV LVL I

		POVERTY LEVEL INFANT



		04200

		04200

		FAM PLAN

		FAMILY PLANNING COVERAGE



		04210

		04210

		F.PLAN 21+

		FAMILY PLANNING COVERAGE 21+ (FFP)



		04305

		04305

		FHP SCC<21

		FAMILY HEALTH PLUS SINGLE/CHILDLESS COUPLE < 21



		04310

		04310

		FHP SCC>20

		FAMILY HEALTH PLUS SINGLE/CHILDLESS COUPLE > 20



		04315

		04315

		FHP PAR<21

		FAMILY HEALTH PLUS PARENTS < 21



		04320

		04320

		FHP PAR>20

		FAMILY HEALTH PLUS PARENTS > 20



		04325

		04325

		FHP PW <21

		FAMILY HEALTH PLUS PREGNANT WOMEN < 21



		04330

		04330

		FHP PW >20

		FAMILY HEALTH PLUS PREGNANT WOMEN >20



		04335

		04335

		FHP PW+<21

		FAMILY HEALTH PLUS PREG WOMEN < 21 (200% FPL)



		04340

		04340

		FHP PW+>20

		FAMILY HEALTH PLUS PREG WOMEN > 20 (200% FPL)



		04405

		04405

		PRES ELIG4

		PRESUMPTIVE ELIG. - HWP BR.CANCER - WOMEN < 21



		04410

		04410

		PRES ELIG1

		PRESUMPTIVE ELIG. - HWP BR.CANCER - WOMEN < 65



		04420

		04420

		PRES ELIG2

		PRESUMPTIVE ELIG. - HWP BR.CANCER - WOMEN 65+



		04425

		04425

		PRES ELIG5

		PRESUMPTIVE ELIG. - HWP BR.CANCER - MEN < 21



		04430

		04430

		PRES ELIG3

		PRESUMPTIVE ELIG. - HWP BR.CANCER - MEN



		04435

		04435

		PRES ELIG6

		PRESUMPTIVE ELIG. - HWP BR.CANCER - MEN 65+



		04440

		04440

		WORKING DI

		WORKING DISABLED BUY-IN



		04450

		04450

		B(FP) 0-20

		MA BUY-IN DISABLED BASIC (FP) 0 - 20



		04455

		04455

		B(FP)21-64

		MA BUY-IN DISABLED BASIC (FP) 21 - 64



		04460

		04460

		B(FP)65+

		MA BUY-IN DISABLED BASIC (FP) 65+



		04465

		04465

		(FP) 0-20

		MA BUY-IN MEDICALLY IMPROVED (FP) 0 - 20



		04470

		04470

		(FP) 21-64

		MA BUY-IN MEDICALLY IMPROVED (FP) 21 - 64



		04475

		04475

		(FP) 65+

		MA BUY-IN MEDICALLY IMPROVED (FP) 65+



		04510

		04510

		SNA CASH

		SNA CASH 60 MO TL



		04520

		04520

		SNA N/CASH

		SNA NON-CASH 60 MO TL



		04530

		04530

		SNA CASH 2

		SNA CASH 60 MO TL 21 - 64



		04540

		04540

		SNA N/CSH2

		SNA NON-CASH 60 MO TL 21-64



		04550

		04550

		SNA CASH 3

		SNA CASH 60 MO TL 65+



		04560

		04560

		SNA N/CSH3

		SNA NON-CASH 60 MO TL 65+



		04900

		04900

		DEFAULT FP

		DEFAULT - FEDERALLY PARTICIPATING



		05100

		05100

		CATSTR-FNP

		CATASTROPHIC  - FNP



		05200

		05200

		HR ADLT B

		HOME RELIEF ADULTS (1115 WVR RELATED BEFORE REF)



		05300

		05300

		SNWOD B

		SAFETY NET WO DPRVTN (1115 WVR RELATED BEFORE REF)



		05400

		05400

		LIF 1115

		LOW INCOME FAMILY WITHOUT DEPRIVATION (FNP)



		05500

		05500

		PUB HOME

		PUBLIC HOME RESIDENT



		05600

		05600

		PE HCARE

		PRESUMPTIVE ELIGIBILITY - HOME CARE



		05610

		05610

		FNP NYC 1

		FNP NYC DISAS 0-20



		05615

		05615

		FNP NYC 2

		FNP NYC DISAS 21-64



		05620

		05620

		FNP NYC 3

		FNP NYC DISAS 65+



		05700

		05700

		PUB SHELT

		PUBLIC SHELTER RESIDENT



		05740

		05740

		FNP PARNTS

		FEDERAL NON PARTICIPATING PARENTS WITH CHILDREN



		05800

		05800

		FNP ALIENS

		FEDERAL NON PARTICIPATING ALIENS



		05805

		05805

		ALIESSA

		FNP ALIENS (ALIESSA)



		05810

		05810

		POV ELIG 1

		POVERTY ELIGIBLE CHILDREN ALIESSA (CHIP)



		05815

		05815

		EXP CONT 1

		EXPANDED CONTINUOUS COVERAGE ALIESSA (CHIP)



		05820

		05820

		POV ELIG 2

		POVERTY ELIGIBLE CHILDREN ALIESSA



		05825

		05825

		EXP CONT 2

		EXPANDED CONTINUOUS COVERAGE ALIESSA



		05830

		05830

		ALIESA  CH

		ALIESSA CHILDREN (FNP)



		05835

		05835

		CHILD 6-19

		CHILD 6-19 < 133% FPL (ALIESSA)



		05840

		05840

		EXP COVER

		EXPANDED COVERAGE INFANT < 200% FPL (ALIESSA) < 1



		05845

		05845

		ALIESA 1-6

		CHILD 1-6 < 133% FPL (ALIESSA)



		05850

		05850

		CON CHILD2

		CONTINUOUS CHILD 6 - 19 < 133% FPL (ALIESSA)



		05860

		05860

		FHP ALIENS

		FHP ALIENS



		05870

		05870

		PRST/CRCTL

		HW PARTNERSHIP W CLRCTL/PRSTE CANCER



		05900

		05900

		FNP DFLT B

		FNP - DEFAULT (1115 WIVR RELATED - BEFORE REF)



		05950

		05950

		CW LCL

		CHILD WELFARE LOCAL



		05970

		05970

		F.PL A <21

		FAMILY PLANNING COVERAGE ALIENS < 21(FNP)



		05975

		05975

		F.PL A 21+

		FAMILY PLANNING COVERAGE ALIENS 21+ (FNP)



		05999

		05999

		SUPP

		SUPPLEMENTAL PAYMENT



		06000

		06000

		FNP UNC

		FEDERAL NON PARTICIPATING - UNCLASSIFIED



		08000

		08000

		PG ADC B

		PG-ADC ADULTS (1115 WAIVER RELATED BEFORE REF)



		09000

		09000

		PG ADC A

		PG-ADC ADULTS ( 1115 WAIVER RELATED AFTER REF)



		09100

		09100

		CATSTR-FP

		CATASTROPHIC (1115 WAIVER RELATED)



		09200

		09200

		HR ADLT A

		HOME RELIEF ADULTS (1115 WVR RELATED AFTER REF)



		09250

		09250

		VET ADM

		VETERANS ADMINISTRATION



		09300

		09300

		SNWOD A

		SAFETY NET WO DPRVTN (1115 WVR RELATED AFTER REF)



		09400

		09400

		LIF WO1115

		LOW INCOME FAMILY WO DEPRIVATION (1115 WAIVER



		09740

		09740

		FNP PAR

		FNP PARENTS WITH CHILDREN (1115 WAIVER)



		09900

		09900

		FNP DFLT A

		FNP - DEFAULT (1115 WIVR RELATED) - AFTER REF)



		88000

		88000

		CITICAID

		CITICAID



		91000

		91000

		FFP-RECEIV

		FFP - RECEIVING CASH



		91150

		91150

		SSI PEND

		SSI PEND (OBSOLETE)



		92000

		92000

		FFP CATEGO

		FFP CATEGORICALLY NEEDY (FFP MONEY PMT) (OBSOLETE)



		92100

		92100

		HR (OBS)

		HR (OBSOLETE)



		92200

		92200

		CHILDREN

		CHILDREN (OBSOLETE)



		92999

		92999

		CAT T(OBS)

		CATEGORY TOTAL (OBSOLETE 1)



		96000

		96000

		FNP SERVIC

		FNP (SERVICE PRIOR TO 10-01-97)



		96998

		96998

		CAT TOTAL

		CATEGORY TOTAL



		97000

		97000

		TOT FFP-FN

		TOTAL FFP-FNP (OBSOLETE)



		98000

		98000

		NON-REIMBU

		NON-REIMBURSABLE (OBSOLETE)



		98999

		98999

		CAT T(OBS

		CATEGORY TOTAL (OBSOLETE 2)







Last Update:  9/29/2011 7:34:28 AM



MAR Client Dual Eligibility Code

NCMMIS Number:  2742

Description:  MAR Client Dual Eligibility Code specifies a client's status relative to dual eligibility in Medicare and Medicaid.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		NOT MCARE

		NOT A MEDICARE BENEFICIARY



		01

		01

		QMB ONLY

		QUALIFIED MEDICARE BENEFICIARY ONLY



		02

		02

		QMB+

		QUALIFIED MEDICARE BENEFICIARY PLUS FULL MEDICAID



		03

		03

		SLMB ONLY

		SPECIFIED LOW-INCOME MEDICARE BENEFICIARY ONLY



		04

		04

		SLMB+

		SLMB  PLUS FULL MEDICAID



		05

		05

		QDWI

		QUALIFIED DISABLED WORKING INDIVIDUAL



		06

		06

		QI 1

		QUALIFYING INDIVIDUAL CLASS 1



		07

		07

		QI 2

		QUALIFYING INDIVIDUAL CLASS 2



		08

		08

		OTHER

		MEDICARE OTHER THEN QMB, SLMB, QDWI, QI1, QI2



		09

		09

		UNKNOWN

		MEDICARE STATUS IS UNKNOWN







Last Update:  9/29/2011 7:35:09 AM



Routed Medication Identification

NCMMIS Number:  2743

Description:  Identifies the product or generic name and route of administration.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/15/2012 7:24:34 AM



Secondary Pricing Action Code

NCMMIS Number:  2744

Description:  The secondary pricing action code is a NC legacy data element that is informational only.  The secondary pricing action code was used to help drive the claim pricing methologies.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		X

		X

		X

		PAYMENT OF PERCENTAGE ON LEVEL III BASED ON RATE O



		Y

		Y

		Y

		PAYMENT PERCENTAGE BASED ON LEVEL III DIVIDED BY P



		5

		5

		5

		PRICING RULES FOR MODIFIERS - PERCENTAGE CARRIED O







Last Update:  2/15/2010 4:08:36 PM



MAR Federal Fiscal Year Quarter

NCMMIS Number:  2745

Description:  MAR Federal Fiscal Year Quarter specifies the federal fiscal year and quarter for which data is being supplied.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CCYY1

		CCYY1

		FFYQ1

		FEDERAL FISCAL YEAR QUARTER 1 (OCT - DEC)



		CCYY2

		CCYY2

		FFYQ2

		FEDERAL FISCAL YEAR QUARTER 2 (JAN - MAR)



		CCYY3

		CCYY3

		FFYQ3

		FEDERAL FISCAL YEAR QUARTER 3 (APR - JUN)



		CCYY4

		CCYY4

		FFYQ4

		FEDERAL FISCAL YEAR QUARTER 4 (JUL - SEP)







Last Update:  9/29/2011 7:35:11 AM



MAR Type of Eligibility Record Code

NCMMIS Number:  2746

Description:  MAR Type of Eligibility Record Code specifies a type of record on the eligibility file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CURRENT

		CURRENT ELIGIBILITY RECORD



		2

		2

		RETRO

		RETROACTIVE ELIGIBILITY RECORD



		3

		3

		CORRECTION

		CORRECTION TO PREVIOUSLY SUBMITTED ELIGIBILITY REC



		9

		9

		UNKNOWN

		TYPE OF RECORD UNKNOWN







Last Update:  9/29/2011 7:35:13 AM



MAR New York City Funding Code

NCMMIS Number:  2747

Description:  MAR New York City Funding Code specifies the budget area for a New York City claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOT NYC

		NOT NEW YORK CITY CLAIM



		1

		1

		HHC

		HEALTH & HOSPITALS CORPORATION



		2

		2

		DSS

		DEPARTMENT OF SOCIAL SERVICES



		3

		3

		DOH

		DEPARTMENT OF HEALTH



		4

		4

		CIB

		CHARITABLE INSTITUTIONS BUDGET



		5

		5

		CHILD CARE

		CHILD CARE



		6

		6

		HOME CARE

		HOME CARE







Last Update:  9/29/2011 7:35:14 AM



MAR Claim Family Planning Indicator

NCMMIS Number:  2748

Description:  MAR Claim Family Planning Indicator specifies whether or not a claim was for a family planning service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT A FAMILY PLANNING SERVICE



		Y

		Y

		YES

		FAMILY PLANNING SERVICE







Last Update:  9/29/2011 7:35:16 AM



MAR Maintenance Assistance Status Code

NCMMIS Number:  2751

Description:  MAR Maintenance Assistance Status Code specifies the type of assistance for which a client is qualified.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT ELIG

		NOT A MEDICAID ELIGIBLE THIS MONTH



		1

		1

		CASH

		RECIPIENT CASH OR ELIGIBLE UNDER SEC 1931 OF ACT



		2

		2

		MN

		MEDICALLY NEEDY



		3

		3

		PR

		POVERTY RELATED



		4

		4

		OTHER

		OTHER



		5

		5

		1115 WVR

		1115 DEMONSTRATION EXPANSION ELIGIBLE



		9

		9

		UNKNOWN

		STATUS UNKNOWN







Last Update:  9/29/2011 7:35:17 AM



Summarized Payment Amount

NCMMIS Number:  2752

Description:  Summarized Payment Amount is the total payment amount summarized for records having equal keys.

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:22 AM



Summarized Service Units Count

NCMMIS Number:  2754

Description:  Summarized Service Units Count is the total number of service units summarized for records having equal keys.

Data Type:  DECIMAL

Size:  S9(11)V

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:34 AM



MAR Program Type Code

NCMMIS Number:  2755

Description:  MAR Program Type Code specifies the special programs for which a client is eligible.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NONE

		NO SPECIAL PROGRAM



		1

		1

		EPSDT

		EARLY & PERIODIC SCREENING DIAGNOSIS & TREATMENT



		2

		2

		FAM PLAN

		FAMILY PLANNING



		3

		3

		RHC

		RURAL HEALTH CLINIC



		4

		4

		FQHC

		FEDERALLY QUALIFIED HEALTH CENTER



		5

		5

		IND-HLTH

		INDIAN HEALTH SERVICES



		6

		6

		HCB-CARE

		HCBS CARE FOR DISA ELDERLY & INDIVIDUALS AGE 65+



		7

		7

		HCBS

		HOME AND COMMUNITY BASED SERVICES WAIVER



		9

		9

		UNKNOWN

		SPECIAL PROGRAM IS UNKNOWN







Last Update:  9/29/2011 7:35:20 AM



MAR Detailed Category of Service DETCAT Code

NCMMIS Number:  2757

Description:  MAR Detailed Category of Service (DETCAT) Code is the MARS detailed definition of a service provided.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:31 AM



MAR Federal Participatory Fund Code

NCMMIS Number:  2758

Description:  MAR Federal Participatory Fund Code specifies whether the funding status of a claim being processed has federal participation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		FFP

		FEDERAL FUNDING PARTICIPATION



		2

		2

		FNP

		FEDERALLY NON-PARTICIPATING



		3

		3

		NR

		NON REIMBURSABLE - ELECTIVE ABORTION (100% LOCAL)



		4

		4

		PG-ADC

		OBSOLETE



		5

		5

		EMERG ELIG

		EMERGENCY ELIGIBLE LOCAL (100% LOCAL)







Last Update:  9/29/2011 7:35:24 AM



MAR Title XIX Category Code

NCMMIS Number:  2759

Description:  MAR Title XIX Category Code specifies the Title XIX aid category classification by client aid category and age.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		SSI

		SUPPLEMENTARY SECURITY INCOME -TOTAL



		02

		02

		SSI 0-20

		SUPPLEMENTARY SECURITY INCOME -AGES 0 - 20



		03

		03

		SSI 21-64

		SUPPLEMENTARY SECURITY INCOME -AGES 21 - 64



		04

		04

		SSI 65+

		SUPPLEMENTARY SECURITY INCOME- AGES 65 +



		05

		05

		TANF

		TEMPORARY ASSISTANCE FOR NEEDY FAMILIES-TOTAL



		06

		06

		TANF 0-20

		TEMPORARY ASSISTANCE FOR NEEDY FAMILIES- AGES 0-20



		07

		07

		TANF 21-64

		TEMPORARY ASSISTANCE FOR NEEDY FAMILIES -AGES21-64



		08

		08

		TANF 65+

		TEMPORARY ASSISTANCE FOR NEEDY FAMILIES -AGES 65+



		09

		09

		SNET

		SAFETY NET -TOTAL



		10

		10

		SNET 0-20

		SAFETY NET - AGES 0-20



		11

		11

		SNET 21-64

		SAFETY NET - AGES 21-64



		12

		12

		SNET 65+

		SAFETY NET -  AGES 65+



		13

		13

		MA ONLY

		MEDICAL ASSISTANCE ONLY - TOTAL



		14

		14

		MA 0-20

		MEDICAL ASSISTANCE ONLY  -AGES 0-20



		15

		15

		MA 21-64

		MEDICAL ASSISTANCE ONLY  - AGES 21-64



		16

		16

		MA 65+

		MEDICAL ASSISTANCE ONLY  - AGES 65+



		17

		17

		MA ABD

		MA ONLY AGED, BLIND & DISABLED  - TOTAL



		18

		18

		MAABD 0-20

		MA ONLY AGED, BLIND & DISABLED  - AGES 0-20



		19

		19

		MAABD21-64

		MA ONLY AGED, BLIND & DISABLED  - AGES 21-64



		20

		20

		MAABD 65+

		MA ONLY AGED, BLIND & DISABLED  - AGES 65+



		21

		21

		MA OTH

		MA ONLY OTHER  - TOTAL



		22

		22

		MAOTH 0-20

		MA ONLY OTHER - AGES 0 - 20



		23

		23

		MAOTH21-64

		MA ONLY OTHER  - AGES 21-64



		24

		24

		MAOTH 65+

		MA ONLY OTHER - AGES 65+



		25

		25

		ALL OTHER

		ALL OTHER  - TOTAL



		26

		26

		OTH 0-20

		ALL OTHER -  AGES 0-20



		27

		27

		OTH 21-64

		ALL OTHER  - AGES 21-64



		28

		28

		OTH 65+

		ALL OTHER  - AGES 65+



		29

		29

		TOTAL

		TOTAL - ALL AGES



		30

		30

		TOTAL 0-20

		TOTAL - AGES 0-20



		31

		31

		TOTAL21-64

		TOTAL - AGES 21-64



		32

		32

		TOTAL 65+

		TOTAL - AGES 65+







Last Update:  9/29/2011 7:35:25 AM



MAR Record Type Code

NCMMIS Number:  2761

Description:  MAR Record Type Code specifies the type of transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		ORIGINAL

		ORIGINAL CLAIM



		21

		21

		POS RETRO

		POSITIVE RETROACTIVE RATE ADJUSTMENT



		22

		22

		NEG RETRO

		NEGATIVE RETROACTIVE RATE ADJUSTMENT



		23

		23

		ADJ DEBIT

		ADJUSTMENT DEBIT



		24

		24

		ADJ CREDIT

		ADJUSTMENT CREDIT



		25

		25

		VOID DEBIT

		VOID DEBIT



		26

		26

		VOID CRDT

		VOID CREDIT







Last Update:  9/29/2011 7:35:33 AM



MAR Local Funding Amount

NCMMIS Number:  2762

Description:  MAR Local Funding Amount is the amount of payment rendered towards a claim by the local government.

Data Type:  CURRENCY

Size:  S9(7)V9(8)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:44 AM



Claim Prior Authorization/Medical Certification Number

NCMMIS Number:  2766

Description:  Claim Prior Authorization/Medical Certification Number provides a prior approval or medical certification number along with the co-payment exemptions associated with the number.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:32 AM



Encounter Transaction Beneficiary Identifier

NCMMIS Number:  2767

Description:  Encounter Transaction Beneficiary Identifier is an identifier given to an individual by the pre-paid capitation plan (PCP) or health maintenance organization (HMO) for their internal purposes.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:50 PM



MAR State Funding Amount

NCMMIS Number:  2769

Description:  MAR State Funding Amount is the amount of payment rendered towards a claim by the North Carolina State government.

Data Type:  CURRENCY

Size:  S9(7)V9(8)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:37 AM



MAR Eligible Days Count

NCMMIS Number:  2770

Description:  MAR Eligible Days Count is the accumulated number of days during a month that a client was eligible for Medicaid benefits.

Data Type:  CHARACTER

Size:  S9(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		NOT ELIG

		NOT ELIGIBLE THIS MONTH



		01

		31

		ELIG. DAYS

		NUMBER OF DAYS CLIENT ELIGIBLE IN MONTH







Last Update:  9/29/2011 7:35:36 AM



SUR Encounter Status Type Code

NCMMIS Number:  2771

Description:  SUR Encounter Status Type Code defines the type of encounter record submitted.  It is used in pharmacy editing and history updating.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ORIG ENC

		ORIGINAL ENCOUNTER



		2

		2

		ADJSENC-RR

		ADJUSTMENT ENCOUNTER - REPLACEMENT RECORD



		3

		3

		ADJSENC-HR

		ADJUSTMENT ENCOUNTER - HISTORY RECORD



		4

		4

		VD ENC-DR

		VOID ENCOUNTER - DELETION RECORD



		5

		5

		VD ENC-HR

		VOID ENCOUNTER - HISTORY RECORD







Last Update:  1/8/2020 10:48:33 AM



Medicaid Statistical Information System (MSIS) Child Health Insurance Program (CHIP) Code

NCMMIS Number:  2773

Description:  Medicaid Statistical Information System (MSIS) Child Health Insurance Program (CHIP) Code specifies the eligibility status of a client for the CHIP program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT ELIG

		NOT MEDICAID ELIGBLE AND NOT CHIP ELIGIBLE



		1

		1

		NOT CHIP

		MEDICAID ELIGIBLE BUT NOT CHIP ELIGIBLE



		2

		2

		CHIP PLUS

		MEDICAID EXPANSION ELIGIBLE FOR ENHANCED FUNDING



		3

		3

		CHIP ONLY

		NON-MEDICAID EXPANSION TITLE XXI CHIP ELIGIBLE



		9

		9

		UNKNOWN

		CHIP STATUS IS UNKNOWN







Last Update:  9/29/2011 7:35:37 AM



MAR Sterilization Abortion Code

NCMMIS Number:  2775

Description:  MAR Sterilization Abortion Code specifies whether a claim was for a sterilization or abortion service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ABORT PROC

		ABORTION PROCEDURE



		N

		N

		NEITHER

		NOT RELATED TO STERILIZATION OR ABORTION



		R

		R

		ABORT REL

		ABORTION RELATED SERVICE



		S

		S

		STERILIZAT

		STERILIZATION PROCEDURE OR RELATED SERVICE







Last Update:  9/29/2011 7:35:39 AM



MAR Cycle Number

NCMMIS Number:  2776

Description:  MAR Cycle Number is the MAR control file cycle number.

Data Type:  SMALLINT

Size:  9(4)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:20 AM



MAR Restricted Benefits Code

NCMMIS Number:  2777

Description:  MAR Restricted Benefits Code specifies the reason why a client was not entitled to the full range of Medicaid benefits.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT ELIG

		INDIVIDUAL NOT ELIGIBLE FOR MEDICAID DURING MONTH



		1

		1

		NONE

		ENTITLED TO FULL SCOPE OF MEDICAID BENEFITS



		2

		2

		ALIEN

		RESTRICTED BASED ON ALIEN STATUS



		3

		3

		MEDICARE

		RESTRICTED BASED ON MEDICARE DUAL ELIGIBILITY STAT



		4

		4

		PREGNANT

		RESTRICTED BASED ON PREGNANCY RELATED STATUS



		5

		5

		OTHER

		RESTRICTED BASED ON OTHER THAN 2, 3 OR 4



		6

		6

		FAMLY PLN

		RESTRICTED BASED ON FAMILY PLANNING ONLY



		8

		8

		MFP

		MONEY FOLLOWS PERSON CLIENT



		9

		9

		UNKNOWN

		RESTRICTIONS  UNKNOWN







Last Update:  9/29/2011 7:35:40 AM



MAR CMS Client Birth Date

NCMMIS Number:  2779

Description:  MAR CMS Client Birth Date is the date of birth of a client or the Center for Medicare & Medicaid Services (CMS) default date.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:41 AM



MAR Temporary Assistance for Needy Families (TANF) Cash Code

NCMMIS Number:  2781

Description:  MAR Temporary Assistance for Needy Families (TANF) Cash Code specifies if an eligible client recieved TANF benefits.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT ELIG

		INDIVIDUAL NOT ELIGIBLE FOR MEDICAID DURING MONTH



		1

		1

		NOT TANF

		ELIGIBLE DID NOT RECEIVE TANF BENEFITS DURING MONT



		2

		2

		TANF

		ELIGIBLE DID  RECEIVE TANF BENEFITS DURING MONT



		9

		9

		UNKNOWN

		ELIGIBLE'S TANF STATUS IS UNKNOWN







Last Update:  9/29/2011 7:35:43 AM



MAR Health Insurance Code

NCMMIS Number:  2782

Description:  MAR Health Insurance Code specifies if a client had third party insurance other than Medicare or enrollment in a Capitation plan through Medicaid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT ELIG

		INDIVIDUAL NOT ELIGIBLE FOR MEDICAID DURING MONTH



		1

		1

		NONE

		ELIGIBLE DID NOT HAVE PRIVATE INSURANCE COVERAGE



		2

		2

		STATE

		ELIGIBLE HAD PRIVATE INSURANCE PURCHASED BY STATE



		3

		3

		THRD PRTY

		ELIGIBLE HAD PRIVATE INSURANCE PRCHSD BY 3RD PARTY



		4

		4

		BOTH

		BOTH  2 AND 3 APPLY



		9

		9

		INVALID

		STATE HAD ONLY INVALID OR MISSING INFORMATION







Last Update:  9/29/2011 7:35:45 AM



MAR Report Year and Month

NCMMIS Number:  2783

Description:  MAR Report Year and Month is the year and month of processing for a MAR report.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:24 AM



Shipment Tracking Identifier

NCMMIS Number:  2789

Description:  Shipment Tracking Identifier is the tracking number assigned by a vendor to a shipment.  It is used to track the delivery of a shipment.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:29 PM



Unit or Basis for Measurement Code Duplicate for 5010

NCMMIS Number:  2791

Description:  5010 DE 355. Code specifying the units in which a value is being expressed, or manner in which a measurement has been taken

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DA

		DA

		Days

		Days



		UN

		UN

		Unit

		Unit







Last Update:  2/14/2013 4:20:41 PM



Shipping Contact Name

NCMMIS Number:  2793

Description:  Shipping Contact Name is the full name of the person who should be contacted regarding shipment of an order.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:29 PM



Provider Phone Number Extension

NCMMIS Number:  2795

Description:  Phone Number extension

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/10/2010 4:39:47 PM



Drug Utilization Review DUR Precaution Code - Geriatric

NCMMIS Number:  2801

Description:  Drug Utilization Review (DUR) Precaution Code (Geriatric)  specifies the precaution for drug usage by geriatric clients.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 8:45:22 AM



Drug Utilization Review (DUR) Precaution Severity Level Code (Lactation)

NCMMIS Number:  2802

Description:  Drug Utilization Review (DUR) Precaution Severity Level Code (Lactation) specifies the severity level of a precaution code for lactation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ABSLTCNTRN

		ABSOLUTE CONTRAINDICATION



		2

		2

		PRECAUTN

		PRECAUTION



		3

		3

		NORSKNRSNG

		STUDIES HAVE SHOWN NO RISK TO NURSING INFANT







Last Update:  12/16/2009 4:30:29 PM



Drug Utilization Review DUR Precaution Code - Pregnancy

NCMMIS Number:  2803

Description:  Drug Utilization Review (DUR) Precaution Code (Pregnancy) specifies the precaution for drug usage by pregnant clients.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:57:27 AM



Provider Audit and Quality Control (AQC) Code

NCMMIS Number:  2806

Description:  Provider Audit and Quality Control (AQC) Code specifies whether or not a provider is an AQC provider, or a card swipe provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		SWIPE

		CARD SWIPE



		N

		N

		NON A&QC

		NON A&QC PROVIDER



		P

		P

		A&QC POST

		A&QC PROVIDER (POST ONLY)



		Y

		Y

		A&QC

		A&QC PROVIDER







Last Update:  12/16/2009 4:30:29 PM



Terminal Management System (TMS) Contact Phone Number

NCMMIS Number:  2814

Description:  Terminal Management System (TMS) Contact Phone Number is the ten digit phone number for the person to contact regarding an order or a device.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:29 PM



Terminal Management System (TMS) Contact Phone Number (Extension)

NCMMIS Number:  2815

Description:  Terminal Management System (TMS) Contact Phone Number (Extension) is the four digit phone number extension for the person to contact regarding an order or a device.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:29 PM



Terminal Management System (TMS) Device Ownership Code

NCMMIS Number:  2816

Description:  Terminal Management System (TMS) Device Ownership Code specifies the ownership class for a Point-of-Service (POS) device.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		P

		P

		PROVIDER

		PROVIDER OWNED DEVICE



		S

		S

		STATE

		STATE OWNED DEVICE







Last Update:  12/16/2009 4:30:30 PM



Terminal Management System TMS Device Status Code

NCMMIS Number:  2817

Description:  Terminal Management System (TMS) Device Status Code reflects the disposition and location of the device.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DMG

		DMG

		DAMAGED

		DEVICE IS REPORTED AS DAMAGED



		INV

		INV

		INVENTORY

		DEVICE IS IN STATE INVENTORY



		INZ

		INZ

		INV DMG

		DEVICE IS IN STATE INVENTORY AND BEYOND REPAIR



		LST

		LST

		LOST

		DEVICE IS REPORTED AS LOST



		OSP

		OSP

		ONSITE PRV

		DEVICE IS ON-SITE AT A PROVIDER LOCATION



		OSS

		OSS

		ONSITE GOV

		DEVICE IS ON-SITE AT A GOVERNMENT LOCATION



		RPL

		RPL

		REPLACED

		VERIFONE ARRANGED EXPEDITED REPLACEMENT SERVICE



		SHP

		SHP

		SHIPPED

		DEVICE HAS BEEN SHIPPED



		STN

		STN

		STOLEN

		DEVICE IS REPORTED AS STOLEN



		TFR

		TFR

		TRANSFER

		DEVICE HAS BEEN TRANSFERRED TO A NEW OWNER







Last Update:  1/24/2013 11:21:05 AM



Terminal Management System (TMS) Verification Transaction Date (Latest)

NCMMIS Number:  2829

Description:  Terminal Management System (TMS) Verification Transaction Date (Latest) is the date that the last verification transaction was processed for a provider.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:30 PM



Shipping Address Line

NCMMIS Number:  2848

Description:  Shipping Address Line is a line in the address to which the order will be shipped.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:30 PM



Terminal Management System TMS Device Shipping Timestamp

NCMMIS Number:  2849

Description:  Terminal Management System (TMS) Device Shipping Timestamp is the date and time that a device was shipped to a provider location.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 4:01:53 PM



Terminal Management System TMS Device Type Code

NCMMIS Number:  2857

Description:  Terminal Management System (TMS) Device Type Code identifies a type of device.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		OMNI3750

		OMNI3750

		OMNI-3750

		VERIFONE OMNI-3750 POS TERMINAL



		VX570

		VX570

		VX570

		VERIFONE VX570 POS TERMINAL







Last Update:  1/24/2013 11:22:22 AM



TPL - Carrier Contact First Name

NCMMIS Number:  2879

Description:  Carrier Contact First Name specifies the first name of the person to be contacted at the insurance carrier’s office.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:54:49 AM



Terminal Management System TMS Order Timestamp

NCMMIS Number:  2890

Description:  Terminal Management System (TMS) Order Timestamp is the date and time that an order was recorded in the terminal management system.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 4:05:23 PM



Terminal Management System (TMS) Device Quantity Ordered

NCMMIS Number:  2892

Description:  Terminal Management System (TMS) Device Quantity Ordered is the number of devices on order by a provider.

Data Type:  SMALLINT

Size:  S9(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:30 PM



Terminal Management System (TMS) Received Confirmation Timestamp

NCMMIS Number:  2896

Description:  Terminal Management System (TMS) Received Confirmation Timestamp is the date and time of confirmation that a device was received by a provider.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:30 PM



Special Inpatient Pricing Begin Date

NCMMIS Number:  2898

Description:  Special Inpatient Pricing Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:25:04 PM



Special Inpatient Pricing End Date

NCMMIS Number:  2900

Description:  Special Inpatient Pricing End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/8/2010 4:25:13 PM



Special Inpatient Pricing Payment Method Code

NCMMIS Number:  2901

Description:  Indicates the pricing methodology for the special inpatient pricing segment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		P

		P

		PERDIEM

		PER DIEM



		R

		R

		RCC

		RATIO COST TO CHARGE







Last Update:  2/15/2010 4:08:38 PM



Assignment of Benefits

NCMMIS Number:  2904

Description:  5010 DE 1073. Benefits Assignment Certification Indicator or Yes/No Condition or Response Code. Indicates if the insured or authorized person is has authorized benefits to be assigned to the provider

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		BENEFITS HAVE NOT BEEN ASSIGNED TO THE PROVIDER



		W

		W

		NA

		NOT APPLICABLE OR USED WHEN THE PATIENT REFUSES TO SIGN BENEFITS



		Y

		Y

		YES

		INSURED OR AUTHORIZED PERSON AUTHORIZES BENEFITS TO BE ASSIGNED TO THE PROVIDER







Last Update:  1/8/2020 10:55:04 AM



Terminal Management System TMS Software Download Timestamp

NCMMIS Number:  2907

Description:  Terminal Management System (TMS) Software Download Timestamp is the date and time that the most recent software version was downloaded to a Point of Service (POS) device.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:29:51 PM



Claim Dispensing Validation System (DVS) Prior Authorization (PA) Indicator

NCMMIS Number:  2909

Description:  Claim Dispensing Validation System (DVS) Prior Authorization (PA) Indicator specifies whether or not a claim created a Dispensing Validation System (DVS) Prior Authorization (PA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:48:34 AM



Claim Processor Control Number

NCMMIS Number:  2910

Description:  Claim Processor Control Number is a composite data element used on National Council for Prescription Drug Programs (NCPDP) input transactions.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:30 PM



Interactive Claim Denial Clarification Code

NCMMIS Number:  2911

Description:  Interactive Claim Denial Clarification Code specifies the reason why a claim was denied.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOT SPCFD

		NOT SPECIFIED



		1

		1

		NO OVRRD

		NO OVERRIDE



		2

		2

		OVERRIDE

		OVERRIDE



		3

		3

		FT STUDNT

		FULL TIME STUDENT



		4

		4

		DSBL DEP

		DISABLED DEPENDENT



		5

		5

		DEP PARENT

		DEPENDENT PARENT



		6

		6

		SGFNT OTHR

		SIGNIFICANT OTHER







Last Update:  1/24/2013 9:29:12 AM



Drug Daily Dosage Form Quantity Adult

NCMMIS Number:  2912

Description:  Drug Daily Dosage Form Quantity (Adult) is the number of units (DE 6242) in a daily adult dose of a drug.

Data Type:  DECIMAL

Size:  9(4)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:12:11 AM



Drug Generic Sources Code

NCMMIS Number:  2913

Description:  Drug Generic Sources Code specifies whether there are other sources for the product.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		MULT

		MULTIPLE SOURCE



		2

		2

		SINGLE

		SINGLE SOURCE







Last Update:  12/16/2009 4:30:30 PM



Drug Allergy Code

NCMMIS Number:  2914

Description:  Drug Allergy Code specifies the potential allergic reactions to a drug.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		NONE

		NONE



		01

		01

		PENICIL

		PENICIL;CEPHAL;CARBAP;AZTREONA



		02

		02

		GLUCOCORT

		GLUCOCORTICOIDS



		03

		03

		SALICYLATE

		SALICYLATES;NSAID;PYRAZOLES



		04

		04

		CODEINE

		CODEINE



		05

		05

		MORPHINE

		MORPHINE



		06

		06

		BARBITURAT

		BARBITURATES



		07

		07

		TETRACYCL

		TETRACYCLINES



		08

		08

		PHENOTHIAZ

		PHENOTHIAZINES



		09

		09

		MICROLIDE

		MICROLIDE ANTIBIOTICS



		10

		10

		AMINOGLYCO

		AMINOGLYCOSIDES



		11

		11

		NITROFURAN

		NITROFURANS



		12

		12

		MEPERIDINE

		MEPERIDINE;FENTANYL



		13

		13

		CARBAMAZEP

		CARBAMAZEP;TRICYCLIC ANTI-DEP



		14

		14

		HTDANTOINS

		HTDANTOINS



		15

		15

		THIAZIDES

		THIAZIDES;SULFON;BUMET;FUROSE



		16

		16

		HEPARIN

		HEPARIN



		17

		17

		ACETAMINOP

		ACETAMINOPHEN



		18

		18

		ALLOPURINO

		ALLOPURINOL



		19

		19

		BENZODIAZE

		BENZODIAZEPINES



		20

		20

		ISONIAZID

		ISONIAZID;NIACIN;ETHION;PYRAZ



		21

		21

		INSULINS

		INSULINS EXCEPT HUMAN



		22

		22

		XANTHINES

		XANTHINES



		23

		23

		OXYCODONE

		OXYCODONE



		24

		24

		PENTAZOCIN

		PENTAZOCINE



		25

		25

		PROPOXYPHE

		PROPOXYPHENE



		26

		26

		QUINIDINE

		QUINIDINE;QUININE



		27

		27

		PYRIMETHAM

		PYRIMETHAMINE



		28

		28

		TETANUS TO

		TETANUS TOXOID



		29

		29

		IODINE

		IODINE



		30

		30

		CLINIDAMYC

		CLINIDAMYCIN;LINCOMYCIN



		31

		31

		PROBENECID

		PROBENECID



		32

		32

		PAPAVERINE

		PAPAVERINE



		33

		33

		HYDRALAZIN

		HYDRALAZINE



		34

		34

		BETA ADREN

		BETA-ADRENERGIC BLOCKERS



		35

		35

		CHLORAL HY

		CHLORAL HYDRATE



		36

		36

		FOLIC ACID

		FOLIC ACID



		37

		37

		ANTICHOLIN

		ANTICHOLINERGICS



		38

		38

		METHYLPHEN

		METHYLPHENIDATE



		39

		39

		NITROGEN M

		NITROGEN MUSTARDS



		40

		40

		DOXORUBICI

		DOXORUBICIN



		41

		41

		ASPARAGINA

		ASPARAGINASE



		42

		42

		MUSCLE REL

		SKELETAL MUSCLE RELAXANTS



		43

		43

		DANTROLENE

		DANTROLENE



		44

		44

		RAUWOLFIA

		RAUWOLFIA ALKALOIDS



		45

		45

		METHYLDOPA

		METHYLDOPA;METHYLDOPATE



		46

		46

		ANES AMIDE

		LOCAL ANESTHETICS - AMIDE TYP



		47

		47

		ANES ESTER

		LOCAL ANESTHETICS - ESTER TYP



		48

		48

		ANES UNCLA

		LOCAL ANESTHETICS - UNCLASSIF



		49

		49

		OPIOID NAR

		OPIOID NARCOTICS (OTHER)



		50

		50

		ACE INHIBI

		ACE INHIBITORS



		51

		51

		FOUR AMINO

		4 AMINOQUINOLONES



		52

		52

		PRIMAQUINE

		PRIMAQUINE;IODOQUINOL



		53

		53

		CHLORAMPHE

		CHLORAMPHENICOL



		54

		54

		HETASTARCH

		HETASTARCH



		55

		55

		IRON DEXTR

		IRON DEXTRAN



		56

		56

		IMMUNE SER

		IMMUNE SERUMS



		57

		57

		DEFEROXAMI

		DEFEROXAMINE



		58

		58

		VACCINES

		VACCINES



		59

		59

		GOLD SALTS

		GOLD SALTS



		60

		60

		HALOPERIDO

		HALOPERIDOL



		61

		61

		QUINOLONE

		QUINOLONE ANTI INFECTIVES



		62

		62

		TRIMETHOPR

		TRIMETHOPRIM



		63

		63

		VANCOMYCIN

		VANCOMYCIN



		64

		64

		CALCITONIN

		CALCITONIN (HUMAN, SALMON)



		65

		65

		CALCIUM

		CALCIUM CHANNEL BLOCKERS



		66

		66

		ANTIHIST

		ANTIHISTAMIN TOPICAL, SYSTEMIC



		67

		67

		METRONIDAZ

		MATRONIDAZOLE



		68

		68

		WARFARIN

		WARFARIN



		69

		69

		ZIDOVUDINE

		ZIDOVUDINE



		70

		70

		FLUOXETINE

		FLUOXETINE



		71

		71

		CYCLOSPOR

		CYCLOSPORINE



		72

		72

		ETOPO TENI

		ETOPSIDE, TENIPOSIDE



		73

		73

		PACLITAXEL

		PACLITAXEL



		74

		74

		H2 ANTAGS

		H2 ANTAGONISTS



		75

		75

		POT SPARE

		POTASSIUM SPARING DIRURETICS



		76

		76

		NICOTINE

		NICOTINE



		77

		77

		ONDAN GRAN

		ONDANSETRON AND GRANISETRON



		78

		78

		SYMPATHOMI

		SYMPATHOMIMETICS



		79

		79

		PHENAZOPYR

		PHENAZOPYRIDINE



		80

		80

		STREPTOKIN

		STREPTOKINASE



		81

		81

		AMPHOTER B

		AMPHOTERICIN B



		82

		82

		DESMOPRESS

		DESMOPRESSIN



		83

		83

		ATRACURIUM

		ATRACURIUM AND REL ISOMERS



		84

		84

		OMEPRAZOLE

		OMEPRAZOLE/LANSOPRAZOLE



		85

		85

		ACYCLOVIR

		ACYCLOVIR/VALACYCLOVIR



		86

		86

		FENFLURAMN

		FENFLURAMINE/DEXFENFLURAMINE



		87

		87

		NEVIRAPINE

		NEVIRAPINE



		88

		88

		NITROGLYC

		NITROGLYCERIN



		89

		89

		TERBINAFIN

		TERBINAFINE/BUTENAFINE



		90

		90

		LAMIVUDINE

		LAMIVUDINE



		91

		91

		VIT A DER

		VITAMIN A DRIVATIVE



		92

		92

		FACTOR IX

		FACTOR IX (HAMSTER)



		93

		93

		DELAVIRDIN

		DELAVIRDINE



		94

		94

		TACROLIMUS

		TACROLIMUS



		95

		95

		MURINE ANT

		MURINE ANTIBODY-CONT PRODUCTS



		96

		96

		GADOLINIUM

		GADOLINIUM-CONTAINING AGENTS



		97

		97

		PHENYLTRIA

		PHENYLTRIAZINE ANTICONVULSANT



		98

		98

		HYALURONAT

		HYALURONATE SODIUM







Last Update:  12/16/2009 4:30:30 PM



Record Key Identifier

NCMMIS Number:  2917

Description:  Record Key Identifier is the unique key identifier to a file.

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:30 PM



Security Access Type Code

NCMMIS Number:  2918

Description:  Security Access Type Code identifies the type of access a user has been granted on a user interface page.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		R

		R

		READ

		READ



		U

		U

		UPDATE

		UPDATE







Last Update:  4/17/2013 2:58:41 PM



User Location Group Code

NCMMIS Number:  2919

Description:  User Location Group Code identifies the high-level group with which a user (DE 2411) or a location (DE 0192) is associated.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AUTO

		AUTO RECYCLE



		B

		B

		BOTH FA ST

		BOTH FA STATE REROUTE LOCS



		F

		F

		FA

		FISCAL AGENT



		S

		S

		STATE

		STATE







Last Update:  2/10/2010 1:34:55 PM



Pend Action Code

NCMMIS Number:  2926

Description:  Pend Action Code specifies the nature of the action performed by a user on a pended claim for reporting purposes.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LOC CHANGE

		LOCATION CHANGE



		V

		V

		VIEWED

		VIEWED



		W

		W

		WORKED

		WORKED







Last Update:  1/8/2020 10:48:35 AM



Transaction Receipt Date (Julian)

NCMMIS Number:  2928

Description:  Transaction Receipt Date (Julian) specifies the Julian date that a transaction was received or entered the NCTracks system.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



CICS Transaction Absolute Start Time

NCMMIS Number:  2929

Description:  CICS Transaction Absolute Start Time is the time of day that a transaction started in the CICS absolute time format.

Data Type:  DECIMAL

Size:  S9(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



CICS Transaction Absolute End Time

NCMMIS Number:  2930

Description:  CICS Transaction Absolute End Time is the time of day that a transaction ended in the CICS absolute time format.

Data Type:  DECIMAL

Size:  S9(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Provider Device Statistics (PDS) Segment Date

NCMMIS Number:  2940

Description:  Provider Device Statistics (PDS) Segment Date is the date that identifies the period of time for which device statistics have been collected.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Provider Device Statistics (PDS) Transaction Count

NCMMIS Number:  2941

Description:  Provider Device Statistics (PDS) Transaction Count is the total count of transactions for a provider during a month specified by the PDS segment date (DE 2940).

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  12/16/2009 4:30:31 PM



Dispensing Validation System DVS Reason Code

NCMMIS Number:  2942

Description:  Dispensing Validation System (DVS) Reason Code is the reason code returned by Medicaid Eligibility Verification System (MEVS) after processing a prior approval request.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:38:04 AM



Reference Frequency Time Code

NCMMIS Number:  2943

Description:  Reference Frequency Time Code specifies the time period defined for a frequency (number of occurrences (DE 2944) per time period) of a specific drug or procedure.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		18 MONTHS

		18 MONTHS



		B

		B

		3 YEARS

		3 YEARS



		C

		C

		2 WEEKS

		2 WEEKS



		D

		D

		3 WEEKS

		3 WEEKS



		E

		E

		4 YEARS

		4 YEARS



		F

		F

		3.5 YEARS

		3.5 YEARS



		G

		G

		10 YEARS

		10 YEARS



		H

		H

		6 CAL MTH

		6 CALENDAR MONTHS



		I

		I

		12 CAL MTH

		12 CALENDAR MONTHS



		X

		X

		UNLIMITED

		UNLIMITED



		Y

		Y

		2 MONTHS

		2 MONTHS



		1

		1

		1 DAY

		1 DAY



		2

		2

		1 WEEK

		1 WEEK



		3

		3

		1 MONTH

		1 MONTH



		4

		4

		3 MONTHS

		3 MONTHS



		5

		5

		6 MONTHS

		6 MONTHS



		6

		6

		1 YEAR

		1 YEAR



		7

		7

		2 YEARS

		2 YEARS



		8

		8

		5 YEARS

		5 YEARS



		9

		9

		LIFETIME

		LIFETIME







Last Update:  7/22/2010 8:47:28 AM



Reference Frequency Occur Code

NCMMIS Number:  2944

Description:  Reference Frequency Occur Code specifies the number of occurrences per time period (DE 2943) defined for a frequency of a specific drug or procedure.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		24 TIMES

		24 TIMES



		X

		X

		UNLIMITED

		UNLIMITED



		1

		1

		ONCE

		ONCE



		2

		2

		TWICE

		TWICE



		3

		3

		3 TIMES

		3 TIMES



		4

		4

		4 TIMES

		4 TIMES



		5

		5

		6 TIMES

		6 TIMES



		6

		6

		8 TIMES

		8 TIMES



		7

		7

		12 TIMES

		12 TIMES



		8

		8

		15 TIMES

		15 TIMES



		9

		9

		20 TIMES

		20 TIMES







Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Call Identification Number (CID)

NCMMIS Number:  2948

Description:  Audio Response Unit (ARU) Call Identification Number (CID) is a unique record number of a call made to the voice system.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Channel

NCMMIS Number:  2949

Description:  Audio Response Unit (ARU) Channel specifies the channel that was used by a call to the voice system.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Call Begin Timestamp

NCMMIS Number:  2950

Description:  Audio Response Unit (ARU) Call Begin Timestamp is the date and time when a call was connected to the voice system.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Call End Timestamp

NCMMIS Number:  2951

Description:  Audio Response Unit (ARU) Call End Timestamp is the date and time when a call through the voice system was disconnected.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Service Identification Number (SID)

NCMMIS Number:  2953

Description:  Audio Response Unit (ARU) Service Identification Number (SID) is a unique identifier associating a defined script event with the service used to handle the call.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Service Name

NCMMIS Number:  2954

Description:  Audio Response Unit (ARU) Service Name is the name of the service (application) run by the voice system in response to a call.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Service Begin Timestamp

NCMMIS Number:  2955

Description:  Audio Response Unit (ARU) Service Begin Timestamp is the date and time that a service run began during a call to the voice system.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Service End Timestamp

NCMMIS Number:  2956

Description:  Audio Response Unit (ARU) Service End Timestamp is the date and time that a service run ended during a call to the voice system.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Summary Identification Number (SUMID)

NCMMIS Number:  2957

Description:  Audio Response Unit (ARU) Summary Identification Number (SUMID) is a number that uniquely identifies each hour and service for statistical summaries.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Summary Period Begin Timestamp

NCMMIS Number:  2958

Description:  Audio Response Unit (ARU) Summary Period Begin Timestamp is the date and time when collection of summary call statistics began.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Duration

NCMMIS Number:  2959

Description:  Audio Response Unit (ARU) Duration is the total run time, in seconds, of a service within the summary period.

Data Type:  INTEGER

Size:  9(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Usage Count

NCMMIS Number:  2960

Description:  Audio Response Unit (ARU) Usage Count is the total number of times a service was run during the summary period.

Data Type:  INTEGER

Size:  9(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:31 PM



Audio Response Unit (ARU) Traffic Call Total Count

NCMMIS Number:  2961

Description:  Audio Response Unit (ARU) Traffic Call Total Count is the total number of calls made to the voice system on a given channel during a one-hour period.

Data Type:  INTEGER

Size:  9(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:32 PM



Audio Response Unit (ARU) Traffic Duration Total

NCMMIS Number:  2962

Description:  Audio Response Unit (ARU) Traffic Duration Total is the total duration, in seconds, of all calls made to the voice system on a given channel during a given period.

Data Type:  INTEGER

Size:  9(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:32 PM



Audio Response Unit (ARU) Message Log Priority

NCMMIS Number:  2963

Description:  Audio Response Unit (ARU) Message Log Priority specifies the priority classification of an error message logged to the voice system.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:32 PM



Audio Response Unit (ARU) Error Message Text

NCMMIS Number:  2964

Description:  Audio Response Unit (ARU) Error Message Text is the error message logged by the voice system.

Data Type:  CHARACTER

Size:  X(240)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:32 PM



Audio Response Unit (ARU) Error Message Log Timestamp

NCMMIS Number:  2965

Description:  Audio Response Unit (ARU) Error Message Log Timestamp is the date and time that an error message was generated by the voice system.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:32 PM



Audio Response Unit (ARU) Error Message Log Source

NCMMIS Number:  2966

Description:  Audio Response Unit (ARU) Error Message Log Source is the name of the software system that generated an error message on the voice response system.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:32 PM



Audio Response Unit (ARU) Error Message Log Identifier

NCMMIS Number:  2967

Description:  Audio Response Unit (ARU) Error Message Log Identifier is a unique identifier for each error message generated by the voice response system.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:32 PM



Audio Response Unit (ARU) Summary Period End Timestamp

NCMMIS Number:  2969

Description:  Audio Response Unit (ARU) Summary Period End Timestamp is the date and time when collection of summary call statistics ended.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:32 PM



Interactive Redundant Indicator

NCMMIS Number:  2970

Description:  Interactive Redundant Indicator specifies whether or not a transaction is a duplicate transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/16/2009 4:30:32 PM



Prior Approval PA Edit Code

NCMMIS Number:  2972

Description:  PA Edit Code specifies the edit logic that was applied during editing of a PA.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/19/2012 9:37:21 AM



Interactive Formulary Response Price

NCMMIS Number:  2977

Description:  Interactive Formulary Response Price is the formulary price returned to a provider.

Data Type:  CURRENCY

Size:  S9(6)V9(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:32 PM



Ordering Provider Key Information

NCMMIS Number:  2980

Description:  Ordering Provider Key Information is a number used to identify the provider that ordered the service, referred the client to another provider for service, or issued a prescription.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:32 PM



Primary Key Sequence Number

NCMMIS Number:  2984

Description:  Generic Primary Key Sequence Number is an integer to uniquely identify a row in the data table

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/15/2013 4:09:56 PM



Standard Therapeutic Classification

NCMMIS Number:  2985

Description:  Classifies drugs according to the most common intended use.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2012 6:31:22 PM



Standard Therapeutic Class Description

NCMMIS Number:  2986

Description:  Text description for the standard therapeutic class.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:30:59 PM



State Memo CSR

NCMMIS Number:  2987

Description:  Number that uniquely identifies a State Memo/CSR.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/22/2011 8:53:38 AM



State Memo CSR Description

NCMMIS Number:  2988

Description:  Description of a State Memo/CSR.

Data Type:  CHARACTER

Size:  X(2048)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/4/2011 7:26:45 AM



State Policy Description

NCMMIS Number:  2989

Description:  Description of the State Policy number.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:31:01 PM



State Policy Number

NCMMIS Number:  2990

Description:  Number associated with a State policy.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/14/2010 5:19:45 PM



State Policy Update User ID

NCMMIS Number:  2991

Description:  User ID of the user that last updated the association of a State policy to Reference data such as procedure code, diagnosis code, etc.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/22/2010 8:47:23 AM



State LME Indicator

NCMMIS Number:  2992

Description:  Indicates if a budget is specific to an LME or is valid across all LMES, i.e. a State-wide budget.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LME

		LOCAL MANAGEMENT ENTITY (LME)



		S

		S

		STATE

		STATE







Last Update:  2/15/2012 1:12:55 PM



Universal Product Code

NCMMIS Number:  2993

Description:  Universal Product Code

Data Type:  INTEGER

Size:  9(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/16/2010 6:06:41 PM



Sub Specialty Code

NCMMIS Number:  2994

Description:  Code representing the lowest level of the provider taxonomy hierarchy

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:16 PM



Provider Accreditation Number

NCMMIS Number:  2995

Description:  The accreditation number assigned to the provider .

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:38 PM



Provider Accreditation Begin Date

NCMMIS Number:  2996

Description:  Start date of the accreditation

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2016 10:37:05 AM



Provider Accreditation End Date

NCMMIS Number:  2997

Description:  End date of the accreditation

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2016 10:37:19 AM



Record Active Indicator

NCMMIS Number:  2998

Description:  Generic indicator to identify records that are currently active for transaction or other processing. Records indicating inactive are maintained for historical and reporting purposes.

Data Type:  CHARACTER

Size:  X()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/15/2013 1:35:35 PM



Provider Primary Address Indicator

NCMMIS Number:  2999

Description:  A yes.no indicator indicating whether the address/service location is the provider's primary service location or not.  Must have 1 and only 1 active primary service location at a time. 

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:32 AM



Present on Admission POA Code 5010

NCMMIS Number:  3000

Description:  "Used to identify the diagnosis onset as it relates to the diagnosis reported diagnosis reported.   



This list is used by the provider portal and contains only the values supporting 5010. Use DE 2254 for 4010 & 5010 values.



Xref to 5010 837I TR3 list 1073."

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		DIAGNOSIS WAS NOT PRESENT



		U

		U

		DOC-UNDEF

		DOCUMENTATION INSUFFICIENT



		W

		W

		CLIN-UNDEF

		CLINICALLY UNDETERMINED IF DIAG WAS PRESENT



		Y

		Y

		YES

		DIAGNOSIS WAS PRESENT







Last Update:  1/8/2020 10:55:05 AM



Tooth Status 5010

NCMMIS Number:  3001

Description:  This code indicates the condition of the tooth. 



This list is used by the provider portal and contains only the values supporting 5010. Use DE 8040 for 4010 & 5010 values.



Xref to 5010 TR3 837D list 1368.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		TBEXTRACTD

		TO BE EXTRACTED



		M

		M

		MISSING

		MISSING







Last Update:  1/8/2020 10:55:06 AM



Claim Attachment Type Code 5010 I P

NCMMIS Number:  3002

Description:  Attachment Report Type Code. Code indicating the title or contents of a document, report or supporting item. 



This list is used by the provider portal for institutional and professional claim submission and contains only the values supporting 5010. Use DE 1284 for 4010 & 5010 values for all claim types.



Xrf 5010 TR3 837I/P list 755.



Effective 2/5/17, CSR 1258 implemented the use of edits 5102 and 5103 which include Attachment Report Type Code of EB in the criteria. Claim can bypass time limit edits 00008 and 00102 if EB and DRC 7 or 9 (DE #4072) are present on the claim.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AM

		AM

		AMB-CERT

		AMBULANCE CERTIFICATION



		AS

		AS

		ADMIT-SUMM

		ADMISSION SUMMARY



		A3

		A3

		ALLERGIES

		ALLERGIES / SENSITIVITIES DOCUMENT



		A4

		A4

		AUTOPSY

		AUTOPSY REPORT



		BR

		BR

		BENCH-TST

		BENCHMARK TESTING RESULTS



		BS

		BS

		BASELINE

		BASELINE



		BT

		BT

		BLANK-TEST

		BLANKET TEST RESULTS



		B2

		B2

		PRESCRIPT

		PRESCRIPTION



		B3

		B3

		PHYS-ORDER

		PHYSICIAN ORDER



		B4

		B4

		REFERRAL

		REFERRAL FORM



		CB

		CB

		CHIRO-JUST

		CHIROPRACTIC JUSTIFICATION



		CK

		CK

		CONSENT

		CONSENT FORM(S)



		CT

		CT

		CERT

		CERTIFICATION



		DA

		DA

		DENT-MODEL

		DENTAL MODELS



		DB

		DB

		DME-PRESC

		DURABLE MEDICAL EQUIPMENT PRESCRIPTION



		DG

		DG

		DIAG-RPT

		DIAGNOSITC REPORT



		DJ

		DJ

		DISCH-MONT

		DISCHARGE MONITORING REPORT



		DS

		DS

		DISCH-SUMM

		DISCHARGE SUMMARY



		D2

		D2

		DRUG-PROF

		DRUG PROFILE DOCUMENT



		EB

		EB

		EOB

		EXPLANATION OF BENEFITS (COORDINATION OF BENEFITS OR MEDICARE SECONDARY PAYER)



		HC

		HC

		HLTH-RPT

		HEALTH CERTIFICATE



		HR

		HR

		HLTHCLNCRP

		HEALTH CLINIC RECORDS



		IR

		IR

		SCHOOLIMUN

		STATE SCHOOL IMMUNIZATION RECORDS



		I5

		I5

		IMMUN-RPT

		IMMUNIZATION RECORD



		LA

		LA

		LAB-RESULT

		LABORATORY RESULTS



		MT

		MT

		MODELS

		MODELS



		M1

		M1

		MEDRECATT

		MEDICAL RECORD ATTACHMENT



		NN

		NN

		NURSNG-NTE

		NURSING NOTES



		OB

		OB

		OPER-NTE

		OPERATIVE NOTE



		OC

		OC

		OX-CONT

		OXYGEN CONTENT AVERAGING REPORT



		OD

		OD

		ORDR-TRMT

		ORDERS AND TREATMENTS DOCUMENT



		OE

		OE

		OBJPHYS-EX

		OBJECTIVE PHYSICAL EXAMINATION (INCLUDING VITAL SIGNS) DOCUMENT



		OX

		OX

		OX-THERAPY

		OXYGEN THERAPY CERTIFICATION



		OZ

		OZ

		SUPP-DATAC

		SUPPORT DATA FOR CLAIM



		PE

		PE

		PARENT-CER

		PARENTERAL OR ENTERAL CERTIFICATION



		PN

		PN

		PT-NTES

		PHYSICAL THERAPY NOTES



		PO

		PO

		PO-CERT

		PROSTHETICS OR ORTHOTIC CERTIFICATION



		PQ

		PQ

		PARAMED

		PARAMEDICAL RESULTS



		PY

		PY

		PHYS-RPT

		PHYSICIAN REPORT



		PZ

		PZ

		PT-CERT

		PHYSICAL THERAPY CERTIFICATION



		P4

		P4

		PATH-RPT

		PATHOLOGY REPORT



		P5

		P5

		PATMEDHIS

		PATIENT MEDICAL HISTORY DOCUMENT



		RB

		RB

		RAD-FILMS

		RADIOLOGY FILMS



		RR

		RR

		RAD-RPTS

		RADIOLOGY REPORTS



		RT

		RT

		TSTANALRPT

		REPORT OF TESTS AND ANALYSIS REPORT



		RX

		RX

		RENEW-OX

		RENEWABLE OXYGEN CONTENT AVERAGING REPORT



		SG

		SG

		SYMPTOMS

		SYMPTOMS DOCUMENT



		V5

		V5

		DEATH-CERT

		DEATH NOTIFICATION



		XP

		XP

		PHOTOGRPH

		PHOTOGRAPHS



		03

		03

		JUST-TREAT

		REPORT JUSTIFIYING TREATMENT BEYOND UTILIZATION GUIDELINES



		04

		04

		DRUG-ADM

		DRUGS ADMINISTERED



		05

		05

		TRTMT-DIAG

		TREATMENT DIAGNOSIS



		06

		06

		INITASSESS

		INITIAL ASSESSMENT



		07

		07

		FUNC-GOAL

		FUNCATIONAL GOALS



		08

		08

		PLN-TRTMT

		PLAN OF TREATMENT



		09

		09

		PROG-RPT

		PROGRESS REPORT



		10

		10

		CONT-TRTMT

		CONTINUED TREATMENT



		11

		11

		CHEM-ANAL

		CHEMICAL ANALYSIS



		13

		13

		CERTTSTRPT

		CERTIFIED TEST REPORT



		15

		15

		JUSTADMIN

		JUSTIFICATION OF ADMISSION



		21

		21

		RECOV-PLAN

		RECOVERY PLAN







Last Update:  1/8/2020 10:55:07 AM



Provider Alternate Phone Number

NCMMIS Number:  3003

Description:  Alternate phone number, including area code, at which a specific provider can be reached.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:13:36 AM



Provider After Hours Phone Number

NCMMIS Number:  3004

Description:  Non-business hours phone number, including area code, at which a specific provider can be reached.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:39 PM



Provider After Hours Coverage Text

NCMMIS Number:  3005

Description:  Text describing a provider's after hours coverage (non-business hours)

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:50:09 PM



Provider Accept New Patients Indicator

NCMMIS Number:  3006

Description:  Indicator maintained by the provider; are they willing to accept new patients.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:32 AM



Provider Sibling Indicator

NCMMIS Number:  3007

Description:  Indicator maintained by the provider; are they willing to siblings of patients that they are already seeing when they are no longer accepting new patients.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:32 AM



Provider Accept Medicaid for Pregnant Women Code

NCMMIS Number:  3008

Description:  Code describing whether or not the provider will see patients in the MPW benefit plan.

This code is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		MPW-NT-SRV

		MPW not served



		2

		2

		MPW only

		MPW only



		3

		3

		MPW-O-PAT

		Both MPW and Other patients







Last Update:  11/22/2010 10:47:32 AM



Provider Accept Chronic and Infectious Disease Indicator

NCMMIS Number:  3009

Description:  Indicator maintained by the provider; are they willing to accept patients that have chronic or infectious disease.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:32 AM



Provider Male Age Group Code

NCMMIS Number:  3010

Description:  Code representing the male age group the provider is willing to see.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		0 to 3

		0 to 3



		02

		02

		0 to 6

		0 to 6



		03

		03

		0 to 11

		0 to 11



		04

		04

		0 to 18

		0 to 18



		05

		05

		0 to 21

		0 to 21



		06

		06

		0 to 120

		0 to 120



		07

		07

		3 to 17

		3 to 17



		08

		08

		7 to 120

		7 to 120



		09

		09

		11 to 18

		11 to 18



		10

		10

		11 to 120

		11 to 120



		11

		11

		18 to 120

		18 to 120



		12

		12

		21 to 120

		21 to 120



		13

		13

		Not Served

		Not Served







Last Update:  11/22/2010 10:47:32 AM



Provider Female Age Group Code

NCMMIS Number:  3011

Description:  Code representing the female age group the provider is willing to see.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		0 to 3

		0 to 3



		02

		02

		0 to 6

		0 to 6



		03

		03

		0 to 11

		0 to 11



		04

		04

		0 to 18

		0 to 18



		05

		05

		0 to 21

		0 to 21



		06

		06

		0 to 120

		0 to 120



		07

		07

		3 to 17

		3 to 17



		08

		08

		7 to 120

		7 to 120



		09

		09

		11 to 18

		11 to 18



		10

		10

		11 to 120

		11 to 120



		11

		11

		18 to 120

		18 to 120



		12

		12

		21 to 120

		21 to 120



		13

		13

		Not Served

		Not Served







Last Update:  11/22/2010 10:47:33 AM



Provider Requested Maximum Managed Care Enrollee Number

NCMMIS Number:  3012

Description:  Total number of Managed Care recipients the provider is willing to see

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:09:36 PM



Provider Affiliation Provider Identification Number

NCMMIS Number:  3013

Description:  Provider Identification Number is a system generated unique number assigned to each provider enrolled to DHHS program.  This number is the primary method of identifying a affiliated provider.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:39 PM



Provider Affiliation Type Code

NCMMIS Number:  3014

Description:  Provider Affiliation Type Code specifies the type of affiliation that links a provider with another provider.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CM

		CM

		CMHSBG

		Community Mental Health Services



		IB

		IB

		INDV-BA

		Individual to Billing agent



		IO

		IO

		INDV-ORG

		Individual to Organization



		OB

		OB

		ORG-BA

		Organization to Billing Agent



		OO

		OO

		ORG-ORG

		Organization to Organization



		PA

		PA

		PATH

		Projects for Assistance in Transition from Homelessness



		PL

		PL

		PRV-LME

		Provider to LME



		SA

		SA

		SAPTBG

		Substance Abuse Prevention and Treatment



		SL

		SL

		SUB-LME

		Subpart (Billing LME) to Base LME



		SS

		SS

		SSBG

		Social Services Block Grants







Last Update:  5/15/2013 3:53:55 PM



Provider Affiliation Reassign Benefits Indicator

NCMMIS Number:  3015

Description:  A yes/no indicator that triggers the electronic attestation for reassignment of benefits (NC State Requirement).

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		All

		Billing Agent will receive all Electronics transactions



		B

		B

		835-Only

		Billing Agent will receive 835 transactions only



		C

		C

		CCNCCA

		Participating under CCNC/CA provider



		N

		N

		No

		No



		O

		O

		Other

		Billing Agent will receive other transactions



		P

		P

		Provider

		Provider will receive all Electronics transactions



		Y

		Y

		Yes

		Yes







Last Update:  11/17/2014 8:00:54 AM



Provider After Hours Coverage Code

NCMMIS Number:  3016

Description:  Code representing the type of coverage a provider will maintain during non-business hours.

This code is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ANS-SRVC

		Answering Service



		2

		2

		ANS-MC-PNM

		Answering machine with 

number of provider to call



		3

		3

		OPR-PG-PRV

		Hospital operator who pages 

on-call provider



		4

		4

		CL-FW-S-TR

		Call forward or stay-on-line 

transferring



		5

		5

		NRSTRGRV

		Nurse Triage Service



		6

		6

		24-HR-H-SW

		24 hour Hospital Switchboard



		7

		7

		ER Triage

		ER Triage



		8

		8

		PHY-ON-CL

		Physician on call



		9

		9

		Other

		Other







Last Update:  11/22/2010 10:47:33 AM



Provider After Hours Text

NCMMIS Number:  3017

Description:  Text field that can hold different data, such as a phone number or an explanation of a provider's after hours coverage, based on the coverage code

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:50:11 PM



Provider Alternate Sequence Identifier

NCMMIS Number:  3018

Description:  System generated number to identify unique record for provider alternate identifier

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:40 PM



Provider Alternate Identifier

NCMMIS Number:  3019

Description:  Provider's other known identifier(s) from other systems

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:09:37 PM



Provider Alternate Type Code

NCMMIS Number:  3020

Description:  Code describing the source of the alternate identifer.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		MED-LGCY

		DHB Medicaid Legacy



		2

		2

		DMH-LGCY

		DMH Legacy



		3

		3

		DPH-LGCY

		DPH Legacy



		4

		4

		ORHCC-LGCY

		ORHCC Legacy



		5

		5

		UPIN

		Universal Provider Identifying Number



		6

		6

		NPI-LGCY

		National Provider Identification Legacy



		7

		7

		NCHC-DHB

		DHB NC Health Choice



		8

		8

		MIG-HLTH

		Migrant Health



		9

		9

		FAC-CODE

		Facility Code for Base LME



		10

		10

		BASE-LME

		Base LME Number







Last Update:  7/6/2018 9:24:49 PM



Provider Doing Business As Name

NCMMIS Number:  3021

Description:  The county registered name the provider is  known by for both the Federal and State governments

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:42 PM



Provider Secretary of State Identifier

NCMMIS Number:  3022

Description:  The State assigned number attached to the business registered under the business name.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/7/2010 5:26:57 PM



Provider Doing Business As Years

NCMMIS Number:  3023

Description:  The number of years the provider has been operating under the county registered name.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:43 PM



Provider Association Date of Birth

NCMMIS Number:  3024

Description:  Date of birth, when available or required, of the associated person to the provider

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:49 PM



Provider Association Family Relationship Code

NCMMIS Number:  3025

Description:  When applicable, a code representing the type of Relationship to Another Disclosing Person to the provider

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Spouse

		Spouse



		02

		02

		Parent

		Parent



		03

		03

		Child

		Child



		04

		04

		Sibling

		Sibling



		05

		05

		None

		None







Last Update:  11/22/2010 10:47:34 AM



Provider Associated Provider Last Name

NCMMIS Number:  3026

Description:  Last name of a associated provider

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:44:27 PM



Provider Associated Provider First Name

NCMMIS Number:  3027

Description:  First name of a associated provider.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:44:29 PM



Provider Associated Provider Middle Name

NCMMIS Number:  3028

Description:  Middle name of a associated provider

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:44:31 PM



Provider Associated Provider Suffix

NCMMIS Number:  3029

Description:  Suffix of a associated provider

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:26:31 PM



Provider Assocation Gender Code

NCMMIS Number:  3030

Description:  Code identifying the associated provider's gender (sex).

Valid Values are same as DE#3042.

This code is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:07:04 AM



Provider Association Ownership Code

NCMMIS Number:  3031

Description:  Code representing the different types of business, such as an LLC or Corporation

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		SELF

		SELF (INDIVIDUAL FILING UNDER A SSN)



		B

		B

		LOCAL

		LOCAL GOVERNMENT AGENCY



		C

		C

		LLC - ORG

		LIMITED LIABILITY CORPORATION (LLC)



		1

		1

		CORPRATION

		CORPORATION



		2

		2

		CTY-MNPTY

		CITY/MUNICIPALITY



		3

		3

		FEDERAL

		FEDERAL



		4

		4

		IND-HL-SRV

		INDIAN HEALTH SERVICES



		5

		5

		NON-PROFIT

		NON-PROFIT



		6

		6

		PARTNRSHIP

		PARTNERSHIP



		7

		7

		SL-PRTRSHP

		SOLE PROPRIETOR



		8

		8

		STATE

		STATE



		9

		9

		SL-OWN-LLC

		SINGLE-OWNER LLC







Last Update:  4/17/2012 7:44:55 AM



Provider Association Ownership Individual Indicator

NCMMIS Number:  3032

Description:  Code representing the type of ownership the individual has to the provider.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		Indv

		Individual



		O

		O

		ORG

		Organization







Last Update:  11/22/2010 10:47:34 AM



Provider Association Ownership Percent

NCMMIS Number:  3033

Description:  The percentage the owner owns of the provider's business

Data Type:  DECIMAL

Size:  S9(3)V99

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:09:39 PM



Claim Frequency Code 5010

NCMMIS Number:  3034

Description:  Cooresponds to the last digit of the institutional type of bill. 



This list is used by the provider portal and contains only the values supporting 5010 for professional and dental claim submission.  Reference DE0395 for 4010 & 5010 values for all claim types.



Xrf to 5010 837P/D TR3 list 1325 / xtrnl code source 235.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		THRUCLM

		ADMIT THRU DISCHARGE CLAIM



		7

		7

		REPLCMT

		REPLACEMENT OF PRIOR CLAIM



		8

		8

		VOID

		VOID/CANCEL OF PRIOR CLAIM







Last Update:  1/8/2020 10:55:13 AM



Provider License Begin Date

NCMMIS Number:  3035

Description:  Effective date of the provider's license number

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 9:48:51 AM



Provider License End Date

NCMMIS Number:  3036

Description:  End date of the provider's license number

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 9:48:52 AM



Provider Title

NCMMIS Number:  3037

Description:  Title of an individual provider.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		MD

		MD

		MD

		Medical Doctor



		NM

		NM

		NMW

		Nurse Midwife



		NP

		NP

		NP

		Nurse Practitioner







Last Update:  11/22/2010 10:47:34 AM



Provider Last Name

NCMMIS Number:  3038

Description:  Last name or Organization name of a provider .

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2016 10:37:49 AM



Provider First Name

NCMMIS Number:  3039

Description:  First name of an individual provider.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2016 10:38:04 AM



Provider Suffix

NCMMIS Number:  3040

Description:  Suffix of an individual provider.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		II

		II

		II

		II



		III

		III

		III

		III



		IV

		IV

		IV

		IV



		Jr

		Jr

		Jr

		Junior



		Sr

		Sr

		Sr

		Senior







Last Update:  11/22/2010 10:47:34 AM



Provider Enrollment Form Code

NCMMIS Number:  3041

Description:  Code indicating the type of enrollment the provider entered on their enrollment application

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		R

		R

		REG-PHP

		REGIONAL PHP



		S

		S

		STATE-PHP

		STATEWIDE PHP



		1

		1

		INDV

		INDIVIDUAL



		2

		2

		ORG

		ORGANIZATION



		4

		4

		ATYP-ORG

		ATYPICAL ORGANIZATION



		5

		5

		BLNG-AGENT

		BILLING AGENT



		6

		6

		HIPP-INDV

		HIPP PAYEE INDIVIDUAL



		7

		7

		HIPP-ORG

		HIPP PAYEE ORGANIZATION



		8

		8

		NOFCT-INDV

		NON FUNCTIONAL  PROVIDER INDIVIDUAL



		9

		9

		NOFCT-ORG

		NON FUNCTIONAL PROVIDER ORGANIZATION







Last Update:  1/2/2019 3:45:13 PM



Provider Gender Code

NCMMIS Number:  3042

Description:  Code identifying the provider's gender (sex)

This code is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		Female

		Female



		M

		M

		Male

		Male







Last Update:  11/22/2010 10:47:34 AM



Provider Birth Date

NCMMIS Number:  3043

Description:  Date the provider was born (when applicable)

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:09:40 PM



Provider Requested Effective Date

NCMMIS Number:  3044

Description:  Date the provider would like to be enrolled in the NCTracks system.  Note, this date can be retroactive

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:09:40 PM



Provider Electronic Claims Submission Indicator

NCMMIS Number:  3045

Description:  Yes/No indicator to tell whether electronic submission is done or not.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:34 AM



Provider Billing Enrollment Code

NCMMIS Number:  3046

Description:  Indicates whether the provider is a billing provider or a provider only contracted with a LME/MCO.

Formerly named Provider Batch Indicator with the description: Indicates whether its a batch enrollment or not.

This is a System Derived indicator.

Preferred column name changed from P_BATCH_CD to  P_BLNG_ENRL_CD

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MCOPROV

		PROVIDER IS CONTRACTED TO PROVIDE SERVICES VIA MCO



		P

		P

		PROV

		PROVIDER SUBMITS CLAIMS DIRECTLY TO NCTRACKS







Last Update:  4/1/2014 1:07:17 PM



Special Program Code 5010

NCMMIS Number:  3047

Description:  Coding indicating  the Special Program under which the services rendered to the patient were performed. 



This list is used by the provider portal and contains only the values supporting 5010 for professional and dental claim submission. Xrf to DE 6966 for 4010 & 5010 values.



Xrf to 5010 837P/D TR3 list 1366.

Data Type:  CHARACTER

Size:  2

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		EPSDTCHAP

		Early & Periodic Screening, Diagnosis, and Treatment (EPSDT) or Child Health Assessment Program (CHAP)



		02

		02

		PHYHANDCHI

		PHYSICALLY HANDICAPPED CHILDREN'S PROGRAM



		03

		03

		SPECFEDFUN

		SPECIAL FEDERAL FUNDING



		05

		05

		DISABILITY

		DISABILITY



		09

		09

		SECOPINION

		SECOND OPINION OR SURGERY







Last Update:  1/8/2020 10:55:14 AM



Provider Prior Authorization Application Value

NCMMIS Number:  3048

Description:  Prior Authorization Application Value holds the prior auth assigned to that provider for his or her enrollment

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:35 AM



Provider Atypical Provider Number

NCMMIS Number:  3049

Description:  Provider Number assigned by NCTracks to all atypical providers who does not have NPI

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:26:39 PM



Provider Fiscal Year Month Number

NCMMIS Number:  3050

Description:  Provider Fiscal Year Month Number is the month when a provider's accounting year ends.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Jan

		January



		02

		02

		Feb

		February



		03

		03

		Mar

		March



		04

		04

		Apr

		April



		05

		05

		May

		May



		06

		06

		Jun

		June



		07

		07

		Jul

		July



		08

		08

		Aug

		August



		09

		09

		Sep

		September



		10

		10

		Oct

		October



		11

		11

		Nov

		November



		12

		12

		Dec

		December







Last Update:  11/22/2010 10:47:35 AM



Provider Enrollment Electronic Mail Address

NCMMIS Number:  3051

Description:  This email address is only used for enrollment security/retrieval of application purposes

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:09:41 PM



Provider Paper Enrollment Indicator

NCMMIS Number:  3052

Description:  An indicator identifying if the provider's enrollment came in via paper.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:35 AM



Provider Dispense 340B Supplier Indicator

NCMMIS Number:  3053

Description:  Indicator if the pharmacy is a supplier in the federal program that requires drug manufacturers to provide outpatient drugs to eligible health care centers, clinics, and hospitals (termed “covered entities”) at a reduced price.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:35 AM



Provider Dispense 340B Pharmacy Indicator

NCMMIS Number:  3054

Description:  Indicator if the pharmacy dispenses drugs in the federal program that requires drug manufacturers to provide outpatient drugs to eligible health care centers, clinics, and hospitals (termed “covered entities”) at a reduced price.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:35 AM



Provider Pharmacy Primary Business Type Code

NCMMIS Number:  3055

Description:  Main function of the pharmacy as Indicated by pharmacy providers.

This code is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Hlth Dept

		Health Department



		C

		C

		Chain

		Chain



		D

		D

		Compound

		Compounding Pharmacy



		F

		F

		FQHC

		Federally Qualified Health Center



		H

		H

		Hospital

		Hospital



		I

		I

		Inst

		Institution



		L

		L

		LTC

		Long Term Care



		P

		P

		Private

		Private



		R

		R

		RHC

		Rural Health Center







Last Update:  11/22/2010 10:47:35 AM



Provider Teaching Hospital Indicator

NCMMIS Number:  3056

Description:  Yes/No indicator identifying if a hospital that in addition to delivering medical care to patients also provides clinical education and training to future and current doctors, nurses, and other health professionals.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  11/22/2010 10:47:35 AM



Provider Income to Employer Identification Number Indicator

NCMMIS Number:  3057

Description:  A yes/no indicator whether a provider wants their income reported to their EIN (or SSN).

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:35 AM



Provider Enrollment Tracking Email Address Text

NCMMIS Number:  3058

Description:  Email address for the provider that is only used for initial enrollment

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 5:54:23 PM



Provider Postal Code

NCMMIS Number:  3059

Description:  Postal Code is a partial or complete U. S. zip code or an international postal code.  It is used only to determine initial provider enrollment application type.  It should mirror the primary physical address postal code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2016 10:40:32 AM



Provider Rendering Only Indicator

NCMMIS Number:  3060

Description:  A yes/no indicator identifying if the provider is not going to bill claims and only render services for another provider.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:36 AM



Claim Filing Indicator 5010

NCMMIS Number:  3061

Description:  Claim Payor Code specifies another payer of a claim prior to reaching Medicaid for payment. 



This list is used by the provider portal and contains the values supporting 5010. Xrf DE 1455  for 4010 and 5010 values.



Xrf 5010 837 TR3 list 1138.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AM

		AM

		AUTO-MED

		AUTOMOBILE MEDICAL



		BL

		BL

		BC-BS

		BLUE CROSS/BLUE SHIELD



		CH

		CH

		CHAMPUS

		CHAMPUS



		CI

		CI

		COMM-INS

		COMMERCIAL INSURANCE CO.



		DS

		DS

		DISABILITY

		DISABILITY



		FI

		FI

		FEDEMPGM

		FEDERAL EMPLOYEES PROGRAM



		HM

		HM

		HM

		HEALTH MAINTENANCE ORGANIZATION



		LM

		LM

		LIAB-MED

		LIABILITY MEDICAL



		MA

		MA

		MEDICARE-A

		MEDICARE PART A



		MB

		MB

		MEDICARE-B

		MEDICARE PART B



		MC

		MC

		MEDICAID

		MEDICAID



		OF

		OF

		OTH-FEDPRG

		OTHER FEDERAL PROGRAM



		TV

		TV

		TITLE-V

		TITLE V



		VA

		VA

		VA-PLAN

		VETERANS AFFAIRS PLAN



		WC

		WC

		WORK-COMP

		WORKERS' COMPENSATION HEALTH CLAIM



		ZZ

		ZZ

		MUT-DEFIND

		MUTUALLY DEFINED



		11

		11

		OTH-NONFED

		OTHER NON-FEDERAL PROGRAMS



		12

		12

		PPO

		PREFERRED PROVIDER ORGANIZATION (PPO)



		13

		13

		POS

		POINT OF SERVICE (POS)



		14

		14

		EPO

		EXCLUSIVE PROVIDER ORGANIZATION (EPO)



		15

		15

		INDEM-INS

		INDEMNITY INSURANCE



		16

		16

		MEDICARE-C

		HEALTH MAINTENANCE ORGANIZATION (HMO) MEDICARE RISK



		17

		17

		DNTLMNTORG

		DENTAL MAINTENANCE ORGANIZATION







Last Update:  1/8/2020 10:55:15 AM



Provider 340B Supplier Name

NCMMIS Number:  3062

Description:  This is name of 340B PharmacySupplier name.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:38 PM



Provider Enrollment Application Approval Date

NCMMIS Number:  3063

Description:  Date the provider's application was approved.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:09:42 PM



Provider Mail Supression Code

NCMMIS Number:  3064

Description:  Provider Mailing Code specifies the status of the current address for a provider.

This code is updated by FA operations.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		AdrsGood

		CURRENT ADDRESS GOOD



		3

		3

		RetrnPOUdv

		RETURN BY POST OFFICE/ADDRESS FILE UNDELIVERABLE







Last Update:  11/22/2010 10:47:36 AM



Provider Term Condition Indicator

NCMMIS Number:  3065

Description:  Yes/No indicator that indicates if the provider has read and accepted the terms and conditions in the provider application.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  11/22/2010 10:47:36 AM



Provider Term Condition Date

NCMMIS Number:  3066

Description:  Date that indicates if the provider has read and accepted the terms and conditions in the provider application

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/6/2010 10:33:14 AM



Provider Emergent Service Begin Date

NCMMIS Number:  3067

Description:  Start date of the emergent services if the provider provides them

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/6/2010 8:30:06 AM



Provider Emergent Service End Date

NCMMIS Number:  3068

Description:  End date of the emergent services if the provider provides them

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/6/2010 8:30:21 AM



Financial Transaction Balance Amount Current

NCMMIS Number:  3069

Description:  Financial Transaction Balance Amount (Current) is the total current balance of an accounts receivable.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 7:56:53 AM



Provider Pharmacy Class Code

NCMMIS Number:  3070

Description:  A code describing the type of pharmacy drug classification.

This code is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Hlth Dept

		Health Department



		C

		C

		Chain

		Chain



		D

		D

		Compound

		Compounding Pharmacy



		F

		F

		FQHC

		Federally Qualified Hlth Cntr



		G

		G

		Government

		Government



		H

		H

		Hospital

		Hospital



		I

		I

		Inst

		Institution



		L

		L

		LTC

		Long Term Care



		M

		M

		Metro

		Metro (Indep)



		N

		N

		Infusion

		Infusion



		O

		O

		Mail Order

		Mail Order



		P

		P

		Private

		Private



		R

		R

		RHC

		Rural Health Center



		S

		S

		Dist

		Distributor



		T

		T

		Rural

		Rural (Indep)



		U

		U

		Urban

		Urban



		Z

		Z

		None

		None







Last Update:  11/22/2010 10:47:36 AM



HIPAA Data Element Position

NCMMIS Number:  3071

Description:  HIPAA Data Element Position

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 7:50:49 AM



Acknowledgment Negative Response DBN

NCMMIS Number:  3072

Description:  Acknowledgment Negative Response DBN

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 7:46:33 AM



Claim Submitted Amount Error Code

NCMMIS Number:  3073

Description:  Claim Submitted Amount Error Code specifies the error condition(s) found in a submitted amount field on a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NON-NUMERC

		NON-NUMERIC



		S

		S

		SPACES

		SPACES



		SPACE

		SPACE

		NUM GT  0

		NUMERIC, GREATER THAN ZERO



		Z

		Z

		ZERO

		ZERO







Last Update:  1/8/2020 10:48:36 AM



Claim Medicare Approved Amount Error Code

NCMMIS Number:  3074

Description:  Claim Medicare Approved Amount Error Code specifies the error condition(s) found in a Medicare approved amount field on a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NON-NUMERC

		NON-NUMERIC



		S

		S

		SPACES

		SPACES



		SPACE

		SPACE

		NUM GT  0

		NUMERIC, GREATER THAN ZERO



		Z

		Z

		ZERO

		ZERO







Last Update:  1/8/2020 10:48:37 AM



Claims Medicare Paid Amount Error Code

NCMMIS Number:  3075

Description:  Claims Medicare Paid Amount Error Code specifies the error condition(s) found in a Medicare paid amount field on a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NON-NUMER

		NON-NUMERIC



		S

		S

		SPACES

		SPACES



		SPACE

		SPACE

		NUM GT  0

		NUMERIC, GREATER THAN ZERO



		Z

		Z

		ZERO

		ZERO







Last Update:  1/8/2020 10:48:38 AM



Claim Payment (Other Source) Error Code

NCMMIS Number:  3076

Description:  Claim Payment (Other Source) Error Code specifies the error condition(s) found in a claim payment amount field on a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NON-NUMER

		NON-NUMERIC



		O

		O

		NOT SENT

		NCPDP OPTIONAL FIELD NOT SENT



		S

		S

		SPACES

		SPACES



		SPACE

		SPACE

		NUM GT  0

		NUMERIC, GREATER THAN ZERO



		Z

		Z

		ZERO

		ZERO







Last Update:  1/8/2020 10:48:39 AM



Patient Paid Amount Code

NCMMIS Number:  3077

Description:  Claim Patient Paid Amount Code specifies the type or format of the amount information, submitted by the provider as the amount that the recipient is responsible for paying (DE 0987).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NON-NUMERC

		NON-NUMERIC



		O

		O

		NOT SENT

		NCPDP OPTIONAL FIELD NOT SENT



		P

		P

		CAP PML

		FOR A CAPITATION CLAIM, THE PML WAS SUBTRACTED FROM THE CAPITATION RATE/FEE



		S

		S

		SPACES

		SPACES



		SPACE

		SPACE

		NUM GT  0

		NUMERIC, GREATER THAN ZERO



		Z

		Z

		ZERO

		ZERO







Last Update:  1/8/2020 10:48:41 AM



Claim Other Insurance Payment Collection Code

NCMMIS Number:  3078

Description:  Claim Other Insurance Payment Collection Code specifies the status of payment collection from other insurance sources, if other coverage has been identified for a client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT SPEC

		NOT SPECIFIED



		1

		1

		NO OTH COV

		NO OTHER COVERAGE IDENTIFIED



		2

		2

		COLLECTED

		OTHER COVERAGE EXISTS - PAYMENT COLLECTED



		3

		3

		NOT COVERD

		OTHER COVERAGE EXISTS - THIS CLAIM NOT COVERED



		4

		4

		NOT COLLCT

		OTHER COVERAGE EXISTS - PAYMENT NOT COLLECTED



		7

		7

		NOTIN EFFT

		OTHER COVERAGE EXISTS - NOT IN EFFECT AT TIME OF S







Last Update:  1/8/2020 10:48:42 AM



Provider Benefit Plan Begin Date

NCMMIS Number:  3079

Description:  Start date of the provider participating in the associated benefit plan

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/20/2010 9:56:33 AM



Provider Benefit Plan End Date

NCMMIS Number:  3080

Description:  End date of the provider participating in the associated benefit plan

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/20/2010 9:56:34 AM



HIPAA Data Element Syntax Error Code

NCMMIS Number:  3081

Description:  HIPAA Data Element Syntax Error Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 7:48:31 AM



HIPAA Functional Identifier Code

NCMMIS Number:  3082

Description:  First name of the Carolina Access contact person

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 9:02:53 AM



Provider Accreditation Code

NCMMIS Number:  3084

Description:  Code representing the educational institution that granted credit or recognition

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		AAAHC

		ACCREDITATION ASSOCIATION FOR AMBULATORY HEALTH CARE (AAAHC)



		02

		02

		AAAASF

		AMERICAN ASSOCIATION FOR ACCREDITATION OF AMBULATORY SURGERY FACILITIES (AAAASF)



		04

		04

		ARDMS

		AMERICAN REGISTRY FOR DIAGNOSTIC MEDICAL SONOGRAPHY (ARDMS)



		05

		05

		ARRT

		AMERICAN REGISTRY OF RADIOLOGIC TECHNOLOGISTS (ARRT)



		07

		07

		CCI

		CARDIOVASCULAR CREDENTIALING INTERNATIONAL (CCI)



		09

		09

		CARF

		COMMISSION ON ACCREDITATION OF REHABILITATION FACILITIES (CARF)



		10

		10

		COA

		COUNCIL ON ACCREDITATION (COA)



		11

		11

		CQL

		COUNCIL ON QUALITY AND LEADERSHIP (CQL)



		12

		12

		JCAHO

		JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATION (JCAHO)



		14

		14

		NCQA

		NATIONAL COMMITTEE FOR QUALITY ASSURANCE (NCQA)



		15

		15

		ANCC

		AMERICAN NURSES CREDENTIALING CENTER (ANCC)



		18

		18

		ISAT

		INVENTORY OF SUBSTANCE ABUSE TREATMENT SERVICES (I-SATS)



		19

		19

		ACHC

		THE ACCREDITATION COMMISSION FOR HEALTH CARE  (ACHC)



		20

		20

		COAOFSB

		COMMISSION FOR ACCREDITATION OF FREE-STANDING BIRTHING CENTERS



		21

		21

		COMPLIANCE

		THE COMPLIANCE TEAM



		22

		22

		CHAP

		COMMUNITY HEALTH ACCREDITATION PROGRAM (CHAP)



		23

		23

		HQAA

		HEALTHCARE QUALITY ASSOCIATION ON ACCREDITATION



		24

		24

		NAE

		NATIONALLY ACCREDITED ENTITY







Last Update:  7/19/2018 5:11:45 PM



Provider Valid Accreditation Number Indicator

NCMMIS Number:  3085

Description:  A yes/no indicator indicating if the accreditation number entered is valid.

This indicator is derived from the permissions matrix.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:37 AM



Provider Certification Code

NCMMIS Number:  3086

Description:  Code identifying the type of certification the provider received

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		03

		03

		ADULTDAY

		ADULT DAY FACILITY



		04

		04

		APPCNS

		ADVANCED PRACTICE PSYCHIATRIC CLINICAL NURSE SPECIALIST (CNS)



		05

		05

		APPNP

		ADVANCED PRACTICE PSYCHIATRIC NURSE PRACTITIONER (NP)



		07

		07

		CCC

		CERTIFICATE OF CLINICAL COMPETENCE (CCC)



		08

		08

		CCS

		CERTIFIED CLINICAL SUPERVISOR (CCS)



		09

		09

		NURSEANEST

		CERTIFIED NURSE ANESTHETIST



		10

		10

		CHLDBR-EDU

		CHILDBIRTH EDUCATION



		11

		11

		CLIA

		CLINICAL LABORATORY IMPROVEMENT AMENDMENTS (CLIA)



		12

		12

		EARLYINTV

		EARLY INTERVENTION



		15

		15

		DEA

		DRUG ENFORCEMENT AGENCY (DEA)



		18

		18

		INFANT-TOD

		INFANT AND TODDLER PROGRAM



		20

		20

		NEA

		NOTIFICATION OF ENDORSEMENT ACTION (NEA)



		21

		21

		MEDICARE

		MEDICARE PARTICIPATION



		24

		24

		NRS-MWFE

		NURSE MIDWIFE



		25

		25

		NRS-PRCTNR

		NURSE PRACTITIONER



		26

		26

		ORTH-PROST

		ORTHOTIST AND/OR PROSTHETIST



		28

		28

		PACE

		PACE



		29

		29

		PLANPARENT

		PLANNED PARENTHOOD AGENCY



		30

		30

		CASEMANAGE

		QUALIFIED CASE MANAGEMENT



		31

		31

		OCULARIST

		OCULARIST



		32

		32

		PEDORTHIST

		PEDORTHIST



		33

		33

		ORTHFIT

		ORTHOTIC FITTER



		34

		34

		MASTFIT

		MASTECTOMY FITTER



		35

		35

		SHOEFIT

		THERAPEUTIC SHOE FITTER



		36

		36

		CERTQUAL

		CERTIFICATE OF QUALIFICATION



		37

		37

		SCHOOLCTR

		NC SCHOOL-BASED HEALTH CENTER



		38

		38

		MEDBOARD

		MEDICAL BOARD CERTIFICATION



		39

		39

		WORKEXP

		ACQUIRING WORK EXPERIENCE TO QUALIFY



		40

		40

		ANAPLAST

		ANAPLASTOLOGIST



		41

		41

		ORTHPROST

		ORTHOTICS/PROSTHETICS FITTER



		42

		42

		ORTHOTIST

		ORTHOTIST



		43

		43

		PROSTHET

		PROSTHETIST



		44

		44

		MEDTOX

		MEDICAL TOXICOLOGY



		45

		45

		CSP

		BOARD CERTIFIED SPECIALIST IN PEDIATRIC NUTRITION (CSP)



		46

		46

		CSR

		BOARD CERTIFIED SPECIALIST IN RENAL NUTRITION (CSR)



		47

		47

		CSG

		BOARD CERTIFIED SPECIALIST IN GERONTOLOGICAL NUTRITION (CSG)



		48

		48

		CSOWM

		BOARD CERTIFIED SPECIALIST IN OBESITY AND WEIGHT MANAGEMENT (CSOWM)



		49

		49

		CSO

		BOARD CERTIFIED SPECIALIST IN ONCOLOGY NUTRITION (CSO)



		50

		50

		CSPEDCRIT

		BOARD CERTIFICATION SPECIALIST IN PEDIATRIC CRITICAL CARE NUTRITION



		51

		51

		CSSD

		BOARD CERTIFIED SPECIALIST IN SPORTS DIETETICS (CSSD)







Last Update:  4/28/2020 3:58:47 PM



Provider Certification Agency Code

NCMMIS Number:  3087

Description:  Code identifying the Agency that issued the provider's certification

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ACBE

		ACADEMY OF CERTIFIED BIRTH EDUCATORS



		02

		02

		APNA

		AMERICAN PSYCHIATRIC NURSES ASSOCIATION (APNA)



		05

		05

		ABC

		THE AMERICAN BOARD FOR CERTIFICATION IN ORTHOTICS, PROSTHETICS & PEDORTHICS (ABC)



		06

		06

		ALLIMMUN

		AMERICAN BOARD OF ALLERGY AND IMMUNOLOGY



		07

		07

		ANESTHES

		AMERICAN BOARD OF ANESTHESIOLOGY



		08

		08

		COLONREC

		AMERICAN BOARD OF COLON & RECTAL SURGERY



		09

		09

		DENTALPUB

		AMERICAN BOARD OF DENTAL PUBLIC HEALTH



		10

		10

		DERMATOL

		AMERICAN BOARD OF DERMATOLOGY



		11

		11

		EMERGENCY

		AMERICAN BOARD OF EMERGENCY MEDICINE



		12

		12

		ENDODONTIC

		AMERICAN BOARD OF ENDODONTICS



		13

		13

		FAMILYMED

		AMERICAN BOARD OF FAMILY MEDICINE



		14

		14

		INTRNALMED

		AMERICAN BOARD OF INTERNAL MEDICINE



		15

		15

		MEDICALGEN

		AMERICAN BOARD OF MEDICAL GENETICS



		16

		16

		NEUROSURG

		AMERICAN BOARD OF NEUROLOGICAL SURGERY



		17

		17

		NUCLEARMED

		AMERICAN BOARD OF NUCLEAR MEDICINE



		18

		18

		OBGYN

		AMERICAN BOARD OF OBSTETRICS & GYNECOLOGY



		19

		19

		OPTHALMOL

		AMERICAN BOARD OF OPHTHALMOLOGY



		20

		20

		O-MPATH

		AMERICAN BOARD OF ORAL AND MAXILLOFACIAL PATHOLOGY



		21

		21

		O-MRAD

		AMERICAN BOARD OF ORAL AND MAXILLOFACIAL RADIOLOGY



		22

		22

		O-MSURG

		AMERICAN BOARD OF ORAL AND MAXILLOFACIAL SURGERY



		23

		23

		ORTHODONT

		AMERICAN BOARD OF ORTHODONTICS



		24

		24

		ORTHOSURG

		AMERICAN BOARD OF ORTHOPAEDIC SURGERY



		25

		25

		OTOLARYN

		AMERICAN BOARD OF OTOLARYNGOLOGY



		26

		26

		PATHOLOGY

		AMERICAN BOARD OF PATHOLOGY



		27

		27

		PED-DENT

		AMERICAN BOARD OF PEDIATRIC DENTISTRY



		28

		28

		PEDIATRICS

		AMERICAN BOARD OF PEDIATRICS



		29

		29

		PERIODONT

		AMERICAN BOARD OF PERIODONTOLOGY



		30

		30

		PHYMDREHAB

		AMERICAN BOARD OF PHYSICAL MEDICINE & REHABILITATION



		31

		31

		PLSTICSURG

		AMERICAN BOARD OF PLASTIC SURGERY



		32

		32

		PREVENTMED

		AMERICAN BOARD OF PREVENTIVE MEDICINE



		33

		33

		PROSTHODON

		AMERICAN BOARD OF PROSTHODONTICS



		34

		34

		PSYCHNEUR

		AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY



		35

		35

		RADIOLOGY

		AMERICAN BOARD OF RADIOLOGY



		36

		36

		SURGERY

		AMERICAN BOARD OF SURGERY



		37

		37

		THORACIC

		AMERICAN BOARD OF THORACIC SURGERY



		38

		38

		UROLOGY

		AMERICAN BOARD OF UROLOGY



		40

		40

		ANCC

		AMERICAN NURSE CREDENTIALING CENTER (ANCC)



		42

		42

		ASHA

		AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION(ASHA)



		43

		43

		BCP

		BOARD FOR CERTIFICATION IN PEDORTHICS (BCP)



		44

		44

		BCCA

		BOARD OF CERTIFICATION IN CLINICAL ANAPLASTOLOGY (BCCA)



		45

		45

		BOC

		BOARD OF ORTHOTIST/PROSTHETIST CERTIFICATION (BOC)



		46

		46

		CDSA

		CHILDREN'S DEVELOPMENTAL SERVICES AGENCY (CDSA)



		47

		47

		CLIA

		CLINICAL LABORATORY IMPROVEMENT AMENDMENTS (CLIA)



		48

		48

		CNCLCBEDU

		COUNCIL OF CHILDBIRTH EDUCATORS



		49

		49

		CCNA

		COUNCIL ON CERTIFICATION OF NURSE ANESTHETISTS (CCNA)



		50

		50

		CRNA

		COUNCIL ON RECERTIFICATION OF NURSE ANESTHETISTS



		51

		51

		DEA

		DRUG ENFORCEMENT AGENCY (DEA)



		52

		52

		ICEA

		INTERNATIONAL CHILDBIRTH EDUCATION ASSOCIATION



		53

		53

		LI-ASPO

		LAMAZE INTERNATIONAL (ASPO)



		54

		54

		LME

		LOCAL MANAGEMENT ENTITY (LME)



		55

		55

		CMS

		CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS)



		57

		57

		MIDWIFENC

		MIDWIFERY JOINT COMMITTEE OF NC



		59

		59

		NEBO

		NATIONAL EXAMINING BOARD OF OCULARISTS (NEBO)



		60

		60

		NCDAAS

		NC DIVISION OF AGING AND ADULT SERVICES



		61

		61

		NCDCMH

		NC DIVISION OF CHILD AND MATERNAL HEALTH



		62

		62

		NCDE

		NC DIVISION OF EPIDEMIOLOGY



		63

		63

		NCDMHDDSAS

		NC DIVISION OF MENTAL HEALTH/DD/SAS



		65

		65

		NCDPH

		NC DIVISION OF PUBLIC HEALTH



		66

		66

		NCDPAIDSCB

		NC DIVISION OF PUBLIC HEALTH AIDS CARE BRANCH



		67

		67

		NCDSS

		NC DIVISION OF SOCIAL SERVICES



		68

		68

		NCDWCH

		NC DIVISION OF WOMEN’S AND CHILDREN’S HEALTH



		69

		69

		SUBSTANCE

		SUBSTANCE ABUSE PROFESSIONAL PRACTICE BOARD



		70

		70

		PLANPARENT

		PLANNED PARENTHOOD FEDERATION OF AMERICA



		74

		74

		AANP

		AMERICAN ACADEMY OF NURSE PRACTITIONERS (AANP)



		75

		75

		NCC

		NATIONAL CERTIFICATION CORPORATION (NCC)



		76

		76

		PNCB

		PEDIATRIC NURSING CERTIFICATION BOARD (PNCB)



		78

		78

		MWJCOMM

		MIDWIFERY JOINT COMMITTEE



		79

		79

		CCME

		CAROLINA CENTER FOR MEDICAL EXCELLENCE



		80

		80

		STATECERT

		STATE CERTIFICATION BOARD



		81

		81

		COMPTEAM

		THE COMPLIANCE TEAM, INC.



		82

		82

		HQAA

		HEALTHCARE QUALITY ASSOCIATION ON ACCREDITATION



		83

		83

		AMBS

		AMERICAN BOARD OF MEDICAL SPECIALTIES (AMBS) MEMBER BOARD



		84

		84

		AOBEM

		AMERICAN OSTEOPATHIC BOARD OF EMERGENCY MEDICINE



		85

		85

		COMDIETREG

		THE COMMISSION OF DIETETIC REGISTRATION



		86

		86

		AACN

		AMERICAN ASSOCIATION OF CRITICAL CARE NURSES (AACN)







Last Update:  7/7/2020 9:57:12 AM



Provider Certification State Code

NCMMIS Number:  3088

Description:  State code indicating what state issued the certification.

Valid values are same as DE# 9808

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:26 PM



Provider Action Reason Code

NCMMIS Number:  3089

Description:  Specifies the reason for the current status of a license, certification or accreditation

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		LIC-ACTVE

		LICENSE ACTIVE



		02

		02

		LIC-EXPRD

		LICENSE EXPIRED



		03

		03

		LIC-REVKD

		LICENSE REVOKED



		04

		04

		CERT-ACTVE

		CERTIFICATION ACTIVE



		05

		05

		CERT-EXPRD

		CERTIFICATION EXPIRED



		06

		06

		CERT-REVKD

		CERTIFICATION REVOKED



		07

		07

		ACRD-ACTVE

		ACCREDITATION ACTIVE



		08

		08

		ACRD-EXPRD

		ACCREDITATION EXPIRED



		09

		09

		ACRD-REVKD

		ACCREDITATION REVOKED



		10

		10

		NOTAPPLIC

		LICENSE, CERTIFICATION, OR ACCREDITATION IS NOT APPLICABLE TO THE PROVIDER RECORD.







Last Update:  12/3/2019 5:05:56 PM



Provider Certification Number

NCMMIS Number:  3090

Description:  The number of the certification issued by the Agency

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:45:43 PM



Provider Certification Begin Date

NCMMIS Number:  3091

Description:  Effective Date of the Certification

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:45:45 PM



Provider Certification End Date

NCMMIS Number:  3092

Description:  Last Date the Certification is valid

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:45:48 PM



Provider Enrollment Tracking Change Ownership Sequence Number

NCMMIS Number:  3093

Description:  Provider Enrollment Tracking Status Sequence Number is an system generated sequence number assigned consecutively to each ownership change information provided by providers.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:44 PM



Provider Enrollment Tracking Employer Identification Number

NCMMIS Number:  3094

Description:  Provider Employer Identification Number (EIN) is a number assigned by the Internal Revenue Service (IRS) to employers for tax reporting purposes.  It identifies employers to facilitate the accounting for and reporting of payroll, tax, labor, revenue and e

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:07 PM



Provider Valid Drug Enforcement Agency Number Indicator

NCMMIS Number:  3095

Description:  A yes/no indicator identifying if the DEA number entered is valid or not.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:40 AM



Provider Bank Account Type Code

NCMMIS Number:  3096

Description:  Code indicating the type of account, such as checking or savings

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		Checking

		Checking



		S

		S

		Savings

		Savings







Last Update:  11/22/2010 10:47:40 AM



Provider Bank Routing Number

NCMMIS Number:  3097

Description:  Unique code representing the bank

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:09:52 PM



Provider Bank Account Number

NCMMIS Number:  3098

Description:  The provider's bank account number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:09:52 PM



Provider Bank Name

NCMMIS Number:  3099

Description:  Provider electronic funds transfer bank name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:38 PM



Provider Bank Address 1

NCMMIS Number:  3100

Description:  Provider electronic funds transfer contact address

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:09:53 PM



Provider Bank Address 2

NCMMIS Number:  3101

Description:  Provider electronic funds transfer contact address

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:09:53 PM



Provider Bank City

NCMMIS Number:  3102

Description:  Provider electronic funds transfer contact city

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:09:53 PM



Provider Bank State

NCMMIS Number:  3103

Description:  Provider electronic funds transfer contact state.

Valid Values are same as DE#9808.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:27 PM



Provider Bank Zip Code

NCMMIS Number:  3104

Description:  Provider electronic funds transfer contact zip code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:45:52 PM



Estimate Prenote Date

NCMMIS Number:  3105

Description:  The date we anticipate a test transaction will be sent.  It is required for electronic funds transfer.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:45:54 PM



Provider Enrollment Application Request Sequence Identifier

NCMMIS Number:  3106

Description:  System generated number to provider for a unique record for provider application request.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:43 PM



Provider Enrollment Application Request Type Code

NCMMIS Number:  3107

Description:  Type of request a provider would like to receive

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		Email

		Email



		F

		F

		Fax

		Fax







Last Update:  11/22/2010 10:47:40 AM



Provider Application Fax number

NCMMIS Number:  3108

Description:  Fax number where the provider application should be sent

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/22/2010 10:48:22 AM



Provider Hospital Code

NCMMIS Number:  3109

Description:  Code representing a hospital where the provider can admit patients

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		ALAMANCE

		ALAMANCE REGIONAL MEDICAL CENTER



		002

		002

		ALBERMARLE

		ALBEMARLE HOSPITAL



		004

		004

		ALLEGHANY

		ALLEGHANY MEMORIAL HOSPITAL



		005

		005

		SCALLENBEN

		SC - ALLEN BENNETT MEMORIAL HOSPITAL



		006

		006

		ANGEL

		ANGEL MEDICAL CENTER



		007

		007

		SCANMED

		SC - ANMED HEALTH MEDICAL CENTER



		008

		008

		ANNIEPENN

		ANNIE PENN HOSPITAL



		009

		009

		ANSON

		ANSON COMMUNITY HOSPITAL



		010

		010

		ASHE

		ASHE MEMORIAL HOSPITAL



		011

		011

		GAATHENS

		GA - ATHENS REGIONAL MEDICAL CENTER



		012

		012

		SCBJWORKMA

		SC - B J WORKMAN MEMORIAL HOSPITAL



		013

		013

		TNBAPTCOCK

		TN - BAPTIST HOSPITAL OF COCKE COUNTY



		014

		014

		TNBAPTWEST

		TN - BAPTIST HOSPITAL WEST



		015

		015

		SCBAPTIST

		SC - BAPTIST EASLEY HOSPITAL



		016

		016

		BEAUFORT

		BEAUFORT COUNTY MEDICAL CENTER



		017

		017

		BERTIE

		BERTIE MEMORIAL HOSPITAL



		018

		018

		BETSYJOHNS

		BETSY JOHNSON REGIONAL HOSPITAL



		019

		019

		BLADEN

		BLADEN COUNTY HOSPITAL



		021

		021

		TNBLOUNT

		TN - BLOUNT MEMORIAL HOSPITAL



		022

		022

		BLOWINGRCK

		BLOWING ROCK HOSPITAL



		023

		023

		BLUERIDGE

		BLUE RIDGE REGIONAL HOSPITAL



		024

		024

		TNBRADLEY

		TN - BRADLEY COUNTY MEMORIAL HOSPITAL



		025

		025

		BROUGHTON

		BROUGHTON HOSPITAL



		027

		027

		SCBRUCE

		SC - BRUCE HOSPITAL



		028

		028

		BRUNSWICK

		BRUNSWICK COMMUNITY HOSPITAL



		029

		029

		NAVAL

		NAVAL HOSPITAL CAMP LEJEUNE



		030

		030

		CALDWELL

		CALDWELL MEMORIAL HOSPITAL



		031

		031

		SCCANNON

		SC - CANNON MEMORIAL HOSPITAL



		032

		032

		CFVMC

		CAPE FEAR VALLEY MEDICAL CENTER



		033

		033

		CAREPART

		CARE PARTNERS REHABILITATION HOSPITAL



		038

		038

		CAROLINAS

		CAROLINAS SPECIALTY HOSPITAL



		039

		039

		CARTERET

		CARTERET GENERAL HOSPITAL



		040

		040

		CATAWBAV

		CATAWBA VALLEY MEDICAL CENTER



		041

		041

		CENTCAROLI

		CENTRAL CAROLINA HOSPITAL



		042

		042

		CENTRALREG

		CENTRAL REGIONAL HOSPITAL



		044

		044

		CANNON

		CANNON MEMORIAL HOSPITAL



		046

		046

		CHATHAM

		CHATHAM HOSPITAL



		047

		047

		GACHATUGE

		GA - CHATUGE REGIONAL HOSPITAL



		049

		049

		VACHESAP

		VA - CHESAPEAKE REGIONAL MEDICAL CENTER



		050

		050

		GACHESTAT

		GA - CHESTATEE REGIONAL HOSPITAL



		051

		051

		SCCHESTRM

		SC - CHESTER REGIONAL MEDICAL CENTER



		052

		052

		SCCHESTGH

		SC - CHESTERFIELD GENERAL HOSPITAL



		053

		053

		VACHILDREN

		VA - CHILDRENS HOSPITAL OF THE KINGS DAUGHTERS



		054

		054

		CHOWAN

		CHOWAN HOSPITAL



		055

		055

		CMCNORTH

		CMC NORTHEAST



		056

		056

		COLUMBIA

		COLUMBIA HIGHSMITH RAINEY



		057

		057

		COLUMBUS

		COLUMBUS REGIONAL



		058

		058

		VACOMMUNIT

		VA - COMMUNITY MEMORIAL HEALTHCENTER



		059

		059

		SCCONWAY

		SC - CONWAY MEDICAL CENTER



		060

		060

		TNCOPPER

		TN - COPPER BASIN MEDICAL CENTER



		061

		061

		CRAWLEY

		CRAWLEY MEMORIAL HOSPITAL



		063

		063

		VADANVILLE

		VA - DANVILLE REGIONAL MEDICAL CENTER



		064

		064

		DAVIE

		DAVIE COUNTY HOSPITAL



		065

		065

		DAVIS

		DAVIS REGIONAL MEDICAL CENTER



		066

		066

		DISTRICT

		DISTRICT MEMORIAL HOSPITAL



		069

		069

		DUKERALEIG

		DUKE RALEIGH HOSPITAL



		070

		070

		DUKEUNIV

		DUKE UNIVERSITY HOSPITAL



		071

		071

		DUPLIN

		DUPLIN GENERAL HOSPITAL



		073

		073

		DURHAMREG

		DURHAM REGIONAL HOSPITAL



		074

		074

		TNEASTRIDG

		TN - EAST RIDGE HOSPITAL



		075

		075

		TNEASTBAP

		TN - EAST TENNESSEE BAPTIST HOSPITAL



		076

		076

		TNEASTCHIL

		TN - EAST TENNESSEE CHILDRENS HOSPITAL



		077

		077

		SCSPRINGS

		SC – SPRINGS MEMORIAL HOSPITAL



		078

		078

		TNERLANGER

		TN - ERLANGER MEDICAL CENTER



		079

		079

		GAFANNIN

		GA - FANNIN REGIONAL HOSPITAL



		080

		080

		MONTGOMERY

		MONTGOMERY MEMORIAL HOSPITAL



		081

		081

		MOORE

		MOORE REGIONAL HOSPITAL



		082

		082

		SCFLORENCE

		SC - FLORENCE GENERAL HOSPITAL



		083

		083

		FORSYTH

		FORSYTH MEDICAL CENTER



		084

		084

		TNFORTSAND

		TN - FORT SANDERS REGIONAL MEDICAL CENTER



		085

		085

		FRANKLIN

		FRANKLIN REGIONAL MEDICAL CENTER



		086

		086

		FRYE

		FRYE REGIONAL MEDICAL CENTER



		088

		088

		GASTON

		GASTON MEMORIAL HOSPITAL



		089

		089

		GOODHOPE

		GOOD HOPE HOSPITAL



		090

		090

		GRACE

		GRACE HOSPITAL



		091

		091

		SCGRANDSTR

		SC - GRAND STRAND REGIONAL MEDICAL CENTER



		092

		092

		GRANVILLE

		GRANVILLE MEDICAL CENTER



		093

		093

		HALIFAX

		HALIFAX REGIONAL MEDICAL CENTER



		094

		094

		GAHAMILTON

		GA - HAMILTON MEDICAL CENTER



		095

		095

		VAHAMPTON

		VA - HAMPTON ROADS SPECIALTY HOSPITAL



		096

		096

		HARRIS

		HARRIS REGIONAL HOSPITAL



		097

		097

		HAYWOOD

		HAYWOOD REGIONAL MEDICAL CENTER



		098

		098

		SCHEALTHSO

		SC - HEALTHSOUTH REHABILITATION HOSPITAL



		099

		099

		TNHEALTHSO

		TN - HEALTHSOUTH REHABILITATION HOSPITAL



		100

		100

		HERITAGE

		HERITAGE HOSPITAL



		101

		101

		HIGHPOINT

		HIGH POINT REGIONAL HEALTH SYSTEM



		102

		102

		HIGHLANDS

		HIGHLANDS CASHIERS HOSPITAL



		103

		103

		HIGHSMITH

		HIGHSMITH RAINEY SPECIALTY HOSPITAL



		104

		104

		SCHILLCRES

		SC - HILLCREST MEMORIAL HOSPITAL



		107

		107

		HOOTS

		HOOTS MEMORIAL HOSPITAL



		108

		108

		VAEXTENDED

		VA – SENTARA HOSPITAL FOR EXTENDED RECOVERY



		109

		109

		HUGHCHATHA

		HUGH CHATHAM MEMORIAL HOSPITAL



		111

		111

		HUNTERSVIL

		HUNTERSVILLE HOSPITAL



		112

		112

		TNINDIAN

		TN - INDIAN PATH MEDICAL CENTER



		114

		114

		IREDELL

		IREDELL MEMORIAL HOSPITAL



		115

		115

		DOSHER

		DOSHER MEMORIAL HOSPITAL



		116

		116

		TNJEFF

		TN - JEFFERSON MEMORIAL HOSPITAL



		117

		117

		JOHNSTON

		JOHNSTON MEDICAL CENTER



		118

		118

		KINDRED

		KINDRED HOSPITAL



		120

		120

		KINGSMTN

		KINGS MOUNTAIN HOSPITAL



		122

		122

		LAKENORMAN

		LAKE NORMAN REGIONAL MEDICAL CENTER



		123

		123

		VALAKETA

		VA - LAKE TAYLOR CITY HOSPITAL



		124

		124

		TNLAUGHLIN

		TN - LAUGHLIN MEMORIAL HOSPITAL



		125

		125

		SCLEE

		SC - LEE COUNTY MEMORIAL HOSPITAL



		126

		126

		LENOIR

		LENOIR MEMORIAL HOSPITAL



		127

		127

		LEXINGTON

		LEXINGTON MEMORIAL HOSPITAL



		129

		129

		SCLORIS

		SC - LORIS COMMUNITY HOSPITAL



		130

		130

		MARIAPARHA

		MARIA PARHAM MEDICAL CENTER



		131

		131

		SCMARION

		SC - MARION COUNTY MEDICAL CENTER



		132

		132

		MARTIN

		MARTIN GENERAL HOSPITAL



		133

		133

		SCMARYBLAC

		SC - MARY BLACK MEMORIAL HOSPITAL



		134

		134

		VAMARYIMM

		VA - MARY IMMACULATE HOSPITAL



		135

		135

		VAMARYVIEW

		VA - MARYVIEW HOSPITAL



		136

		136

		SCMCLEOD

		SC - MCLEOD REGIONAL MEDICAL CENTER



		137

		137

		MEDICALPAR

		MEDICAL PARK HOSPITAL



		138

		138

		TNMEM

		TN - MEMORIAL HOSPITAL



		139

		139

		VAMARTIN

		VA – MARTINSVILLE MEMORIAL HOSPITAL



		141

		141

		TNMETHOD

		TN - METHODIST MEDICAL CENTER OF OAK RIDGE



		142

		142

		MOREHEAD

		MOREHEAD MEMORIAL HOSPITAL



		143

		143

		SCMORRIS

		SC - MORRISTOWN HAMBLEN HOSPITAL



		144

		144

		GAMOUNT

		GA - MOUNTAINSIDE MEDICAL CENTER



		145

		145

		MURPHY

		MURPHY MEDICAL CENTER



		146

		146

		NASH

		NASH GENERAL HOSPITAL



		148

		148

		NCCHILDREN

		NC CHILDRENS HOSPITAL



		150

		150

		NCNEURO

		NC NEUROSCIENCES HOSPITAL



		151

		151

		NCWOMEN

		NC WOMENS HOSPITAL



		152

		152

		VANEWPORT

		VA - NEWPORT NEWS GENERAL HOSPITAL



		153

		153

		VANORFCH

		VA - NORFOLK COMMUNITY HOSPITAL



		154

		154

		NCSPECIAL

		NORTH CAROLINA SPECIALTY HOSPITAL



		155

		155

		GANORTH

		GA - NORTH GEORGIA MEDICAL CENTER



		159

		159

		GANORTHEAS

		GA - NORTHEAST GEORGIA MEDICAL CENTER



		161

		161

		NHOSPSURRY

		NORTHERN HOSPITAL OF SURRY COUNTY



		163

		163

		SCOCONEE

		SC - OCONEE MEMORIAL HOSPITAL



		164

		164

		ONSLOW

		ONSLOW MEMORIAL HOSPITAL



		165

		165

		OURCOMM

		OUR COMMUNITY HOSPITAL



		167

		167

		PARKRIDGE

		PARK RIDGE HOSPITAL HEALTH



		168

		168

		TNPARKWEST

		TN - PARK WEST MEDICAL CENTER



		171

		171

		SCPATE

		SC - PATEWOOD MEMORIAL HOSPITAL



		173

		173

		PENDER

		PENDER MEMORIAL HOSPITAL



		174

		174

		PERSON

		PERSON MEMORIAL HOSPITAL



		175

		175

		SCPIEDMONT

		SC - PIEDMONT MEDICAL CENTER



		176

		176

		PITT

		PITT COUNTY MEMORIAL HOSPITAL



		178

		178

		PRESBYTER

		PRESBYTERIAN HOSPITAL



		179

		179

		VAPULASKI

		VA - PULASKI COMMUNITY HOSPITAL



		180

		180

		PUNGO

		PUNGO DISTRICT HOSPITAL



		181

		181

		VAREYNOLDS

		VA - R J REYNOLDS PATRICK COUNTY MEMORIAL HOSPITAL



		182

		182

		GARABUN

		GA - RABUN COUNTY MEMORIAL HOSPITAL



		183

		183

		RANDOLPH

		RANDOLPH HOSPITAL



		184

		184

		VARESTON

		VA - RESTON HOSPITAL CENTER



		186

		186

		REX

		REX HOSPITAL



		187

		187

		VARIVERREG

		VA - RIVERSIDE REGIONAL MEDICAL CENTER



		188

		188

		VARIVREHAB

		VA - RIVERSIDE REHABILITATION INSTITUTE



		189

		189

		ROANOKECHO

		ROANOKE CHOWAN HOSPITAL



		191

		191

		ROWAN

		ROWAN REGIONAL MEDICAL CENTER



		192

		192

		RUTHERFORD

		RUTHERFORD REGIONAL MEDICAL CENTER



		193

		193

		SAMPSON

		SAMPSON REGIONAL MEDICAL CENTER



		194

		194

		SANDHILLS

		SANDHILLS REGIONAL MEDICAL CENTER



		195

		195

		SCOTLAND

		SCOTLAND MEMORIAL HOSPITAL



		196

		196

		SEALEVEL

		SEA LEVEL HOSPITAL



		197

		197

		VABAYSIDE

		VA - SENTARA BAYSIDE HOSPITAL



		198

		198

		VACAREPLEX

		VA - SENTARA CAREPLEX HOSPITAL



		199

		199

		VASENTNORF

		VA - SENTARA NORFOLK GENERAL



		201

		201

		TNSKYRIDGE

		TN - SKYRIDGE MEDICAL CENTER



		202

		202

		SLOOP

		SLOOP MEMORIAL HOSPITAL



		203

		203

		VASMYTH

		VA - SMYTH COUNTY COMMUNITY HOSPITAL



		204

		204

		VASOUTHAM

		VA - SOUTHAMPTON MEMORIAL HOSPITAL



		206

		206

		SOUTHEAST

		SOUTHEASTERN REGIONAL MEDICAL CENTER



		209

		209

		SCSPARTAN

		SC - SPARTANBURG REGIONAL MEDICAL CENTER



		213

		213

		STLUKES

		ST LUKES HOSPITAL



		215

		215

		STANLEY

		STANLEY REGIONAL MEDICAL CENTER



		216

		216

		GASTEPHENS

		GA - STEPHENS COUNTY HOSPITAL



		218

		218

		SWAIN

		SWAIN COUNTY HOSPITAL



		219

		219

		TNSWEET

		TN - SWEETWATER HOSPITAL ASSOCIATION



		221

		221

		TNSYCAMORE

		TN - SYCAMORE SHOALS HOSPITAL



		222

		222

		TNTAKOMA

		TN - TAKOMA REGIONAL HOSPITAL



		223

		223

		VATAZEWELL

		VA - TAZEWELL COMMUNITY HOSPITAL



		224

		224

		MCDOWELL

		MCDOWELL HOSPITAL



		225

		225

		MOSESCONE

		MOSES H CONE MEMORIAL HOSPITAL



		227

		227

		OUTERBANKS

		THE OUTER BANKS HOSPITAL



		228

		228

		THOMASVILL

		THOMASVILLE MEDICAL CENTER



		231

		231

		TRANSYLVAN

		TRANSYLVANIA REGIONAL HOSPITAL



		232

		232

		VATWIN

		VA - TWIN COUNTY REGIONAL HOSPITAL



		233

		233

		TNUNICOI

		TN - UNICOI COUNTY MEMORIAL HOSPITAL



		235

		235

		SCUPSTATE

		SC - UPSTATE CAROLINA MEDICAL CENTER



		236

		236

		VALDESE

		VALDESE HOSPITAL



		237

		237

		VAVIRGINIA

		VA - VIRGINIA BEACH GENERAL HOSPITAL



		239

		239

		WAKEFOREST

		WAKE FOREST BAPTIST MEDICAL CENTER



		240

		240

		WAKEMED

		WAKEMED



		243

		243

		WAKEMEDCAR

		WAKEMED – CARY HOSPITAL



		244

		244

		SCWALLACE

		SC - WALLACE THOMSON HOSPITAL



		245

		245

		WASHINGTO

		WASHINGTON COUNTY HOSPITAL



		246

		246

		WATAUGA

		WATAUGA MEDICAL CENTER



		247

		247

		WAYNE

		WAYNE MEMORIAL HOSPITAL



		248

		248

		TNWELLMONT

		TN - WELLMONT BRISTOL REGIONAL MEDICAL CENTER



		251

		251

		WILKES

		WILKES REGIONAL MEDICAL CENTER



		252

		252

		WILSON

		WILSON MEDICAL CENTER



		254

		254

		TNWOODS

		TN - WOODS MEMORIAL HOSPITAL



		255

		255

		VAWYTHE

		VA - WYTHE COUNTY COMMUNITY HOSPITAL



		257

		257

		YANCEYBURN

		YANCEY COMMUNITY MEDICAL CENTER



		258

		258

		ASHESPECI

		ASHEVILLE SPECIALTY HOSPITAL



		259

		259

		BEHAVIORAL

		BEHAVIORAL HEALTH HOSPITAL



		260

		260

		BETTYCAMER

		BETTY H CAMERON WOMENS & CHILDRENS HOSPITAL



		261

		261

		CAPEFEAR

		CAPE FEAR HOSPITAL



		262

		262

		CLEVELAND

		CLEVELAND REGIONAL MEDICAL CENTER



		263

		263

		PRESBYHUNT

		PRESBYTERIAN HOSPITAL HUNTERSVILLE



		264

		264

		PRESBYMATT

		PRESBYTERIAN HOSPITAL MATTHEWS



		265

		265

		PRESBYORTH

		PRESBYTERIAN ORTHOPAEDIC HOSPITAL



		266

		266

		PRESBYHEMB

		PRESBYTERIAN HEMBY CHILDRENS HOSPITAL



		267

		267

		SELECTDURH

		SELECT SPECIALTY HOSPITAL DURHAM



		268

		268

		SELECTWINS

		SELECT SPECIALTY HOSPITAL WINSTON-SALEM



		269

		269

		SELECTGREE

		SELECT SPECIALTY HOSPITAL GREENSBORO



		270

		270

		PIONEER

		PIONEER COMMUNITY HOSPITAL OF STOKES



		271

		271

		WOMENS

		WOMENS HOSPITAL



		272

		272

		WESLEY

		WESLEY LONG COMMUNITY HOSPITAL



		273

		273

		UNC

		UNC HOSPITAL



		274

		274

		NCCANCER

		NC CANCER HOSPITAL



		275

		275

		CMCLINCOLN

		CMC LINCOLN



		276

		276

		CAROLEAST

		CAROLINAS EAST MEDICAL CENTER



		277

		277

		CMC

		CAROLINAS MEDICAL CENTER



		278

		278

		CMCUNION

		CMC UNION



		279

		279

		CMCMERCY

		CMC MERCY



		280

		280

		CMCPINEV

		CMC PINEVILLE



		281

		281

		CMCRANDOLP

		CMC RANDOLPH



		282

		282

		CMCUNIVERS

		CMC UNIVERSITY



		283

		283

		REHABMAIN

		CAROLINAS REHABILITATION MAIN



		284

		284

		REHABMERCY

		CAROLINAS REHABILITATION MERCY



		285

		285

		REHABMTHOL

		CAROLINAS REHABILITATION MOUNT HOLLY



		286

		286

		LEVINECHIL

		LEVINE CHILDRENS HOSPITAL



		287

		287

		RICHMOND

		RICHMOND MEMORIAL HOSPITAL



		288

		288

		CONEBEHAVI

		CONE HEALTH BEHAVIORAL HEALTH HOSPITAL



		289

		289

		LIFECARE

		LIFECARE HOSPITALS OF NORTH CAROLINA



		290

		290

		PARDEE

		PARDEE HOSPITAL



		291

		291

		MEMMISSION

		MEMORIAL MISSION HOSPITAL



		292

		292

		NHRMC

		NEW HANOVER REGIONAL MEDICAL CENTER



		293

		293

		NHRMCREHAB

		NHRMC REHABILITATION HOSPITAL



		294

		294

		TNLECONTE

		TN – LECONTE MEDICAL CENTER



		295

		295

		SCREHAB

		SC - ANMED HEALTH REHABILITATION HOSPITAL



		296

		296

		SCWOMEN

		SC - ANMED HEALTH WOMENS AND CHILDRENS HOSPITAL



		297

		297

		LIFEBRITE

		LIFEBRITE COMMUNITY HOSPITAL







Last Update:  10/9/2017 7:37:18 PM



Claim Attachment Type Code 5010 D

NCMMIS Number:  3110

Description:  Attachment Report Type Code. Code indicating the title or contents of a document, report or supporting item. 



This list is used by the provider portal and contains the values supporting 5010 for dental claim submission. xrf nctracks 4010 DE 1284 for 4010 and 5010 values for all claim types.



Xrf 5010 TR3 837D list 755.



Effective 2/5/17, CSR 1258 implemented the use of edits 5102 and 5103 which include Attachment Report Type Code of EB in the criteria. Claim can bypass time limit edits 00008 and 00102 if EB and DRC 7 or 9 (DE #4072) are present on the claim.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B4

		B4

		REFERRAL

		REFERRAL FORM



		DA

		DA

		DENT-MODEL

		DENTAL MODELS



		DG

		DG

		DIAG-RPT

		DIAGNOSITC REPORT



		EB

		EB

		EOB

		EXPLANATION OF BENEFITS (COORDINATION OF BENEFITS OR MEDICARE SECONDARY PAYER)



		OZ

		OZ

		SUPP-DATAC

		SUPPORT DATA FOR CLAIM



		P6

		P6

		PERD-CHRT

		PERIODONTAL CHARTS



		RB

		RB

		RAD-FILMS

		RADIOLOGY FILMS



		RR

		RR

		RAD-RPTS

		RADIOLOGY REPORTS







Last Update:  1/8/2020 10:55:18 AM



Provider 24 Hour indicator

NCMMIS Number:  3111

Description:  Yes/no Indicator identifying if the provider is open for 24 hours.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:46 AM



Monday Morning From Hour

NCMMIS Number:  3112

Description:  Start time for the day

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0000

		0000

		12:00 AM

		12:00 AM



		0030

		0030

		12:30 AM

		12:30 AM



		0100

		0100

		1:00 AM

		1:00 AM



		0130

		0130

		1:30 AM

		1:30 AM



		0200

		0200

		2:00 AM

		2:00 AM



		0230

		0230

		2:30 AM

		2:30 AM



		0300

		0300

		3:00 AM

		3:00 AM



		0330

		0330

		3:30 AM

		3:30 AM



		0400

		0400

		4:00 AM

		4:00 AM



		0430

		0430

		4:30 AM

		4:30 AM



		0500

		0500

		5:00 AM

		5:00 AM



		0530

		0530

		5:30 AM

		5:30 AM



		0600

		0600

		6:00 AM

		6:00 AM



		0630

		0630

		6:30 AM

		6:30 AM



		0700

		0700

		7:00 AM

		7:00 AM



		0730

		0730

		7:30 AM

		7:30 AM



		0800

		0800

		8:00 AM

		8:00 AM



		0830

		0830

		8:30 AM

		8:30 AM



		0900

		0900

		9:00 AM

		9:00 AM



		0930

		0930

		9:30 AM

		9:30 AM



		1000

		1000

		10:00 AM

		10:00 AM



		1030

		1030

		10:30 AM

		10:30 AM



		1100

		1100

		11:00 AM

		11:00 AM



		1130

		1130

		11:30 AM

		11:30 AM



		1200

		1200

		12:00 PM

		12:00 PM



		1230

		1230

		12:30 PM

		12:30 PM



		1300

		1300

		1:00 PM

		1:00 PM



		1330

		1330

		1:30 PM

		1:30 PM



		1400

		1400

		2:00 PM

		2:00 PM



		1430

		1430

		2:30 PM

		2:30 PM



		1500

		1500

		3:00 PM

		3:00 PM



		1530

		1530

		3:30 PM

		3:30 PM



		1600

		1600

		4:00 PM

		4:00 PM



		1630

		1630

		4:30 PM

		4:30 PM



		1700

		1700

		5:00 PM

		5:00 PM



		1730

		1730

		5:30 PM

		5:30 PM



		1800

		1800

		6:00 PM

		6:00 PM



		1830

		1830

		6:30 PM

		6:30 PM



		1900

		1900

		7:00 PM

		7:00 PM



		1930

		1930

		7:30 PM

		7:30 PM



		2000

		2000

		8:00 PM

		8:00 PM



		2030

		2030

		8:30 PM

		8:30 PM



		2100

		2100

		9:00 PM

		9:00 PM



		2130

		2130

		9:30 PM

		9:30 PM



		2200

		2200

		10:00 PM

		10:00 PM



		2230

		2230

		10:30 PM

		10:30 PM



		2300

		2300

		11:00 PM

		11:00 PM



		2330

		2330

		11:30 PM

		11:30 PM



		2400

		2400

		12:00 AM

		12:00 AM







Last Update:  11/22/2010 10:47:46 AM



Monday Morning To Hour

NCMMIS Number:  3113

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:37 PM



Monday Afternoon From Hour

NCMMIS Number:  3114

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:26:57 PM



Monday Afternoon To Hour

NCMMIS Number:  3115

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:26:59 PM



Tuesday Morning From Hour

NCMMIS Number:  3116

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:01 PM



Tuesday Morning To hour

NCMMIS Number:  3117

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:03 PM



Tuesday Afternoon From Hour

NCMMIS Number:  3118

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:05 PM



Tuesday Afternoon To Hour

NCMMIS Number:  3119

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:07 PM



Wednesday Morning From Hour

NCMMIS Number:  3120

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:09 PM



Wednesday Morning To Hour

NCMMIS Number:  3121

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:11 PM



Wednesday Afternoon From Hour

NCMMIS Number:  3122

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:13 PM



Wednesday Afternoon To Hour

NCMMIS Number:  3123

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:15 PM



Thursday Morning From Hour

NCMMIS Number:  3124

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:17 PM



Thursday Morning To Hour

NCMMIS Number:  3125

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:19 PM



Thursday Afternoon From Hour

NCMMIS Number:  3126

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:21 PM



Thursday Afternoon To Hour

NCMMIS Number:  3127

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:24 PM



Friday Morning From Hour

NCMMIS Number:  3128

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:26 PM



Friday Morning To Hour

NCMMIS Number:  3129

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:28 PM



Friday Afternoon From Hour

NCMMIS Number:  3130

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:30 PM



Friday Afternoon To Hour

NCMMIS Number:  3131

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:32 PM



Saturday Morning From Hour

NCMMIS Number:  3132

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:34 PM



Saturday Morning To Hour

NCMMIS Number:  3133

Description:  End time for the day. Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:55:02 PM



Saturday Afternoon From Hour

NCMMIS Number:  3134

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:39 PM



Saturday Afternoon To Hour

NCMMIS Number:  3135

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:41 PM



Sunday Morning From Hour

NCMMIS Number:  3136

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:43 PM



Sunday Morning To Hour

NCMMIS Number:  3137

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:45 PM



Sunday Afternoon From Hour

NCMMIS Number:  3138

Description:  Start time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:47 PM



Sunday Afternoon To Hour

NCMMIS Number:  3139

Description:  End time for the day

Valid Values are same as DE# 3112

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:49 PM



Provider Carolina Access Exception Text

NCMMIS Number:  3140

Description:  Text for Carolina Access providers to enter a reason why they areopen less than 30 hours per week

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:26:41 PM



Provider Language Code

NCMMIS Number:  3141

Description:  Code for a language that someone at the provider office can understand

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		English

		English



		02

		02

		Spanish

		Spanish



		03

		03

		Arabic

		Arabic



		04

		04

		Armenian

		Armenian



		05

		05

		Burmese

		Burmese



		06

		06

		Cambodian

		Cambodian



		07

		07

		Chinese

		Chinese



		08

		08

		Creole

		Creole



		09

		09

		Croation

		Croation



		10

		10

		Farsi

		Farsi



		11

		11

		French

		French



		12

		12

		FRENCHCRL

		French Creole



		13

		13

		German

		German



		14

		14

		Greek

		Greek



		15

		15

		Hindi

		Hindi



		16

		16

		Hmong

		Hmong



		17

		17

		Italian

		Italian



		18

		18

		Japanese

		Japanese



		19

		19

		Laotian

		Laotian



		20

		20

		Korean

		Korean



		21

		21

		Persian

		Persian



		22

		22

		Polish

		Polish



		23

		23

		Portuguese

		Portuguese



		24

		24

		Russian

		Russian



		25

		25

		Somali

		Somali



		26

		26

		Swahili

		Swahili



		27

		27

		Tagalong

		Tagalong



		28

		28

		Thai

		Thai



		29

		29

		Turkish

		Turkish



		30

		30

		Ukrainian

		Ukrainian



		31

		31

		Vietnamese

		Vietnamese



		32

		32

		Yiddish

		Yiddish



		33

		33

		Other

		Other







Last Update:  11/22/2010 10:47:47 AM



Provider Language Text

NCMMIS Number:  3142

Description:  Text that holds a provider's other languages spoken at a service location

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:28:30 PM



Provider License Agency Code

NCMMIS Number:  3143

Description:  Provider Licensing Agency Code identifies a state agency that issues licenses, certificates or permits to providers of service.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		SBESLPA

		SBE for Speech & Lang Pathologists & Audiologists



		02

		02

		SBLPC

		State Board of Licensed Professional Counselors



		03

		03

		BOPTMTRY

		Board of Optometry



		04

		04

		MFTLB

		Marriage and Family Therapy Licensure Board



		05

		05

		SBN

		State Board of Nursing



		06

		06

		NC-DCD

		NC Division of Child Development (DCD)



		07

		07

		NC-DHSR

		NC Division of Health Service Regulation (DHSR)



		08

		08

		SSWCLB

		State Social Work Certification & Licensure Board



		09

		09

		O-EMS

		Office of Emergency Medical Services (EMS)



		10

		10

		RCB

		Respiratory Care Board



		11

		11

		SBCE

		State Board of Chiropractic Examiners



		12

		12

		SBDE

		State Board of Dental Examiners



		13

		13

		SBEO

		State Board of Examiners in Optometry



		14

		14

		SBHAD

		State Board of Hearing Aid Dealers and Fitters



		15

		15

		SMB

		State  Medical Board



		16

		16

		SBOT

		State Board of Occupational Therapy



		17

		17

		SBP

		State Board of Pharmacy



		18

		18

		SBPTE

		State Board of Physical Therapy Examiners



		19

		19

		SBPE

		State Board of Podiatry Examiners



		20

		20

		SCSWLB

		State Clinical Social Worker Licensing Board



		21

		21

		SPB

		State Psychology Board



		22

		22

		SAPPB

		Substance Abuse Professional Practice Board



		23

		23

		SBO

		State Board of Opticians



		25

		25

		Other

		Other







Last Update:  11/22/2010 10:47:47 AM



Provider License Code

NCMMIS Number:  3144

Description:  Provider Licensing Code identifies a state agency that issues licenses, certificates or permits to providers of service.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		SPEECHLANG

		STATE BOARD OF EXAMINERS FOR SPEECH & LANGUAGE PATHOLOGISTS & AUDIOLOGISTS



		02

		02

		COUNSELOR

		STATE BOARD OF LICENSED PROFESSIONAL/CLINICAL MENTAL HEALTH COUNSELORS



		04

		04

		MARRIAGE

		MARRIAGE AND FAMILY THERAPY LICENSURE BOARD



		05

		05

		BOARDNURSE

		STATE BOARD OF NURSING



		07

		07

		NC-DHSR

		NC DIVISION OF HEALTH SERVICE REGULATION (DHSR)



		08

		08

		SOCIALWORK

		STATE SOCIAL WORK CERTIFICATION & LICENSURE BOARD



		09

		09

		O-EMS

		OFFICE OF EMERGENCY MEDICAL SERVICES (EMS) OF THE DIVISION OF HEALTH SERVICE REGULATION



		10

		10

		RESPIRTORY

		RESPIRATORY CARE BOARD



		11

		11

		CHIROPRACT

		STATE BOARD OF CHIROPRACTIC EXAMINERS



		12

		12

		DENTAL

		STATE BOARD OF DENTAL EXAMINERS



		13

		13

		OPTOMETRY

		STATE BOARD OF EXAMINERS IN OPTOMETRY



		14

		14

		HEARAID

		STATE BOARD OF HEARING AID DEALERS AND FITTERS



		15

		15

		MEDICALBRD

		STATE MEDICAL BOARD



		16

		16

		OCUPATIONL

		STATE BOARD OF OCCUPATIONAL THERAPY



		17

		17

		PHARMACY

		STATE BOARD OF PHARMACY



		18

		18

		PHYSICAL

		STATE BOARD OF PHYSICAL THERAPY EXAMINERS



		19

		19

		PODIATRY

		STATE BOARD OF PODIATRY EXAMINERS



		21

		21

		PSYCHOLOGY

		STATE PSYCHOLOGY BOARD



		22

		22

		SUBSTANCE

		SUBSTANCE ABUSE PROFESSIONAL PRACTICE BOARD



		23

		23

		SBO

		STATE BOARD OF OPTICIANS



		24

		24

		STATE

		STATE LICENSING ENTITY



		25

		25

		NCDIVSS

		NC DIVISION OF SOCIAL SERVICES



		26

		26

		PHARMACY

		BOARD OF PHARMACY



		27

		27

		DIET-NUTR

		BOARD OF DIETETICS-NUTRITION



		28

		28

		COMDIETREG

		COMMISSION OF DIETETIC REGISTRATION







Last Update:  4/28/2020 3:51:19 PM



Provider License State Code

NCMMIS Number:  3145

Description:  State code that issued the license.

Valid Values are same as DE#9808.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:26 PM



Provider License Status Begin Date

NCMMIS Number:  3146

Description:  This date is the effective beginning date of the provider's license.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:53 PM



Provider Associated Provider Identification Number

NCMMIS Number:  3147

Description:  Provider Associated provider Identification Number is the system generated identifier assigned to associated provider enrolled into the NCTracks

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:54 PM



Claim Note Reference Code 5010 P

NCMMIS Number:  3148

Description:  Code identifying the functional area or purpose for which the note applies. 



This list is used by the provider portal and contains the values supporting 5010 for professional claim submission. xrf DE 2695 for 4010 and 5010  values for all claim types.



Xrf 5010 TR3 837P list 363. "

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ADD

		ADD

		ADDLINFO

		ADDITIONAL INFORMATION



		CER

		CER

		CERTNARR

		CERTIFICATION NARRATIVE



		DCP

		DCP

		REHB-DISCH

		GOALS, REHABILITATION POTENTIAL, OR DISCHARGE PLANS



		DGN

		DGN

		DIAGDESC

		DIAGNOSIS DESCRIPTION



		TPO

		TPO

		TPORGNTE

		THIRD PARTY ORGANIZATION NOTES







Last Update:  1/8/2020 10:55:20 AM



ROCHE Rebate Header Amount

NCMMIS Number:  3149

Description:  ROCHE Rebate Header Amount as found in the Financial Remittance Advice Claim Header table

Data Type:  DECIMAL

Size:  S9(11)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/22/2013 11:01:08 AM



ROCHE Rebate Amount at Line Level

NCMMIS Number:  3150

Description:  ROCHE Rebate Amount at Line Level, CSR947: Need to report the  ROCHE REBATE amounts on both paper and electronic remittances and on federal draw reports.

Data Type:  DECIMAL

Size:  S9(11)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/22/2013 11:04:03 AM



Reference Data Element Usage Code

NCMMIS Number:  3151

Description:  This code indicates whether a given data element is associated with COBOL copybook items or is the LDM reference for DB2 table  columns.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COBOL

		COBOL



		D

		D

		DB2

		DB2







Last Update:  2/26/2013 11:06:41 AM



Security Display Group Name

NCMMIS Number:  3152

Description:  Security Display Group Name is the name of a user interface display group.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:32 PM



Provider Associated Social Security Number

NCMMIS Number:  3153

Description:  Social Security Number of the associated provider

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:56:10 PM



Provider Associated Employer Identification Number

NCMMIS Number:  3154

Description:  Provider Associated Employer Identification Number is the EIN of the associated provider

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 1:12:30 PM



Provider Associated National Provider Identifier

NCMMIS Number:  3155

Description:  National Provider Identifier (NPI) of the associated provider

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 1:12:38 PM



Provider Physician Extender Sequence Number

NCMMIS Number:  3156

Description:  A number to create uniqueness in the managed care participating provider table

Code indicating the type of provider, such as a physician or nurse practitioner

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:48:14 PM



COB Sequence Number

NCMMIS Number:  3157

Description:  COB Sequence Number: For Header it is running sequence number for each SBR. For line it is running sequence number for each SVD per line.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/5/2013 10:08:35 AM



CAS Sequence Number

NCMMIS Number:  3158

Description:  CAS occurrence within SBR/SVD; for each SBR/SVD this will start from 1

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/5/2013 10:12:09 AM



Provider Middle Name

NCMMIS Number:  3159

Description:  Middle name of the participating provider

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2016 10:38:22 AM



Claim Adjustment Reason Code Action Code

NCMMIS Number:  3160

Description:  Claim Adjustment Reason Code Action Code that identifes how to apply the payment adjustment

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PYRBYPASS2

		BYPASS PRIOR PAYER EDITS, ZERO-FILL INDICATOR IS SET AT HEADER AND IGNORE AMOUNT NOTE: BYPASS EDIT 5415 FOR DPH



		0

		0

		ADD TO CO

		ADD AMT TO CONTACTUAL ADJUSTMENT



		1

		1

		ADD TO DED

		ADD AMT TO PAYER DEDUCTIBLE



		2

		2

		ADD TO COI

		ADD AMT TO PAYER COINSURANCE



		3

		3

		ADD TO COP

		ADD AMT TO PAYER COPAY



		4

		4

		ADD TO OTH

		ADD AMT TO OTHER PAYER AMT



		5

		5

		PYRBYPASS1

		BYPASS PRIOR PAYER EDITS, ZERO-FILL INDICATOR IS SET AT HEADER AND IGNORE AMOUNT



		6

		6

		IGNORE AMT

		IGNORE AMT NOTE: PERFORM NORMAL ADJUDICATION PROCESS



		7

		7

		DEFAULT

		DEFAULT VALUE FOR NON-EXISTENT COMBINATION NOTE: PERFORM NORMAL ADJUDICATION PROCESS



		8

		8

		PAYR DENL

		DENIED BY PRIOR PAYER AND NC MEDICAID NOTE: SET MEDICAID EDIT 1843



		9

		9

		PSYCH RED

		ADD AMT TO PSYCH REDUCTION







Last Update:  4/13/2017 11:05:39 AM



Provider Physician Extender Type Code

NCMMIS Number:  3161

Description:  Code indicating the type of provider, such as a physician or nurse practitioner.

This code is updated by Provider.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		NRS-PRCTR

		Nurse Practitioner



		02

		02

		NRS-MDWVE

		Nurse Midwife



		03

		03

		PHY-ASST

		Physician Assistant







Last Update:  11/22/2010 10:47:48 AM



Provider Physician Extender License Identifier

NCMMIS Number:  3162

Description:  The License of the physician who is practicing at the provider's location

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:55 PM



HIPAA Claim Adjustment Monetary Amount

NCMMIS Number:  3163

Description:  HIPAA Claim Adjustment Monetary Amount is the amount of adjustment.

Data Type:  DECIMAL

Size:  S9(11)V

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/5/2013 10:55:06 AM



Provider Network Begin Date

NCMMIS Number:  3164

Description:  Start date of the provider participating in the given health plan

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:12 PM



Provider Network End Date

NCMMIS Number:  3165

Description:  End date of the provider participating in the given health plan

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:55:16 PM



Substance Abuse Provide Alcohol Treatment Indicator

NCMMIS Number:  3166

Description:  Indicator to say if the provider provides alcohol Treatment. 

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:49 AM



Substance Abuse Provide Drug Treatment Indicator

NCMMIS Number:  3167

Description:  Indicator to say if the provider provides drug Treatment.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:49 AM



Substance Abuse Federal Operation Agency Code

NCMMIS Number:  3168

Description:  Code that describes if the provider who provides services for substance abuse is a form of a Federal Agency.

This code is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		BRU-PRSNS

		Bureau of Prisons



		2

		2

		IND-HL-SRV

		Indian Health Services



		3

		3

		US-AR-FRCE

		U.S. Air Force



		4

		4

		U.S. Army

		U.S. Army



		5

		5

		U.S. Navy

		U.S. Navy



		6

		6

		VETRN-ADMN

		Veterans Administration



		7

		7

		SB-AB-DETX

		Substance Abuse Detoxification



		8

		8

		SB-AB-TRTM

		Substance Abuse Treatment



		9

		9

		OTH-N-TRTM

		Other Non-Treatment Services







Last Update:  11/22/2010 10:47:49 AM



Provider Substance Abuse Service Only Indicator

NCMMIS Number:  3169

Description:  Indicator to say if the substance abuse provider only provides administrative services only. 

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:49 AM



Provider Preventive Ancillary Service Code

NCMMIS Number:  3170

Description:  Code representing a preventive service that a CCNC provider can perform

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		AD-PV-A-HL

		Adult Preventive Annual Health Assessment Services



		02

		02

		BD-LD-SCRN

		Blood Lead Screening



		03

		03

		CR-CNCR-SC

		Cervical Cancer Screening



		04

		04

		DPT-TNS-PR

		Diphtheria,Tetanus,

Pertussis Vaccine (DTaP)



		05

		05

		HMP-INFL-B

		Haemophilus Influenzae Type b

Vaccine (Hib)



		06

		06

		HL-CHK-SCR

		Health Check Screening Exam



		07

		07

		HR-ASSMNT

		Hearing Assessment 

(using electronic equipment)



		08

		08

		HMGBIN

		Hemoglobin



		09

		09

		HEMCRIT

		Hematocrit



		10

		10

		HEP-B-VCN

		Hepatitis B Vaccine



		11

		11

		IA-POL-VN

		Inactivated Polio Vaccine (IPV)



		12

		12

		INFL-VCN

		Influenza Vaccine



		13

		13

		MS-MPS-RBL

		Measles,Mumps,Rubella Vaccine 

(MMR)



		14

		14

		PCV-VCN

		Pneumococcal Vaccine (PCV)



		15

		15

		SD-WR-DV-S

		Standardized Written 

Developmental Screening



		16

		16

		TETNS-VCN

		Tetanus Vaccine (Td)



		17

		17

		TB-TSTNG

		Tuberculin Test

(PPD intradermal 

injctn/Mantoux)



		18

		18

		Urinalysis

		Urinalysis



		19

		19

		VARCL-VCN

		Varicella Vaccine



		20

		20

		VSN-ASSMNT

		Vision Assessment 

(e.g., Snellen Chart)







Last Update:  11/22/2010 10:47:49 AM



Provider Preventive Ancillary Lab Name

NCMMIS Number:  3171

Description:  Name of the provider preventive ancillary lab

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:55:08 PM



Provider Preventive Ancillary Lab Address1

NCMMIS Number:  3172

Description:  Provider preventive ancillary lab address street name

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:55:06 PM



Provider Preventive Ancillary Lab Address2

NCMMIS Number:  3173

Description:  Provider preventive ancillary lab address line 2

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:55:07 PM



Provider Preventive Ancillary Lab City

NCMMIS Number:  3174

Description:  Provider preventive ancillary lab city

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:55:07 PM



Provider Preventive Ancillary Lab State Code

NCMMIS Number:  3175

Description:  Provider preventive ancillary lab state code.

Valid Values are same as DE#9808.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:27 PM



Provider Preventive Ancillary Lab Postal Code

NCMMIS Number:  3176

Description:  Provider Preventive Ancillary Lab Postal Code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:34 PM



Provider Preventive Ancillary Service OnSite Indicator

NCMMIS Number:  3177

Description:  A Yes/No indicator indicating if the provider performs the service at his location.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:49 AM



Provider Preventive Ancillary Service OffSite Indicator

NCMMIS Number:  3178

Description:  A Yes/No indicator indicating if the provider performs the service at another location.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:50 AM



HIPAA Claim Adjustment Quantity

NCMMIS Number:  3179

Description:  HIPAA Claim Adjustment Quantity is the units of service being adjusted.

Data Type:  DECIMAL

Size:  S9(11)V9(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/5/2013 11:05:13 AM



Provider HealthPlan Action Reason Code

NCMMIS Number:  3180

Description:  A code describing an action that took place between the provider and the health plan, such as termination

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ACTIVE

		PROVIDER IS ELIGIBLE FOR THE HEALTH PLAN.



		02

		02

		ACTIVE-SAN

		PROVIDER IS ACTIVE.  HOWEVER THERE IS A SANCTION. 



		03

		03

		DENIED

		PROVIDER WAS DENIED THE HEALTH PLAN.



		04

		04

		SUSREVERIF

		PROVIDER IS SUSPENDED DUE TO NOT COMPLETING REQUIRED VERIFICATION



		05

		05

		TERM-REVER

		RE-VERIFICATION INCOMPLETE.  REQUIRED RE-VERIFICATION APPLICATION NOT SUBMITTED.



		06

		06

		TERMPRCRIT

		VOLUNTARY TERMINATION.  NO LONGER MEET CRITERIA.



		07

		07

		TERMPRBUS

		VOLUNTARY TERMINATION.  CLOSED OR OUT OF BUSINESS.



		08

		08

		TERMPRSVC

		VOLUNTARY TERMINATION.  NO LONGER PROVIDE SERVICES.



		09

		09

		ACTIVEAPL

		PROVIDER IS ACTIVE DUE TO AN IN-PROCESS APPEAL.



		10

		10

		ACTIVEREIN

		PROVIDER IS ACTIVE DUE TO A REINSTATEMENT (FOR EXAMPLE APPLEAL)



		11

		11

		TERM-FCA

		FALSE CLAIMS ACT.  FALSE CLAIMS ACT NOT COMPLETED.



		12

		12

		TERMREVDOC

		RE-VERIFICATION APPLICATION INCOMPLETE.  REQUIRED DOCUMENTATION NOT RECEIVED DURING RE-VERIFICATION PROCESS.  (15 DAY RECONSIDERATION REVIEW)



		13

		13

		TERMENDORS

		LME ENDORSEMENT WITHDRAWAL.   PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL.



		14

		14

		APPLIED

		PROVIDER APPLIED FOR HEALTH PLAN



		15

		15

		TERMCHOW

		PROVIDER IS TERMINATED DUE TO CHANGE IN OWNERSHIP



		16

		16

		TERMCMSOIG

		PURSUANT TO 42 CFR 455.436, YOUR PARTICIPATION IS TERMINATED DUE TO YOUR EXCLUSION FROM A FEDERAL HEALTHCARE PROGRAM (EX: CMS, OIG, ETC.)



		20

		20

		TERMCRIT

		EXPIRED CREDENTIALS.  REQUIRED ENDORSEMENT, LICENSURE, ACCREDITATION, OR CERTIFICATION HAS EXPIRED.



		23

		23

		TERMINACT

		NO ACTIVITY.  PROVIDER NOTIFIED OF NO CLAIMS ACTIVITY.  MAINTAIN ELIGIBILITY APPLICATION NOT SUBMITTED.



		24

		24

		ACTMTNELIG

		ACTIVE - PROVIDER SUBMITTED REQUEST TO REMAIN ACTIVE.



		25

		25

		SUSBADADDR

		PROVIDER IS SUSPENDED FOR UNDELIVERABLE ADDRESS



		26

		26

		SUSREVDOCS

		PROVIDER IS SUSPENDED DUE TO NOT SUBMITTING REQUIRED DOCUMENTS.



		32

		32

		TERMREVCRD

		REVOKED CREDENTIALS.  NOTIFICATION RECEIVED FROM ACCREDITATION/LICENSURE/CERTIFICATION BOARD OF REVOKED CREDENTIAL.



		41

		41

		TERMDECEAS

		PROVIDER DECEASED



		44

		44

		TRMBADADDR

		UNDELIVERABLE  ADDRESS



		48

		48

		TERMSTATE

		PROVIDER ELIGIBILITY TERMINATED FROM STATE DIRECTION



		50

		50

		SUSFCA

		PAYMENTS SUSPENDED FOR (NON-COMPLIANCE) OF FALSE CLAIMS ACT.



		51

		51

		ACTIVE-FCA

		ATTESTATION LETTER RECEIVED FOR FALSE CLAIMS ACT



		52

		52

		TERMNCPENA

		PROVIDER IS TERMINATED DUE TO A NORTH CAROLINA PENALTY DATABASE INFRACTION



		53

		53

		TERMALADDR

		PROVIDER IS TERMINATED DUE TO ALL LOCATIONS ARE TERMINATED



		54

		54

		TERMBKGRD

		TERMINATION FOR NEGATIVE BACKGROUND RESULT



		55

		55

		TERMOIG-OM

		PROVIDER IS TERMINATED DUE TO AN OWNER OR MANAGING EMPLOYEE WITH AN OFFICE OF INSPECTOR GENERAL EXCLUSION FINDING



		56

		56

		TERM-MCSIS

		PURSUANT TO 42 CFR 455.436, YOUR PARTICIPATION IS TERMINATED DUE TO YOUR EXCLUSION FROM A FEDERAL HEALTHCARE PROGRAM (EX: MCSIS/MIG)



		57

		57

		TERM-SAM

		PURSUANT TO 42 CFR 455.436, YOUR PARTICIPATION IS TERMINATED DUE TO YOUR EXCLUSION FROM A FEDERAL HEALTHCARE PROGRAM (EX: SAM)



		58

		58

		TERMFININC

		PURSUANT TO 42 CFR 455.434 AND 42 CFR 455.450(C), YOUR PARTICIPATION IS TERMINATED DUE TO FAILURE TO PROVIDE COMPLETE FINGERPRINTING WITHIN 30 DAYS



		59

		59

		TERM-FING

		PURSUANT TO 42 CFR 455.434 AND 42 CFR 455.450(C), YOUR PARTICIPATION IS TERMINATED DUE TO NEGATIVE FINGERPRINTING BACKGROUND RESULT



		60

		60

		TERMFALSE

		PROVIDER TERMINATED FOR FALSIFICATION AND/OR MISREPRESENTATION IN THE SUBMISSION OF ENROLLMENT APPLICATION AND/OR MANAGED CHANGE REQUEST.



		61

		61

		TERMAGEMR

		PROVIDER OR A PERSON WITH AN OWNERSHIP OR CONTROL INTEREST WHO IS AN AGENT OR MANAGING EMPLOYEE OF THE PROVIDER TERMINATED FOR FAILING TO SUBMIT TIMELY OR ACCURATE INFORMATION.



		62

		62

		TERMOWNER

		PROVIDER TERMINATED WHERE ANY PERSON WITH A 5% OR GREATER DIRECT OR INDIRECT OWNERSHIP INTEREST IN THE PROVIDER DID NOT SUBMIT TIMELY/ACCURATE INFORMATION AND DID NOT COOPERATE WITH ANY SCREENING METHODS REQUIRED.



		63

		63

		TERMOWCRIM

		PROVIDER TERMINATED WHERE ANY PERSON WITH A 5% OR GREATER DIRECT OR INDIRECT OWNERSHIP INTEREST IN THE PROVIDER WAS CONVICTED OF A CRIMINAL OFFENSE RELATED TO THAT PERSON'S INVOLVEMENT WITH MEDICARE, MEDICAID, OR TITLE XXI PROGRAM IN LAST 10 YEARS



		64

		64

		TERM2011

		PROVIDER TERMINATED DUE TO TERMINATION ON OR AFTER 1/1/11 UNDER TITLE XVIII OF THE ACT OR UNDER THE MEDICAID PROGRAM OR CHIP OF ANY OTHER STATE.



		65

		65

		TERMSITE

		PROVIDER TERMINATED FOR FAILURE TO PERMIT ACCESS TO PROVIDER LOCATIONS FOR ANY SITE VISITS.



		66

		66

		TERMIDENT

		PROVIDER TERMINATED FOR FALSIFYING ANY INFORMATION PROVIDED ON THE APPLICATION OR CANNOT VERIFY THE IDENTITY OF ANY PROVIDER APPLICANT.



		67

		67

		TERMPICAUS

		PROVIDER TERMINATED FROM PARTICIPATION "FOR CAUSE" BY DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY.



		68

		68

		TERMPIEXC

		PROVIDER EXCLUDED FROM PARTICIPATION BY DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY.



		69

		69

		TERMPISTD

		PROVIDER TERMINATED FOR FAILURE TO MEET STANDARDS WITH MEDICAID PROGRAM REMEDIAL MEASURES PER DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY.



		70

		70

		TERMPIAUD

		PROVIDER TERMINATED DUE TO FAILURE TO COOPERATE WITH DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY AUDIT REVIEWS AND INVESTIGATIONS PER 108C-11 (A).



		71

		71

		TERMFINSBI

		PURSUANT TO 42 CFR 455.434 AND 42 CFR 455.450 (C), YOUR PARTICIPATION IS TERMINATED DUE TO FAILURE OF RECEIPT OF YOUR FINGERPRINTS FROM A LAW ENFORCEMENT AGENCY TO THE NC SBI.







Last Update:  6/24/2019 11:27:23 AM



Provider Special Services Code

NCMMIS Number:  3181

Description:  Special services that a provider renders in their office.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ORL-INTRPN

		Oral Interpretations



		02

		02

		Braille

		Braille



		03

		03

		SN-LANG

		Sign Language



		04

		04

		BEH-DISRUP

		Behaviorally Disruptive



		05

		05

		SXUL-AGRSV

		Sexually Aggressive



		06

		06

		BLND-IMPRD

		Blind/Visually Impaired



		07

		07

		INTL-DV-DA

		Intellectual and Developmental 

Disability



		08

		08

		DEF-IMPRD

		Deaf/Hearing Impaired



		09

		09

		PHYL-HNDCP

		Physically Handicapped



		10

		10

		TDD-TTY-EQ

		TDD/TTY Equipped







Last Update:  11/22/2010 10:47:50 AM



Provider Special Services Value

NCMMIS Number:  3182

Description:  Value of the special service

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:36 PM



Provider Enrollment Tracking Stage Code

NCMMIS Number:  3183

Description:  Provider Enrollment Tracking Stage Code indicates the current stage within the provider enrollment process.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		In Process

		In Process



		03

		03

		Abandoned

		Abandoned



		04

		04

		In Review

		In Review



		05

		05

		ENDRS-PEND

		Endorsement Pending



		06

		06

		Returned

		Returned



		07

		07

		Denied

		Denied



		08

		08

		Approved

		Approved



		09

		09

		Withdrawn

		Withdrawn



		10

		10

		MCR Comp

		Manage Change Request Complete



		11

		11

		ME Comp

		Maintain Eligibility Complete



		12

		12

		Pymt Pend

		Payment Pending







Last Update:  2/22/2012 10:34:31 AM



Provider Enrollment Tracking Status Code

NCMMIS Number:  3184

Description:  Enrollment Tracking Status Code specifies the current status of a provider enrollment package.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		NOTSUBMTD

		NOT SUBMITTED



		03

		03

		ABANDONED

		ABANDONED



		04

		04

		CSRA

		CSRA



		05

		05

		DHB

		DHB



		07

		07

		LME

		LME



		08

		08

		RETRN-PROV

		RETURNED TO PROVIDER



		09

		09

		DENIED

		DENIED



		10

		10

		APPROVED

		APPROVED



		11

		11

		APPROV-DMH

		APPROVED FOR DMH ONLY



		12

		12

		APPL-WTHDR

		APPLICATION WITHDRAWN



		13

		13

		NO CRED

		NO CREDENTIALLING REQUIRED



		14

		14

		PAYPOINT

		PAYPOINT



		15

		15

		DPH

		DIVISION OF PUBLIC HEALTH







Last Update:  7/6/2018 9:26:06 PM



Provider Enrollment Tracking Reason Code

NCMMIS Number:  3185

Description:  Provider Enrollment Tracking Reason Code specifies the reason for the current status of an enrollment application package in an enrollment tracking stage or step.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		NOT-SUB

		NOT SUBMITTED



		02

		02

		SUBMT

		SUBMITTED



		03

		03

		APPL-CMPL

		APPLICATION COMPLETE



		04

		04

		SUPP-REQD

		SUPPORTING DOCS REQUIRED



		05

		05

		FEE-NSF

		APPLICATION HAS BEEN DENIED BECAUSE THE NC APPLICATION FEE WAS NSF



		06

		06

		SUPP-NTRV

		SUPPORTING DOCS NOT RECEIVED



		07

		07

		WAIT-RVW

		WAITING FOR REVIEW



		09

		09

		CREDNTLING

		CREDENTIALING



		10

		10

		W-C&T-DHSR

		WAITING FOR C&T FROM DHSR



		11

		11

		W-BG-CHK

		WAITING FOR BACKGROUND CHECK



		12

		12

		NO-NEGCRD

		NO NEGATIVE CREDENTIALS



		14

		14

		ATYP-PROV

		ATYPICAL PROVIDER



		22

		22

		M-CARE

		MANAGED CARE



		26

		26

		A-S-RQ-ENR

		ALL SERVICES REQUIRE ENDORSEMENT



		29

		29

		SUPP-DOCS

		SUPPORTING DOCUMENTATION



		30

		30

		ENRL-FEE

		NC APPLICATION FEE



		31

		31

		R-AD-I-NFO

		REQUESTED ADDL INFORMATION.



		32

		32

		OIG MATCH

		OWNER/MANAGING EMPLOYEE HAS NEGATIVE OFFICE OF INSPECTOR GENERAL (OIG) FINDING



		33

		33

		NC-PNL-MTH

		NC PENALTY MATCH



		34

		34

		DHB-CL-PLC

		DHB CLINICAL POLICY



		35

		35

		DHB-PRV-SR

		DHB PROVIDER SERVICES



		36

		36

		NG-BG-CHK

		NEGATIVE BACKGROUND CHECK



		37

		37

		PR-NMET-EN

		PROVIDER DOES NOT MEET ENROLLMENT CRITERIA



		39

		39

		LME-ENDRS

		LME ENDORSEMENT



		40

		40

		ENR-DSP-RW

		ENROLLMENT DISPUTE IN REVIEW



		41

		41

		APPROVED

		APPROVED



		44

		44

		PROV-WTDRN

		PROVIDER WITHDRAWN



		46

		46

		OOS

		OUT OF STATE PROVIDER



		47

		47

		OOSMEDHOME

		OUT OF STATE MEDICAID PROVIDER NOT ACTIVE IN HOME STATE



		48

		48

		MAINT UPTD

		MAINTENANCE DATABASE UPDATED



		49

		49

		OIG-PROV

		ENROLLING PROVIDER HAS NEGATIVE OFFICE OF INSPECTOR GENERAL (OIG) FINDING



		50

		50

		NC-PNL-PRV

		ENROLLING PROVIDER HAS NEGATIVE NC PENALTY FINDING



		51

		51

		NG-BG-INDV

		ENROLLING PROVIDER HAS NEGATIVE BACKGROUND FINDING



		52

		52

		DISCL-PROV

		ENROLLING PROVIDER DID NOT DISCLOSE A NEGATIVE FINDING ON THE ENROLLMENT APPLICATION.



		53

		53

		DISCLOSURE

		ENROLLING PROVIDER DID NOT DISCLOSE A NEGATIVE FINDING ON THE ENROLLMENT APPLICATION FOR AN OWNER OR MANAGING EMPLOYEE



		54

		54

		CAPC

		COMMUNITY ALTERNATIVES PROGRAM FOR CHILDREN



		55

		55

		CAPDA

		COMMUNITY ALTERNATIVES PROGRAM FOR DISABLED ADULTS



		56

		56

		CAPCHOICE

		COMMUNITY ALTERNATIVES PROGRAM CHOICE



		57

		57

		ACA-DEN

		APPLICATION HAS BEEN DENIED BECAUSE THE PROVIDER HAS NOT COMPLETED THE FEDERAL REQUIREMENTS



		58

		58

		ACA

		AFFORDABLE CARE ACT ENROLLMENT REQUIREMENTS



		59

		59

		PROVTERM

		APPLICATION HAS BEEN DENIED BECAUSE YOU HAVE BEEN TERMINATED FOR NOT COMPLETING RE VERIFICATION; YOU ARE REQUIRED TO RE ENROLL.



		60

		60

		MCSIS-PROV

		ENROLLING PROVIDER HAS NEGATIVE OFFICE OF MEDICAID AND CHILDREN’S HEALTH INSURANCE PROGRAM STATE INFORMATION SHARING SYSTEM (MCSIS) FINDING



		61

		61

		MCSIS

		OWNER/MANAGING EMPLOYEE HAS NEGATIVE OFFICE OF MEDICAID AND CHILDREN’S HEALTH INSURANCE PROGRAM STATE INFORMATION SHARING SYSTEM (MCSIS) FINDING



		62

		62

		SAM-PROV

		ENROLLING PROVIDER HAS NEGATIVE SYSTEM FOR AWARD MANAGEMENT (SAM) FINDING



		63

		63

		SAM

		OWNER/MANAGING EMPLOYEE HAS NEGATIVE SYSTEM FOR AWARD MANAGEMENT (SAM) FINDING



		64

		64

		DATA

		FALSIFIED ANY INFORMATION PROVIDED ON THE APPLICATION OR CANNOT VERIFY THE IDENTITY OF ANY PROVIDER APPLICANT



		65

		65

		DHB-PI

		FALSIFICATION AND/OR MISREPRESENTATION IN THE SUBMISSION OF ENROLLMENT APPLICATION AND/OR MANAGED CHANGE REQUEST PER DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY



		66

		66

		CRIM-OWNER

		OWNER WAS CONVICTED OF A CRIMINAL OFFENSE RELATED TO THAT PERSON’S INVOLVEMENT WITH MEDICARE, MEDICAID, OR TITLE XXI PROGRAM IN THE LAST 10 YEARS



		67

		67

		FINGERPRNT

		PURSUANT TO 42 CFR 455.434 AND 42 CFR 455.450(C), YOUR PARTICIPATION IS DENIED DUE TO FAILURE TO PROVIDE COMPLETE FINGERPRINTING WITHIN 30 DAYS



		68

		68

		FINGNEGPR

		PURSUANT TO 42 CFR 455.434 AND 42 CFR 455.450(C), YOUR PARTICIPATION IS DENIED DUE TO NEGATIVE FINGERPRINTING BACKGROUND RESULT



		69

		69

		FINGNEGOM

		PURSUANT TO 42 CFR 455.434 AND 42 CFR 455.450(C), YOUR PARTICIPATION IS DENIED DUE TO NEGATIVE FINGERPRINTING BACKGROUND RESULT FOR AN OWNER



		70

		70

		W-FG-CHK

		WAITING FOR FINGERPRINTING RESULTS



		71

		71

		ACCREDCOMP

		CHECK ACCREDITATION PAGE COMPLETED IN CREDENTIALING



		72

		72

		ACAPASSPCG

		FEDERAL TRAINING AND SITE VISIT REQUIREMENTS PASSED PER PUBLIC CONSULTING GROUP (PCG) RESULTS



		73

		73

		ACAFAILREV

		FEDERAL SITE VISIT FAILED FOR A RE-VERIFICATION APPLICATION



		74

		74

		PROVSUSP

		APPLICATION HAS BEEN DENIED BECAUSE YOUR HEALTH PLANS WERE SUSPENDED FOR NOT COMPLETING RE VERIFICATION AND YOU EDITED YOUR HEALTH PLAN SELECTION IN THIS MANAGE CHANGE REQUEST



		75

		75

		DENPROVTER

		MANAGE CHANGE REQUEST APPLICATION DATA WAS NOT MOVED TO MAINTENANCE BECAUSE THE PROVIDER IS NO LONGER ACTIVE



		76

		76

		PROVWITHDR

		PROVIDER WITHDREW HIS APPLICATION ON THE PROVIDER PORTAL



		77

		77

		WITHDRAWID

		WITHDRAWN FOR INACCURATE DATA



		78

		78

		BDRECEIVED

		BACK-DATING MCR APPLICATION RECEIVED



		79

		79

		BDDENIED

		INSUFFICIENT DOCUMENTATION TO SUPPORT THE BACK-DATING REQUEST



		80

		80

		FINGERSBI

		'PURSUANT TO 42 CFR 455.434 AND 42 CFR 455.450 (C), YOUR APPLICATION HAS BEEN DENIED DUE TO FAILURE OF RECEIPT OF YOUR FINGERPRINTS FROM A LAW ENFORCEMENT AGENCY TO THE NC SBI.







Last Update:  6/24/2019 11:25:41 AM



Remittance Advice RA Explanation of Benefits EOB Code

NCMMIS Number:  3186

Description:  Remittance Advice (RA) Explanation of Benefits (EOB) Code specifies an error message (DE 2202) to be displayed on a remittance advice explaining to a provider the edit (DE 1737) that a claim failed during processing. Duplicate of 3399 Remittance Advice Explanation of Benefits Code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 7:46:38 AM



COB Bundled Line Number

NCMMIS Number:  3187

Description:  COB Bundled Line Number is used for bundling of service lines.  It references the line number of the service line into which this service was bundled.  It is submitted in 2430 loop and SVD segment.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/5/2013 2:38:02 PM



COB Paid Service Unit Count

NCMMIS Number:  3188

Description:  COB Paid Service Unit Count is the number of paid units from the third party payer submitted in 2430 loop and SVD segment.

Data Type:  DECIMAL

Size:  S9(8)V9(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/5/2013 2:44:19 PM



Taxonomy code

NCMMIS Number:  3189

Description:  Code representing the complete provider taxonomy

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:20 PM



Provider Transmission Supplier Number

NCMMIS Number:  3190

Description:  Provider Transmission Supplier Number (TSN) is a unique number assigned to a service bureau or provider who submits electronic claims.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:20 PM



Provider Billing Agent code

NCMMIS Number:  3191

Description:  Code indicating if the billing agent is an individual or organization

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		I

		Individual



		O

		O

		O

		Organization







Last Update:  11/22/2010 10:47:52 AM



Provider Transmission Supplier Number Billing Service Bureau Last Name

NCMMIS Number:  3192

Description:  Last Name of a person or organization that submits claims on behalf of a provider

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/20/2010 4:35:54 PM



Provider Transmission Supplier Number Billing Service Bureau First Name

NCMMIS Number:  3193

Description:  First Name of a person or organization that submits claims on behalf of a provider

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/20/2010 4:35:57 PM



Provider Transmission Supplier Number Billing Service Bureau Middle Name

NCMMIS Number:  3194

Description:  Middle Name of a person or organization that submits claims on behalf of a provider

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/20/2010 4:35:59 PM



Provider Claim Type Code

NCMMIS Number:  3195

Description:  Different Claim types to be selected by Billing Agent. The user has to select atleast one of three options and may select as many as applicable

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		POS-SV

		POINT OF SERVICE VENDOR/SWITCH VENDOR



		02

		02

		CLHS-VAN

		CLEARINGHOUSE/VALUE ADDED NETWORK



		03

		03

		INS-COM

		INSURANCE COMPANY



		04

		04

		PVT-AGNT

		STANDARD BILLING SERVICE



		05

		05

		DSSOFFICE

		COUNTY DEPARTMENT OF SOCIAL SERVICES OFFICE







Last Update:  6/1/2017 3:02:37 PM



Provider Media Type Code

NCMMIS Number:  3196

Description:  Different Claim Submission methods to be selected. The user has to select atleast one of four options and may select as many as applicable

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BLNG-AGNT

		BILLING AGENT



		D

		D

		DRCT-CNNCT

		SUBMIT CLAIMS VIA THE NCTRACKS PROVIDER PORTAL



		E

		E

		ELTRNC-BTH

		ELECTRONIC BATCH



		I

		I

		IP GATEWAY

		IP GATEWAY







Last Update:  3/4/2011 1:34:17 PM



Provider Contact Type Code

NCMMIS Number:  3197

Description:  Code representing what type of contact the person will be

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		S

		S

		Sprt-Cntct

		Support Contact



		T

		T

		Tech-Cntct

		Technical Contact







Last Update:  11/22/2010 10:47:52 AM



Provider Contact Last Name

NCMMIS Number:  3198

Description:  Last name of the contact person

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:56:15 PM



Provider Contact First Name

NCMMIS Number:  3199

Description:  First name of the contact person

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:56:16 PM



Provider Contact Middle Name

NCMMIS Number:  3200

Description:  Middle name of the contact person

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:56:16 PM



Provider Contact Email Address Text

NCMMIS Number:  3201

Description:  Email Address of the contact person

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 5:54:25 PM



Provider Contact Phone Number

NCMMIS Number:  3202

Description:  The number is used initially to contact a provider if a problem arises while processing his application.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:13:34 AM



Provider Contact Fax Number

NCMMIS Number:  3203

Description:  Fax number of the provider contact person

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:41 PM



Provider Electronic Transmission Type Code

NCMMIS Number:  3204

Description:  Code indicating the different types of electronic transmissions the TSN can submit

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		TX-837P

		TXN 837 HEALTH CARE CLAIM PROFESSIONAL



		02

		02

		TX-837I

		TXN 837 HEALTH CARE CLAIM INSTITUTIONAL



		03

		03

		TX-837D

		TXN 837 HEALTH CARE CLAIM DENTAL



		04

		04

		NCPDP-CLM

		NCPDP PHARMACEUTICAL DRUG CLAIMS



		05

		05

		TX-834-MCO

		TXN 834 BENEFIT EROLL & MAINTENANCE (MCO ENROLMNT)



		06

		06

		TX-270-EIQ

		TXN 270 HEALTH CARE ELIGIBILITY BENEFIT INQUIRY



		07

		07

		TX-276-SRQ

		TXN 276 HEALTH CARE CLAIM STATUS REQUEST



		08

		08

		TX-278-SRW

		TXN 278 HEALTH CARE SERVICES REVIEW







Last Update:  11/22/2010 10:47:52 AM



Provider Question Type Code

NCMMIS Number:  3205

Description:  Code that represents a set of questions asked to a billing agent

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		41010A1-TX

		Produce HIPAA-compliant 4010A1 transactions



		02

		02

		ECS

		Received ECS Manual, Instructions, etc.



		03

		03

		HIPPA-New

		Submit HIPAA-compliant trans for new prov



		04

		04

		HIPPA-5010

		Submit HIPAA-compliant 5010 transactions







Last Update:  11/22/2010 10:47:52 AM



Provider Transmission Supplier Number Last Update Date

NCMMIS Number:  3206

Description:  Provider Transmission Supplier Number (TSN) Last Activity Date is the date of the last activity on a transmission supplier number (TSN) package.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:22 PM



Legacy Provider Type Code

NCMMIS Number:  3207

Description:  Code indicating the legacy (previous) provider type.

This code is derived from Conversion.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		001

		Head Start



		02

		02

		002

		Nursing Facility, Head Level of Care



		04

		04

		004

		ICF Hospital, Swing-bed



		05

		05

		005

		Indian Home Health



		06

		06

		006

		Dialysis Center Hospital satellite



		07

		07

		007

		Indian Nursing Facility



		08

		08

		008

		SNF Hospital, Swing-bed



		09

		09

		009

		Adult Care Home



		10

		10

		010

		Out-of-State ICF



		11

		11

		011

		Personal Care



		13

		13

		013

		Out-of-State Optical Supplies Dealer



		16

		16

		016

		Out-of-State: Prosthetics, DME, CORF



		18

		18

		018

		Out-of-State Dialysis Center



		20

		20

		020

		Individual Physician



		22

		22

		022

		Physician Group



		24

		24

		024

		Dental Group



		26

		26

		026

		Pharmacy, In-State



		27

		27

		027

		Individual Dentist



		28

		28

		028

		Individual Optometrist



		29

		29

		029

		Ambulatory Surgery Center



		30

		30

		030

		Individual Chiropractor



		31

		31

		031

		Individual Psychologist



		32

		32

		032

		Individual Podiatrist



		33

		33

		033

		FQHC Core Service



		34

		34

		034

		Prosthetics, DME, CORF



		35

		35

		035

		DHS Immunizations



		37

		37

		037

		Audiology or Speech Pathology, In-State



		38

		38

		038

		Clinic, Other



		39

		39

		039

		Birthing Center



		40

		40

		040

		HIV Case Management



		41

		41

		041

		Day Treatment Ctr (Non-Hosp); Independent Phys Lab



		42

		42

		042

		Ambulance, In-State



		43

		43

		043

		Independent Laboratory



		44

		44

		044

		Home Health Agency



		45

		45

		045

		Ambulance, Out-Of-State



		46

		46

		046

		SNF, Out-Of-State



		47

		47

		047

		ICF, General



		49

		49

		049

		ICF, MR, state-owned



		50

		50

		050

		ICF, General, State-Owned



		51

		51

		051

		HMO or PACE



		52

		52

		052

		Physician or Medical Diagnostic Clinic (PDC/MDC)



		53

		53

		053

		Hospice



		54

		54

		054

		Health Check, Health Department (3403050)



		55

		55

		055

		Health Check, Other (3404300-3404407, 3404414)



		56

		56

		056

		Family Planning Health Department  (3403051)



		57

		57

		057

		Not assigned in System



		58

		58

		058

		Nursing Facility, vent level of care



		59

		59

		059

		Mental Hospital, 16 Beds or less



		60

		60

		060

		Hospital, General



		61

		61

		061

		ER Physician (ER staff # only)



		62

		62

		062

		Hosp, Gnrl, State-Owned (3400135-3400138, 3400154)



		63

		63

		063

		Mental Hospital, Out-Of-State



		64

		64

		064

		Mental Hospital, State-Owned



		65

		65

		065

		Mental Hospital, Not State-Owned



		66

		66

		066

		Health Department Clinic (3403053)



		67

		67

		067

		Rural Health Center (RHC) core service



		68

		68

		068

		Specialty Hospital



		69

		69

		069

		Health Check, Indian



		71

		71

		071

		ICF, MR, Not State-Owned



		73

		73

		073

		Out-Of-State Independent Laboratory



		74

		74

		074

		Mental Health Center



		75

		75

		075

		Optical Supplies Dealer, In-State



		76

		76

		076

		Dialysis Treatment Center, Non-Hospital



		77

		77

		077

		Private Duty Nurse, In-State



		79

		79

		079

		Planned Parenthood



		80

		80

		080

		SNF, General, Not State-Owned



		81

		81

		081

		SNF, General, State-Owned



		82

		82

		082

		Community Alternatives Program (CAP)



		83

		83

		083

		Chiropractic Group, In-State



		84

		84

		084

		Hearing Aid Dealer



		85

		85

		085

		Nurse Practitioner, In-State



		86

		86

		086

		Nurse Midwife



		87

		87

		087

		Optometry Group, In-State



		88

		88

		088

		Independent Practitioner, Individual



		89

		89

		089

		Podiatry Group, In-State



		90

		90

		090

		Out-Of-State Hospital (General or Specialty)



		92

		92

		092

		Pharmacy



		93

		93

		093

		Local Education Agencies



		95

		95

		095

		Psychologist, Group, In-State



		96

		96

		096

		Home Infusion Therapy (HIT)



		97

		97

		097

		X-ray and Ultrasound, Portable



		98

		98

		098

		Independent Practitioner, Group



		99

		99

		099

		Case Management DSS



		100

		100

		100

		Individual, MQB



		101

		101

		101

		Group, MQB



		102

		102

		102

		ACCESS II – Enhanced Care



		103

		103

		103

		ACCESS II – Community Care



		104

		104

		104

		Critical Access Hospital



		105

		105

		105

		Resident Evaluation Services



		106

		106

		106

		PRTF – State Owned



		107

		107

		107

		Residential Child Care



		108

		108

		108

		PRTF – Non-State Owned



		109

		109

		109

		Mental Health Providers – Individual



		110

		110

		110

		Mental Health Providers – Group



		111

		111

		111

		MCC Services



		112

		112

		112

		Community Intervention Services Agencies



		115

		115

		115

		Mental Health HMO







Last Update:  11/22/2010 10:47:53 AM



Legacy Specialty Code

NCMMIS Number:  3208

Description:  Code indicating the legacy (previous) provider specialty type.

This code is derived from Conversion.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		001

		General/Family Practice



		02

		02

		002

		General Surgery



		03

		03

		003

		Allergy



		04

		04

		004

		Otorhinolaryngology (ENT)



		05

		05

		005

		Anesthesiology



		06

		06

		006

		Cardiology, Carolina Alternatives



		07

		07

		007

		Dermatology



		08

		08

		008

		Neonatology



		09

		09

		009

		Endocrinology



		10

		10

		010

		Federally qualified health clinic (FQHC)



		11

		11

		011

		Internal Medicine



		12

		12

		012

		Osteopath



		13

		13

		013

		Neurology



		14

		14

		014

		Neurosurgery



		15

		15

		015

		Gastroenterology



		16

		16

		016

		Obstetrics/Gynecology



		17

		17

		017

		Infectious Disease



		18

		18

		018

		Ophthalmology



		19

		19

		019

		DSB Eye Clinic



		20

		20

		020

		Orthopedic/Hand Surgery



		21

		21

		021

		Hematology



		22

		22

		022

		Pathology



		23

		23

		023

		Oncology



		24

		24

		024

		Plastic Surgery



		25

		25

		025

		Physical Medicine and Rehabilitation



		26

		26

		026

		Psychiatry



		27

		27

		027

		Rheumatology



		29

		29

		029

		Pulmonary Disease



		30

		30

		030

		Radiology or Nuclear Medicine



		34

		34

		034

		Urology



		35

		35

		035

		Chiropractor



		37

		37

		037

		Pediatrics



		39

		39

		039

		Asheville



		40

		40

		040

		Burlington



		41

		41

		041

		Charlotte



		42

		42

		042

		Fayetteville



		43

		43

		043

		Greensboro/Winston-Salem/High Point



		44

		44

		044

		Hickory



		45

		45

		045

		Jacksonville



		46

		46

		046

		Raleigh/Durham



		47

		47

		047

		Wilmington



		48

		48

		048

		Podiatrist



		49

		49

		049

		Full-time Emergency Room Physician



		50

		50

		050

		Multiple Independent Practitioners



		51

		51

		051

		Day Treatment Center



		52

		52

		052

		HMO



		53

		53

		053

		Rural



		54

		54

		054

		CORF



		55

		55

		055

		Hospice Reserved



		56

		56

		056

		Private Duty Nurse



		58

		58

		058

		Respiratory Therapy



		59

		59

		059

		Ambulance or other transportation



		60

		60

		060

		Health Department



		61

		61

		061

		CRNA or Nurse Practitioner



		62

		62

		062

		Psychologist; Certified Clinical Social Worker



		63

		63

		063

		Nurse Midwife



		64

		64

		064

		Audiology or Speech Pathology



		65

		65

		065

		Physical Therapy



		66

		66

		066

		General Dentist



		67

		67

		067

		Oral Surgeon



		68

		68

		068

		Ambulatory Surgery or Birthing Center



		69

		69

		069

		Independent Laboratory



		70

		70

		070

		Multi-Specialty



		71

		71

		071

		Occupational Therapy



		72

		72

		072

		Pedodonist



		73

		73

		073

		Periodontist



		74

		74

		074

		Orthodontist



		75

		75

		075

		Rural Health Clinic (RHC)



		76

		76

		076

		1-100 Beds NC Hospital



		77

		77

		077

		101-200 Beds NC Hospital



		78

		78

		078

		201-300 Beds NC Hospital



		79

		79

		079

		301-474 Beds NC Hospital



		80

		80

		080

		475-and up Beds NC Hospital



		81

		81

		081

		Long Term Care NC Hospital



		82

		82

		082

		Psychiatric Hospital



		83

		83

		083

		Out-of-state Hospital



		84

		84

		084

		Chain Pharmacy



		85

		85

		085

		Privately Owned Pharmacy



		86

		86

		086

		SNF/ICF



		87

		87

		087

		Other



		88

		88

		088

		Out-of-state Pharmacy



		89

		89

		089

		Institution Pharmacy



		90

		90

		090

		Optometrist



		91

		91

		091

		Optical Supplies Dealer



		92

		92

		092

		Physician Assistant



		93

		93

		093

		Prtble X-ray/Independent Diagnostic Testin Fac/Lab



		94

		94

		094

		Community Alternatives Program (CAP)



		95

		95

		095

		Indian Home Health



		96

		96

		096

		Psychiatric Facility



		97

		97

		097

		PACE (Program of All-inclusive Care of Elderly)



		100

		100

		100

		ACCESS II  Enhanced Care



		101

		101

		101

		ACCESS II  Community Care



		102

		102

		102

		Hearing Aid



		103

		103

		103

		Home Infusion Therapy



		104

		104

		104

		CAP MR/DD Area Programs



		105

		105

		105

		Goldsboro



		106

		106

		106

		Greenville



		107

		107

		107

		Norfolk, VA



		108

		108

		108

		Rocky Mt.



		109

		109

		109

		Licensed Psychologist



		110

		110

		110

		LCSW,LPC, Licensed Marriage Family Therapist(LMFT)



		111

		111

		111

		Certified Clinical Nurse Specialist



		112

		112

		112

		Certified Nurse Practitioner



		113

		113

		113

		Area Mental Health Programs



		114

		114

		114

		Independent Mental Health Practitioner Group



		115

		115

		115

		Childrens Developmental Services Agencies (CDSA)



		116

		116

		116

		Community Intervention Services Agencies



		117

		117

		117

		Assertive Community Treatment Team (ACTT)



		118

		118

		118

		Community Support Services



		119

		119

		119

		Prof Trtment Svc in Facility Based Crisis Programs



		120

		120

		120

		Partial Hospital



		122

		122

		122

		Mobile Crisis Management



		123

		123

		123

		Diagnostic Assessment



		124

		124

		124

		Intensive in Home



		125

		125

		125

		Multisystemic Therapy (MST)



		126

		126

		126

		Targetd Case Mngment for Developmentally Disabled



		127

		127

		127

		Community Support Early Intervention



		128

		128

		128

		Licensed Psychological Associate



		129

		129

		129

		Certified Clinical Spervsor/ Addictions Specialist



		130

		130

		130

		Ambulatory Detoxification



		131

		131

		131

		Non-Hospital Medical Detoxification



		132

		132

		132

		SA Non Medical Community Residential Treatment



		133

		133

		133

		SA Medically Monitord Community Residential Trtmnt



		134

		134

		134

		Substance Abuse Comprehensive Outpatient Treatment



		135

		135

		135

		Substance Abuse Intensive Outpatient Program



		136

		136

		136

		Child and Adolescent Day Treatment



		137

		137

		137

		Psychosocial Rehabilitation



		138

		138

		138

		Opioid Treatment



		139

		139

		139

		Med Spervisd/ADATC Detoxification/Crisis Stabilize



		140

		140

		140

		Mental Health HMO



		166

		166

		166

		Certified Orthotist ABC



		167

		167

		167

		Certified Prosthetist ABC



		168

		168

		168

		Certified Prosthetist/Orthotist ABC



		169

		169

		169

		Certified Orthotist BOC



		170

		170

		170

		Certified Prosthetist BOC



		171

		171

		171

		Certified Prosthetist/Orthotist BOC



		172

		172

		172

		Certified Pedorthist



		173

		173

		173

		Certified Ocularists



		174

		174

		174

		Registered or Certified Fitter/Orthotics



		175

		175

		175

		Registered or Certified Mastectomy Fitter



		176

		176

		176

		Registered Fitter Orthotics Mastectomy



		177

		177

		177

		Unique Product



		178

		178

		178

		Certified Fitters of Therapeutic Shoes



		179

		179

		179

		Provider of Cochlear Implant Parts







Last Update:  11/22/2010 10:47:55 AM



Provider Address Begin Date

NCMMIS Number:  3209

Description:  Start date for the location/address row

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:34 PM



Provider Service Location Name

NCMMIS Number:  3210

Description:  Name that the provider uses to identify the location/address

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:34 PM



Provider Address End Date

NCMMIS Number:  3211

Description:  End date for the provider location/address row

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:31 PM



Provider Accept Sibling Indicator

NCMMIS Number:  3212

Description:  A yes/no indicator maintained by the provider indicating if he/she is willing to see siblings in case they are not seeing new patients. 

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:58 AM



Provider Fax Number

NCMMIS Number:  3213

Description:  Provider Fax Number is the facsimile number for a provider.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:34 PM



Provider E-mail Address

NCMMIS Number:  3214

Description:  E-mail Address is the address used to send an electronic (email) message.

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:34 PM



Provider State Indicator

NCMMIS Number:  3215

Description:  The Provider State Indicator indicates whether the provider is In-State, Border or Out-Of-State.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		IN-STATE

		IN-STATE



		1

		1

		BORDER

		BORDER



		2

		2

		OUT-OF-STE

		OUT-OF-STATE







Last Update:  3/19/2012 8:45:06 AM



Provider Note Text

NCMMIS Number:  3216

Description:  Note Text is a free-form text field used for any type of note or comment passed through the NCTracks system.

Data Type:  CHARACTER

Size:  X(1000)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:34 PM



Provider Doing Business As Begin Date

NCMMIS Number:  3217

Description:  Start date of the provider's registered name

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:42 PM



Provider Doing Business As End Date

NCMMIS Number:  3218

Description:  End date of the provider's registered name

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:42 PM



Provider Appeal Number

NCMMIS Number:  3219

Description:  Number to identify specific Appeal

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:34 PM



Provider Appeal Type

NCMMIS Number:  3220

Description:  Type of the Appeal

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		DHHS HU

		DHHS Hearings Unit



		02

		02

		OAH

		OAH



		03

		03

		OAHGrnted

		OAH with Stay/Injunction Not Granted



		04

		04

		OAHNtGrntd

		OAH with Stay/Injunction Granted







Last Update:  11/22/2010 10:47:58 AM



Provider Appeal Status Code

NCMMIS Number:  3221

Description:  Status Code of the Appeal

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		HearinSch

		Hearing Date Scheduled



		02

		02

		HearinRsch

		Hearing Date Rescheduled



		03

		03

		HearinDism

		Hearing Dismissed



		04

		04

		HearinHeld

		Hearing Held



		05

		05

		Finalized

		Finalized







Last Update:  11/22/2010 10:47:58 AM



Provider Appeal Hearing Date

NCMMIS Number:  3222

Description:  Hearing Date of the Appeal

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:35 PM



Provider Appeal Authorize Member

NCMMIS Number:  3223

Description:  Authorized Review Committee Member of the Appeal

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:35 PM



Provider Appeal Result Code

NCMMIS Number:  3224

Description:  The disposition or result of the provider appeal

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		TrmUpheld

		Termination Upheld



		02

		02

		TrmOvrtrnd

		Termination Overturned







Last Update:  11/22/2010 10:47:58 AM



Provider Effective Date

NCMMIS Number:  3226

Description:  Date the provider would like to be enrolled in the NCTracks system.  Note, this date can be retroactive

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:35 PM



Provider Security Electronic Address Text

NCMMIS Number:  3227

Description:  This is email address of the enrolling provider.

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:31 PM



Coordination of Benefits Claim File ID

NCMMIS Number:  3228

Description:  Identifies COBA Claim File ID

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/19/2013 2:11:27 PM



Operator ID

NCMMIS Number:  3229

Description:  Identifies the Eligibility Trans Operator ID

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/19/2013 2:12:11 PM



Provider Date of Death Date

NCMMIS Number:  3230

Description:  Date that the provider passed away

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:35 PM



Provider Terms Conditions Indicator

NCMMIS Number:  3231

Description:  Yes/No indicator that indicates if the provider has read and accepted the terms and conditions in the provider application

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:58 AM



Provider Terms Conditions Date

NCMMIS Number:  3232

Description:  Date that indicates if the provider has read and accepted the terms and conditions in the provider application

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:36 PM



Provider Carolina Access Begin Date

NCMMIS Number:  3233

Description:  Start date of the Carolina Access association between the provider and Carolina Access

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:35 PM



Provider Carolina Access End Date

NCMMIS Number:  3234

Description:  Last date of the Carolina Access association between the provider and Carolina Access

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:35 PM



MMIS ID

NCMMIS Number:  3235

Description:  Identifies the MMIS ID

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/19/2013 2:12:59 PM



Provider Case Number

NCMMIS Number:  3236

Description:  Provider Case Number for possible sanctions

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:36 PM



Provider Settlement Begin Date

NCMMIS Number:  3237

Description:  Provider Begin Date of the potential sanction

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:32 PM



PROVIDER SETTLEMENT END DATE

NCMMIS Number:  3238

Description:  Provider end Date of the potential sanction

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:05 AM



Provider Work Object Sequence Number

NCMMIS Number:  3239

Description:  Provider Wrok Object Sequence Number is a system generated unique number for each work Object.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/1/2013 1:19:31 PM



Provider Settlement Reason Code

NCMMIS Number:  3240

Description:  Reason Code association with the potential provider sanction

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Inelig-svc

		Provider Ineligible to render services



		2

		2

		Frad-bill

		Suspected of Fraudulent Billing



		3

		3

		frad-MID

		Fraudulent use of Medicaid Card(s)



		4

		4

		svc-ntrndr

		Billing services not rendered to recipient



		5

		5

		Pat-Abuse

		Patient Abuse



		6

		6

		IRS WHOLD

		IRS B-Notice Withholding







Last Update:  11/22/2010 10:47:59 AM



Provider Settlement Source Code

NCMMIS Number:  3241

Description:  Source of the Sanction

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		AUDT Req

		Provider self audit request



		2

		2

		DHB Refral

		DHB Referral



		3

		3

		DMH Refral

		DMH Referral



		4

		4

		DPH Refral

		DPH Referral



		5

		5

		AG Refral

		AG Referral



		6

		6

		MC Refral

		Managed Care Referral



		7

		7

		Pblc Cplnt

		Public Complaint



		8

		8

		Fmem Cplnt

		Family Member Complaint



		9

		9

		Emp Cplnt

		Employee Complaint



		10

		10

		Oth Agncy

		Other Agency Referral







Last Update:  7/6/2018 9:27:37 PM



Provider Settlement Disposition Code

NCMMIS Number:  3242

Description:  Disposition association with the potential provider sanction

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Closed

		Closed



		2

		2

		InvestRvW

		Active investigation/review



		3

		3

		WH Estab

		Withhold established



		4

		4

		In Appeal

		Provider in appeal process



		5

		5

		AR Estab

		AR established



		6

		6

		Reopn Case

		Reopened Case







Last Update:  11/22/2010 10:47:59 AM



Provider CCNC Identification Number

NCMMIS Number:  3243

Description:  Internal base provider id number of the CCNC network that the provider is associated to

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:47:59 PM



Provider CCNC Begin Date

NCMMIS Number:  3244

Description:  Start date of the CCNC affiliation between the provider and the CCNC network

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:35 PM



Provider CCNC End Date

NCMMIS Number:  3245

Description:  Last date of the CCNC affiliation between the provider and the CCNC network

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:36 PM



Provider Electronic Funds Transfer Begin Date

NCMMIS Number:  3247

Description:  Start Date for the provider's bank information for EFT

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:38 PM



Provider Electronic Funds Transfer End Date

NCMMIS Number:  3248

Description:  Last Date for the provider's bank information for EFT

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:38 PM



Provider Hospital Admit Begin Date

NCMMIS Number:  3249

Description:  Start  date of providers hospital admitting privileges.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:52 PM



Provider Hospital Admit End Date

NCMMIS Number:  3250

Description:  End  date of providers hospital admitting privileges.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:53 PM



CLIA Number

NCMMIS Number:  3251

Description:  CLIA Number on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:05 PM



CLIA Certification Type Code

NCMMIS Number:  3252

Description:  CLIA Certification Type Code on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Reg-Cert

		Regular Certificate type



		02

		02

		Cert-wver

		Certificate of Waiver



		03

		03

		Cert-Accrd

		Certificate of Accreditation



		04

		04

		Cert-PPMP

		Certificate of PPMP



		05

		05

		Part-ACC

		Certificate of Partial ACC



		06

		06

		Unused

		Unused



		07

		07

		Unused

		Unused



		09

		09

		Cert-Rgs

		Certificate of Registration







Last Update:  11/22/2010 10:47:59 AM



CLIA Lab Type Code

NCMMIS Number:  3253

Description:  CLIA Lab Type Code on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:58 PM



CLIA OCC Number

NCMMIS Number:  3254

Description:  CLIA certificate Number on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:06 PM



CLIA Begin Date

NCMMIS Number:  3255

Description:  CLIA effective Date on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:06 PM



CLIA End Date

NCMMIS Number:  3256

Description:  CLIA Expiration Date on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:07 PM



CLIA Update Code

NCMMIS Number:  3257

Description:  CLIA Update Code on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:01 PM



CLIA Load Date

NCMMIS Number:  3258

Description:  CLIA Load Date on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:02 PM



CLIA Last Update

NCMMIS Number:  3259

Description:  CLIA Last Update on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:03 PM



CLIA Title

NCMMIS Number:  3260

Description:  CLIA Title on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:07 PM



CLIA Create Date

NCMMIS Number:  3261

Description:  CLIA Create Date on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:04 PM



CLIA Lab Number

NCMMIS Number:  3262

Description:  CLIA Lab Number on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:04 PM



CLIA NPI Number

NCMMIS Number:  3263

Description:  CLIA NPI Number on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:05 PM



CLIA Payment Indicator

NCMMIS Number:  3264

Description:  CLIA Payment Indicator on CLIA file.

This indicator is in the input interface file.

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:12:36 AM



CLIA Employment Identification Number

NCMMIS Number:  3265

Description:  CLIA Employment Identification Number on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:06 PM



CLIA Provider Name

NCMMIS Number:  3266

Description:  CLIA Provider Name on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:06 PM



CLIA Street

NCMMIS Number:  3267

Description:  CLIA Street on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:07 PM



CLIA City State

NCMMIS Number:  3268

Description:  CLIA City State on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:05 PM



CLIA Zip Code

NCMMIS Number:  3269

Description:  CLIA Zip Code on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:08 PM



CLIA Owner First Name

NCMMIS Number:  3270

Description:  CLIA Owner First Name on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:09 PM



CLIA Owner Middle Name

NCMMIS Number:  3271

Description:  CLIA Owner Middle Name on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:09 PM



CLIA Owner Last Name

NCMMIS Number:  3272

Description:  CLIA Owner Last Name on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:10 PM



CLIA Owner Suffix

NCMMIS Number:  3273

Description:  CLIA Owner Suffix on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:10 PM



CLIA Owner Date Of Birth

NCMMIS Number:  3274

Description:  CLIA Owner Date Of Birth on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:11 PM



CLIA Owner Social Security Number

NCMMIS Number:  3275

Description:  CLIA Owner Social Security Number on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:11 PM



CLIA Owner Percentage

NCMMIS Number:  3276

Description:  CLIA Owner Percentage on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:12 PM



CLIA Owner Begin Date

NCMMIS Number:  3277

Description:  CLIA Owner Begin Date on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:13 PM



CLIA Owner End Date

NCMMIS Number:  3278

Description:  CLIA Owner End Date on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:13 PM



CLIA Test Code

NCMMIS Number:  3279

Description:  CLIA Test Code on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:14 PM



CLIA Test Begin Date

NCMMIS Number:  3280

Description:  CLIA Test Begin Date on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:15 PM



CLIA Test End Date

NCMMIS Number:  3281

Description:  CLIA Test End Date on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:15 PM



CLIA Specialty Code

NCMMIS Number:  3282

Description:  CLIA Specialty Code on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:16 PM



CLIA Specialty Begin Date

NCMMIS Number:  3283

Description:  CLIA Specialty Begin Date on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:16 PM



CLIA Specialty End Date

NCMMIS Number:  3284

Description:  CLIA Specialty End Date on CLIA file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:17 PM



Provider Drug Enforcement Agency Number

NCMMIS Number:  3285

Description:  Drug Enforcement Agency Number Name on DEA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/6/2010 8:23:38 AM



Drug Enforcement Agency Business Action Code

NCMMIS Number:  3286

Description:  Drug Enforcement Agency Business Action Code on DEA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:46 PM



Drug Enforcement Agency Drug Schedule Code

NCMMIS Number:  3287

Description:  Drug Enforcement Agency Drug Schedule Code on DEA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:47 PM



Drug Enforcement Agency Expiration Date

NCMMIS Number:  3288

Description:  Drug Enforcement Agency Expiration Date on DEA file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:01 AM



Drug Enforcement Agency Name

NCMMIS Number:  3289

Description:  Drug Enforcement Agency Name on DEA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:50 PM



Drug Enforcement Agency Address Line 1

NCMMIS Number:  3290

Description:  Drug Enforcement Agency Address Line 1 on DEA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:51 PM



Drug Enforcement Agency Address Line 2

NCMMIS Number:  3291

Description:  Drug Enforcement Agency Address Line 2 on DEA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:07 PM



Drug Enforcement Agency Address Line 3

NCMMIS Number:  3292

Description:  Drug Enforcement Agency Address Line 3 on DEA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:08 PM



Drug Enforcement Agency Address Line 4

NCMMIS Number:  3293

Description:  Drug Enforcement Agency Address Line 4 on DEA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:54 PM



Drug Enforcement Agency State Code

NCMMIS Number:  3294

Description:  Drug Enforcement Agency State Code on DEA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:08 PM



Drug Enforcement Agency Zip Code

NCMMIS Number:  3295

Description:  Drug Enforcement Agency Zip Code on DEA file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:55 PM



Drug Enforcement Agency Load Date

NCMMIS Number:  3296

Description:  Drug Enforcement Agency Load Date on DEA file

Note: Characteristics  of external sources will be utilized.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:55 PM



Current payee employer identification number

NCMMIS Number:  3297

Description:  Current payee employer identification number on IRS B Notice file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:32 AM



Current bwh employer identification number status

NCMMIS Number:  3298

Description:  Current bwh employer identification number status on IRS B Notice file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:34 AM



Current tran cc

NCMMIS Number:  3299

Description:  Current tran cc on IRS B Notice file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:36 AM



Current document type

NCMMIS Number:  3300

Description:  Current document type on IRS B Notice file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:38 AM



Current account payee number

NCMMIS Number:  3301

Description:  Current account payee number on IRS B Notice file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:13 AM



Current name 1

NCMMIS Number:  3302

Description:  Current name 1 on IRS B Notice file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:15 AM



Current name 2

NCMMIS Number:  3303

Description:  Current name 2 on IRS B Notice file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:17 AM



Current address

NCMMIS Number:  3304

Description:  Current address on IRS B Notice file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:19 AM



Current city

NCMMIS Number:  3305

Description:  Current city on IRS B Notice file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:21 AM



Current state

NCMMIS Number:  3306

Description:  Current state on IRS B Notice file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:23 AM



Current zip

NCMMIS Number:  3307

Description:  Current zip on IRS B Notice file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:25 AM



Current employer identification number indicator

NCMMIS Number:  3308

Description:  Current employer identification number indicator on IRS B Notice file.

This indicator is in the input interface file.

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:27 AM



Current sequence number

NCMMIS Number:  3309

Description:  Current sequence number on IRS B Notice file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:30 AM



National Provider Identification

NCMMIS Number:  3310

Description:  National Provider Identification on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:05 PM



Entity Type Code

NCMMIS Number:  3311

Description:  Entity type code on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:05 PM



Replacement National Provider Identification

NCMMIS Number:  3312

Description:  Replacement National Provider Identification on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:06 PM



Provider Organization Name

NCMMIS Number:  3313

Description:  Provider Organization Name on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:07 PM



Provider Other Organization Name

NCMMIS Number:  3314

Description:  Provider Other Organization Name on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:08 PM



Client Recurring Monthly Responsibility Amount

NCMMIS Number:  3315

Description:  Recipient Recurring Monthly Responsibility Amount is the amount that a patient is responsible for paying each month as established by the Bureau of Medical Assistance.

Data Type:  CURRENCY

Size:  9(5)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:15 AM



PA Refills Count (Rendered To Date)

NCMMIS Number:  3316

Description:  PA Refills Count (Rendered To Date) is the number of refills rendered to date.

Data Type:  DECIMAL

Size:  S9(1)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:32 AM



Provider Other Organization Name Type Code

NCMMIS Number:  3317

Description:  Provider Other Organization Name Type Code on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:08 PM



Provider Other Last Name

NCMMIS Number:  3318

Description:  Provider Other Last Name on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:09 PM



Provider Other First Name

NCMMIS Number:  3319

Description:  Provider Other First Name on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:10 PM



Provider Other Middle Name

NCMMIS Number:  3320

Description:  Provider Other Middle Name on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:10 PM



Last Update Date

NCMMIS Number:  3321

Description:  Last Update Date on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:11 PM



National Provider Identification Deactivation Reason Code

NCMMIS Number:  3322

Description:  National Provider Identification Deactivation Reason Code on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:11 PM



National Provider Identification Deactivation Date

NCMMIS Number:  3323

Description:  National Provider Identification Deactivation Date on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:12 PM



Healthcare Taxonomy Code 1

NCMMIS Number:  3324

Description:  Healthcare Taxonomy Code 1 on NPPES file.

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:12:45 AM



Healthcare Taxonomy Code 2

NCMMIS Number:  3325

Description:  Healthcare Taxonomy Code 2 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:13 PM



Healthcare Taxonomy Code 3

NCMMIS Number:  3326

Description:  Healthcare Taxonomy Code 3 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:13 PM



Healthcare Taxonomy Code 4

NCMMIS Number:  3327

Description:  Healthcare Taxonomy Code 4 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:14 PM



Healthcare Taxonomy Code 5

NCMMIS Number:  3328

Description:  Healthcare Taxonomy Code 5 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:14 PM



Healthcare Taxonomy Code 6

NCMMIS Number:  3329

Description:  Healthcare Taxonomy Code 6 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:15 PM



Healthcare Taxonomy Code 7

NCMMIS Number:  3330

Description:  Healthcare Taxonomy Code 7 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:16 PM



Healthcare Taxonomy Code 8

NCMMIS Number:  3331

Description:  Healthcare Taxonomy Code 8 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:18 PM



Healthcare Taxonomy Code 9

NCMMIS Number:  3332

Description:  Healthcare Taxonomy Code 9 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:19 PM



Healthcare Taxonomy Code 10

NCMMIS Number:  3333

Description:  Healthcare Taxonomy Code 10 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:20 PM



Healthcare Taxonomy Code 11

NCMMIS Number:  3334

Description:  Healthcare Taxonomy Code 11 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:21 PM



Healthcare Taxonomy Code 12

NCMMIS Number:  3335

Description:  Healthcare Taxonomy Code 12 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:22 PM



Healthcare Taxonomy Code 13

NCMMIS Number:  3336

Description:  Healthcare Taxonomy Code 13 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:23 PM



Healthcare Taxonomy Code 14

NCMMIS Number:  3337

Description:  Healthcare Taxonomy Code 14 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:23 PM



Healthcare Taxonomy Code 15

NCMMIS Number:  3338

Description:  Healthcare Taxonomy Code 15 on NPPES file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:24 PM



OIG Load Month Year

NCMMIS Number:  3339

Description:  OIG Load Month Year  on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/20/2010 4:34:25 PM



OIG Sequence Number

NCMMIS Number:  3340

Description:  OIG Sequence Number on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:32 PM



OIG Last Name

NCMMIS Number:  3341

Description:  Provider last name on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:47 PM



OIG Middle Name

NCMMIS Number:  3342

Description:  Provider middle name  on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:48 PM



OIG First Name

NCMMIS Number:  3343

Description:  Provider first name on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:09 AM



OIG Suffix

NCMMIS Number:  3344

Description:  Provider suffix  on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:49 PM



OIG Business Name

NCMMIS Number:  3345

Description:  Provider business name  as it appears on OIG file.

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:34 PM



OIG General

NCMMIS Number:  3346

Description:  General information on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:50 PM



OIG Specialty

NCMMIS Number:  3347

Description:  Speciality on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:51 PM



OIG Universal Provider Identification Number

NCMMIS Number:  3348

Description:  UPIN number as appear on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/25/2010 11:35:33 AM



OIG Provider Date of Birth

NCMMIS Number:  3349

Description:  Provder date of birth on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:52 PM



OIG Employer Identification Number

NCMMIS Number:  3350

Description:  Provider Employer Identification Number (EIN)  on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:53 PM



OIG Social Security Number

NCMMIS Number:  3351

Description:  Provider Social Security Number (SSN) as appeared on OIG file.

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:33 PM



OIG Address

NCMMIS Number:  3352

Description:  Street address on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:54 PM



OIG City

NCMMIS Number:  3353

Description:  Provider City name on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:55 PM



OIG State

NCMMIS Number:  3354

Description:  Provider state code on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:55 PM



OIG Zip Code

NCMMIS Number:  3355

Description:  Provider postal code on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:56 PM



OIG Country

NCMMIS Number:  3356

Description:  Provider country on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:57 PM



OIG Sanction Type

NCMMIS Number:  3357

Description:  The Sanction Type Code is sanction type listed on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:58 PM



OIG Sanction Date

NCMMIS Number:  3358

Description:  The Sanction date is date sanction is listed on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:58 PM



OIG Reinstatement Date

NCMMIS Number:  3359

Description:  Reinstament date on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:52:59 PM



OIG Date of Death

NCMMIS Number:  3360

Description:  Date of death on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:00 PM



Case Payment Group CPG End Date

NCMMIS Number:  3361

Description:  Case Payment Group (CPG) End Date is the last date that a case payment group hospital type is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		9999-12-31

		9999-12-31

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:15 AM



OIG Oscar Number

NCMMIS Number:  3362

Description:  Oscar number on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:00 PM



OIG NSC Number

NCMMIS Number:  3363

Description:  NSC Number  on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:01 PM



OIG Intermediary Number

NCMMIS Number:  3364

Description:  Intermediary Number on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:02 PM



OIG Carrier Number

NCMMIS Number:  3365

Description:  Carrier Number on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:02 PM



OIG Medical Assignment Identifier

NCMMIS Number:  3366

Description:  Medical Assignment Identifier as appeared on OIG file.

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:33 PM



OIG Record Type

NCMMIS Number:  3367

Description:  Record type on OIG file

Note: Characteristics  of external sources will be utilized.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:04 PM



OIG Load Date

NCMMIS Number:  3368

Description:  OIG file load date

Note: Characteristics  of external sources will be utilized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:53:04 PM



Provider Letter Sequence Identifier

NCMMIS Number:  3369

Description:  System generated identifier to identify the letters sent to provider

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:53 PM



TPL - Letter Type Code

NCMMIS Number:  3370

Description:  The Letter Type Code determines whether the letter is for a casualty recovery case or estate recovery case

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CA

		CA

		CASUALTY

		CASUALTY RECOVERY CASE LETTER



		ER

		ER

		ESTATE

		ESTATE RECOVERY CASE LETTER







Last Update:  12/20/2011 6:55:01 AM



Letter Sent Date

NCMMIS Number:  3371

Description:  Date on which letter is sent to provider

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:47:34 PM



Provider Work Object creation Date

NCMMIS Number:  3372

Description:  Provider Work Object creation Date Identifies the starting date of the Pega work object.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/1/2013 1:21:11 PM



Provider Work Object Completion Date

NCMMIS Number:  3373

Description:  Provider Wrok Object completion date identifies the completion date of the PEGA work Object

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/1/2013 1:21:54 PM



Provider Contract Begin Date

NCMMIS Number:  3374

Description:  Date that the contract between the LME and the Service Location starts

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:46 PM



Provider Contract End Date

NCMMIS Number:  3375

Description:  Date that the contract between the LME and the Service Location ends

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:46 PM



Provider Association Management Begin Date

NCMMIS Number:  3376

Description:  Provider Association Begin Date is the date when a provider's association with a person/entity became effective.  In this relationship, the provider must be enrolled as a provider, but the other person/entity may or may not be enrolled as a provider.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:46 PM



Provider Association Management End Date

NCMMIS Number:  3377

Description:  Provider Association End Date is the date when a provider's association with a person/entity ended.  In this relationship, the provider must be enrolled as a provider, but the other person/entity may or may not be enrolled as a provider.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:31 PM



Provider Physician Extender Begin Date

NCMMIS Number:  3378

Description:  Start date of the physician extender at the location

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:46 PM



Provider Physician Extender End Date

NCMMIS Number:  3379

Description:  End date of the physician extender at the location

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:46 PM



Provider Medicare Number

NCMMIS Number:  3380

Description:  Medicare Number assigned by the Federal Government to the Provider

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:48:04 PM



Provider Medicare Begin Date

NCMMIS Number:  3381

Description:  Start date of the Medicare number

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:47 PM



Provider Medicare End Date

NCMMIS Number:  3382

Description:  End date of the Medicare number

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:47 PM



Provider Medicare Part A Indicator

NCMMIS Number:  3383

Description:  Yes/No indicator for Medicare Part A - The part of Medicare that covers hospice care, home health care, skilled nursing facilities, and inpatient hospital stays.

This indicator is derived from Conversion.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:47:59 AM



Provider Medicare Part B Indicator

NCMMIS Number:  3384

Description:  Yes/No indicator for Medicare Part B - The part of Medicare that covers doctors' services, outpatient hospital care, and other medical services that Part A doesn't cover such as physical and occupational therapy. Other examples include X-rays, medical equipment or limited ambulance service.

This indicator is derived from Conversion.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:00 AM



Provider Medicare Part C Indicator

NCMMIS Number:  3385

Description:  Yes/No indicator for Medicare Part C - the choice of Medicare benefits through Medicare Advantage plans authorized under Part C of the title XVIII of the Act.

This indicator is derived from Conversion.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:00 AM



Provider Medicare Part D Indicator

NCMMIS Number:  3386

Description:  Yes/No indicator for Medicare Part D - Medicare Part D is a federal program to subsidize the costs of prescription drugs for Medicare beneficiaries in the United States.

This indicator is derived from Conversion.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:00 AM



TPL - Third Party Liability Carrier Name

NCMMIS Number:  3387

Description:  Name of the Insurance company

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:55:37 AM



Provider On Review Begin Date

NCMMIS Number:  3388

Description:  Provider On Review Begin Date is the first date that a selection criteria set (DE 1716) was in effect for a provider who is on review.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:47 PM



Provider On Review Set Identification Number

NCMMIS Number:  3389

Description:  Provider On Review Selection Set Identifying Number is a database generated number that uniquely identifies each set of criteria used to select claims requiring additional review.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:47 PM



Provider On Review Resolution Status Code

NCMMIS Number:  3390

Description:  Provider On Review Resolution Status Code specifies the claim resolution to be applied to any claim that matches the set of selection criteria (DE 1716) for a provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PAY

		PAY



		2

		2

		SUSPEND

		SUSPEND



		3

		3

		DENY

		DENY



		4

		4

		SUSPENCCME

		SUSPEND TO CCME FOR PRE-PAYMENT REVIEW







Last Update:  11/5/2012 12:27:47 PM



Claim Edit Location Code

NCMMIS Number:  3391

Description:  Edit Location Code specifies the location where a suspended claim will be worked.

This code is updated by FA operations.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:12:56 AM



Provider On Review Resubmit Indicator

NCMMIS Number:  3392

Description:  Provider On Review Resubmit Indicator specifies whether or not a provider may resubmit a claim for update while the original claim is on review.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:00 AM



Audit Add User Identifier

NCMMIS Number:  3393

Description:  Audit User Identifier is the user id of the person who last performed an add, update, or delete to a datastore or the user id under which a batch program performed an add, update, or delete to a datastore.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/13/2019 2:15:34 PM



Audit Add Timestamp

NCMMIS Number:  3394

Description:  Audit Timestamp specifies the date and time an add, update, or delete was performed on a datastore.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/13/2019 2:16:17 PM



Provider On Review Last Match Timestamp

NCMMIS Number:  3395

Description:  Provider On Review Last Match Timestamp is the most recent date and time when a claim matched against the provider on review selection criteria.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:48:07 PM



Provider On Review End Date

NCMMIS Number:  3396

Description:  Provider On Review End Date is the last date that a selection criteria set (DE 1716) was in effect for a provider who is on review.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:48 PM



Provider Set Short Description

NCMMIS Number:  3397

Description:  Provider On Review Selection Set Short Description is a short text description of a criteria set (DE 1716) used to select claims for review.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:48 PM



Provider Set Long Description

NCMMIS Number:  3398

Description:  Provider On Review Selection Set Long Description is a long text description of a criteria set (DE 1716) used to select claims for review.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:48 PM



Remittance Advice Explanation of Benefits Code

NCMMIS Number:  3399

Description:  Remittance Advice (RA) Explanation of Benefits (EOB) Code specifies an error message (DE 2202) to be displayed on a remittance advice explaining to a provider the edit (DE 1737) that a claim failed during processing.

This code is updated by FA operations. Duplicate of DE 3186 Remittance Advice RA Explanation of Benefits EOB Code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/13/2010 7:46:41 AM



Provider Set Deactivation Code

NCMMIS Number:  3400

Description:  Provider On Review Selection Set Deactivation Code specifies whether or not a selection set has been deactivated.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:48 PM



Provider Set Deactivation Date

NCMMIS Number:  3401

Description:  Provider On Review Selection Set Deactivation Date is the date that a selection set was, or will be deactivated.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:48 PM



Provider On Review Set Column Number

NCMMIS Number:  3402

Description:  Provider On Review Selection Set Column Number is an application generated sequence number assigned to each selection criterion within a set.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:48 PM



Provider On Review Column Activation Timestamp

NCMMIS Number:  3403

Description:  Provider On Review Selection Set Column Activation Timestamp is the date and time that a criterion became active within a selection set.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:28:32 PM



Provider On Review Criteria Code

NCMMIS Number:  3404

Description:  Provider On Review Selection Criteria Code specifies the type of criterion used to select claims for review.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ABOR-ST-IN

		ABORTION STERILIZATION INDICATOR



		2

		2

		ATYP-NUM

		ATYPICAL PROVIDER NUMBER



		4

		4

		CLAIM TYPE

		CLAIM TYPE



		5

		5

		RCP-COUNTY

		RECIPIENT COUNTY



		6

		6

		RECIPIENT

		RECIPIENT ID



		7

		7

		COV-DAYS

		COVERED DAYS



		8

		8

		DTOFORD

		DATE ORDERED



		9

		9

		TAXONOMY

		PROVIDER TAXONOMY CODE



		10

		10

		DIAG-CODE

		DIAGNOSIS CODE



		11

		11

		DISPWRITN

		DISPENSE AS WRITTEN



		12

		12

		DRG CODE

		DRG CODE



		13

		13

		DUR-CON-CD

		DUR CONFLICT CODE



		14

		14

		DUR-OTCM-C

		DUR OUTCOME CODE



		15

		15

		EDIT NUM

		EDIT NUMBER



		16

		16

		EMRGNCY-NU

		EMERGENCY INDICATOR



		17

		17

		TPL-AMT

		THIRD PARTY LIABILITY AMOUNT



		18

		18

		HST-ST-CON

		HYSTERECTOMY/STERILIZATION CONSENT



		19

		19

		HLTH-PLAN

		HEALTH PLAN



		20

		20

		MODIFIER

		MODIFIER



		21

		21

		NDC-NUM

		NDC NUMBER



		22

		22

		NEW-BRN-WT

		NEW BORN WEIGHT



		25

		25

		OV90 DAY

		OVER 90 DAY/2YR INDICATOR



		26

		26

		PAT-STAT

		PATIENT STATUS



		27

		27

		PL-OF-SVC

		PLACE OF SERVICE



		29

		29

		PROC-CD

		PROCEDURE CODE



		30

		30

		LOC-CODE

		PROVIDER SERVICE LOCATOR CODE



		31

		31

		RATE CODE

		RATE CODE



		33

		33

		SA-EX-CD

		SA EXCEPTION CODE



		34

		34

		TOOTH

		TOOTH (DENTAL ONLY)



		35

		35

		TYPE-ADMSN

		TYPE OF ADMISSION



		36

		36

		UNIT-SVC

		UNITS OF SERVICE (QUANTITY)



		37

		37

		RFL-AUTH

		REFILLS AUTHORIZED



		39

		39

		MCARE-BPS

		MEDICARE APPROVED BYPASS CODE



		40

		40

		ORAL-CAV

		ORAL CAVITY (DENTAL ONLY)



		42

		42

		CLM-SVBGDT

		CLAIM SERVICE BEGIN DATE



		43

		43

		DOR

		DATES OF RECEIPT



		45

		45

		PRS-LIC-NM

		PRESCRIBING PROVIDER LICENSE NUMBER



		46

		46

		ADM-DT

		ADMIT DATE



		54

		54

		MCARE-BPSP

		MEDICARE PAID BYPASS CODE



		55

		55

		CL-ZR-FILL

		CLAIM ZERO FILL INDICATOR



		56

		56

		CLSVC-ENDT

		CLAIM SERVICE END DATE



		57

		57

		CLMD-TYCD

		CLAIM MEDIA TYPE CODE



		58

		58

		BLNG NPI

		BLNG NPI



		61

		61

		REF-NPI

		REFERRING NPI



		62

		62

		ATT-NPI

		ATTENDING NPI



		63

		63

		OPR-NPI

		OPERATING NPI



		64

		64

		REND-NPI

		RENDERING NPI



		65

		65

		SUPR-NPI

		SUPERVISING NPI



		66

		66

		PRES-NPI

		PRESCRIBING NPI



		67

		67

		ORD-NPI

		ORDERING NPI







Last Update:  4/10/2013 3:20:59 PM



Provider On Review Criteria Value

NCMMIS Number:  3405

Description:  Provider On Review Selection Criteria Value is the value or range of values associated with a criteria code (DE 0513).

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:49 PM



Provider Criteria Priority Number

NCMMIS Number:  3406

Description:  Processing Priority Number is a weighted number assigned to enable processing in the most efficient manner. This sis a system generated field.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:41 PM



Provider Column Deactivation Timestamp

NCMMIS Number:  3407

Description:  Provider On Review Selection Set Column Deactivation Timestamp is the date and time that a criterion became deactive within a selection set.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/16/2010 5:27:59 PM



Provider Preventive Ancillary Lab Begin Date

NCMMIS Number:  3408

Description:  The start date of the lab for the preventive ancillary work

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:49 PM



Provider Preventive Ancillary Lab End Date

NCMMIS Number:  3409

Description:  The last date of the association of the preventive ancillary lab and the service location

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:49 PM



Provider Service Begin Date

NCMMIS Number:  3410

Description:  Begin date of the service that a provider can provide.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:56 PM



Provider Service End Date

NCMMIS Number:  3411

Description:  Last date of the service that a provider can provide.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:56 PM



Provider Service County Begin Date

NCMMIS Number:  3412

Description:  Start date that the provider provides services in

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:49 PM



Provider Service County End Date

NCMMIS Number:  3413

Description:  End date that the provider provides services in

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:49 PM



Provider Special Services Begin Date

NCMMIS Number:  3414

Description:  Effective Date of the Special Service

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:49 PM



Security Function Identifier

NCMMIS Number:  3415

Description:  Security Function Identifier uniquely identifies an action or function requested by a user within the system, and enables security to limit a user’s permissions to particular activities.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2013 2:09:43 PM



Provider Special Services End Date

NCMMIS Number:  3416

Description:  End Date of the special service

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:49 PM



Provider Taxonomy Begin Date

NCMMIS Number:  3417

Description:  Start date of the provider's taxonomy

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:49 PM



Provider Taxonomy End Date

NCMMIS Number:  3418

Description:  End date of the provider's taxonomy

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:49 PM



Provider Work Object OIG Indicator

NCMMIS Number:  3419

Description:  Provider Work Object OIG indicator specifies owner/managing employee has the negative finding.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/1/2013 1:22:38 PM



Provider Work Object NC Penalty Indicator

NCMMIS Number:  3420

Description:  Provider Work Object NC Penalty indicator specifies owner/managing employee has the negative finding.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/1/2013 1:23:53 PM



Provider Work Object ID

NCMMIS Number:  3421

Description:  Provider Work Object ID indicates a unique number which is created by PEGA to identify the work object

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/1/2013 2:46:05 PM



Provider Withholding Value

NCMMIS Number:  3422

Description:  

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:50 PM



Provider Enrollment Tracking Number

NCMMIS Number:  3423

Description:  Provider Enrollment Tracking Number is a system generated unique identifier used to uniquely identify a work item (enrollment application) within an enrollment unit.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:34 PM



Health Plan Begin Date

NCMMIS Number:  3424

Description:  Start date of the Health Plan

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:50 PM



Provider Number Bed Begin Date

NCMMIS Number:  3425

Description:  Provider Certified Bed Count Effective Date specifies the date that a user last updated the bed count or attributes for a provider.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/22/2010 10:48:22 AM



Provider Bed Type Code

NCMMIS Number:  3426

Description:  Provider Certified Bed Title Type Code specifies the type of title certification applicable to beds that are billable by a provider facility.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Acute

		Acute



		02

		02

		ADL-CR-HM

		Adult Care Home



		03

		03

		ALZHIMERS

		Alzheimers



		04

		04

		CMTY-RSPTE

		Community Respite



		05

		05

		CRT-CARE

		Critical Care



		06

		06

		Geriatric

		Geriatric



		07

		07

		GRP-HME

		Group Home



		08

		08

		HEAD-TRMA

		Head Trauma



		09

		09

		INT-CRE-FC

		Intermediate Care Facility - MR



		10

		10

		INT-CARE

		Intermediate Care



		11

		11

		LTC

		Long Term Care



		12

		12

		L-T-ACT-CR

		Long Term Acute Care



		13

		13

		PSYCHIATRC

		Psychiatric



		14

		14

		REHBILITN

		Rehabilitation



		15

		15

		RES-TR-L2

		Residential Treatment Level II



		16

		16

		RES-TR-L3

		Residential Treatment Level III



		17

		17

		RES-TR-L4

		Residential Treatment Level IV



		19

		19

		SKL-NRS-FC

		Skilled Nursing Facility



		20

		20

		SPC-OTHR

		Specialty - Other



		21

		21

		Sub Acute

		Sub Acute



		22

		22

		SUB-ABS

		Substance Abuse



		23

		23

		Swing

		Swing



		24

		24

		Vent-Dep

		Ventilator Dependent







Last Update:  11/22/2010 10:48:01 AM



Provider Sanction Type Code

NCMMIS Number:  3427

Description:  The Sanction Type Code relates to the specific sanction on the enrollment form

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		APL-S-FLNY

		FELONY, ADJUDICATION WITHHELD ON A FELONY, PLED NO CONTEST TO A FELONY, OR ENTERED PRE-TRIAL AGREEMENT FOR A FELONY?



		02

		02

		APL-S-STE

		DISCIPLINARY ACTION BUSINESS/PROF. LICENSE HELD/RESTRICTED/REVOKED?



		03

		03

		APL-S-SPE

		DENIED ENROLLMENT, SUSPENDED, TERMINATED, INVOLUNTARILY WITHDRAWN FROM MEDICARE, MEDICAID, OR OTHER STATE/FEDERAL PROGRAM?



		04

		04

		APL-S-SPM

		SUSPENDED PAYMENTS FROM MEDICARE/MEDICAID ?



		05

		05

		APL-S-PTY

		CIVIL MONETARY PENALTIES BY MEDICARE, MEDICAID, DHSR, OR OTHER STATE OR FEDERAL AGENCY OR PROGRAM, EVEN IF FINE(S)PAID?



		06

		06

		APL-S-PAY

		OWE MONEY TO MEDICARE OR MEDICAID NOT BEEN PAID?



		07

		07

		APL-S-SRV

		CONVICTED NEGLECT/ABUSE IN DELIVERY OF ANY HEALTH CARE GOODS OR SERVICES?



		08

		08

		APL-S-CSB

		CONVICTED UNLAWFUL MANUFACTURE, DISTRIBUTION, PRECSCRIPTION, OR DISPENSING OF A CONTROLLED SUBSTANCE?



		09

		09

		APL-S-FMC

		CONVICTED FRAUD, THEFT, EMBEZZLEMENT, BREACH OF FIDUCIARY RESPONSIBILITY, OR OTHER FINANCIAL MISCONDUCT?



		10

		10

		APL-S-VIO

		VIOLATED MEDICAID PROGRAM/HEALTH INSURANCE PROGRAM LAWS?



		11

		11

		APL-S-TVO

		CONVICTED OF OFFENSE AGAINST LAW OTHER THAN A MINOR TRAFFIC VIOLATION?







Last Update:  7/27/2020 5:38:49 PM



Medical Reviewer ID

NCMMIS Number:  3428

Description:  Name or ID of the Medical Reviewer such as Doctors, Nurses, or Medical Director

Data Type:  CHARACTER

Size:  8

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/10/2010 1:34:42 PM



Pend Clerk Notes

NCMMIS Number:  3429

Description:  Free form text to hold notes entered by the pend clerks while working on the claim

Data Type:  CHARACTER

Size:  4500

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/10/2010 1:34:44 PM



Adjustment Initiator ID

NCMMIS Number:  3430

Description:  User ID of the person who requested the Claims Adjustment Transaction

Data Type:  CHARACTER

Size:  7

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/10/2010 1:34:46 PM



Delete Address Type Code USE DE 3536

NCMMIS Number:  3431

Description:  Address type code is the address type

(Residence.mailing,temporary) of the recipient.The address type code along with the address begin date will link to the address table to get the various address.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PHYSICAL

		PHYSICAL ADDRESS



		2

		2

		BILLING

		BILLING ADDRESS



		3

		3

		CORRESP

		CORRESPONDENCE ADDRESS



		4

		4

		HEADQTR

		HEAD QUARTERS ADDRESS



		5

		5

		LEGAL

		LEGAL ADDRESS



		6

		6

		INVOICE

		INVOICE ADDRESS



		7

		7

		TECHNICAL

		TECHNICAL ADDRESS







Last Update:  10/3/2012 3:44:53 PM



Adjudication Cycle Date

NCMMIS Number:  3432

Description:  Adjudication Cycle Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:18:10 PM



Budget Approval Indicator

NCMMIS Number:  3433

Description:  Indicator that indicates if the weekly budget amounts have been approved.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTAPPR

		BUDGET NOT APPROVED



		Y

		Y

		APPROVED

		BUDGET APPROVED







Last Update:  2/15/2010 4:07:56 PM



Attachment Indicator

NCMMIS Number:  3434

Description:  Indicator that indicates if an attachment is required.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		ATTNOTREQ

		ATTACHMENT NOT REQUIRED



		Y

		Y

		ATTREQ

		ATTACHMENT REQUIRED







Last Update:  2/15/2010 4:07:54 PM



Begin Date

NCMMIS Number:  3435

Description:  First date the row was active

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:18:15 PM



Benefit Plan Full Description

NCMMIS Number:  3436

Description:  Long text of the benefit plan

Data Type:  CHARACTER

Size:  X(160)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/7/2010 2:08:00 PM



Benefit Plan Identifier

NCMMIS Number:  3437

Description:  ID of the Benefit Plan, the third level in a three tier multi-payer system.  Health Plans are made up of 1 or more Benefit Plans.

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CAPAI

		CAP FOR AIDS PERSONS



		2

		2

		CAPCH

		CAP FOR CHOICE



		3

		3

		CAPC

		CAP FOR CHILD



		4

		4

		CAPDA

		CAP FOR DA



		5

		5

		CAPMR

		CAP FOR MEN RET DD



		6

		6

		MAFDN

		FPW



		7

		7

		MQBQ

		MEDICAID PROGRAM Q



		8

		8

		MQBB

		MEDICAID PROGRAM B



		9

		9

		MQBE

		MEDICAID PROGRAM E



		10

		10

		MPW

		MCIDPREGW



		11

		11

		PACE

		PACE



		12

		12

		PCPB

		MANAGED CARE PGM B



		13

		13

		PCPC

		MANAGED CARE PGM C



		14

		14

		HCWD

		HLTH COV WORKERS



		15

		15

		MCAID

		MEDICAID



		16

		16

		NCHC

		NCHC



		17

		17

		KIDSC

		KIDS CARE



		18

		18

		AMAO

		ASSESSMENT ONLY



		19

		19

		AMCEP

		COMMUNITY ENHANCEMEN



		20

		20

		AMCS

		ADULT MENTAL HEALTH



		21

		21

		AMI

		ADULT WITH MN ILL



		22

		22

		AMSRE

		STABLE RECOVERY



		23

		23

		AMVET

		VETERANS AND FAMILF



		24

		24

		AMTNC

		COUNTYFUND



		25

		25

		CMAO

		ASSESSMENT ONLY



		26

		26

		CMCS

		CHILD MENTAL HEALTH



		27

		27

		CMECD

		EARLY CH DISORDER



		28

		28

		CMSED

		SEREMODIS



		29

		29

		CMVET

		VETERANS FAMILIES



		30

		30

		CMTNC

		COUNTYFUND



		31

		31

		ADAO

		ASSESSMENT ONLY



		32

		32

		ADCS

		ADULTDIS



		33

		33

		ADSN

		ADULT SNAP



		34

		34

		ADTNC

		ADULTTNC



		35

		35

		CDAO

		ASSESSMENT ONLY



		36

		36

		CDCS

		CHILDDEV



		37

		37

		CDSN

		CHILD SNAP



		38

		38

		CDTNC

		COUNTYFUND



		39

		39

		ASAO

		ASSESSMENT ONLY



		40

		40

		ASCDR

		INJECTDRUG



		41

		41

		ASCJO

		CRIMJUSTOF



		42

		42

		ASCS

		ADULTSUBAB



		43

		43

		ASDSS

		DSSINVOL



		44

		44

		ASTER

		ADULTTREAT



		45

		45

		ASWOM

		WOMEN



		46

		46

		ASTNC

		COUNTYFUND



		47

		47

		CSAO

		ASSESSMENT ONLY



		48

		48

		CSCS

		CHILD SUBSTANCE ABUS



		49

		49

		CSMAJ

		MAJORS PROGRAM



		50

		50

		CSSAD

		CHILDSUB



		51

		51

		CSTNC

		COUNTYFUND



		52

		52

		ITP

		INFANT TODDLER



		53

		53

		SC

		SICKLE CELL



		54

		54

		EDHI

		EDHI



		55

		55

		CCNC

		CCNC



		56

		56

		HLTNT

		HLTNT



		57

		57

		MIGRH

		MIGRANT



		58

		58

		ADAP

		ADAP



		59

		59

		HMOM

		MEDICAID HMO



		60

		60

		AMSPM

		ADULT MENTAL SPM



		61

		61

		AMSMI

		ADULT MENTAL SMI



		62

		62

		AMPAT

		AM HOMELESS



		63

		63

		AMDEF

		AMDEF



		64

		64

		CMMED

		CMMED



		65

		65

		CMDEF

		CMDEF



		66

		66

		CMPAT

		CMPAT



		67

		67

		CMCEP

		CMCEPT



		68

		68

		ADMRI

		AD MR/MI



		69

		69

		ADCEP

		ADCEP



		70

		70

		CDCEP

		CDCEP



		71

		71

		CDCEI

		CDCEI



		72

		72

		CDF

		CDF



		73

		73

		ASDWI

		ASDWI



		74

		74

		ASHMT

		AS HIGH MANAGEMENT



		75

		75

		ASDHH

		ASDHH



		76

		76

		ASHOM

		AS HOMELESS



		77

		77

		ASCEP

		ASCEP



		78

		78

		CSWOM

		CS WOMEN



		79

		79

		CSCJO

		CSCJO



		80

		80

		CSDWI

		CSDWI



		81

		81

		CSIP

		CS INDICATED PREVENT



		82

		82

		CSSP

		CS SELECTIVE PREVENT



		83

		83

		CSCEP

		CSCEP



		84

		84

		CANCE

		CANCER



		85

		85

		KIDNY

		KIDNEY



		86

		86

		CF

		CF



		87

		87

		CSHS

		CSHS



		88

		88

		DHBAD

		DHB ADMIN



		89

		89

		DMHAD

		DMH ADMIN



		90

		90

		DPHAD

		DPH ADMIN



		91

		91

		ORHAD

		ORHCC ADMIN



		92

		92

		ASOUD

		ASOUD



		99

		99

		AMTCL

		AMTCL



		100

		100

		MCSTD

		MC-MEDICAID STANDARD PLAN



		101

		101

		MCCRV

		MC-MEDICAID CARVE-OUT PLAN



		102

		102

		HCSTD

		MC-NCHC STANDARD PLAN



		103

		103

		HCCRV

		MC-NCHC CARVE-OUT PLAN







Last Update:  2/25/2019 6:51:32 PM



Benefit Plan Indicator Identifier

NCMMIS Number:  3438

Description:  Internal number to identify a row in the table

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:18:22 PM



Benefit Plan Short Name

NCMMIS Number:  3439

Description:  A brief description of the benefit plan.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:27:40 PM



Benefit Service Group Detail Identifier

NCMMIS Number:  3440

Description:  Internal number to identify a row in the table

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:18:26 PM



Benefit Service Group Detail Indicator Identifier

NCMMIS Number:  3441

Description:  Internal number to identify a row in the table

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:18:28 PM



Benefit Service Group Detail Pricing Identifier

NCMMIS Number:  3442

Description:  Benefit Service Group Detail Pricing Identifier

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:18:30 PM



Benefit Service Group Detail Special Pricing

NCMMIS Number:  3443

Description:  Internal number to identify a row in the table

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:18:32 PM



Benefit Service Group Full Description

NCMMIS Number:  3444

Description:  Long descrption of the Benefit Service Group

Data Type:  CHARACTER

Size:  X(160)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:27:38 PM



Benefit Service Group Identifier

NCMMIS Number:  3445

Description:  Internal number to identify a row in the table

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:18:36 PM



Benefit Service Group Short Name

NCMMIS Number:  3446

Description:  Short descrption of the Benefit Service Group

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:18:38 PM



Benefit Service Group Type Code

NCMMIS Number:  3447

Description:  A code that indicates the general type of benefit service group, such as medical

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MEDICAL

		MEDICAL



		P

		P

		PHARMACY

		PHARMACY







Last Update:  2/15/2010 4:07:55 PM



Budget Amount

NCMMIS Number:  3448

Description:  Dollar amount associated with a particular budget.

Data Type:  CURRENCY

Size:  S9(16)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/29/2010 7:40:27 AM



Category of Service Specific Pricing Indicator

NCMMIS Number:  3449

Description:  Category of Service (COS) Specific Pricing Indicator specifies whether or not procedure pricing exists that is specific to a Category of Service (DE 1534).

Data Type:  SMALLINT

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:18:44 PM



Center Code

NCMMIS Number:  3450

Description:  Center code associated with a budget.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:28:38 PM



Center Description

NCMMIS Number:  3451

Description:  Description for the center code associated with a budget.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:28:40 PM



Commitment Amount

NCMMIS Number:  3452

Description:  Dollar amount for the commitments.

Data Type:  CURRENCY

Size:  S9(16)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/29/2010 7:40:27 AM



Contact Type Code

NCMMIS Number:  3453

Description:  Code that tells what type of contact is applicable to the contact information.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		EMERGENCY

		EMERGENCY



		2

		2

		PRIMARY

		PRIMARY



		3

		3

		SECONDARY

		SECONDARY



		4

		4

		TECHNICAL

		TECHNICAL







Last Update:  7/25/2011 4:53:12 PM



Cumulative Copay Amount

NCMMIS Number:  3454

Description:  This is  the accumulated copay amount the recipient paid during a specific cost-sharing tracking period.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:29 AM



Copay Type Code

NCMMIS Number:  3455

Description:  Code that tells what type of copay is applicable to the benefit program group

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AMOUNT

		COPAY AMOUNT



		P

		P

		PERCENT

		COPAY PERCENTAGE







Last Update:  2/15/2010 4:08:01 PM



Covered Indicator

NCMMIS Number:  3456

Description:  Yes no indicator to indicate of the row is to be covered by the benefit plan

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:18:59 PM



Diagnosis Code Range Code

NCMMIS Number:  3457

Description:  A code or set of codes that represent a diagnosis code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:19:01 PM



Email Address Text

NCMMIS Number:  3458

Description:  Email address of the contact

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/2/2012 8:23:12 AM



Encumbrance Amount

NCMMIS Number:  3459

Description:  Dollar amount for the encumbrances.

Data Type:  CURRENCY

Size:  S9(16)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/29/2010 7:40:28 AM



TPL - End Date

NCMMIS Number:  3460

Description:  End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:56:02 AM



Individual Enrollment Fee Amount

NCMMIS Number:  3461

Description:  This is the enrollment fee applicable for an individual.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/16/2010 3:59:09 PM



Fax Number

NCMMIS Number:  3462

Description:  Fax number of the contact

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:29:46 PM



Reference First Name

NCMMIS Number:  3463

Description:  First name of the contact

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/24/2012 11:36:49 AM



Fiscal Agent Account Number

NCMMIS Number:  3464

Description:  Bank account number used by the fiscal agent

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:19:15 PM



Health Plan Full Description

NCMMIS Number:  3465

Description:  Health Plan Full Description

Data Type:  CHARACTER

Size:  X(160)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:19:17 PM



Health Plan Identifier

NCMMIS Number:  3466

Description:  Health plan identifier specifies the health plan the recipient is enrolled in.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		MED

		MEDICAID



		2

		2

		HC

		HEALTH CHOICE



		3

		3

		DMH

		MENTAL HEALTH



		4

		4

		SAB

		SUBSTANCE ABUSE



		5

		5

		DD

		DEVELOPMENT DISABLED



		6

		6

		DPH

		PUBLIC HEALTH



		7

		7

		MH

		MIGRANT HEALTH







Last Update:  11/3/2015 10:05:13 AM



Health Plan Short Name

NCMMIS Number:  3467

Description:  Short descritption of the health plan

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:19:22 PM



Reference Last Name

NCMMIS Number:  3468

Description:  Last name of the contact

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/24/2012 10:17:27 AM



Medical Records Required Indicator

NCMMIS Number:  3469

Description:  Indicates if medical records are required for the claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		MRNOTREQ

		MEDICAL RECORDS NOT REQUIRED



		Y

		Y

		MRREQ

		MEDICAL RECORDS REQUIRED







Last Update:  2/15/2010 4:08:24 PM



Modifier List Code

NCMMIS Number:  3470

Description:  One or more modifiers that could be appended to a procedure code

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:19:29 PM



NCAS Year To Date Available Balance Amount

NCMMIS Number:  3471

Description:  Dollar amount of the YTD available balance for a budget.

Data Type:  CURRENCY

Size:  S9(16)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/29/2010 7:40:28 AM



NCAS Year To Date Expenditure Amount

NCMMIS Number:  3472

Description:  Dollar amount of the YTD expenditures for a budget.

Data Type:  CURRENCY

Size:  S9(16)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/29/2010 7:40:29 AM



Parameter Type Code

NCMMIS Number:  3473

Description:  Code that represents a partiular type of parameter that could affect a health plan

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:19:36 PM



Parameter Value Data

NCMMIS Number:  3474

Description:  Value of the parameter

Data Type:  CHARACTER

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/24/2012 10:25:26 AM



Payer Full Description

NCMMIS Number:  3475

Description:  Full descritption of the payer

Data Type:  CHARACTER

Size:  X(160)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:19:40 PM



Payer Identifier

NCMMIS Number:  3476

Description:  The payer identifies the line of business. The payer can be either DHB,DMH, DPH or ORHCC.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DHB

		DIVISION OF HEALTH BENEFITS



		2

		2

		DMH

		DIVISION OF MENTAL HEALTH



		3

		3

		DPH

		DIVISION OF PUBLIC HEALTH



		4

		4

		ORHCC

		OFFICE OF RURAL HEALTH AND COMMUNITY CARE







Last Update:  7/6/2018 11:36:35 PM



Payer Short Name

NCMMIS Number:  3477

Description:  Short descritption of the health plan

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:19:44 PM



Payment Hierarchy Value

NCMMIS Number:  3478

Description:  A value that will indicates a payer priority list

Data Type:  SMALLINT

Size:  S9(04)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/13/2010 8:22:50 AM



Place of Service List Code

NCMMIS Number:  3479

Description:  A code or codes indicating a place of service that is billed on a claim

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:30:17 PM



Plan Co-Payment Amount Use DE 0523

NCMMIS Number:  3480

Description:  Plan Co-Payment Amount is the dollar amount that the client is responsible for paying for a claim.

Data Type:  CURRENCY

Size:  S9(3)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/17/2010 7:42:56 AM



TPL - Premium Amount

NCMMIS Number:  3481

Description:  Premium Amount

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:57:31 AM



Program Code Service Type

NCMMIS Number:  3482

Description:  Code that indicates the serivce type for the program code amounts for a benefit plan.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		DEFAULT

		DEFAULT



		1

		1

		RXGEN

		RX GENERIC



		2

		2

		RXBRWOGEN

		RX BRAND WITHOUT GENERIC



		3

		3

		RXBRWGEN

		RX BRAND WITH GENERIC



		4

		4

		RXOTC

		RX OTC



		5

		5

		ERNONEMER

		ER NON EMERGENCY



		6

		6

		EREMER

		ER EMERGENCY/ADMITTED



		7

		7

		HOSPOP

		HOSPTIAL OP



		8

		8

		PROVVIST

		PROVIDER VISIT OP



		9

		9

		IMMUN

		WELL-CHILD VISIT/IMMUNIZATIONS







Last Update:  2/28/2012 7:30:02 AM



Service End Code

NCMMIS Number:  3483

Description:  HIgh value of a type of service code, based off of the service type code.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:30:53 PM



Service Limit Code

NCMMIS Number:  3484

Description:  

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 3:19:57 PM



Service Start Code

NCMMIS Number:  3485

Description:  Low value of a type of service code, based off of the service type code.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:30:55 PM



Service Type Code

NCMMIS Number:  3486

Description:  Service Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DR

		DR

		DRG

		DIAGNOSIS RELATED GROUP



		IC

		IC

		ICD PROC

		ICD PROCEDURE CODE



		PR

		PR

		PROCEDURE

		PROCEDURE CODE



		RV

		RV

		REVENUE

		REVENUE CODE







Last Update:  2/8/2011 4:46:54 PM



Claim History Edit Accumulator Indicator

NCMMIS Number:  3487

Description:  claim history edit accumulator indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:03:41 PM



Claim History Edit Code

NCMMIS Number:  3488

Description:  Edit code that identifies a History edit.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:28:42 PM



Claim History Edit Code Use Indicator

NCMMIS Number:  3489

Description:  claim history edit code use indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:03:46 PM



Claim History Edit Accumulator Indicator

NCMMIS Number:  3490

Description:  claim history edit accumulator indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:10:46 PM



Benefit Limitation Message

NCMMIS Number:  3491

Description:  Benefit limitation Message is used to store the values of benefit plan messages to be returned to the provider on the dental and refraction confirmation benefit limitations pages.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DNT01

		DNT01

		DNT01

		RECIEINT IDENTIFICATION NUMBER IS NOT ON FILE.



		DNT02

		DNT02

		DNT02

		RECIPIENT IS CURRENTLY NOT ELIGIBLE FOR MEDICAID OR HEALTH CHOICE.



		DNT03

		DNT03

		DNT03

		RECIPIENT IS COVERED UNDER THE MEDICAID PREGNANT WOMEN PROGRAM. DENTAL SERVICES ARE COVERED ONLY THROUGH THE DAY OF DELIVERY. ORTHODONTIC SERVICES ARE NOT COVERED UNDER THE MPW PROGRAM.



		DNT04

		DNT04

		DNT04

		RECIPIENT IS ENROLLED IN A SPECIAL MEDICAID PROGRAM TO PAY MEDICARE PREMIUMS. MEDICAID DOES NOT PAY TOWARD ANY SERVICE THAT IS NOT COVERED BY MEDICARE. MOST DENTAL SERVICES ARE NOT COVERED BY MEDICARE.



		DNT05

		DNT05

		DNT05

		MEDICAID IS LIMITED TO PAYMENT OF THE MEDICARE PART B PREMIUMS ONLY. RECIPIENTS DO NOT RECEIVE A MEDICAID CARD. MEDICAID WILL NOT PAY FOR ANY DENTAL OR MEDICAL SERVICES UNDER THIS PROGRAM.



		DNT06

		DNT06

		DNT06

		RECIPIENT IS ELIGIBLE FOR MEDICAID FAMILY PLANNING WAIVER SERVICES. MEDICAID CAN ONLY PAY FOR LIMITED FAMILY PLANNING SERVICES.



		DNT07

		DNT07

		DNT07

		RECIPIENT IS ENROLLED WITH PACE, A PROGRAM OF ALL-INCLUSIVE CARE FOR THE ELDERLY. MEDICAID DOES NOT COVER SERVICES RENDERED FOR THIS RECIPIENT. PLEASE ASK THE RECIPIENT FOR THEIR PACE IDENTIFICATION CARD AND CONTACT THE PACE PROGRAM FOR INFORMATION REGARDING BENEFITS.



		DNT08

		DNT08

		DNT08

		THIS RECIPIENT IS CURRENTLY ELIGIBLE FOR BENEFITS UNDER THE NC HEALTH CHOICE PROGRAM (NCHC). THIS PROGRAM ALLOWS COVERAGE OF ORTHODONTIC SERVICES ONLY FOR SEVERE MALOCCLUSIONS CAUSED BY CRANIOFACIAL ANOMALIES LIKE CLEFT LIP AND PALATE OR OTHER CONDITIONS CAUSED BY A SYNDROME.



		EYE01

		EYE01

		EYE01

		ADULTS ARE NOT ELIGIBLE FOR EYEGLASS BENEFITS PER MEDICAID AND HEALTH CHOICE CLINICAL COVERAGE POLICY 6A, ROUTINE EYE EXAMINATION AND VISUAL AIDS.



		EYE02

		EYE02

		EYE02

		RECIPIENT IS COVERED BY THE MEDICAID PREGNANT WOMEN PROGRAM. THIS PROGRAM COVERS ONLY PREGNANCY RELATED SERVICES.



		EYE03

		EYE03

		EYE03

		RECIPIENT IS ENROLLED IN A SPECIAL MEDICAID PROGRAM TO PAY MEDICARE PREMIUMS. MEDICAID DOES NOT PAY TOWARD ANY SERVICE THAT IS NOT COVERED BY MEDICARE. MOST EYEGLASS SERVICES ARE NOT COVERED BY MEDICARE.



		EYE04

		EYE04

		EYE04

		EYEGLASSES ARE NOT COVERED BY THE FAMILY PLANNING SERVICES PROGRAM.



		EYE05

		EYE05

		EYE05

		RECIPIENT IS NOT CURRENTLY ELIGIBLE FOR MEDICAID OR HEALTH CHOICE.



		EYE06

		EYE06

		EYE06

		THE HISTORY AVAILABLE IN NCTRACKS DOES NOT INCLUDE MEDICALLY NECESSARY CONTACT LENSES, SPECIALTY VISUAL AIDS, OR REPLACEMENT FRAME OR LENS. THE INFORMATION IS ONLY FOR COMPLETE EYEGLASSES THAT HAVE BEEN APPROVED BY MEDICAID OR NC HEALTH CHOICE. VERIFICATION THROUGH NCTRACKS THAT THE RECIPIENT HAS RECEIVED COMPLETE EYEGLASSES WILL NOT PREVENT REVIEW AND CONSIDERATION OF PRIOR AUTHORIZATION FOR ADDITIONAL MEDICALLY NECESSARY EYEGLASSES.



		EYE07

		EYE07

		EYE07

		NO COMPLETE EYEGLASS HISTORY FOR THIS RECIPIENT WITHIN THE PAST YEAR (IF CHILD) OR TWO YEARS (IF ADULT).



		EYE08

		EYE08

		EYE08

		MEDICAID IS LIMITED TO PAYMENT OF THE MEDICARE PART B PREMIUMS ONLY. RECIPIENTS DO NOT RECEIVE THE MEDICAID CARD. MEDICAID WILL NOT PAY FOR ANY EYEGLASS SERVICES UNDER THIS PROGRAM.



		EYE09

		EYE09

		EYE09

		OPTICAL SERVICES ARE NOT COVERED UNDER THE PACE PROGRAM.



		PFV01

		PFV01

		PFV01

		RECIPIENT IS CURRENTLY NOT ELIGIBLE FOR MEDICAID.



		PFV02

		PFV02

		PFV02

		RECIPIENT IS A QUALIFIED MEDICARE BENEFICIARY. MEDICAID CAN PAY ONLY MEDICARE COST SHARING CHARGES.



		RFR01

		RFR01

		RFR01

		RECIPIENT IS COVERED BY THE MEDICAID PREGNANT WOMEN PROGRAM.  THIS PROGRAM COVERS ONLY PREGNANCY RELATED SERVICES.



		RFR02

		RFR02

		RFR02

		RECIPIENT IS ENROLLED IN A SPECIAL MEDICAID PROGRAM TO PAY MEDICARE PREMIUMS, DEDUCTIBLES, AND COINSURANCE. MEDICAID DOES NOT PAY TOWARD ANY SERVICE THAT IS NOT COVERED BY MEDICARE. MOST VISUAL AID SERVICES ARE NOT COVERED BY MEDICARE.



		RFR03

		RFR03

		RFR03

		OPTICAL SERVICES ARE NOT COVERED BY THE FAMILY PLANNING SERVICES PROGRAM.



		RFR04

		RFR04

		RFR04

		THE RECIPIENT IS ENROLLED IN A MEDICAID HMO. PLEASE REFER TO THE APPLICABLE HMO GUIDELINES.



		RFR05

		RFR05

		RFR05

		RECIPIENT IS NOT CURRENTLY ELIGIBLE FOR MEDICAID OR HEALTH CHOICE.



		RFR06

		RFR06

		RFR06

		VERIFICATION THROUGH NCTRACKS THAT THE RECIPIENT HAS RECEIVED A ROUTINE EYE EXAM WILL NOT PREVENT REVIEW AND CONSIDERATION OF PRIOR AUTHORIZATION FOR ADDITIONAL MEDICALLY NECESSARY ROUTINE EYE EXAMS AND REFRACTIONS.



		RFR07

		RFR07

		RFR07

		MEDICAID IS LIMITED TO PAYMENT OF THE MEDICARE PART B PREMIUMS ONLY. RECIPIENTS DO NOT RECEIVE A MEDICAID CARD. MEDICAID WILL NOT PAY FOR ANY VISUAL AID SERVICES UNDER THIS PROGRAM.



		RFR08

		RFR08

		RFR08

		ADULTS ARE NOT ELIGIBLE FOR ROUTINE EYE EXAM BENEFITS PER MEDICAID AND HEALTH CHOICE CLINICAL COVERAGE POLICY 6A, ROUTINE EYE EXAMINATION AND VISUAL AIDS.



		RFR09

		RFR09

		RFR09

		OPTICAL SERVICES ARE NOT COVERED UNDER THE PACE PROGRAM.



		RSP01

		RSP01

		RSP01

		NO CAP RESPITE AUTHORIZATIONS FOUND FOR THE RECIPIENT AND FISCAL YEAR.



		RSP02

		RSP02

		RSP02

		THE PROVIDER PERFORMING THE INQUIRY IS NOT ASSOCIATED WITH ANY CAP RESPITE AUTHORIZATIONS FOR THE RECIPIENT AND FISCAL YEAR.







Last Update:  7/13/2020 10:57:21 AM



Claim History Edit Code Use Indicator

NCMMIS Number:  3492

Description:  Indicates if the edit is for current-only claims or history.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		CURR&HIST

		USE CURRENT AND HISTORY CLAIMS



		Y

		Y

		CURR ONLY

		USE CURRENT CLAIMS ONLY







Last Update:  11/22/2010 2:12:40 PM



Claim History Edit Days Number

NCMMIS Number:  3493

Description:  claim history edit days num

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:10:54 PM



Claim History Edit Long Description

NCMMIS Number:  3494

Description:  claim history edit long description

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:10:56 PM



Claim History Edit Reverse Indicator

NCMMIS Number:  3495

Description:  Claim history edit reverse indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT REVERSE HISTORY EDIT



		Y

		Y

		YES

		REVERSE HISTORY EDIT







Last Update:  2/15/2010 4:07:59 PM



Claim Object Code

NCMMIS Number:  3496

Description:  Claim object code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:11:00 PM



Claim Object Text

NCMMIS Number:  3497

Description:  Claim Object Text

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		CUR & HIST

		CURRENT & HISTORY



		C

		C

		CURRENT

		CURRENT



		H

		H

		HISTORY

		HISTORY



		R

		R

		COMMENT

		COMMENT







Last Update:  11/23/2010 1:47:58 PM



Column Field Text

NCMMIS Number:  3498

Description:  column field text

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:11:05 PM



Column Object Code

NCMMIS Number:  3499

Description:  column object code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:11:07 PM



Column Sequence Number

NCMMIS Number:  3500

Description:  column sequence number

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:11:09 PM



Fragment Sequence Number

NCMMIS Number:  3501

Description:  fragment sequence number

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:11:11 PM



Row Sequence Number

NCMMIS Number:  3502

Description:  row sequence number

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:11:13 PM



Rule Condition Text

NCMMIS Number:  3503

Description:  rule condition text

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:11:15 PM



Claim History Edit Action

NCMMIS Number:  3504

Description:  claim history edit action

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:11:17 PM



Claim History Edit Accumulator

NCMMIS Number:  3505

Description:  claim history edit accumulator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:11:19 PM



Claim History Edit Accumulator Amount

NCMMIS Number:  3506

Description:  claim history edit accumulator amount

Data Type:  DECIMAL

Size:  S9(9)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:11:22 PM



Claim History Edit Accumulator Days

NCMMIS Number:  3507

Description:  claim history edit accumulator days

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/10/2010 8:11:24 PM



Drug Brand Name

NCMMIS Number:  3508

Description:  Product description name that appears on the package label provided by the manufacturer

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/22/2010 1:43:16 PM



Medication Identifier

NCMMIS Number:  3509

Description:  Identifies the unique combination of product or generic name, route of administration, dosage form, strength, and strength unit-of-measure.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 1:49:56 PM



Enhanced Therapeutic Class Description

NCMMIS Number:  3510

Description:  Enhanced Therapeutic Class Description

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/16/2010 6:06:15 PM



GC4 Description

NCMMIS Number:  3511

Description:  GC4 Description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/16/2010 6:06:17 PM



CMS Drug Category Indicator

NCMMIS Number:  3512

Description:  Identifies single source, multi-source, or innovator status.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		Blank

		Blank

		UNSPEC

		Unspecified



		I

		I

		INNOVMS

		Innovator Mult-Source



		N

		N

		NONINNOVMS

		Non-Innovator Multi-Source



		S

		S

		SINGLESRC

		Single Source







Last Update:  2/16/2010 6:06:18 PM



Reference Health Check Screening Indicator

NCMMIS Number:  3513

Description:  Reference Health Check Screening Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT HLTH C

		DRUG NOT APPLICABLE TO HEALTH CHECK



		Y

		Y

		HEALTH CHK

		DRUG APPLICABLE TO HEALTH CHECK







Last Update:  4/1/2010 8:23:42 AM



TPL - Start Date

NCMMIS Number:  3514

Description:  Start Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:57:16 AM



CheckWrite Status Code

NCMMIS Number:  3515

Description:  Status of the CheckWrite Cycle

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		To-be-Pros

		To-be-Processed



		2

		2

		In-Process

		In-Process



		3

		3

		Processed

		Processed



		4

		4

		Cancelled

		Cancelled







Last Update:  2/12/2010 1:14:59 PM



Claim Exclusion Code

NCMMIS Number:  3516

Description:  Reason for excluding the claim in Checkwrite

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		STATE REQA

		STATE REQUESTED NOT TO PROCESS - AFTER REQUEST



		B

		B

		INVBNFTPLN

		INVALID BENEFIT PLAN



		C

		C

		CLM EDIT

		CLAIM HAS EDIT CODE ''00046'', ''00300'' OR ''00628''



		D

		D

		DB ISSUE

		FS10001 HAD A DB ISSUE WITH THE CLAIM



		E

		E

		INVRC CLM

		BAD RETURN FROM CLAIMS PROCESS



		F

		F

		FIX RCYCLE

		FIXED AND READY TO RECYCLE



		G

		G

		NO CMS64

		CAN NOT DETERMINE CMS64 FED COST CODE



		H

		H

		INVHLTHPLN

		INVALID HEALTH PLAN



		I

		I

		INV PROV

		INVALID PROVIDER



		J

		J

		INVCAPSTAT

		INVALID CAPITATION CLAIM STATUS



		K

		K

		NO MCCTOS

		CAN NOT DETERMINE MCC TOS CODE



		L

		L

		NO CAC

		CAN NOT DETERMINE CAC CODE



		M

		M

		PROVMISSNG

		PROVIDER IS NOT ON FILE



		N

		N

		NO COS

		CAN NOT DETERMINE COS CODE



		O

		O

		NO SHARES

		CAN NOT DETERMINE CAC SHARES



		P

		P

		PAYR MSNG

		PAYER ID IS MISSING



		Q

		Q

		HMO EDIT

		HMO SUBMITTING MEDICAL SERVICES FOR PAYMENT, EDIT CODE: '07026'



		R

		R

		NO COSADJ

		COS NOT FOUND FOR DHB ADJUSTMENTS



		S

		S

		STATE REQ

		STATE REQUESTED NOT TO PROCESS



		T

		T

		THRSLD AMT

		THRESHOLD AMOUNT EXCEEDED



		U

		U

		NO FUNDS

		INSUFFICIENT FUNDS FOR DPH PHARMACY



		V

		V

		EXCL DPHRX

		EXCLUDE DPH PHARMACY CLAIMS



		W

		W

		NO CACADJ

		CAC NOT FOUND FOR ADJUSTMENTS



		X

		X

		COS 6263

		ISSUE WITH COS 62/63 PROCESS



		Y

		Y

		INVRC MARS

		BAD RETURN FROM MARS PROCESS



		Z

		Z

		INVRC TPL

		BAD RETURN FROM TPL PROCESS



		0

		0

		CAP$LIMIT

		PAYMENT AMT UPPER LIMIT EXCEEDED - CAPITATION CLAIMS



		1

		1

		NPI CHANGE

		TCN EXCLUDED DUE TO NPI DELETION



		2

		2

		CSR1794

		ORIG CLM NOT PRCSD FOR ITS ADJ



		3

		3

		REG$LIMIT

		PAYMENT AMT UPPER LIMIT EXCEEDED - NON CAPITATION CLAIMS



		4

		4

		CAP CLAIM

		CAP CLM WILL NOT BE PROCESSED IN SAME CHKWRT



		5

		5

		NON CAPCLM

		NONCAP CLM WILL NOT BE PROCESSED IN SAME CHKWRT



		6

		6

		NO FRC MCH

		NO FRC MATCH FOUND IN THE LIST 2060



		7

		7

		NO COAP ID

		SI10 CLAIMS MISSING COAP ID



		8

		8

		INVRC CAP

		BAD RETURN FROM CM80192(COAP) PROCESS



		9

		9

		INVRC CLM

		BAD RETURN FROM CM80195 PROCESS







Last Update:  5/7/2020 5:10:34 PM



Claim Excluded Date

NCMMIS Number:  3517

Description:  Checkwrite Claim Exclusion date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  3/19/2012 7:04:26 AM



CheckWrite Note Identifier

NCMMIS Number:  3518

Description:  CheckWrite Note Identifier Number

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  2/12/2010 1:15:02 PM



CheckWrite Note Text

NCMMIS Number:  3519

Description:  CheckWrite Note Text Messages

Data Type:  CHARACTER

Size:  X(800)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  2/12/2010 1:15:02 PM



Check Write Cutoff Date

NCMMIS Number:  3520

Description:  Check Write Cutoff Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  2/12/2010 1:15:03 PM



Checkwrite Details Sent Date

NCMMIS Number:  3521

Description:  Checkwrite Info to DHB sent Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  7/6/2018 8:43:40 PM



NCAS Posting Date

NCMMIS Number:  3522

Description:  Checkwrite info posted to NCAS

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  2/12/2010 1:15:04 PM



EFT Effective Date

NCMMIS Number:  3523

Description:  The date that EFTs generated out of the Checkwrite Cycle will be effective with. This Date will be next date after Checkwrite date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  8/19/2010 8:53:43 AM



Threshold Amount

NCMMIS Number:  3524

Description:  Threshold Amount Per Payer

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  2/12/2010 1:15:05 PM



Dental Benefit Limitation Procedure Code

NCMMIS Number:  3525

Description:  Dental Benefit Limitation Procedure Code is used for the dental benefit limitation page on the provider portal.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		D0270

		D0270



		11

		11

		D0272

		D0272



		12

		12

		D0273

		D0273



		13

		13

		D0274

		D0274



		14

		14

		D0330

		D0330



		15

		15

		D0210

		D0210



		16

		16

		D5213

		D5213



		17

		17

		D5214

		D5214



		18

		18

		D5211

		D5211



		19

		19

		D5212

		D5212



		20

		20

		D5110

		D5110



		21

		21

		D5130

		D5130



		22

		22

		D5120

		D5120



		23

		23

		D5140

		D5140



		24

		24

		D5740

		D5740



		25

		25

		D5760

		D5760



		26

		26

		D5741

		D5741



		27

		27

		D5761

		D5761



		28

		28

		D5730

		D5730



		29

		29

		D5750

		D5750



		30

		30

		D5731

		D5731



		31

		31

		D5751

		D5751



		32

		32

		D1351

		D1351



		33

		33

		D7110

		D7110



		34

		34

		D7111

		D7111



		35

		35

		D7120

		D7120



		36

		36

		D7130

		D7130



		37

		37

		D7140

		D7140



		38

		38

		D7210

		D7210



		39

		39

		D7220

		D7220



		40

		40

		D7230

		D7230



		41

		41

		D7240

		D7240



		42

		42

		D7241

		D7241



		43

		43

		D7250

		D7250







Last Update:  12/19/2019 5:48:26 PM



Deductible Paid Amount

NCMMIS Number:  3526

Description:  Deductible paid amount is the accumulated   deductible amount the recipient paid .

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:45:22 AM



Premium Paid Amount

NCMMIS Number:  3527

Description:  Premium  paid amount is the accumulated  premium amount the recipient paid.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/21/2013 1:31:51 PM



Total Claim Count for Accumulation Period

NCMMIS Number:  3529

Description:  Total number of claims for the accumulation period

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/10/2013 7:07:13 AM



Accumulate Claims Total Paid Amount

NCMMIS Number:  3530

Description:  Total amount of the paid claims for the accumulation period

Data Type:  DECIMAL

Size:  (12,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/8/2013 4:23:32 PM



Accumulate Eligibility Recipient Total Count

NCMMIS Number:  3531

Description:  Count of eligible recipients for the accumulation period

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/8/2013 4:25:07 PM



Eligibility Identification Number

NCMMIS Number:  3532

Description:  Eligibility identification number is a unique identifier assigned to each eligibility segment received from EIS, DMH, DPH

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:42 AM



Deductible Paid Amount

NCMMIS Number:  3533

Description:  Deductible paid amount is the accumulated deductible amount for which the recipient is responsible.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:33 AM



Cumulative Premium Paid Amount

NCMMIS Number:  3534

Description:  This is the cumulative amount of premiums paid for a specific cost-sharing tracking period.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:30 AM



Cost Share Indicator

NCMMIS Number:  3535

Description:  Cost share indicator specifies whether the recipient is enrolled in a benefit plan that requires cost sharing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT ENROLLED INTO COST-SHARING BENEFIT PLAN



		Y

		Y

		YES

		ENROLLED INTO COST-SHARING BENEFIT PLAN







Last Update:  10/3/2012 3:44:54 PM



Address Type Code

NCMMIS Number:  3536

Description:  Address type code is the address type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ALT-ADD

		ALTERNATE/REPRESENTATIVE MAILING ADDRESS



		I

		I

		INTER-ADD

		INTERVIEWER MAILING ADDRESS



		M

		M

		MAIL-ADD

		RECIPIENT MAILING ADDRESS



		P

		P

		PHAR-ADD

		PHARMACY MAILING ADDRESS



		R

		R

		RES-ADD

		RECIDENCE ADDRESS



		T

		T

		TEMP-ADD

		TEMPORARY ADDRESS







Last Update:  10/3/2012 3:44:54 PM



Address Begin Date

NCMMIS Number:  3537

Description:  This is the effective date for an address.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:01 AM



Address End Date

NCMMIS Number:  3538

Description:  The is the end date for an address.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:02 AM



Home Phone Number

NCMMIS Number:  3539

Description:  Recipient Home phone number is the recipient Home contact phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:16 AM



Work Phone Number

NCMMIS Number:  3540

Description:  Recipient Work phone number is the recipient work contact phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:48 AM



Guardian Phone Number

NCMMIS Number:  3541

Description:  Recipient guardian phone number is the recipient guardian contact phone number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:14 AM



Comment Text

NCMMIS Number:  3542

Description:  Comment text is a free-form text field used for any type of note or comment passed through the NC tracks system.

Data Type:  CHARACTER

Size:  X(2000)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:04 AM



Archive Date

NCMMIS Number:  3544

Description:  Archive date is the date when the recipient was archived

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:30 AM



Request to Restore Indicator

NCMMIS Number:  3545

Description:  Identifies a record which is requested to be restored from archive.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		No request to restore the data



		Y

		Y

		YES

		Request to restore the data







Last Update:  10/3/2012 3:44:55 PM



Restore Date

NCMMIS Number:  3546

Description:  Restore date is the date the recipient is restored back from archive.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:57 AM



Source Code

NCMMIS Number:  3547

Description:  Source code is to capture where the request originated from. The request can be originated either Batch, Online, etc.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		Batch

		Batch



		C

		C

		Conversion

		Conversion



		O

		O

		Online

		Online







Last Update:  10/3/2012 3:44:56 PM



Billing Cycle

NCMMIS Number:  3548

Description:  Billing cycle is the billing period for the recipient.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:40 AM



Bill Create Date

NCMMIS Number:  3549

Description:  Bill create date is the date the recipient bill got created.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:38 AM



Bill Amount

NCMMIS Number:  3550

Description:  Bill amount identifies the billing cycle amount for recipient.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:37 AM



Bill Due Date

NCMMIS Number:  3551

Description:  Bill due date identifies the due date for the billing cycle.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:38 AM



TPL - Health Insurance Claim HIC Number Begin Date

NCMMIS Number:  3555

Description:  Health Insurance Claim (HIC) Number Begin Date is the begin date for a client's HIC Number (previously known as a Medicare Identification Number).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:58:19 AM



TPL - Health Insurance Claim HIC Number End Date

NCMMIS Number:  3556

Description:  Health Insurance Claim (HIC) Number End Date is the end date for a client's HIC Number (previously known as a Medicare Identification Number).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:58:27 AM



Grace Period End Date

NCMMIS Number:  3557

Description:  This date identifies the end of the recipient grace period for paying a premium.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:12 AM



Family Case End Date

NCMMIS Number:  3558

Description:  Family case end date identifies the last date for the family case.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:06:52 AM



Case Record Create Date

NCMMIS Number:  3561

Description:  Case record create date is the date that the case received from EIS file.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:51 AM



Case Record Update Date

NCMMIS Number:  3562

Description:  The date when the EIS Case record updated.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:52 AM



Case Termination Reason Code

NCMMIS Number:  3563

Description:  Case termination reason code identifies the reason the case was terminated

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:53 AM



Case Termination Date

NCMMIS Number:  3564

Description:  Case Termination Date is the date the case termination is effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  2/18/2013 9:31:50 AM



Case Head First Name

NCMMIS Number:  3565

Description:  Case head first name is the first name of the case head for the case.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:47 AM



Case Head Middle Name

NCMMIS Number:  3566

Description:  Case head middle name is the middle name of the case head of the household.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:48 AM



Case Head Last Name

NCMMIS Number:  3567

Description:  Case head last name is the last name of the case head of the household.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:48 AM



Case Head Suffix

NCMMIS Number:  3568

Description:  Case head suffix is the suffix name of the case head of the household.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:49 AM



Case Head Identification Number

NCMMIS Number:  3569

Description:  Case head Identification Number is the CNDS ID for the case head.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/7/2010 5:36:29 PM



Application Type Code

NCMMIS Number:  3570

Description:  Application type code identifies the type of application submitted.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NewApp

		New Application



		2

		2

		Reapp

		Reapplication



		3

		3

		AdminAdd

		Administrative Add-An-Individual



		4

		4

		NewRetro

		New Application with Retroactive Benefits



		5

		5

		Reapp

		Reapplication with Retroactive Benefits



		6

		6

		AddApp

		Add-An-Individual Application



		7

		7

		AdminNew

		Administrative New Application







Last Update:  10/3/2012 3:44:56 PM



Application Number

NCMMIS Number:  3571

Description:  Application number is a unique identifier to identify the application number for a case.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:27 AM



Application Date

NCMMIS Number:  3572

Description:  Date of application from EIS.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:26 AM



Medicaid Status Code

NCMMIS Number:  3573

Description:  Medicaid status code identifies the status of the recipient for Medicaid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Authorized

		Authorized



		D

		D

		Deductible

		Deductible







Last Update:  10/3/2012 3:44:57 PM



Medicaid Status Date

NCMMIS Number:  3574

Description:  Medicaid status date is the date on which the status of a Medicaid status was last changed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:52 AM



Case Begin Date

NCMMIS Number:  3575

Description:  This is the date the approval processed in EIS

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:45 AM



Case End Date

NCMMIS Number:  3576

Description:  This is the  case termination effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:45 AM



Consent Form Received Date

NCMMIS Number:  3577

Description:  Consent form received date is the date the consent form received in NC tracks.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:14 AM



Accumulate Eligibility Utilization Total Count

NCMMIS Number:  3578

Description:  Count of eligible recipients for whom a claim is submitted in the accumulated month.

Data Type:  INTEGER

Size:  S9

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/8/2013 4:26:44 PM



Consent Form Type Code

NCMMIS Number:  3579

Description:  Consent form type code specifies the type of consent form. The consent form may be for Abortion, Hysterectomy, or Sterilization.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ABORTION

		ABORTION



		H

		H

		HYSTERECT

		HYSTERECTOMY



		S

		S

		STERILIZE

		STERILIZATION







Last Update:  6/6/2013 9:21:23 AM



Consent Signature Date

NCMMIS Number:  3580

Description:  Consent signature date is the date the consent form signed date.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:17 AM



First Date of Service

NCMMIS Number:  3581

Description:  Date of service begin date is the first day of the service rendered to the recipient.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:02 AM



Last Date of Service

NCMMIS Number:  3582

Description:  Last Date of Service is the last day of the service rendered to the recipient

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:31 AM



Consent Form Status Code

NCMMIS Number:  3583

Description:  Consent Form Status code identifies the status of the consent (pending, approved, denied).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		APPROVED



		D

		D

		DENIED

		DENIED



		I

		I

		IN REVIEW

		IN REVIEW



		N

		N

		NEW

		NEW



		R

		R

		REV READY

		READY FOR REVIEW



		V

		V

		VOID

		VOID



		X

		X

		DUPLICATE

		DUPLICATE







Last Update:  12/8/2015 9:19:16 AM



Consent Form Status Date

NCMMIS Number:  3584

Description:  Consent form status date is the date on which the status of the consent form was last changed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:45:54 AM



Consent Form Reason Code

NCMMIS Number:  3585

Description:  Consent Form Reason Code are the reasons why a consent form is denied.

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		001

		ABORTION AND HYSTERECTOMY



		002

		002

		002

		RECIPIENT ID



		003

		003

		003

		THE RECIPIENT'S IDENTIFICATION NUMBER IS MISSING; SUBMIT CORRECTED STATEMENT.



		004

		004

		004

		THE RECIPIENT'S IDENTIFICATION NUMBER IS NOT A VALID NUMBER PER RECIPIENT ELIGIBILITY FILES; SUBMIT CORRECTED STATEMENT.



		005

		005

		005

		THE RECIPIENT'S ID APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		006

		006

		006

		THE RECIPIENT'S ID IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		007

		007

		007

		RECIPIENT NAME



		008

		008

		008

		THE RECIPIENT'S NAME IS MISSING; RESUBMIT CORRECTED STATEMENT.



		009

		009

		009

		THE RECIPIENT NAME SUBMITTED ON THE CONSENT FORM DOES NOT MATCH THE NAME ON THE ELIGIBILITY FILE FOR THE SUBMITTED IDENTIFICATION NUMBER; A NAME CHANGE STATEMENT WAS NOT INCLUDED WITH THIS CONSENT FORM. THE CONSENT CAN BE RESUBMITTED WITH THE CORRECT RECIPIENT ID NUMBER OR A NAME CHANGE STATEMENT.



		010

		010

		010

		THE RECIPIENT'S NAME APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		011

		011

		011

		THE RECIPIENT'S NAME IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		012

		012

		012

		RECIPIENT ADDRESS



		013

		013

		013

		THE RECIPIENT'S ADDRESS IS MISSING; SUBMIT CORRECTED STATEMENT.



		014

		014

		014

		THE RECIPIENT'S ADDRESS IN INCOMPLETE; THE STREET, CITY, STATE OR ZIP IS MISSING; SUBMIT CORRECTED STATEMENT.



		015

		015

		015

		THE RECIPIENT'S ADDRESS APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		016

		016

		016

		THE RECIPIENT'S ADDRESS IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		017

		017

		017

		PHYSICIAN NAME



		018

		018

		018

		THE PHYSICIAN'S NAME IS MISSING; SUBMIT CORRECTED STATEMENT.



		019

		019

		019

		THE PHYSICIAN'S PRINTED NAME DOES NOT MATCH THE PHYSICIAN'S LEGIBLE SIGNATURE; SUBMIT CORRECTED STATEMENT.



		020

		020

		020

		THE PHYSICIAN'S NAME APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		021

		021

		021

		THE PHYSICIAN'S NAME IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		022

		022

		022

		PHYSICIAN SIGNATURE



		023

		023

		023

		THE PHYSICIAN'S SIGNATURE IS MISSING; SUBMIT CORRECTED STATEMENT.



		024

		024

		024

		THE PHYSICIAN'S SIGNATURE APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		025

		025

		025

		PHYSICIAN NPI



		026

		026

		026

		THE PHYSICIAN'S NPI IS MISSING; SUBMIT CORRECTED STATEMENT.



		027

		027

		027

		THE SURGEON'S NPI IS NOT A VALID NUMBER PER PROVIDER ELIGIBILITY FILES; SUBMIT CORRECTED STATEMENT.



		028

		028

		028

		THE SURGEON'S NPI APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		029

		029

		029

		THE PHYSICIAN'S NPI IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		030

		030

		030

		ABORTION ONLY



		031

		031

		031

		GESTATIONAL AGE



		032

		032

		032

		THE GESTATIONAL AGE OF THE FETUS AT THE TIME OF THE ABORTION IS MISSING; SUBMIT CORRECTED STATEMENT.



		033

		033

		033

		THE GESTATIONAL AGE OF THE FETUS APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		034

		034

		034

		THE GESTATIONAL AGE OF THE FETUS IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		035

		035

		035

		REASON FOR ABORTION



		036

		036

		036

		THE REASON FOR THE ABORTION IS NOT INDICATED ON THE ABORTION STATEMENT; SUBMIT CORRECTED STATEMENT. RESUBMIT STATEMENT WITH MEDICAL RECORDS.



		037

		037

		037

		THE REASON FOR THE ABORTION APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		038

		038

		038

		LIFE THREATENING  MEDICAL RECORDS



		039

		039

		039

		PER THE ABORTION STATEMENT, THE ABORTION WAS PERFORMED BECAUSE OF A LIFE-THREATENING CONDITION. MEDICAL RECORDS TO SUPPORT THIS CLAIM MUST BE SUBMITTED AND SHOULD INCLUDE THE PATIENT'S HISTORY, PHYSICAL, OPERATIVE REPORT, DISCHARGE SUMMARY, ULTRASOUND REPORT (IF APPLICABLE), CONSULTS, AND PATHOLOGY REPORT. RESUBMIT STATEMENT WITH MEDICAL RECORDS.



		040

		040

		040

		THE MEDICAL RECORDS SUBMITTED DO NOT SUPPORT THE STATEMENT THAT THE ABORTION WAS PERFORMED AS A RESULT OF A LIFE THREATENING CONDITION.



		041

		041

		041

		RAPE RECORDS



		042

		042

		042

		PER THE ABORTION STATEMENT, THE ABORTION WAS PERFORMED BECAUSE OF AN ACT OF RAPE. TO CONTINUE PROCESSING THIS CLAIM, MEDICAL RECORD DOCUMENTATION SUPPORTING THIS STATEMENT IS REQUIRED.



		043

		043

		043

		THE MEDICAL RECORDS SUBMITTED DO NOT SUPPORT THE STATEMENT THAT THE ABORTION WAS PERFORMED AS A RESULT OF AN ACT OF RAPE.



		044

		044

		044

		INCEST RECORDS



		045

		045

		045

		PER THE ABORTION STATEMENT, THE ABORTION WAS PERFORMED BECAUSE OF AN ACT OF INCEST. TO CONTINUE PROCESSING THIS CLAIM, MEDICAL RECORD DOCUMENTATION SUPPORTING THIS STATEMENT IS REQUIRED.  RESUBMIT STATEMENT WITH MEDICAL RECORDS.



		046

		046

		046

		THE MEDICAL RECORDS SUBMITTED DO NOT SUPPORT THE STATEMENT THAT THE ABORTION WAS PERFORMED AS A RESULT OF AN ACT OF INCEST.



		047

		047

		047

		PHYSICIAN DATE



		048

		048

		048

		THE DATE THE PHYSICIAN SIGNED THE ABORTION STATEMENT IS MISSING; SUBMIT CORRECTED STATEMENT.



		049

		049

		049

		THE DATE THE PHYSICIAN SIGNED THE ABORTION STATEMENT IS INCOMPLETE; THE MONTH, DAY OR YEAR IS MISSING; SUBMIT CORRECTED STATEMENT.



		050

		050

		050

		THE DATE THE PHYSICIAN SIGNED THE ABORTION STATEMENT APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		051

		051

		051

		THE DATE THE PHYSICIAN SIGNED THE ABORTION STATEMENT IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		052

		052

		052

		ABORTION STATEMENT



		053

		053

		053

		THE ABORTION STATEMENT CONTAINS STAMPED OR PROXY SIGNATURES, WHICH ARE NOT ACCEPTED PER DHB; SUBMIT CORRECTED STATEMENT.



		054

		054

		054

		HYSTERECTOMY ONLY



		055

		055

		055

		IMPROPER FORM



		056

		056

		056

		THE HYSTERECTOMY CONSENT FORM MUST FOLLOW THE GUIDELINES LISTED IN DHB CLINICAL COVERAGE POLICY 1E-1 AND MUST NOT BE IMPROPERLY WORDED, INCOMPLETE, ALTERED OR TRACED; RESUBMIT WITH A NEWLY OBTAINED STATEMENT.



		057

		057

		057

		THE CONSENT FORM CONTAINS STAMPED OR PROXY SIGNATURES, WHICH ARE NOT ACCEPTED PER DHB; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		058

		058

		058

		MEDICAL NECESSITY DOCUMENTATION



		059

		059

		059

		PER DHB CLINICAL COVERAGE POLICY 1E-1 (SECTION 5.6), MEDICAL RECORDS ARE REQUIRED TO CONTINUE PROCESSING THIS CLAIM; DOCUMENTATION MUST INCLUDE HISTORY AND PHYSICAL, OPERATIVE NOTES, PATHOLOGY REPORT, DISCHARGE SUMMARY, AND REPORTS FOR TREATMENTS PERFORMED PRIOR TO THE HYSTERECTOMY. RESUBMIT CONSENT FORM WITH MEDICAL RECORDS.



		060

		060

		060

		THE MEDICAL RECORDS RECEIVED DO NOT SUPPORT THE MEDICAL NECESSITY FOR THE HYSTERECTOMY.



		061

		061

		061

		HYSTERECTOMY - WRITTEN OR ORAL CONSENT PRIOR TO SURGERY



		062

		062

		062

		RECIPIENT SIGNATURE



		063

		063

		063

		THE RECIPIENT'S SIGNATURE IS MISSING; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		064

		064

		064

		THE RECIPIENT'S SIGNATURE DOES NOT MATCH THE RECIPIENT'S NAME ON THE CONSENT FORM; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		065

		065

		065

		THE RECIPIENT'S SIGNATURE APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		066

		066

		066

		THE RECIPIENT SIGNATURE IS NOT LEGIBLE AND DOES NOT INCLUDE THE TYPED OR PRINTED NAME UNDER THE SIGNATURE; SUBMIT CORRECTED STATEMENT.



		067

		067

		067

		DATE SIGNED



		068

		068

		068

		THE DATE THE CONSENT FORM WAS SIGNED BY THE RECIPIENT IS MISSING; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		069

		069

		069

		THE DATE THE CONSENT FORM WAS SIGNED BY THE RECIPIENT IS INCOMPLETE; THE MONTH, DAY OR YEAR IS MISSING; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		070

		070

		070

		THE DATE THE CONSENT FORM WAS SIGNED BY THE RECIPIENT APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		071

		071

		071

		THE DATE THE CONSENT FORM WAS SIGNED IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		072

		072

		072

		WITNESS SIGNATURE



		073

		073

		073

		THE WITNESS SIGNATURE IS MISSING; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		074

		074

		074

		THE RECIPIENT SIGNED THE CONSENT FORM WITH AN 'X' AND THE CONSENT FORM DOES NOT CONTAIN TWO WITNESS SIGNATURES; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		075

		075

		075

		THE RECIPIENT IS UNDER 21 YEARS OF AGE AND THE CONSENT FORM IS NOT SIGNED BY THE RECIPIENT'S LEGAL GUARDIAN AND A SECOND WITNESS; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		076

		076

		076

		THE RECIPIENT IS MENTALLY INCOMPETENT AND THE CONSENT FORM IS NOT SIGNED BY THE RECIPIENT'S LEGAL GUARDIAN AND A SECOND WITNESS; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		077

		077

		077

		THE WITNESS SIGNATURE APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		078

		078

		078

		THE WITNESS SIGNATURE IS NOT LEGIBLE AND DOES NOT INCLUDE THE TYPED OR PRINTED NAME UNDER THE SIGNATURE; SUBMIT CORRECTED STATEMENT.



		079

		079

		079

		SURGERY DATE



		080

		080

		080

		THE DATE OF THE SURGERY IS MISSING; SUBMIT CORRECTED STATEMENT.



		081

		081

		081

		THE CONSENT FORM INDICATES A SIGNED CONSENT WAS NOT OBTAINED PRIOR TO SURGERY; SUBMIT CORRECTED STATEMENT.



		082

		082

		082

		THE DATE OF THE SURGERY IS INCOMPLETE; THE MONTH, DAY OR YEAR IS MISSING; SUBMIT CORRECTED STATEMENT.



		083

		083

		083

		THE DATE OF THE SURGERY APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		084

		084

		084

		THE DATE OF THE SURGERY IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		085

		085

		085

		HYSTERECTOMY - STERILE OR EMERGENCY PROCEDURE



		086

		086

		086

		STERILE



		087

		087

		087

		THE CONSENT FORM INDICATES THE RECIPIENT WAS STERILE PRIOR TO  THE HYSTERECTOMY; HOWEVER, THE REASON FOR THE STERILITY IS MISSING; SUBMIT CORRECTED STATEMENT.



		088

		088

		088

		THE CONSENT FORM INDICATES THE RECIPIENT WAS STERILE PRIOR TO  THE HYSTERECTOMY; HOWEVER, THE REASON FOR THE STERILITY DOES NOT SUPPORT THE RECIPIENT IS STERILE. SUBMIT CORRECTED CONSENT.



		089

		089

		089

		THE REASON FOR THE RECIPIENT'S STERILITY APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		090

		090

		090

		THE REASON FOR THE RECIPIENT'S STERILITY IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		091

		091

		091

		EMERGENCY



		092

		092

		092

		THE CONSENT FORM INDICATES THE HYSTERECTOMY WAS PERFORMED BECAUSE OF A LIFE-THREATENING CIRCUMSTANCE; HOWEVER, THE EMERGENCY SITUATION IS MISSING; SUBMIT CORRECTED STATEMENT.



		093

		093

		093

		THE EMERGENCY REASON FOR THE HYSTERECTOMY APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		094

		094

		094

		THE EMERGENCY REASON FOR THE HYSTERECTOMY IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		095

		095

		095

		MEDICAL NECESSITY DOCUMENTATION



		096

		096

		096

		THE CONSENT FORM INDICATES THE HYSTERECTOMY WAS PERFORMED BECAUSE OF A LIFE-THREATENING CIRCUMSTANCE. THE REQUIRED RELEVANT MEDICAL RECORDS TO SUPPORT THIS STATEMENT WERE NOT RECEIVED WITH THE CONSENT FORM. RESUBMIT CONSENT FORM WITH MEDICAL RECORDS.



		097

		097

		097

		THE CONSENT FORM INDICATES THE HYSTERECTOMY WAS PERFORMED BECAUSE OF A LIFE-THREATENING CIRCUMSTANCE. THE MEDICAL RECORDS SUBMITTED DO NOT SUPPORT THIS STATEMENT.



		098

		098

		098

		PHYSICIAN DATE



		099

		099

		099

		THE DATE THE CONSENT FORM WAS SIGNED BY THE PHYSICIAN IS MISSING; SUBMIT CORRECTED STATEMENT.



		100

		100

		100

		THE DATE THE CONSENT FORM WAS SIGNED BY THE PHYSICIAN IS INCOMPLETE; THE MONTH, DAY OR YEAR IS MISSING; SUBMIT CORRECTED STATEMENT.



		101

		101

		101

		THE DATE THE CONSENT FORM WAS SIGNED BY THE PHYSICIAN APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		102

		102

		102

		THE DATE THE CONSENT FORM WAS SIGNED BY THE PHYSICIAN IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		103

		103

		103

		STERILIZATION ONLY



		104

		104

		104

		RECIPIENT ID



		105

		105

		105

		THE RECIPIENT'S IDENTIFICATION NUMBER IS MISSING FROM THE TOP OF THE FORM; SUBMIT CORRECTED STATEMENT.



		106

		106

		106

		THE RECIPIENT'S IDENTIFICATION NUMBER  IS NOT A VALID NUMBER PER RECIPIENT ELIGIBILITY FILES; SUBMIT CORRECTED STATEMENT.



		107

		107

		107

		THE RECIPIENT'S ID APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		108

		108

		108

		THE RECIPIENT'S ID IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		109

		109

		109

		PHYSICIAN NPI



		110

		110

		110

		THE PHYSICIAN'S NPI IS MISSING; SUBMIT CORRECTED STATEMENT.



		111

		111

		111

		THE PHYSICIAN'S NPI IS NOT A VALID NUMBER PER PROVIDER ELIGIBILITY FILES; SUBMIT CORRECTED STATEMENT.



		112

		112

		112

		THE PHYSICIAN'S NPI APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		113

		113

		113

		THE PHYSICIAN'S NPI IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		114

		114

		114

		STERILIZATION - CONSENT TO STERILIZATION



		115

		115

		115

		PHYSICIAN OR CLINIC



		116

		116

		116

		THE PHYSICIAN OR CLINIC PROVIDING STERILIZATION INFORMATION IS MISSING. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		117

		117

		117

		THE NAME OF THE PHYSICIAN OR CLINIC PROVIDING STERILIZATION INFORMATION APPEARS TO HAVE BEEN ALTERED. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		118

		118

		118

		THE NAME OF THE PHYSICIAN OR CLINIC PROVIDING STERILIZATION INFORMATION IS NOT LEGIBLE. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		119

		119

		119

		STERILIZATION PROCEDURE



		120

		120

		120

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED IS MISSING (CONSENT TO STERILIZATION SECTION) THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		121

		121

		121

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED IS NOT VALID PER DHB CLINICAL COVERAGE POLICY 1E-3, STERILIZATION PROCEDURES (CONSENT TO STERILIZATION SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		122

		122

		122

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED APPEARS TO HAVE BEEN ALTERED (CONSENT TO STERILIZATION SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		123

		123

		123

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED IS NOT LEGIBLE (CONSENT TO STERILIZATION SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		124

		124

		124

		RECIPIENT DOB



		125

		125

		125

		THE RECIPIENT DATE OF BIRTH IS MISSING. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		126

		126

		126

		PER RECIPIENT ELIGIBILITY, THE RECIPIENT IS UNDER 21 YEARS OF AGE.



		127

		127

		127

		THE RECIPIENT DATE OF BIRTH ON THE CONSENT FORM AND IN RECIPIENT ELIGIBILITY FILES DO NOT MATCH. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		128

		128

		128

		THE RECIPIENT DATE OF BIRTH IS INCOMPLETE. THE MONTH, DAY OR YEAR IS MISSING. THIS IS A CORRECTABLE FIELD.



		129

		129

		129

		THE RECIPIENT DATE OF BIRTH APPEARS TO HAVE BEEN ALTERED. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		130

		130

		130

		THE RECIPIENT DATE OF BIRTH IS NOT LEGIBLE. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		131

		131

		131

		RECIPIENT NAME



		132

		132

		132

		THE RECIPIENT NAME IS MISSING (CONSENT TO STERILIZATION SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTABLE STATEMENT.



		133

		133

		133

		THE RECIPIENT NAME SUBMITTED ON THE CONSENT FORM DOES NOT MATCH THE NAME ON THE ELIGIBILITY FILE FOR THE SUBMITTED IDENTIFICATION NUMBER (CONSENT TO STERILIZATION SECTION).  A NAME CHANGE STATEMENT WAS NOT INCLUDED WITH THIS CONSENT FORM. THE CONSENT CAN BE RESUBMITTED WITH THE CORRECT RECIPIENT ID NUMBER OR A NAME CHANGE STATEMENT.



		134

		134

		134

		THE RECIPIENT'S NAME APPEARS TO HAVE BEEN ALTERED (CONSENT TO STERILIZATION SECTION); SUBMIT CORRECTED STATEMENT.



		135

		135

		135

		THE RECIPIENT'S NAME IS NOT LEGIBLE (CONSENT TO STERILIZATION SECTION); SUBMIT CORRECTED STATEMENT.



		136

		136

		136

		PHYSICIAN NAME



		137

		137

		137

		THE NAME OF THE PHYSICIAN SCHEDULED TO PERFORM THE STERILIZATION PROCEDURE IS MISSING. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		138

		138

		138

		THE NAME OF THE PHYSICIAN SCHEDULED TO PERFORM THE STERILIZATION PROCEDURE IS INCOMPLETE. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		139

		139

		139

		THE NAME OF THE PHYSICIAN SCHEDULED TO PERFORM THE STERILIZATION PROCEDURE APPEARS TO HAVE BEEN ALTERED. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		140

		140

		140

		THE NAME OF THE PHYSICIAN SCHEDULED TO PERFORM THE STERILIZATION PROCEDURE IS NOT LEGIBLE. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		141

		141

		141

		STERILIZATION PROCEDURE



		142

		142

		142

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED IS MISSING (CONSENT TO STERILIZATION SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		143

		143

		143

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED IS NOT VALID PER DHB CLINICAL COVERAGE POLICY 1E-3, STERILIZATION PROCEDURES (CONSENT TO STERILIZATION SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		144

		144

		144

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED APPEARS TO HAVE BEEN ALTERED (CONSENT TO STERILIZATION SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		145

		145

		145

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED IS NOT LEGIBLE (CONSENT TO STERILIZATION SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		146

		146

		146

		RECIPIENT SIGNATURE



		147

		147

		147

		THE RECIPIENT SIGNATURE IS MISSING. THIS IS NOT A CORRECTABLE FIELD.



		148

		148

		148

		THE RECIPIENT'S SIGNATURE CONTAINS INITIALS AND IS NOT VALID. THIS IS NOT A CORRECTABLE FIELD.



		149

		149

		149

		THE CONSENT FORM ON FILE IS INVALID. THE SIGNATURE IS SOMEONE OTHER THAN THE RECIPIENT. THIS IS NOT A CORRECTABLE FIELD.



		150

		150

		150

		THE RECIPIENT'S SIGNATURE APPEARS TO BE ALTERED AND IS NOT VALID. THIS IS NOT A CORRECTABLE FIELD.



		151

		151

		151

		THE RECIPIENT'S SIGNATURE IS NOT LEGIBLE AND DOES NOT INCLUDE THE TYPED OR PRINTED NAME UNDER THE SIGNATURE. THIS IS NOT A CORRECTABLE FIELD.



		152

		152

		152

		RECIPIENT DATE



		153

		153

		153

		THE DATE THE RECIPIENT SIGNED THE CONSENT FORM IS MISSING. THIS IS NOT A CORRECTABLE FIELD.



		154

		154

		154

		THE DATE THE RECIPIENT SIGNED THE CONSENT FORM IS INCOMPLETE. THE MONTH, DAY OR YEAR IS MISSING. THIS IS NOT A CORRECTABLE FIELD.



		155

		155

		155

		THE DATE THE RECIPIENT SIGNED THE CONSENT FORM MUST BE AT LEAST 30, BUT NOT MORE THAN 180, DAYS PRIOR TO THE DATE OF STERILIZATION. THIS IS NOT A CORRECTABLE FIELD.



		156

		156

		156

		THE CONSENT FORM INDICATES THE STERILIZATION PROCEDURE WAS PERFORMED AS A RESULT OF PREMATURE DELIVERY. THE RECIPIENT SIGNATURE DATE IS LESS THAN 30 DAYS BEFORE THE EXPECTED DATE OF DELIVERY.  THIS IS NOT A CORRECTABLE FIELD.



		157

		157

		157

		THE CONSENT FORM INDICATES THE STERILIZATION PROCEDURE WAS PERFORMED AS A RESULT OF PREMATURE DELIVERY. THE RECIPIENT SIGNATURE DATE DOES NOT INDICATE AT LEAST 72 HOURS PASSED SINCE THE INFORMED CONSENT WAS GIVEN. THIS IS NOT A CORRECTABLE FIELD.



		158

		158

		158

		THE CONSENT FORM INDICATES THE STERILIZATION PROCEDURE WAS PERFORMED AS A RESULT OF EMERGENCY ABDOMINAL SURGERY. THE RECIPIENT SIGNATURE DATE DOES NOT INDICATE AT LEAST 72 HOURS PASSED SINCE THE INFORMED CONSENT WAS GIVEN. THIS IS NOT A CORRECTABLE FIELD.



		159

		159

		159

		THE DATE THE RECIPIENT SIGNED THE CONSENT FORM IS AFTER THE PROCEDURE DATE. THIS IS NOT A CORRECTABLE FIELD.



		160

		160

		160

		THE DATE THE RECIPIENT SIGNED THE CONSENT FORM APPEARS TO HAVE BEEN ALTERED. THIS IS NOT A CORRECTABLE FIELD.



		161

		161

		161

		THE DATE THE RECIPIENT SIGNED THE CONSENT FORM IS NOT LEGIBLE. THIS IS NOT A CORRECTABLE FIELD.



		162

		162

		162

		STERILIZATION - INTERPRETER STATEMENT



		163

		163

		163

		INTERPRETER LANGUAGE



		164

		164

		164

		THE CONSENT FORM INDICATES AN INTERPRETER WAS USED; HOWEVER, THE LANGUAGE USED IS MISSING. THIS IS A CORRECTABLE FIELD.



		165

		165

		165

		THE LANGUAGE THE CONSENT WAS OBTAINED IN BY AN INTERPRETER APPEARS TO HAVE BEEN ALTERED. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		166

		166

		166

		THE LANGUAGE THE CONSENT WAS OBTAINED IN BY AN INTERPRETER IS NOT LEGIBLE. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		167

		167

		167

		INTERPRETER SIGNATURE



		168

		168

		168

		THE CONSENT FORM INDICATES AN INTERPRETER WAS USED; HOWEVER, THE INTERPRETER'S SIGNATURE IS MISSING. THIS IS NOT A CORRECTABLE FIELD.



		169

		169

		169

		THE INTERPRETER'S SIGNATURE APPEARS TO HAVE BEEN ALTERED. THIS IS NOT A CORRECTABLE FIELD.



		170

		170

		170

		INTERPRETER DATE



		171

		171

		171

		THE CONSENT FORM INDICATES AN INTERPRETER WAS USED; HOWEVER, THE DATE OF THE INTERPRETER'S SIGNATURE IS MISSING. THIS IS NOT A CORRECTABLE FIELD.



		172

		172

		172

		THE DATE THE INTERPRETER SIGNED THE CONSENT FORM IS INCOMPLETE. THE MONTH, DAY OR YEAR IS MISSING. THIS IS NOT A CORRECTABLE FIELD.



		173

		173

		173

		THE SIGNATURE DATES OF THE RECIPIENT AND INTERPRETER DO NOT MATCH. THIS IS NOT A CORRECTABLE FIELD.



		174

		174

		174

		THE DATE THE INTERPRETER SIGNED THE CONSENT FORM APPEARS TO HAVE BEEN ALTERED. THIS IS NOT A CORRECTABLE FIELD.



		175

		175

		175

		THE DATE THE INTERPRETER SIGNED THE CONSENT FORM IS ILLEGIBLE. THIS IS NOT A CORRECTABLE FIELD.



		176

		176

		176

		STERILIZATION - STATEMENT OF PERSON OBTAINING CONSENT



		177

		177

		177

		RECIPIENT NAME



		178

		178

		178

		THE RECIPIENT NAME IS MISSING (STATEMENT OF PERSON OBTAINING CONSENT SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		179

		179

		179

		THE RECIPIENT NAME SUBMITTED ON THE CONSENT FORM DOES NOT MATCH THE NAME ON THE ELIGIBILITY FILE FOR THE SUBMITTED IDENTIFICATION NUMBER (STATEMENT OF PERSON OBTAINING CONSENT SECTION); A NAME CHANGE STATEMENT WAS NOT INCLUDED WITH THIS CONSENT FORM. THE CONSENT CAN BE RESUBMITTED WITH THE CORRECT RECIPIENT ID NUMBER OR A NAME CHANGE STATEMENT.



		180

		180

		180

		THE RECIPIENT NAME ENTERED IN THE 'STATEMENT OF PERSON OBTAINING CONSENT' SECTION DOES NOT MATCH THE RECIPIENT NAME ENTERED IN THE 'CONSENT TO STERILIZATION'  SECTION OF THE CONSENT FORM. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		181

		181

		181

		THE RECIPIENT'S NAME APPEARS TO HAVE BEEN ALTERED (STATEMENT OF PERSON OBTAINING CONSENT SECTION); SUBMIT CORRECTED STATEMENT.



		182

		182

		182

		THE RECIPIENT'S NAME IS NOT LEGIBLE (STATEMENT OF PERSON OBTAINING CONSENT SECTION); SUBMIT CORRECTED STATEMENT.



		183

		183

		183

		STERILIZATION PROCEDURE



		184

		184

		184

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED IS MISSING (STATEMENT OF PERSON OBTAINING CONSENT SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		185

		185

		185

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED IS NOT VALID PER DHB CLINICAL COVERAGE POLICY 1E-3, STERILIZATION PROCEDURES (STATEMENT OF PERSON OBTAINING CONSENT SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		186

		186

		186

		THE TYPE OF STERILIZATION ENTERED IN 'STATEMENT OF PERSON OBTAINING CONSENT' SECTION DOES NOT MATCH THE STERILIZATION PROCEDURE ENTERED IN 'CONSENT TO STERILIZATION' SECTION OF THE CONSENT FORM. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		187

		187

		187

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED APPEARS TO HAVE BEEN ALTERED (STATEMENT OF PERSON OBTAINING CONSENT SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		188

		188

		188

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED IS NOT LEGIBLE (STATEMENT OF PERSON OBTAINING CONSENT SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		189

		189

		189

		CONSENT SIGNATURE



		190

		190

		190

		THE SIGNATURE OF THE PERSON OBTAINING THE CONSENT IS MISSING. THIS IS NOT A CORRECTABLE FIELD.



		191

		191

		191

		THE SIGNATURE OF THE PERSON OBTAINING THE CONSENT APPEARS TO BE ALTERED AND IS NOT VALID. THIS IS NOT A CORRECTABLE FIELD.



		192

		192

		192

		THE SIGNATURE OF THE PERSON OBTAINING THE CONSENT IS NOT LEGIBLE AND DOES NOT INCLUDE THE TYPED OR PRINTED NAME UNDER THE SIGNATURE. THIS IS NOT A CORRECTABLE FIELD.



		193

		193

		193

		CONSENT DATE



		194

		194

		194

		THE SIGNATURE DATE OF THE PERSON OBTAINING THE CONSENT IS MISSING. THIS IS NOT A CORRECTABLE FIELD.



		195

		195

		195

		THE SIGNATURE DATE OF THE PERSON OBTAINING THE CONSENT FORM IS INCOMPLETE. THE MONTH, DAY OR YEAR IS MISSING. THIS IS NOT A CORRECTABLE FIELD.



		196

		196

		196

		THE SIGNATURE DATES OF THE RECIPIENT AND WITNESS DO NOT MATCH. THIS IS NOT A CORRECTABLE FIELD.



		197

		197

		197

		THE SIGNATURE DATE OF THE PERSON OBTAINING THE CONSENT FORM APPEARS TO HAVE BEEN ALTERED. THIS IS NOT A CORRECTABLE FIELD.



		198

		198

		198

		THE SIGNATURE DATE OF THE PERSON OBTAINING THE CONSENT FORM IS ILLEGIBLE. THIS IS NOT A CORRECTABLE FIELD.



		199

		199

		199

		FACILITY ADDRESS



		200

		200

		200

		THE FULL NAME AND ADDRESS OF THE FACILITY WHERE THE CONSENT WAS OBTAINED IS MISSING. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		201

		201

		201

		THE NAME AND ADDRESS OF THE FACILITY WHERE THE CONSENT WAS OBTAINED IS INCOMPLETE. THE FACILITY NAME OR STREET, STATE OR ZIP ARE MISSING. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		202

		202

		202

		THE NAME AND ADDRESS OF THE FACILITY WHERE THE CONSENT WAS OBTAINED APPEARS TO HAVE BEEN ALTERED. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		203

		203

		203

		THE NAME AND ADDRESS OF THE FACILITY WHERE THE CONSENT WAS OBTAINED IS NOT LEGIBLE. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		204

		204

		204

		STERILIZATION - PHYSICIAN STATEMENT



		205

		205

		205

		RECIPIENT NAME



		206

		206

		206

		THE RECIPIENT NAME IS MISSING (PHYSICIAN'S STATEMENT SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		207

		207

		207

		THE RECIPIENT NAME SUBMITTED ON THE CONSENT FORM DOES NOT MATCH THE NAME ON THE ELIGIBILITY FILE FOR THE SUBMITTED IDENTIFICATION NUMBER(PHYSICIAN'S STATEMENT SECTION).  A NAME CHANGE STATEMENT WAS NOT INCLUDED WITH THIS CONSENT FORM. THE CONSENT CAN BE RESUBMITTED WITH THE CORRECT RECIPIENT ID NUMBER OR A NAME CHANGE STATEMENT.



		208

		208

		208

		THE RECIPIENT NAME ENTERED IN THE 'PHYSICIAN'S STATEMENT' SECTION DOES NOT MATCH THE RECIPIENT NAME ENTERED IN PREVIOUS SECTIONS OF THE CONSENT FORM. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		209

		209

		209

		THE RECIPIENT'S NAME APPEARS TO HAVE BEEN ALTERED (PHYSICIAN'S STATEMENT SECTION); SUBMIT CORRECTED STATEMENT.



		210

		210

		210

		THE RECIPIENT'S NAME IS NOT LEGIBLE (PHYSICIAN'S STATEMENT SECTION); SUBMIT CORRECTED STATEMENT.



		211

		211

		211

		DATE OF PROCEDURE



		212

		212

		212

		THE PROCEDURE DATE IS MISSING. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		213

		213

		213

		THE DATE OF THE PROCEDURE IS INCOMPLETE. THE MONTH, DAY OR YEAR IS MISSING. THIS IS A CORRECTABLE FIELD THAT CAN BE MODIFIED WITH SUBMISSION OF OPERATIVE RECORDS VERIFYING THE PROCEDURE DATE; SUBMIT CORRECTED STATEMENT.



		214

		214

		214

		THE DATE OF THE PROCEDURE IS IN THE FUTURE. THIS IS A CORRECTABLE FIELD THAT CAN BE MODIFIED WITH SUBMISSION OF OPERATIVE RECORDS VERIFYING THE PROCEDURE DATE; SUBMIT CORRECTED STATEMENT



		215

		215

		215

		STERILIZATION CONSENT FORMS CAN ONLY BE SUBMITTED AFTER THE PROCEDURE HAS BEEN COMPLETED. PLEASE CHECK DATE OF SERVICE AND RESUBMIT.



		216

		216

		216

		SERVICE DATE CONFLICT BETWEEN THE CONSENT FORM AND OPERATIVE RECORDS. PLEASE REVIEW AND CORRECT DATE.



		217

		217

		217

		THE DATE OF THE PROCEDURE APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT.



		218

		218

		218

		THE DATE OF THE PROCEDURE IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		219

		219

		219

		STERILIZATION PROCEDURE



		220

		220

		220

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED IS MISSING (PHYSICIAN'S STATEMENT SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		221

		221

		221

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED IS NOT VALID PER DHB CLINICAL COVERAGE POLICY 1E-3, STERILIZATION PROCEDURES (PHYSICIAN'S STATEMENT SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		222

		222

		222

		THE TYPE OF STERILIZATION ENTERED IN THE 'PHYSICIAN'S STATEMENT' SECTION DOES NOT MATCH THE STERILIZATION PROCEDURE ENTERED IN PREVIOUS SECTIONS OF THE CONSENT FORM. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		223

		223

		223

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED APPEARS TO HAVE BEEN ALTERED (PHYSICIAN'S STATEMENT SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		224

		224

		224

		THE TYPE OF STERILIZATION PROCEDURE TO BE PERFORMED IS NOT LEGIBLE (PHYSICIAN'S STATEMENT SECTION). THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		225

		225

		225

		PHYSICIAN SIGNATURE



		226

		226

		226

		THE SIGNATURE OF THE PHYSICIAN PERFORMING THE PROCEDURE IS MISSING. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		227

		227

		227

		THE PHYSICIAN'S SIGNATURE CONTAINS INITIALS AND IS NOT VALID. THIS IS NOT A CORRECTABLE FIELD.



		228

		228

		228

		THE PHYSICIAN'S SIGNATURE APPEARS TO HAVE BEEN ALTERED. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		229

		229

		229

		THE PHYSICIAN'S SIGNATURE IS NOT LEGIBLE AND DOES NOT INCLUDE THE TYPED OR PRINTED NAME UNDER THE SIGNATURE. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		230

		230

		230

		PHYSICIAN DATE



		231

		231

		231

		THE DATE THE PHYSICIAN SIGNED THE CONSENT FORM IS MISSING. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		232

		232

		232

		THE DATE THE PHYSICIAN SIGNED THE CONSENT FORM IS INCOMPLETE. THE MONTH, DAY OR YEAR IS MISSING. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		233

		233

		233

		THE DATE THE PHYSICIAN SIGNED THE FORM IS PRIOR TO THE PROCEDURE DATE. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		234

		234

		234

		THE DATE THE PHYSICIAN SIGNED THE FORM APPEARS TO HAVE BEEN ALTERED. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		235

		235

		235

		THE DATE THE PHYSICIAN SIGNED THE FORM IS NOT LEGIBLE. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		236

		236

		236

		STERILIZATION - LESS THAN 30 DAYS AFTER CONSENT



		237

		237

		237

		EXPECTED DATE OF DELIVERY



		238

		238

		238

		THE CONSENT FORM INDICATES THE STERILIZATION WAS PERFORMED BECAUSE OF PREMATURE DELIVERY. HOWEVER, THE RECIPIENT'S EXPECTED DATE OF DELIVERY IS MISSING. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		239

		239

		239

		THE RECIPIENT'S EXPECTED DATE OF DELIVERY IS INCOMPLETE. THE MONTH, DAY OR YEAR IS MISSING. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		240

		240

		240

		EXPECTED DATE OF DELIVERY CONFLICT BETWEEN THE CONSENT FORM AND SUBMITTED MEDICAL RECORDS. PLEASE REVIEW AND CORRECT AS NEEDED.



		241

		241

		241

		COMPARISON OF THE PROCEDURE DATE AND RECIPIENT'S EXPECTED DATE OF DELIVERY DOES NOT SUPPORT CLASSIFYING STERILIZATION AS A RESULT OF A PREMATURE DELIVERY.



		242

		242

		242

		THE RECIPIENT'S EXPECTED DATE OF DELIVERY APPEARS TO HAVE BEEN ALTERED. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		243

		243

		243

		THE RECIPIENT'S EXPECTED DATE OF DELIVERY IS NOT LEGIBLE. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		244

		244

		244

		EMERGENCY ABDOMINAL SURGERY



		245

		245

		245

		THE CONSENT FORM INDICATES THE STERILIZATION WAS PERFORMED DURING EMERGENCY ABDOMINAL SURGERY. OPERATIVE RECORDS ARE REQUIRED TO PROCESS THIS CONSENT FORM. RESUBMIT CONSENT FORM WITH MEDICAL RECORDS.



		246

		246

		246

		THE CONSENT FORM INDICATES THE STERILIZATION WAS PERFORMED DURING EMERGENCY ABDOMINAL SURGERY. REVIEW OF THE OPERATIVE RECORDS DOES NOT SUPPORT THE PROCEDURE WAS PERFORMED AS A RESULT OF AN EMERGENCY MEDICAL CONDITION.



		247

		247

		247

		FORM



		248

		248

		248

		CONSENT WAS REVIEWED AND DENIED BY DIVISION OF HEALTH BENEFITS.



		249

		249

		249

		THE CONSENT FORM SUBMITTED IS INVALID. IT IS NOT THE FEDERALLY MANDATED FORM. REFER TO DHB CLINICAL COVERAGE POLICY 1E-3. THIS IS NOT CORRECTABLE.



		250

		250

		250

		RECORDS INDICATE THIS CONSENT FORM IS FOR A SECOND STERILIZATION. PLEASE RESUBMIT WITH MEDICAL RECORDS TO SUPPORT NEED FOR STERILIZATION PROCEDURE.



		251

		251

		251

		THE CONSENT FORM CONTAINS STAMPED OR PROXY SIGNATURES, WHICH ARE NOT ACCEPTED PER DHB. THIS IS NOT A CORRECTABLE FIELD.



		252

		252

		252

		THE WITNESS NAME IS MISSING; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		253

		253

		253

		THE WITNESS NAME APPEARS TO HAVE BEEN ALTERED; SUBMIT CORRECTED STATEMENT USING 'ORALLY INFORMED PRIOR TO SURGERY' FORM.



		254

		254

		254

		THE WITNESS NAME IS NOT LEGIBLE; SUBMIT CORRECTED STATEMENT.



		255

		255

		255

		STERILIZATION FOR ILLEGAL ALIEN IS NON-COVERED.



		256

		256

		256

		ILLEGIBLE CONSENT FORM COPY; RESUBMIT LEGIBLE COPY OF CONSENT FORM.



		258

		258

		258

		THE SURGEON MUST SIGN THE CONSENT FORM; ANOTHER PROVIDER CANNOT SIGN FOR HIM/HER. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		260

		260

		260

		THE FULL NAME OF THE PHYSICIAN SCHEDULED TO PERFORM THE SURGERY IS REQUIRED; ABBREVIATIONS, INITIALS OR 'DOCTOR ON CALL' ARE UNACCEPTABLE. MAY USE 'PHYSICIAN ON CALL FOR [NAME OF FACILITY]'. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		261

		261

		261

		THERE ARE NUMEROUS ERRORS ON THIS CONSENT; REFER TO DHHS CLINICAL POLICY IE-3 FOR INSTRUCTIONS.



		262

		262

		262

		INITIALS ARE NOT ACCEPTABLE FOR THE FIRST NAME OF INTERPRETER, WITNESS, RECIPIENT OR PHYSICIAN. THESE ARE NOT CORRECTABLE FIELDS.



		263

		263

		263

		THE ABORTION STATEMENT SUBMITTED IS INVALID. REFER TO DHB CLINICAL COVERAGE POLICY 1E-2. THIS IS NOT CORRECTABLE.



		264

		264

		264

		THE USE OF WHITE-OUT ERASURES ARE NOT ACCEPTABLE FOR CORRECTION PURPOSES. THIS IS NOT CORRECTABLE.



		265

		265

		265

		COPY OF ALTERED CONSENT FORM IS ON FILE. THE CONSENT FORM IS INVALID; NOT CORRECTABLE.



		266

		266

		266

		PLEASE SPECIFY TYPE OF OPERATION PERFORMED. THESE ARE CORRECTABLE FIELDS.



		267

		267

		267

		THIS IS NOT THE SAME CONSENT FORM THAT WAS ORIGINALLY RECEIVED. ORIGINAL CONSENT PERMANENTLY DENIED CORRECTLY. THIS IS NOT CORRECTABLE.



		268

		268

		268

		THIS IS NOT THE SAME CONSENT FORM THAT WAS ORIGINALLY RECEIVED. MAKE NECESSARY CORRECTIONS ON ORIGINAL CONSENT FORM AND RESUBMIT.



		269

		269

		269

		WHITE-OUT OR ERASURES ARE NOT ALLOWED ON CONSENT FORM.



		270

		270

		270

		HYSTERECTOMY STATEMENT FORM SUBMITTED IS INVALID. INCORRECT FORM USED. REFER TO DHB CLINICAL POLICY 1E-1 HYSTERECTOMY. THIS IS CORRECTABLE.



		271

		271

		271

		SIGNATURE OF PERSON OBTAINING CONSENT CONTAINS INITIALS; THIS IS NOT CORRECTABLE.



		272

		272

		272

		SIGNATURE OF INTERPRETER CONTAINS INITIALS; THIS IS NOT CORRECTABLE.



		273

		273

		273

		SURGEON'S NAME DOES NOT MATCH THE NAME FOR THIS NPI; RESUBMIT CONSENT WITH CORRECT NPI.



		274

		274

		274

		RECORDS INDICATE THAT THIS RECIPIENT WAS STERILE DUE TO A PRIOR STERILIZATION PROCEDURE; COMPLETE PROPER PORTION OF THE HYSTERECTOMY STATEMENT AND RESUBMIT.



		275

		275

		275

		ELIMINATE ABBREVIATIONS IN THE DOCTOR/CLINIC NAMES. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		276

		276

		276

		THE LAST NAME OF THE PHYSICIAN'S SIGNATURE OR NAME IS UNACCEPTABLE. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		277

		277

		277

		THE INTERPRETER'S SIGNATURE IS NOT LEGIBLE AND DOES NOT INCLUDE THE TYPED OR PRINTED NAME UNDER THE SIGNATURE. THIS IS NOT A CORRECTABLE FIELD.



		288

		288

		288

		THE USE OF WHITE-OUT ERASURES ARE NOT ACCEPTABLE FOR CORRECTION PURPOSES; RESUBMIT WITH A NEWLY OBTAINED HYSTERECTOMY STATEMENT.



		289

		289

		289

		THE DATE THE PHYSICIAN SIGNED THE FORM IS IN THE FUTURE, FORM MAY NOT BE PREDATED. THIS IS A CORRECTABLE FIELD; SUBMIT CORRECTED STATEMENT.



		290

		290

		290

		RECORDS INDICATES THAT THE BENEFICIARY HAD A STERILIZATION REVERSAL PROCEDURE. STERILIZATION PROCEDURES ARE NOT COVERED AFTER A STERILIZATION REVERSAL PROCEDURE HAS BEEN PERFORMED. THIS IS NOT CORRECTABLE.



		291

		291

		291

		The Abortion Statement submitted is invalid. Refer to DHB Clinical Coverage Policy 1E-2. Correct and resubmit.



		292

		292

		292

		The signature of the physician performing the abortion procedure must include the provider's first and last name. Initials are not acceptable. Correct and resubmit.



		293

		293

		293

		The Abortion Statement must be printed on the provider's professional letterhead. Correct and resubmit.



		294

		294

		294

		A copy of the interpreter's attestation must be attached to the consent form when the provider submits the statement to the DHHS fiscal contractor. The consent form is invalid; not correctable.



		295

		295

		295

		Records submitted with the sterilization consent form indicate that the procedure performed is not a covered Medicaid service. This is not correctable.



		296

		296

		296

		The Hysterectomy Statement must be printed on the provider's professional letterhead. Correct and resubmit.



		297

		297

		297

		The witness signature or printed name contains initials for the first or last name. Correct and resubmit hysterectomy statement.



		298

		298

		298

		The physicians signature or printed name contains initials for the first or last name. Correct and resubmit hysterectomy statement.







Last Update:  2/15/2019 4:07:23 PM



Consent Message Code

NCMMIS Number:  3586

Description:  Consent message code is to capture the message code regarding the consent reason code and then to pass it to AVRS as per requirement.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:17 AM



Consent Expiration Date

NCMMIS Number:  3587

Description:  Consent expiration date is the last date on which the consented services can be provided for a recipient.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:07 AM



Alternate Identification Number

NCMMIS Number:  3588

Description:  An alternate identification number is a unique identifier.  It is an alternate id to the system identification number assigned by NCTracks to each recipient.

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/28/2014 12:12:37 PM



Alternate Id Type Code

NCMMIS Number:  3589

Description:  Alternate id type code is used to identify the identification number type .The type code can be either CNDS, LME, DPH Case, etc

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ATRISKCHI

		At Risk Children ID



		B

		B

		MBI

		Medicare Beneficiary Identifier (MBI)



		C

		C

		CNDS-ID

		Recipient CNDS ID



		H

		H

		HICN

		Health Insurance Claims Number



		I

		I

		INST

		Institutional ID



		L

		L

		LMESYSID

		Recipient LME Local ID



		M

		M

		MRMI

		Mentally Retardation/Mental Illness



		O

		O

		OTHER

		Others



		P

		P

		DPH-CASE

		DPH Old Case Numbers







Last Update:  1/5/2018 2:01:24 PM



MAR Transaction Type Code

NCMMIS Number:  3590

Description:  MAR Transaction Type Code specifies a type of MARS crosswalk matrix update transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADD

		ADD         (DETCAT MATRIX)



		C

		C

		CHANGE

		CHANGE (DETCAT MATRIX)



		D

		D

		DELETE

		DELETE    (DETCAT MATRIX)



		1

		1

		RPTKEY DEL

		REPORT KEY DELETE             (CROSSWALK MATRIX)



		2

		2

		RPTKEY ADD

		REPORT KEY ADD          (CROSSWALK MATRIX



		3

		3

		RPTCAT DEL

		REPORT CATEGORY DELETE      (CROSSWALK MATRIX)



		4

		4

		RPTCAT ADD

		REPORT CATEGORY ADD (CROSSWALK MATRIX)



		5

		5

		LIT TRANS

		LITERAL TRANSACTION          (CROSSWALK MATRIX)







Last Update:  9/29/2011 7:35:47 AM



Alternate Identification Number End Date

NCMMIS Number:  3591

Description:  This field initially holds the open end date 9999/12/31. When recipient's combine there will be an end date and when LME's cross reference is deleted, there will be an end date in the cross-reference table.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:20 AM



Base Indicator

NCMMIS Number:  3592

Description:  Base indicator identifies the original CNDS ID assigned to a recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		Not a Base CNDS ID



		Y

		Y

		YES

		Base CNDS ID







Last Update:  10/3/2012 3:45:04 PM



Record Status Code

NCMMIS Number:  3594

Description:  Record status code identifies the status of the record.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Active

		Active



		C

		C

		Closed

		Closed



		M

		M

		Merged

		Merged



		P

		P

		Appealpend

		Lock-in Program appeal decision is pending



		S

		S

		Soft-Del

		Soft Deleted



		V

		V

		Void

		Voided







Last Update:  5/8/2017 10:13:43 AM



Suffix name

NCMMIS Number:  3595

Description:  Recipient Suffix is the suffix of a recipient.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  2/26/2010 5:04:14 PM



Last Name Soundex

NCMMIS Number:  3597

Description:  Recipient last name Soundex stores the data in the Soundex function for the last name

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:32 AM



First Name Soundex

NCMMIS Number:  3598

Description:  Recipient first name Soundex stores the data in  the Soundex function for the first name

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:06 AM



Refugee Code

NCMMIS Number:  3599

Description:  Refugee code is refugee's country of origin.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AF

		AF

		AFGHANIST

		AFGHANISTAN



		AJ

		AJ

		AZERBAIJAN

		AZERBAIJAN



		AL

		AL

		ALBANIA

		ALBANIA



		AM

		AM

		ARMENIA

		ARMENIA



		AO

		AO

		ANGOLA

		ANGOLA



		BK

		BK

		BOS & HERZ

		BOSNIA & HERZEGOVINA



		BM

		BM

		BURMA

		BURMA



		BN

		BN

		BENIN

		BENIN



		BO

		BO

		BELARUS

		BELARUS



		BT

		BT

		BHUTAN

		BHUTAN



		BY

		BY

		BURUNDI

		BURUNDI



		CB

		CB

		CAMBODIA

		CAMBODIA



		CD

		CD

		CHAD

		CHAD



		CF

		CF

		CONGO-BRAZ

		CONGO-BRAZZAVILLE



		CG

		CG

		CONGO

		DEMOCRATIC REPUBLIC OF CONGO



		CH

		CH

		CHINA

		CHINA



		CM

		CM

		CAMEROON

		CAMEROON



		CO

		CO

		COLUMBIA

		COLUMBIA



		CT

		CT

		CEN AF REP

		CENTRAL AFRICAN REPUBLIC



		CU

		CU

		CUBA

		CUBA



		EG

		EG

		EGYPT

		EGYPT



		ER

		ER

		ERITREA

		ERITREA



		ET

		ET

		ETHIOPIA

		ETHIOPIA



		GA

		GA

		GAMBIA

		GAMBIA



		GH

		GH

		GHANA

		GHANA



		GV

		GV

		GUINEA

		GUINEA



		HA

		HA

		HAITI

		HAITI



		HO

		HO

		HONDURAS

		HONDURAS



		HR

		HR

		CROATIA

		CROATIA



		IR

		IR

		IRAN

		IRAN



		IV

		IV

		IVORY CO

		IVORY COAST



		IZ

		IZ

		IRAQ

		IRAQ



		KE

		KE

		KENYA

		KENYA



		KZ

		KZ

		KAZAKHSTAN

		KAZAKHSTAN



		LA

		LA

		LAOS

		LAOS



		LG

		LG

		LATVIA

		LATVIA



		LI

		LI

		LIBERIA

		LIBERIA



		MD

		MD

		MOLDOVA

		MOLDOVA



		MK

		MK

		MACEDONIA

		MACEDONIA



		ML

		ML

		MALI

		MALI



		MR

		MR

		MAURITANIA

		MAURITANIA



		MU

		MU

		OMAN

		OMAN



		MW

		MW

		MONTENEGRO

		MONTENEGRO



		MX

		MX

		MEXICO

		MEXICO



		NG

		NG

		NIGER

		NIGER



		NI

		NI

		NIGERIA

		NIGERIA



		NP

		NP

		NEPAL

		NEPAL



		NU

		NU

		NICARAGUA

		NICARAGUA



		OT

		OT

		OTHER

		OTHER



		PK

		PK

		PAKISTAN

		PAKISTAN



		PL

		PL

		POLAND

		POLAND



		PN

		PN

		PALESTINE

		PALESTINE



		RE

		RE

		REUNION

		REUNION



		RS

		RS

		RUSSIA

		RUSSIA



		RW

		RW

		RWANDA

		RWANDA



		SG

		SG

		SENEGAL

		SENEGAL



		SL

		SL

		SIERALEONE

		SIERRA LEONE



		SO

		SO

		SOMALIA

		SOMALIA



		SR

		SR

		SERBIA

		SERBIA



		SU

		SU

		SUDAN

		SUDAN



		TH

		TH

		THAILAND

		THAILAND



		TO

		TO

		TOGO

		TOGO



		TU

		TU

		TURKEY

		TURKEY



		UG

		UG

		UGANDA

		UGANDA



		UP

		UP

		UKRAINE

		UKRAINE



		UR

		UR

		USSR

		USSR (OLD)



		UV

		UV

		BURK FASO

		BURKINA FASO (UVOLTA)



		VE

		VE

		VENEZUELA

		VENEZUELA



		VM

		VM

		VIETNAM

		VIETNAM



		YM

		YM

		YEMEN

		YEMEN



		YO

		YO

		YUGOSLAVIA

		YUGOSLAVIA (OLD)



		ZI

		ZI

		ZIMBABWE

		ZIMBABWE







Last Update:  5/8/2017 10:14:21 AM



Refugee Entry Date

NCMMIS Number:  3600

Description:  Refugee entry date is the recipient entry date to the country.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:45 AM



Family Status Code

NCMMIS Number:  3601

Description:  Recipient Family status code is the status of recipient in the family

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Adult

		Adult



		C

		C

		Child

		Child



		D

		D

		ChCustPar

		Child Custodial Parent



		I

		I

		IncapPar

		Incapacitated Parent



		N

		N

		NeedySp

		Needy/Essential Spouse



		O

		O

		Other

		Other Specified Relative



		P

		P

		Parent

		Parent (or expectant parent)



		S

		S

		Stepparent

		Step Parent







Last Update:  10/3/2012 3:45:11 PM



DMH Status in Case

NCMMIS Number:  3602

Description:  Division of Mental Health (DMH) individual status code specifies the recipient status eligibility/enrollment status in DMH.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE







Last Update:  10/3/2012 3:45:13 PM



Claim Edit Reason Count (Current)

NCMMIS Number:  3615

Description:  Claim Edit Reason Count (Current) specifies the number of error reasons generated for the claim during the most recent adjudication cycle which processed the claim.

Data Type:  INTEGER

Size:  S9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:48:43 AM



MAR Special Funding Code

NCMMIS Number:  3623

Description:  MAR Special Funding Code specifies the reason why special funding was applied to a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CITICAID

		CITICAID FUNDING



		E

		E

		TRANSPLANT

		TRANSPLANT FOR UNDOCUMENTED ALIEN FUNDING



		F

		F

		LUMP SUM

		LUMP SUM PAYMENTS



		H

		H

		HR PARENT

		HR PARENTS LIVING WITH CHILDREN FUNDING



		I

		I

		HIPP

		HEALTH INSURANCE PREMIUM PAYMENTS



		K

		K

		LTC MC

		LONG TERM CARE / MANAGED CARE FUNDING



		L

		L

		LTC 1994

		LONG TERM CARE APRIL 1 1994 AND AFTER FUNDING



		O

		O

		NOSPECFUND

		NO SPECIAL FUNDING



		P

		P

		MGD CARE

		MANAGED CARE ENROLLED CLIENT FUNDING



		1

		1

		SUB A

		SUB-CHAPTER A FUNDING



		4

		4

		LTC 1984

		LONG TERM CARE 1984 FUNDING



		5

		5

		LTC 1985

		LONG TERM CARE 1985 FUNDING



		6

		6

		LTC 1986

		LONG TERM CARE 1986 - MARCH 31, 1994 FUNDING



		7

		7

		LTC PRE84

		LONG TERM CARE PRE 1984 FUNDING



		8

		8

		NBI

		NEIGHBORHOOD BASED INITIATIVE FUNDING







Last Update:  9/29/2011 7:35:49 AM



Medicaid Statistical Information System (MSIS) Claim Type Code

NCMMIS Number:  3627

Description:  Medicaid Statistical Information System (MSIS) Claim Type Code specifies the type of claim in terms of MSIS defined values.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		MED AMT

		MED AMT PAID, CHARGE AMT, 3-RD P.PMT(OBS 10/01/02)



		1

		1

		FFS

		FEE FOR SERVICE CLAIM



		2

		2

		CAP

		CAPITATION PAYMENT CLAIM



		3

		3

		MEDS.

		MANAGED CARE ENCOUNTER DATA RECORD



		4

		4

		TRACK

		SERVICE TRACKING CLAIM



		5

		5

		SUPP

		SUPPLEMENTAL PAYMENT ABOVE AGREED RATE (STOP LOSS)



		8

		8

		MC DEDUCT

		MC DEDUCT AMT OR MC COINSURANCE AMT (OBS 10/01/02)



		9

		9

		UNKNOWN

		UNKNOWN







Last Update:  9/29/2011 7:35:53 AM



Latest County Code

NCMMIS Number:  3629

Description:  Latest county code is the latest county code of residence for the recipient

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		UNKNOWN

		UNKNOWN



		002

		002

		Alexander

		Alexander



		004

		004

		Anson

		Anson



		005

		005

		Ashe

		Ashe



		006

		006

		Avery

		Avery



		007

		007

		Beaufort

		Beaufort



		008

		008

		Bertie

		Bertie



		009

		009

		Bladen

		Bladen



		010

		010

		Brunswick

		Brunswick



		011

		011

		Buncombe

		Buncombe



		012

		012

		Burke

		Burke



		013

		013

		Cabarrus

		Cabarrus



		014

		014

		Caldwell

		Caldwell



		015

		015

		Camden

		Camden



		016

		016

		Carteret

		Carteret



		017

		017

		Caswell

		Caswell



		018

		018

		Catawba

		Catawba



		019

		019

		Chatham

		Chatham



		020

		020

		Cherokee

		Cherokee



		021

		021

		Chowan

		Chowan



		022

		022

		Clay

		Clay



		023

		023

		Cleveland

		Cleveland



		024

		024

		Columbus

		Columbus



		025

		025

		Craven

		Craven



		027

		027

		Currituck

		Currituck



		028

		028

		Dare

		Dare



		029

		029

		Davidson

		Davidson



		030

		030

		Davie

		Davie



		031

		031

		Duplin

		Duplin



		032

		032

		Durham

		Durham



		033

		033

		Edgecombe

		Edgecombe



		034

		034

		Forsyth

		Forsyth



		035

		035

		Franklin

		Franklin



		036

		036

		Gaston

		Gaston



		037

		037

		Gates

		Gates



		038

		038

		Graham

		Graham



		039

		039

		Granville

		Granville



		040

		040

		Greene

		Greene



		041

		041

		Guilford

		Guilford



		042

		042

		Halifax

		Halifax



		043

		043

		Harnett

		Harnett



		044

		044

		Haywood

		Haywood



		045

		045

		Henderson

		Henderson



		046

		046

		Hertford

		Hertford



		047

		047

		Hoke

		Hoke



		048

		048

		Hyde

		Hyde



		049

		049

		Iredell

		Iredell



		050

		050

		Jackson

		Jackson



		051

		051

		Johnston

		Johnston



		052

		052

		Jones

		Jones



		053

		053

		Lee

		Lee



		054

		054

		Lenoir

		Lenoir



		055

		055

		Lincoln

		Lincoln



		056

		056

		Macon

		Macon



		057

		057

		Madison

		Madison



		058

		058

		Martin

		Martin



		059

		059

		McDowell

		McDowell



		060

		060

		Mecklen

		Mecklenburg



		061

		061

		Mitchell

		Mitchell



		062

		062

		Montgomery

		Montgomery



		063

		063

		Moore

		Moore



		064

		064

		Nash

		Nash



		065

		065

		New Hano

		New Hanover



		066

		066

		Northampt

		Northampton



		067

		067

		Onslow

		Onslow



		068

		068

		Orange

		Orange



		069

		069

		Pamlico

		Pamlico



		070

		070

		Pasquotank

		Pasquotank



		071

		071

		Pender

		Pender



		072

		072

		Perquimans

		Perquimans



		073

		073

		Person

		Person



		074

		074

		Pitt

		Pitt



		075

		075

		Polk

		Polk



		076

		076

		Randolph

		Randolph



		077

		077

		Richmond

		Richmond



		078

		078

		Robeson

		Robeson



		079

		079

		Rockingham

		Rockingham



		080

		080

		Rowan

		Rowan



		081

		081

		Rutherford

		Rutherford



		082

		082

		Sampson

		Sampson



		083

		083

		Scotland

		Scotland



		084

		084

		Stanly

		Stanly



		085

		085

		Stokes

		Stokes



		086

		086

		Surry

		Surry



		087

		087

		Swain

		Swain



		088

		088

		Transylva

		Transylvania



		089

		089

		Tyrrell

		Tyrrell



		090

		090

		Union

		Union



		091

		091

		Vance

		Vance



		092

		092

		Wake

		Wake



		093

		093

		Warren

		Warren



		094

		094

		Washington

		Washington



		095

		095

		Watauga

		Watauga



		096

		096

		Wayne

		Wayne



		097

		097

		Wilkes

		Wilkes



		098

		098

		Wilson

		Wilson



		099

		099

		Yadkin

		Yadkin



		100

		100

		Yancey

		Yancey







Last Update:  10/3/2012 3:45:13 PM



Work History Indicator

NCMMIS Number:  3630

Description:  Identifies the recipient's work history status

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTWORKED

		NOT WORKED



		U

		U

		UNKNOWN

		UNKNOWN



		Y

		Y

		WORKED

		WORKED







Last Update:  10/3/2012 3:45:20 PM



Job registration indicator

NCMMIS Number:  3631

Description:  Job registration indicator is the recipient job registration indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		Y

		Y

		YES

		YES







Last Update:  10/3/2012 3:45:21 PM



Education Level

NCMMIS Number:  3632

Description:  This code identifies the recipient's educational level

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		Y

		Y

		YES

		Individual is <=age 20 and regular school







Last Update:  10/3/2012 3:45:21 PM



First Employment Indicator

NCMMIS Number:  3633

Description:  This field holds the information about the recipient first employment

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:04 AM



First Employment Date

NCMMIS Number:  3634

Description:  The recipient first employment date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:03 AM



Individual Gross Earned Amount

NCMMIS Number:  3635

Description:  This field holds the recipient gross earnings

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:23 AM



Adult Care Amount

NCMMIS Number:  3636

Description:  The amount spent for adult care

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:13 AM



Case Work Expenses Amount

NCMMIS Number:  3637

Description:  The countable work expenses for the case.

Data Type:  DECIMAL

Size:  S9(5)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:53 AM



Individual Net Earnings Amount

NCMMIS Number:  3638

Description:  The recipient net earnings amount

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:24 AM



IVD Indicator

NCMMIS Number:  3639

Description:  IVD-Indicator- Referred to Child Support Enforcement

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  2/18/2013 1:34:14 PM



Special Report Code

NCMMIS Number:  3640

Description:  Special Report code is used to determine if the recipient is under special conditions like "Minor Mother" or "Indian on Reservation" etc

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		Caretaker

		Caretaker of deprived, dependent child



		D

		D

		Disabled

		Disabled individual



		E

		E

		Employed

		Employed



		I

		I

		Indian

		Indian on Reservation



		L

		L

		LegalUnea

		Legally Designated Unearned Income



		M

		M

		MinorMothe

		Minor Mother



		P

		P

		Passalong

		Passalong (Obsolete as of 12/02/2002)



		Spaces

		Spaces

		NA

		Not Applicable



		U

		U

		Principal

		Principal Wage Earner (NV-MAF/AFF eff 08/99-10/05)







Last Update:  10/3/2012 3:45:22 PM



Special Needs Code

NCMMIS Number:  3641

Description:  Identifies a recipient with special needs.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		SSI Ch

		SSI or other disabled children



		2

		2

		FC/Place

		In foster care or other out-of-home .



		3

		3

		FC/Adopt

		Receiving foster care or adoption assistance



		4

		4

		Self

		Self-identified



		9

		9

		Unknown

		Unknown







Last Update:  10/3/2012 3:45:23 PM



TPL Recovery Indicator

NCMMIS Number:  3642

Description:  Identifies a recipient for whom a Third Party Liability Recovery case has been established.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		THE RECOVARY IS NOT IN PROCESS



		Y

		Y

		YES

		THE RECOVARY IS IN PROCESS







Last Update:  10/3/2012 3:45:23 PM



Eligibility Authorized Begin Date

NCMMIS Number:  3643

Description:  Eligibility authorized begin date is the date the recipient is authorized for benefits including claims payment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:42 AM



State Authorized Code

NCMMIS Number:  3644

Description:  State authorized code holds state authorized program code that will be used to pay for certain state authorized payments.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:20 AM



Aid Program Code

NCMMIS Number:  3645

Description:  Aid Program Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AFDC

		Aid to Families with dep child



		H

		H

		SFHF

		Non Title IV-E Foster Care



		I

		I

		IV-E

		IV-E Adoption Subsidy/FostCare



		M

		M

		Medicaid

		Medicaid



		N

		N

		NCSAF

		ELIG-NC-SAF



		P

		P

		AdoptPlace

		Adoption Place



		R

		R

		Refugee

		Refugee Assistance Aid



		S

		S

		SpecAssist

		Special Assistance Aid



		U

		U

		NotApplic

		Not Applicable







Last Update:  5/19/2017 1:45:23 PM



Medicaid Classification Code

NCMMIS Number:  3646

Description:  Medicaid class Code specifies a Medicaid class code for which a recipient is eligible.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		NOFEEAMER1

		NO ENROLLMENT FEE, NA AND ALASKANS (< 150 FPL)



		B

		B

		CNMAABDMQB

		CATEGORICALLY NEEDY (USED ONLY WITH MAABD OR MQB)



		C

		C

		CN

		CATEGORICALLY NEEDY



		D

		D

		CNMAF-D

		USED ONLY AS MAF-D – LIMITED TO FAMILY PLANNING



		E

		E

		MQB

		QUALIFYING INDIVIDUAL (USED ONLY WITH MQB).



		F

		F

		CNNONON

		NO MONEY PAY – EMERG-SER FOR NON-QUALIFIED ALIENS



		G

		G

		CNNOFULL

		NO MONEY PAYMENT – FULL-COV FOR QUALIFIED ALIENS



		H

		H

		CNNOQUAL

		NO MONEY PAYMENT – EMERG-SER FOR QUALIFIED ALIENS



		I

		I

		CNNOPREG

		NO MONEY PAYMENT – FULL COV FOR PREGNANT ALIEN



		J

		J

		NOFEEOTH

		NO ENROLLMENT FEE OTHERS



		K

		K

		ENROLLFEE

		ENROLLMENT FEE APPLICABLE



		L

		L

		ECG

		OPTIONAL ECG



		M

		M

		MN

		MEDICALLY NEEDY



		N

		N

		CNNOMONEY

		CATEGORICALLY NEEDY- NO MONEY PAYMENT



		O

		O

		MNEMNON

		MEDICALLY NEEDY - EMERG-SER NON-QUALIFIED ALIENS



		P

		P

		MNQUFULL

		MEDICALLY NEEDY – FULL COV FOR QUALIFIED ALIENS



		Q

		Q

		CNDUAL

		USED ONLY WITH DUALLY ELIGIBLE CASES OR M-QB CASES



		R

		R

		MNQUEMG

		MEDICALLY NEEDY - EMERG-SER FOR QUALIFIED ALIENS



		S

		S

		NOFEEAMER2

		NO ENROLLMENT FEE, NA AND ALASKANS (>150 FPL)



		T

		T

		FCOVALIEN

		FULL COVERAGE



		U

		U

		EMERCOVA

		EMERGENCY COVERAGE (QUALIFIED ALIEN)



		V

		V

		EMERCOV

		EMERGENCY COVERAGE



		W

		W

		FCOVNALIEN

		FULL REGULAR COVERAGE (NON-ALIEN)



		X

		X

		NA

		NOT APPLICABLE TO THE CASE



		1

		1

		CN-MIC1

		USED ONLY AS MIC-1)  185-200% (<1) 133-200% (1-5)







Last Update:  10/3/2012 3:45:24 PM



TPL - SSI Status Code

NCMMIS Number:  3647

Description:  A one position alphabetic code which describes the beneficiary's SSI status

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Y

		YES



		2

		2

		N

		NO







Last Update:  12/20/2011 6:58:48 AM



Special Coverage Code

NCMMIS Number:  3648

Description:  Identifies a special coverage for which a recipient is eligible.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AI

		AI

		AICAP/AIDS

		AI-CAP/AIDS ICF-OBSOLETE 12/31/06



		AS

		AS

		ASCAP/AIDS

		AS-CAP/AIDS SNF-OBSOLETE 12/31/06



		BH

		BH

		TBI-HOSP

		TRAUMATIC BRAIN INJURY - SPECIALTY HOSPITAL



		BN

		BN

		TBI-NF

		TRAUMATIC BRAIN INJURY - NURSING FACILITY



		CC

		CC

		CC-CAP/CH

		CC-CAP/CHILDREN-PRIOR TO 11/01/95



		CI

		CI

		CI-CAP/DA

		CI-CAP/DA ICF LEVEL OF CARE



		CM

		CM

		CMCAPMR/DD

		CM-CAP-MR/DD ICF MR LEVEL OF CARE



		CS

		CS

		CS-CAP/DA

		CS-CAP/DA SNF LEVEL OF CARE



		C2

		C2

		C2CAPMR/DD

		C2-CAP-MR/DD ICF MR LEVEL OF CARE EFF 11/01/08



		HC

		HC

		HCCAP/CH

		HC-CAP/CHILDREN HOSPITAL-EFF.11/01/95



		IC

		IC

		IC-CAP/CH

		IC-CAP/CHILDREN ICF-EFFECTIVE 11/01/95



		ID

		ID

		IDCAPCD

		ID-CAP CONSUMER DIRECTION SERVICES ICF



		IN

		IN

		INNOVATION

		INNOVATIONS



		LT

		LT

		SA

		SPL ASSIST-CASES AWAITING A HIGHER LEVEL OF CARE



		SC

		SC

		SC-CAP/CH

		SC-CAP/CHILDREN SNF-EFFECTIVE 11/01/95



		SD

		SD

		SDCAPCD

		SD-CAP CONSUMER DIRECTION SERVICES SNF







Last Update:  8/20/2019 2:58:02 PM



Ambulation Capacity Code

NCMMIS Number:  3649

Description:  Ambulation capacity code represents the recipient's capacity for mobility.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Ambulatory

		Ambulatory (1995 Disenfranchised)



		B

		B

		BasicSA

		Basic SA (Non-Disenfranchised)



		C

		C

		SA/ACH

		SA/ACH Special Care Unit



		D

		D

		Disenfran

		2003 Disenfranchised



		H

		H

		In Home

		In Home Program



		S

		S

		Semi-amb

		Semi-ambulatory (1995 Disenfranchised)







Last Update:  10/3/2012 3:45:27 PM



Eligibility Coverage Code

NCMMIS Number:  3652

Description:  The eligibility program code identifies the health plan in which the recipient is eligible.  For DHB it includes the aid program code, aid category code, Medicaid class code and SSI status code.  The same data element name is used for DMH and DPH health plan and the health plans are edited for the valid values before then move into the data field

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AAF

		AAF

		AAF

		AAF



		AAFCN

		AAFCN

		AAFCN

		RECIPIENTS OF AFDC OR AFDC TRANSITIONAL BENEFITS



		AAFCY

		AAFCY

		AAFCY

		SINGLE PERSON AAF TRANSITIONAL CASES WHEN THE PERSON RECEIVES SSI



		ADAO

		ADAO

		ADAO

		ASSESSMENT ONLY



		ADAP

		ADAP

		ADAP

		AIDS DRUG ASSISTANCE PROGRAM



		ADCEP

		ADCEP

		ADULTCEP

		ADULTCEP



		ADCS

		ADCS

		ADULTDIS

		ADULT DEVELOPMENTALLY DISABLED CRISIS SERVICES



		ADIDD

		ADIDD

		ADIDD

		ADULT DISABILITY INTELLECTUAL DEVELOPMENT DISABILITY



		ADMRI

		ADMRI

		ADULTMRI

		ADULTMRI



		ADSN

		ADSN

		SNAP

		ADULT SNAP



		ADSN2

		ADSN2

		ADSN2

		ADSN2



		ADSN3

		ADSN3

		ADSN3

		ADSN3



		ADSN4

		ADSN4

		ADSN4

		ADSN4



		ADSWI

		ADSWI

		ADSWI

		ADSWI



		ADTNC

		ADTNC

		ADULTTNC

		ADULTTNC



		AMAO

		AMAO

		AMAO

		ASSESSMENT ONLY



		AMCEP

		AMCEP

		COMMENPRG

		COMMUNITY ENHANCEMENT



		AMCS

		AMCS

		AMCS

		ADULT MENTAL HEALTH



		AMDEF

		AMDEF

		AMDEF

		AMDEF



		AMI

		AMI

		ADULTMENT

		ADULT WITH MENTAL ILLNESS



		AMOLM

		AMOLM

		AMOLM

		AMOLM



		AMPAT

		AMPAT

		AMPAT

		AMPAT



		AMPSM

		AMPSM

		AMPSM

		AMPSM



		AMSMI

		AMSMI

		AMSMI

		AMSMI



		AMSPM

		AMSPM

		AMSPM

		AMSPM



		AMSRE

		AMSRE

		STABLEREC

		STABLE RECOVERY



		AMTCL

		AMTCL

		AMTCL

		AMTCL



		AMTNC

		AMTNC

		COUNTYFUND

		COUNTY FUNDS



		AMVET

		AMVET

		VETERFAM

		VETERANS AND FAMILIES



		ASAO

		ASAO

		ASAO

		ASSESSMENT ONLY



		ASCDR

		ASCDR

		INJECTDRUG

		INJECTING DRUG USER/COMMUNICABLE DISEASE



		ASCEP

		ASCEP

		ASCEP

		ASCEP



		ASCJO

		ASCJO

		CRIMJUSTOF

		CRIMINAL JUSTICE OFFENDER



		ASCS

		ASCS

		ADULTSUBAB

		ADULT SUBSTANCE ABUSE CRISIS SERVICES



		ASDHH

		ASDHH

		ASDHH

		ASDHH



		ASDSS

		ASDSS

		DSSINVOL

		DSS INVOLVED



		ASDWI

		ASDWI

		ASDWI

		ASDWI



		ASHMT

		ASHMT

		ASHMT

		ASHMT



		ASHOM

		ASHOM

		ASHOM

		ASHOM



		ASOUD

		ASOUD

		ASOUD

		ASOUD



		ASTER

		ASTER

		ADULTTREAT

		ADULT TREATMENT ENGAGEMENT AND RECOVERY



		ASTNC

		ASTNC

		ASTNC

		COUNTYFUND



		ASWOM

		ASWOM

		WOMEN

		WOMEN



		AT

		AT

		AT

		AT



		CANCE

		CANCE

		CANCE

		CANCER



		CCNC

		CCNC

		CCNC

		CCNC



		CDAO

		CDAO

		CDAO

		ASSESSMENT ONLY



		CDCEI

		CDCEI

		CDCEI

		CHILD DD ECI



		CDCEP

		CDCEP

		CDCEP

		CDCEP



		CDCS

		CDCS

		CHILDDEV

		CHILD DEVELOPMENTALLY DISABLED CRISIS SERVICES



		CDECI

		CDECI

		CDECI

		CDECI



		CDF

		CDF

		CDF

		CDF



		CDSN

		CDSN

		CDSN

		CHILD SNAP



		CDTNC

		CDTNC

		CDTNC

		COUNTYFUND



		CF

		CF

		CF

		CF



		CMAO

		CMAO

		CMAO

		ASSESSMENT ONLY



		CMCEP

		CMCEP

		CMCEP

		CMCEP



		CMCS

		CMCS

		CHILDMEN

		CHILD MENTAL HEALTH



		CMDEF

		CMDEF

		CMDEF

		CMDEF



		CMECD

		CMECD

		EARLYCHILD

		EARLY CHILDHOOD DISORDER



		CMMED

		CMMED

		CMMED

		CMMED



		CMPAT

		CMPAT

		CMPAT

		CMPAT



		CMSED

		CMSED

		SEREMODIS

		SERIOUSLY EMOTIONALLY DISTURBED



		CMTNC

		CMTNC

		CMTNC

		COUNTY FUND



		CMVET

		CMVET

		CMVET

		VETERANS FAMILIES



		CSAO

		CSAO

		CSAO

		ASSESSMENT ONLY



		CSCEP

		CSCEP

		CSCEP

		CSCEP



		CSCJO

		CSCJO

		CSCJO

		CSCJO



		CSCS

		CSCS

		CSCS

		CHILD SUBSTANCE ABUSE CRISIS SERVICES



		CSDWI

		CSDWI

		CSDWI

		CSDWI



		CSHS

		CSHS

		CSHS

		CHILDRENS SPECIAL HEALTH SERVICES



		CSIP

		CSIP

		CSIP

		CSIP



		CSMAJ

		CSMAJ

		MAJPROG

		MAJORS PROGRAM



		CSSAD

		CSSAD

		CHILDSUB

		CHILD WITH SUBSTANCE ABUSE DISORDER



		CSSP

		CSSP

		CSSP

		CSSP



		CSTNC

		CSTNC

		CSTNC

		COUNTYFUND



		CSWOM

		CSWOM

		CSWOM

		CSWOM



		EHDI

		EHDI

		EHDI

		EHDI



		GAP

		GAP

		GAP

		GAP



		HMOM

		HMOM

		HMOM

		HMO MEDICAID



		HSF

		HSF

		FOSTERCARE

		FOSTER CARE - NON TITLE IV-E FOSTER CARE



		HSFCN

		HSFCN

		HSFCN

		STATE FOSTER HOME FUND-CATEGORICALLY NEEDY



		HSFCY

		HSFCY

		HSFCY

		SSI INDIVIDUAL UNDER 21 IN COUNTY CUSTODY OR FOR WHOM COUNTY HAS PLACEMENT RESPONSIBILITY



		HSFFN

		HSFFN

		HSFFN

		SAME AS HSFNN EXCEPT THE INDIVIDUAL IS AN ILLEGAL OR UNDOCUMENTED ALIEN ELIGIBLE FOR EMERGENCY SERVICES ONLY



		HSFFY

		HSFFY

		HSFFY

		STATE FOSTER HOME FUND-CATEGORICALLY NEEDY-NO MONEY PAYMENT-EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS



		HSFGN

		HSFGN

		HSFGN

		SAME AS HSFNN EXCEPT THE INDIVIDUAL IS A LEGAL ALIEN ELIGIBLE FOR ALL SERVICES



		HSFGY

		HSFGY

		HSFGY

		STATE FOSTER HOME FUND-CATEGORICALLY NEEDY-NO MONEY PAYMENT-ALL TITLE XIX SERVICES FOR LEGAL ALIENS



		HSFHN

		HSFHN

		HSFHN

		SAME AS HSFNN EXCEPT THE INDIVIDUAL IS A LEGAL ALIEN ELIGIBLE FOR ONLY EMERGENCY SERVICES



		HSFHY

		HSFHY

		HSFHY

		STATE FOSTER HOME FUND-CATEGORICALLY NEEDY-NO MONEY PAYMENT-EMERGENCY SERVICES FOR LEGAL ALIENS



		HSFMN

		HSFMN

		HSFMN

		INDIVIDUAL UNDER 21 IN COUNTY CUSTODY OR FOR WHOM COUNTY HAS PLACEMENT RESPONSIBILITY, MEDICALLY NEEDY



		HSFMY

		HSFMY

		HSFMY

		CHILD IN FOSTER CARE, RECEIVING SSI, ELIGIBLE AS MEDICALLY NEEDY



		HSFNN

		HSFNN

		HSFNN

		INDIVIDUAL UNDER 21 IN COUNTY CUSTODY OR FOR WHOM COUNTY HAS PLACEMENT RESPONSIBILITY, MEETS AFDC INCOME AND RESOURCE REQUIREMENT



		HSFNY

		HSFNY

		HSFNY

		CHILD IN FOSTER CARE, RECEIVING SSI, MEETS INCOME AND RESOURCE REQUIREMENTS OF AFDC



		HSFON

		HSFON

		HSFON

		SAME AS HSFMN EXCEPT THE INDIVIDUAL IS AN ILLEGAL OR UNDOCUMENTED ALIEN ELIGIBLE FOR EMERGENCY SERVICES ONLY



		HSFOY

		HSFOY

		HSFOY

		STATE FOSTER HOME FUND-MEDICALLY NEEDY-EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS



		HSFPN

		HSFPN

		HSFPN

		SAME AS HSFMN EXCEPT THE INDIVIDUAL IS A LEGAL ALIEN ELIGIBLE FOR ALL SERVICES



		HSFPY

		HSFPY

		HSFPY

		STATE FOSTER HOME FUND-MEDICALLY NEEDY-ALL TITLE XIX SERVICES FOR LEGAL ALIENS



		HSFRN

		HSFRN

		HSFRN

		SAME AS HSFMN EXCEPT THE INDIVIDUAL IS A LEGAL ALIEN ELIGIBLE FOR ONLY EMERGENCY SERVICES



		HSFRY

		HSFRY

		HSFRY

		STATE FOSTER HOME FUND-MEDICALLY NEEDY-EMERGENCY SERVICES FOR LEGAL ALIENS



		IAS

		IAS

		TITLEIV-E

		TITLE IV-E ADOPTION SUBSIDY/FOSTER CARE



		IASCN

		IASCN

		IASCN

		INDIVIDUALS RECEIVING FOSTER CARE OR ADOPTION ASSISTANCE UNDER TITLE IV-E OF THE SOCIAL SECURITY ACT



		IASCY

		IASCY

		IASCY

		CHILD RECEIVING IV-E ADOPTION ASSISTANCE OR FOSTER CARE AND SSI



		ITP

		ITP

		INFTODDLER

		INFANT TODDLER PROGRAM



		KIDNY

		KIDNY

		KIDNY

		KIDNEY



		MigrH

		MigrH

		MIGRANT

		MIGRANT HEALTH



		MAA

		MAA

		MCID-AGED

		MEDICAID-AID TO THE AGED



		MAABN

		MAABN

		MAABN

		MEDICAID, AID TO THE AGES-CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB



		MAABY

		MAABY

		MAABY

		MEDICAID, AID TO THE AGED-CATEGORICALLY NEEDY



		MAACN

		MAACN

		MAACN

		MEDICAID, AID TO THE AGED-CATEGORICALLY NEEDY



		MAACY

		MAACY

		MAACY

		INDIVIDUALS 65 AND OLDER RECEIVING SSI



		MAAFN

		MAAFN

		MAAFN

		INDIVIDUALS 65 AND OLDER WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MAAFY

		MAAFY

		MAAFY

		MEDICAID, AID TO THE AGED-CATEGORICALLY NEEDY-NO MONEY PAYMENT-EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS



		MAAGN

		MAAGN

		MAAGN

		INDIVIDUALS 65 AND OLDER WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE LEGAL ALIENS



		MAAGY

		MAAGY

		MAAGY

		MEDICAID, AID TO THE AGED-CATEGORICALLY NEEDY-NO MONEY PAYMENT-ALL TITLE XIX SERVICES FOR LEGAL ALIENS



		MAAHN

		MAAHN

		MAAHN

		INDIVIDUALS 65 AND OLDER WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MAAHY

		MAAHY

		MAAHY

		MEDICAID, AID TO THE AGED-CATEGORICALLY NEEDY-NO PAYMENT-EMERGENCY SERVICES FOR LEGAL ALIENS



		MAAMN

		MAAMN

		MAAMN

		INDIVIDUALS 65 AND OLDER WHO ARE MEDICALLY NEEDY



		MAAMY

		MAAMY

		MAAMY

		OVER AGE 65, RECEIVING SSI BUT ELIGIBLE AS MEDICALLY NEEDY



		MAANN

		MAANN

		MAANN

		INDIVIDUALS 65 AND OLDER ELIGIBLE FOR BUT NOT RECEIVING SSI



		MAANY

		MAANY

		MAANY

		MEDICAID-AID TO THE AGED-CATEGORICALLY NEEDY-NO MONEY PAYMENT



		MAAON

		MAAON

		MAAON

		INDIVIDUALS 65 AND OLDER WHO ARE MEDICALLY NEEDY BUT WHO ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MAAOY

		MAAOY

		MAAOY

		MEDICAID AID TO THE AGED- EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS



		MAAPN

		MAAPN

		MAAPN

		INDIVIDUALS 65 AND OLDER WHO ARE MEDICALLY NEEDY AND WHO ARE LEGAL ALIENS



		MAAPY

		MAAPY

		MAAPY

		MEDICAID AID TO THE AGED- MEDICALLY NEEDY-ALL TITLE XIX SERVICES FOR LEGAL ALIENS



		MAAQN

		MAAQN

		MAAQN

		INDIVIDUALS 65 AND OLDER NOT RECEIVING SSI ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES



		MAAQY

		MAAQY

		MAAQY

		INDIVIDUALS 65 AND OLDER RECEIVING SSI AND ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES



		MAARN

		MAARN

		MAARN

		INDIVIDUALS 65 AND OLDER WHO ARE MEDICALLY NEEDY AND WHO ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MAARY

		MAARY

		MAARY

		MEDICAID  AID TO THE AGED CATEGORICALLY NEEDY USE ONLY WITH DUALLY ELIGIBLE CASES OR MQB CASES



		MAB

		MAB

		MCID-BLIND

		MEDICAID-AID TO THE BLIND



		MABBN

		MABBN

		MABBN

		BLIND INDIVIDUALS NOT RECEIVING SSI ALSO ELIGIBLE AS SPECIAL LOW INCOME MEDICARE BENEFICIARIES



		MABBY

		MABBY

		MABBY

		MEDICAID AID TO THE BLIND- CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB



		MABCN

		MABCN

		MABCN

		MEDICAID  AID TO THE BLIND CATEGORICALLY NEEDY



		MABCY

		MABCY

		MABCY

		MEDICAID  AID TO THE BLIND CATEGORICALLY NEEDY



		MABFN

		MABFN

		MABFN

		BLIND INDIVIDUALS WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MABFY

		MABFY

		MABFY

		MEDICAID  AID TO THE BLIND CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS



		MABGN

		MABGN

		MABGN

		BLIND INDIVIDUALS WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE LEGAL ALIENS



		MABGY

		MABGY

		MABGY

		MEDICAID-AID TO THE BLIND-CATEGORICALLY NEEDY NO MONEY PAYMENT ALL TITLE XIX SERVICES FOR LEGAL ALIENS



		MABHN

		MABHN

		MABHN

		BLIND INDIVIDUALS WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MABHY

		MABHY

		MABHY

		MEDICAID AID TO THE BLIND- CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR LEGAL ALIENS



		MABMN

		MABMN

		MABMN

		BLIND INDIVIDUALS WHO ARE MEDICALLY NEEDY



		MABMY

		MABMY

		MABMY

		MEDICAID  AID TO THE BLIND MEDICALLY NEEDY



		MABNN

		MABNN

		MABNN

		MEDICAID  AID TO THE BLIND  CATEGORICALLY NEEDY NO MONEY PAYMENT



		MABNY

		MABNY

		MABNY

		MEDICAID  AID TO THE BLIND CATEGORICALLY NEEDY NO MONEY PAYMENT



		MABON

		MABON

		MABON

		BLIND INDIVIDUALS WHO ARE MEDICALLY NEEDY BUT WHO ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MABOY

		MABOY

		MABOY

		MEDICAID  AID TO THE BLIND MEDICALLY NEEDY EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS



		MABPN

		MABPN

		MABPN

		BLIND INDIVIDUALS WHO ARE MEDICALLY NEEDY AND WHO ARE LEGAL ALIENS



		MABPY

		MABPY

		MABPY

		MEDICAID  AID TO THE BLIND MEDICALLY NEEDY ALL TITLE XIX SERVICES FOR LEGAL ALIENS



		MABQN

		MABQN

		MABQN

		BLIND INDIVIDUALS NOT RECEIVING SSI ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES



		MABQY

		MABQY

		MABQY

		MEDICAID  AID TO THE BLIND CATEGORICALLY NEEDY USE ONLY WITH DUALLY ELIGIBLE CASES OR MQB CASES



		MABRN

		MABRN

		MABRN

		BLIND INDIVIDUALS WHO ARE MEDICALLY NEEDY AND WHO ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MABRY

		MABRY

		MABRY

		MEDICAID  TO THE BLIND MEDICALLY NEEDY EMERGENCY SERVICES FOR LEGAL ALIENS



		MAD

		MAD

		MCID-DISA

		MEDICAID-AID TO THE DISABLED



		MADBN

		MADBN

		MADBN

		DISABLED INDIVIDUALS NOT RECEIVING SSI ALSO ELIGIBLE AS SPECIAL LOW INCOME MEDICARE BENEFICIARIES



		MADBY

		MADBY

		MADBY

		MEDICAID  AID TO THE DISABLED CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB



		MADCY

		MADCY

		MADCY

		DISABLED INDIVIDUALS RECEIVING SSI



		MADFN

		MADFN

		MADFN

		DISABLED INDIVIDUALS WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MADFY

		MADFY

		MADFY

		MEDICAID  AID TO THE DISABLED CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS



		MADGN

		MADGN

		MADGN

		DISABLED INDIVIDUALS WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE LEGAL ALIENS



		MADGY

		MADGY

		MADGY

		MEDICAID AID TO THE DISABLED- CATEGORICALLY NEEDY NO MONEY PAYMENT ALL TITLE XIX SERVICES FOR LEGAL ALIENS



		MADHN

		MADHN

		MADHN

		DISABLED INDIVIDUALS WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MADHY

		MADHY

		MADHY

		MEDICAID  AID TO THE DISABLED CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR LEGAL ALIENS



		MADMN

		MADMN

		MADMN

		DISABLED INDIVIDUALS WHO ARE MEDICALLY NEEDY



		MADMY

		MADMY

		MADMY

		MEDICAID  AID TOT DISABLED MEDICALLY NEEDY



		MADNN

		MADNN

		MADNN

		DISABLED INDIVIDUALS ELIGIBLE FOR BUT NOT RECEIVING SSI



		MADNY

		MADNY

		MADNY

		MEDICAID  AID TO THE DISABLED CATEGORICALLY NEEDY NO MONEY PAYMENT



		MADON

		MADON

		MADON

		DISABLED INDIVIDUALS WHO ARE MEDICALLY NEEDY BUT WHO ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MADOY

		MADOY

		MADOY

		MEDICAID  AID TO THE DISABLED MEDICALLY NEEDY EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS



		MADPN

		MADPN

		MADPN

		DISABLED INDIVIDUALS WHO ARE MEDICALLY NEEDY AND WHO ARE LEGAL ALIENS



		MADPY

		MADPY

		MADPY

		MEDICAID  AID TO THE DISABLED CATEGORICALLY NEEDY USE ONLY WITH DUALLY ELIGIBLE CASES OR MQB CASES



		MADQN

		MADQN

		MADQN

		DISABLED INDIVIDUALS NOT RECEIVING SSI ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES



		MADQY

		MADQY

		MADQY

		DISABLED INDIVIDUALS RECEIVING SSI ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES



		MADRN

		MADRN

		MADRN

		DISABLED INDIVIDUALS WHO ARE MEDICALLY NEEDY AND WHO ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MADRY

		MADRY

		MADRY

		MEDICAID  AID TO THE DISABLED MEDICALLY NEEDY EMERGENCY SERVICES FOR LEGAL ALIENS



		MAF

		MAF

		MCID-AFDC

		MEDICAID-AID TO FAMILIES WITH DEPENDENT CHILDREN



		MAFCN

		MAFCN

		MAFCN

		MEDICAID  AID TO THE FAMILIES WITH DEPENDENT CHILDREN CATEGORICALLY NEEDY



		MAFCY

		MAFCY

		MAFCY

		MEDICAID  AID TO THE FAMILIES WITH DEPENDENT CHILDREN CATEGORICALLY NEEDY



		MAFDN

		MAFDN

		FPW

		MEDICAID FAMILY PLANNING WAIVER PROGRAM



		MAFFN

		MAFFN

		MAFFN

		SAME AS MAFNN EXCEPT THAT THE INDIVIDUALS ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MAFFY

		MAFFY

		MAFFY

		MEDICAID  AID TO THE FAMILIES WITH DEPENDENT CHILDREN CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS



		MAFGN

		MAFGN

		MAFGN

		SAME AS MAFNN EXCEPT THAT THE INDIVIDUALS ARE LEGAL ALIENS ELIGIBLE FOR ALL SERVICES



		MAFGY

		MAFGY

		MAFGY

		MEDICAID  AID TO THE FAMILIES WITH DEPENDENT CHILDREN CATEGORICALLY NEEDY NO MONEY PAYMENT ALL TITLE XIX SERVICES FOR LEGAL ALIENS



		MAFHN

		MAFHN

		MAFHN

		SAME AS MAFNN EXCEPT THAT THE INDIVIDUALS ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MAFHY

		MAFHY

		MAFHY

		MEDICAID  AID TO THE FAMILIES WITH DEPENDENT CHILDREN CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR LEGAL ALIENS



		MAFMN

		MAFMN

		MAFMN

		FAMILIES AND CHILDREN WHO ARE MEDICALLY NEEDY.



		MAFMY

		MAFMY

		MAFMY

		MEDICAID  AID TO THE FAMILIES WITH DEPENDENT CHILDREN CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR LEGAL ALIENS



		MAFNN

		MAFNN

		MAFNN

		FAMILIES AND CHILDREN WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR AFDC.



		MAFNY

		MAFNY

		MAFNY

		MEDICAID  AID TO THE FAMILIES WITH DEPENDENT CHILDREN CATEGORICALLY NEEDY NO MONEY PAYMENT



		MAFON

		MAFON

		MAFON

		SAME AS MAFMN EXCEPT THAT THE INDIVIDUALS ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MAFOY

		MAFOY

		MAFOY

		MEDICAID  AID TO THE FAMILIES WITH DEPENDENT CHILDREN MEDICALLY NEEDY EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS



		MAFPN

		MAFPN

		MAFPN

		SAME AS MAFMN EXCEPT THAT THE INDIVIDUALS ARE LEGAL ALIENS ELIGIBLE FOR ALL SERVICES



		MAFPY

		MAFPY

		MAFPY

		MEDICAID  AID TO THE FAMILIES WITH DEPENDENT CHILDREN MEDICALLY NEEDY ALL TITLE XIX SERVICES FOR LEGAL ALIENS



		MAFRN

		MAFRN

		MAFRN

		SAME AS MAFMN EXCEPT THAT THE INDIVIDUALS ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MAFRY

		MAFRY

		MAFRY

		MEDICAID  AID TO THE FAMILIES WITH DEPEND CHILDREN MEDICALLY NEEDY EMERGENCY SERVICES FOR LEGAL ALIENS



		MAFTN

		MAFTN

		MAFTN

		SAME AS MAFWN EXCEPT THAT THE RECIPIENT IS A QUALIFIED ALIEN



		MAFUN

		MAFUN

		MAFUN

		SAME AS MAFWN EXCEPT THAT THE RECIPIENT IS A QUALIFIED ALIEN WHO IS ELIGIBLE FOR ONLY EMERGENCY SERVICES.



		MAFVN

		MAFVN

		MAFVN

		MAFVN



		MAFWN

		MAFWN

		MAFWN

		BREAST AND CERVICAL CANER MEDICAID.  WOMEN WHO HAVE BEEN SCREENED THROUGH THE BREAST AND CERVICAL CANCER CONTROL PROGRAM



		MCVGN

		MCVGN

		MCVGN

		MEDICAID, COVID TEST FOR UNINSURED, LEGAL ALIEN



		MCVNN

		MCVNN

		MCVNN

		MEDICAID, COVID TEST FOR UNINSURED, NEEDY



		MFCGN

		MFCGN

		MFCGN

		MEDICAID PROGRAM FOR FORMER FOSTER CARE AGE 25



		MFCNN

		MFCNN

		MFCNN

		MEDICAID PROGRAM FOR FORMER FOSTER CARE AGE 25



		MIC

		MIC

		MIC

		MIC



		MICAN

		MICAN

		MICAN

		MEDICAID  AMERICAN INDIAN INFANTS AND CHILDREN  HEALTH CHOICE NO ENROLLMENT FEE



		MICFN

		MICFN

		MCID-CHILD

		SAME AS MICNN EXCEPT THAT THE INDIVIDUAL IS AN ILLEGAL OR UNDOCUMENTED ALIEN ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MICFY

		MICFY

		MICFY

		MEDICAID  INFANTS AND CHILDREN CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS



		MICGN

		MICGN

		MICGN

		SAME AS MICNN EXCEPT THAT THE INDIVIDUALS ARE LEGAL ALIENS ELIGIBLE FOR ALL SERVICES



		MICGY

		MICGY

		MICGY

		MEDICAID  INFANTS AND CHILDREN CATEGORICALLY NEEDY NO MONEY PAYMENT ALL TITLE XIX SERVICES FOR LEGAL ALIENS



		MICHN

		MICHN

		MICHN

		SAME AS MICNN EXCEPT THAT THE INDIVIDUALS ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MICHY

		MICHY

		MICHY

		MEDICAID  INFANTS AND CHILDREN CATEGORICALLY NEEDY? NO MONEY PAYMENT? EMERGENCY SERVICES FOR ILLEGAL ALIENS



		MICJN

		MICJN

		MICJN

		MEDICAID  INFANTS AND CHILDREN  HEALTH CHOICE NO ENROLLMENT FEE



		MICJY

		MICJY

		MICJY

		MEDICAID  INFANTS AND CHILDREN  HEALTH CHOICE NO ENROLLMENT FEE



		MICKN

		MICKN

		MICKN

		MEDICAID  INFANTS AND CHILDREN  HEALTH CHOICE ENROLLMENT FEE



		MICKY

		MICKY

		MICKY

		MEDICAID  INFANTS AND CHILDREN  HEALTH CHOICE ENROLLMENT FEE



		MICLN

		MICLN

		MICLN

		MEDICAID  INFANTS AND CHILDREN  HEALTH CHOICE OPTIONAL EXTENDED COVERAGE



		MICLY

		MICLY

		MICLY

		MEDICAID  INFANTS AND CHILDREN  HEALTH CHOICE OPTIONAL EXTENDED COVERAGE



		MICNN

		MICNN

		MICNN

		INDIVIDUALS UNDER 19 WHO MEET THE INCOME LIMIT APPLICABLE TO THEIR AGE.



		MICNY

		MICNY

		MICNY

		MEDICAID  INFANTS AND CHILDREN  CATEGORICALLY NEEDY NO MONEY PAYMENT



		MICSN

		MICSN

		MICSN

		MICSN



		MIC1N

		MIC1N

		MCHIP0-18

		MEDICAID EXPANSION AGES 0 TO 18



		MPW

		MPW

		MCIDPREGW

		MEDICAID-PREGNANT WOMAN



		MPWFN

		MPWFN

		MPWFN

		SAME AS MPWNN EXCEPT THAT THE PREGNANT WOMAN IS AN ILLEGAL OR UNDOCUMENTED ALIEN ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MPWFY

		MPWFY

		MPWFY

		MEDICAID  PREGNANT WOMEN CATEGORICALLY NEEDY? NO MONEY PAYMENT? EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS



		MPWHN

		MPWHN

		MPWHN

		SAME AS MPWIN WHERE THE PREGNANT WOMAN IS A LEGAL ALIEN ELIGIBLE ONLY FOR EMERGENCY SERVICES



		MPWHY

		MPWHY

		MPWHY

		MEDICAID  PREGNANT WOMEN CATEGORICALLY NEEDY? NO MONEY PAYMENT? EMERGENCY SERVICES FOR LEGAL ALIENS



		MPWIN

		MPWIN

		MPWIN

		SAME AS MPWNN EXCEPT THAT THE PREGNANT WOMAN IS A LEGAL ALIEN ELIGIBLE ONLY FOR PREGNANCY RELATED SERVICES



		MPWIY

		MPWIY

		MPWIY

		MEDICAID  PREGNANT WOMEN CATEGORICALLY NEEDY? NO MONEY PAYMENT? EMERGENCY SERVICES FOR LEGAL ALIENS



		MPWNN

		MPWNN

		MPWNN

		PREGNANT WOMEN WHOSE INCOME IS EQUAL TO OR LESS THAN 185% OF POVERTY.



		MPWNY

		MPWNY

		MPWNY

		PREGNANT WOMEN WHOSE INCOME IS UNDER 185% OF POVERTY AND WHO ALSO RECEIVE SSI



		MQBBN

		MQBBN

		QMB-B

		SPECIAL LOW INCOME MEDICARE BENEFICIARIES



		MQBBY

		MQBBY

		MQBBY

		MEDICARE QUALIFIED BENEFICIARY CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB



		MQBEN

		MQBEN

		MQBEN

		MEDICARE QUALIFIED BENEFICIARY QUALIFYING INDIVIDUAL USED ONLY WITH MQB



		MQBEY

		MQBEY

		MQBEY

		MEDICARE QUALIFIED BENEFICIARY QUALIFYING INDIVIDUAL USED ONLY WITH MQB



		MQBQ

		MQBQ

		QMB

		QUALIFIED MEDICARE BENEFICIARY



		MQBQN

		MQBQN

		MQBQN

		QUALIFIED MEDICARE BENEFICIARIES



		MQBQY

		MQBQY

		MQBQY

		MEDICARE QUALIFIED BENEFICIARY CATEGORICALLY NEEDY USE ONLY WITH DUALLY ELIGIBLE CASES OR MQB CASES



		MRF

		MRF

		MCIDREFU

		MEDICAID-REFUGEES



		MRFMN

		MRFMN

		MRFMN

		REFUGEES WHO MEET THE MEDICALLY NEEDY FINANCIAL REQUIREMENTS



		MRFMY

		MRFMY

		MRFMY

		MEDICAID REFUGEE- MEDICALLY NEEDY



		MRFNN

		MRFNN

		MRFNN

		REFUGEES WHO MEET THE FINANCIAL ELIGIBLE REQUIREMENTS OF AFDC



		MRFNY

		MRFNY

		MRFNY

		MEDICAID REFUGEES CATEGORICALLY NEEDY NO MONEY PAYMENT



		MSB

		MSB

		MCIDSPLB

		MEDICAID-SPECIAL ASSISTANCE TO THE BLIND



		MSBBN

		MSBBN

		MSBBN

		RECIPIENTS OF SAB PAYMENTS WHO ARE ALSO ELIGIBLE AS SPECIAL LOW INCOME MEDICARE BENEFICIARIES



		MSBBY

		MSBBY

		MSBBY

		MEDICAID AID TO THE BLIND- CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB



		MSBCN

		MSBCN

		MSBCN

		RECIPIENTS OF SPECIAL ASSISTANCE TO THE BLIND (SAB) PAYMENTS



		MSBCY

		MSBCY

		MSBCY

		MEDICAID  AID TO THE BLIND CATEGORICALLY NEEDY



		MSBQN

		MSBQN

		MSBQN

		RECIPIENTS OF SAB PAYMENTS WHO ARE ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES



		MSBQY

		MSBQY

		MSBQY

		MEDICAID  AID TO THE BLIND CATEGORICALLY NEEDY USE ONLY WITH DUALLY ELIGIBLE CASES OR MQB CASES



		NOSEG

		NOSEG

		NOSEG

		NOSEG



		RRF

		RRF

		REFU-ASSI

		REFUGEE ASSISTANCE



		RRFCN

		RRFCN

		RRFCN

		RECIPIENTS OF REFUGEE CASH ASSISTANCE



		RRFCY

		RRFCY

		RRFCY

		REFUGEE ASSISTANCE CATEGORICALLY NEEDY



		SAA

		SAA

		MCIDSPLA

		SPECIAL ASSISTANCE-AID TO THE AGED



		SAABN

		SAABN

		SAABN

		INDIVIDUALS AGE 65 OR OVER WHO RECEIVE STATE/COUNTY SPECIAL ASSISTANCE (S/C SA) AND ARE ALSO ELIGIBLE AS SPECIAL LOW INCOME MEDICARE BENEFICIARIES



		SAABY

		SAABY

		SAABY

		STATE COUNTY SPECIAL ASSISTANCE  AID TO THE AGED CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB



		SAACN

		SAACN

		SAACN

		INDIVIDUALS AGE 65 OR OVER WHO RECEIVE STATE/COUNTY SPECIAL ASSISTANCE (S/C SA)



		SAACY

		SAACY

		SAACY

		INDIVIDUALS AGE 65 OR OVER WHO RECEIVE STATE/COUNTY SPECIAL ASSISTANCE (S/C SA) AND SSI



		SAAQN

		SAAQN

		SAAQN

		INDIVIDUALS AGE 65 OR OVER WHO RECEIVE STATE/COUNTY SPECIAL ASSISTANCE (S/C SA) AND ARE ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES



		SAAQY

		SAAQY

		SAAQY

		INDIVIDUALS AGE 65 OR OVER WHO RECEIVE STATE/COUNTY SPECIAL ASSISTANCE (S/C SA) AND SSI AND ARE ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES



		SAD

		SAD

		MCIDSPLD

		SPECIAL ASSISTANCE-AID TO THE DISABLED



		SADBN

		SADBN

		SADBN

		DISABLED INDIVIDUALS WHO RECEIVE S/C SA AND ARE ALSO ELIGIBLE AS SPECIAL LOW INCOME MEDICARE BENEFICIARIES



		SADBY

		SADBY

		SADBY

		STATE/COUNTY SPECIAL ASSISTANCE AID TO THE DISABLED CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB



		SADCN

		SADCN

		SADCN

		DISABLED INDIVIDUALS WHO RECEIVE S/C SA



		SADCY

		SADCY

		SADCY

		STATE/COUNTY SPECIAL ASSISTANCE AID TO THE DISABLED CATEGORICALLY NEEDY



		SADQN

		SADQN

		SADQN

		DISABLED INDIVIDUALS WHO RECEIVE S/C SA AND ARE ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES



		SADQY

		SADQY

		SADQY

		DISABLED INDIVIDUALS WHO RECEIVE S/C SA AND SSI AND ARE ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES



		SC

		SC

		SICKLECELL

		SICKLE CELL



		TANF

		TANF

		TANF

		TANF



		VACIN

		VACIN

		VACIN

		VACIN







Last Update:  7/17/2020 11:10:58 AM



Patient Liability Amount

NCMMIS Number:  3654

Description:  Recipient liability amount specifies the net liability amount as established by the county.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 2:21:43 PM



Deductible Balance Liability Type Code

NCMMIS Number:  3655

Description:  This  code identifies whether the amount is a deductible balance or a patient monthly liability.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DED BAL

		DEDUCTIBLE BALANCE



		N

		N

		NOTREPORT

		NOT REPORTED



		P

		P

		PAT LIAB

		PATIENT MONTHLY LIABILITY







Last Update:  4/25/2016 7:36:57 PM



Recipient Payment Type Code

NCMMIS Number:  3656

Description:  This field holds the information about the recipient payment type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		S

		S

		SUSP

		SUSPENDED CASE



		W

		W

		WKFRSTSANC

		WORK FIRST SANCTIONED CASE



		1

		1

		PAY-1MNTLY

		ONE PAYMENT MONTHLY



		2

		2

		PAY-2MNTLY

		TWO PAYMENTS MONTHLY



		3

		3

		PAYAFTPERF

		PAY-AFTER-PERFORMANCE



		4

		4

		PAY-4MNTH

		FOUR MONTHS CONTINUED MEDICAID



		5

		5

		TRNS-MCAID

		TRANSITIONAL MEDICAID ONLY



		6

		6

		RETN-SERV

		RETENTION SERVICES ONLY



		7

		7

		TRAN-RETEN

		TRANSITIONAL MEDICAID AND RETENTION SERVICES



		9

		9

		MCAID-ONLY

		MEDICAID ONLY







Last Update:  10/3/2012 3:45:49 PM



Distance From Provider

NCMMIS Number:  3657

Description:  Distance from provider code indicates whether the distance/travel time between the recipient and provider is less than 30 miles/45 minutes or more than 30 miles/45 minutes.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LT30

		Less than 30 miles or 45 minutes



		M

		M

		GT30

		More than 30 miles or 45 minutes







Last Update:  10/3/2012 3:45:50 PM



Primary Care Provider Auto Assign Code

NCMMIS Number:  3658

Description:  Recipients primary care provider auto assign indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		Recipient choose PCP/HMO



		Y

		Y

		YES

		PCP/HMO Assigned







Last Update:  10/3/2012 3:45:51 PM



Primary Care Provider Change Reason Code

NCMMIS Number:  3659

Description:  Reason for PCP change

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		PCPMOVED

		RECIPIENT OR PCP MOVED



		02

		02

		NEWPCP

		PCP RECENTLY JOINED CA



		03

		03

		3RDPARTY

		THIRD PARTY INSURANCE CONFLICT



		04

		04

		NEEDS

		MEDICAL NEEDS CHANGED



		05

		05

		COMPLAINT

		COMPLAINT AGAINST PROVIDER



		07

		07

		PCPDIS

		PCP OR HMO DISENROLLS FROM PROGRAM



		08

		08

		INVOLDIS

		RECIPIENT INVOLUNTARILY DISENROLLED



		09

		09

		OTHER

		OTHER (FOR WAIVER ONLY)



		10

		10

		MCPCP-PCP

		MASS CHANGE – FROM ONE PCP # TO ANOTHER



		11

		11

		MCPCP-EXE

		MASS CHANGE – FROM PCP # TO EXEMPT



		12

		12

		MCHMO-HMO

		MASS CHANGE – HMO TO HMO







Last Update:  10/3/2012 3:45:52 PM



Piedmont Code

NCMMIS Number:  3660

Description:  This code identifies recipients enrolled in the Piedmont Cardinal Health Plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		P

		P

		PiedMont

		Piedmont







Last Update:  10/3/2012 3:45:53 PM



Primary Care Provider Identification Number

NCMMIS Number:  3661

Description:  Primary care provider identification is the legacy MMIS primary care provider identification number for DHB. This field comes from EIS file (IE-NC-ACCESS-PVDR) for one eligible segment.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/7/2018 12:12:57 AM



Recipient Sub Program Code 1

NCMMIS Number:  3662

Description:  Sub program code specifies the code for sub-programs or special benefits within the current Aid program/category/Medicaid classification structure. The codes may be used to identify eligibility groups with certain characteristics or for more general purposes like tracking, reporting, identifying a benefit plan, etc.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AS

		AS

		AS

		OUT OF STATE ADOPTION ASSISTANCE



		B1

		B1

		BASICLE150

		HCWD BASIC LE 150 FPL



		B2

		B2

		B151-200

		HCWD - BASIC 151 TO 200 FPL



		CH

		CH

		QLFY ALIEN

		CH-QUALIFIED ALLEN



		ED

		ED

		EXTND DUE

		EXTENDED DUE TO LOSS OF INCOME & EXPENSE DISREAGARD



		FC

		FC

		FOSTERCARE

		FOSTER CARE



		HD

		HD

		HD

		HEMODIALYSIS



		ID

		ID

		ID CARD

		ID CARD ISSUE



		IF

		IF

		CHILD FC

		CHILD IN FOSTER CARE



		LI                  

		LI                  

		LIFE INSUR

		LIFE INSURANCE WITH FACE VALUE OVER $1500



		MF

		MF

		MFP

		MONEY FOLLOWS PERSON FOR CAPMR, CAPDA, CAP, PACE



		M5

		M5

		MCIDLE150

		HCWD MEDICALLY IMPROVED  LE 150 FPL



		M6

		M6

		M151-200

		HCWD - MEDICALLY IMPROVED 151 TO 200 FPL



		NB                  

		NB                  

		NEW BORN  

		NEW BORN BEGIN AND END DATES



		PC

		PC

		PC

		PASSALONG COLA



		PD

		PD

		PD

		PASSALONG DISABLED ADULT CHILD (DAC)



		PE

		PE

		PRES ELIG

		PRESUMPTIVE ELIGIBILITY FOR MEDICAID PREGNANT WOMEN PROGRAM



		PW

		PW

		PW

		PASSALONG WIDOWER



		P1

		P1

		PREG 1

		1ST PREGNANCY



		P2

		P2

		PREG 2

		2ND PREGNANCY



		P3

		P3

		PREG 3

		3RD PREGNANCY



		P4

		P4

		PREG 4

		4TH PREGNANCY



		P5

		P5

		PREG 5

		5TH PREGNANCY



		P6

		P6

		PREG 6

		6TH PREGNANCY



		SS                  

		SS                  

		SSA VERIFY

		SSA REQUEST TO VERIFY SSN



		UC

		UC

		UNCOLA

		NO COST OF LIVING ADJUSTMENT



		VB                  

		VB                  

		SSN VERFD

		SSN VERIFIED BY BENDEX



		VM                  

		VM                  

		SSN VALID

		SSN VALIDATION ERROR RESAOLVED







Last Update:  5/8/2017 10:14:30 AM



Recipient Sub Program Code 2

NCMMIS Number:  3663

Description:  Sub program code specifies the code for sub-programs or special benefits within the current Aid program/category/Medicaid classification structure. The codes may be used to identify eligibility groups with certain characteristics or for more general purposes like tracking, reporting, identifying a benefit plan, etc.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AS

		AS

		AS

		OUT OF STATE ADOPTION ASSISTANCE



		B1

		B1

		BASICLE150

		HCWD BASIC LE 150 FPL



		B2

		B2

		B151-200

		HCWD - BASIC 151 TO 200 FPL



		CH

		CH

		QLFY ALIEN

		CH-QUALIFIED ALLEN



		ED

		ED

		EXTND DUE

		EXTENDED DUE TO LOSS OF INCOME & EXPENSE DISREAGARD



		FC

		FC

		FOSTERCARE

		FOSTER CARE



		HD

		HD

		HD

		HEMODIALYSIS



		ID

		ID

		ID CARD

		ID CARD ISSUE



		IF

		IF

		CHILD FC

		CHILD IN FOSTER CARE



		LI                  

		LI                  

		LIFE INSUR

		LIFE INSURANCE WITH FACE VALUE OVER $1500



		MF

		MF

		MFP

		MONEY FOLLOWS PERSON FOR CAPMR, CAPDA, CAP, PACE



		M5

		M5

		MCIDLE150

		HCWD MEDICALLY IMPROVED  LE 150 FPL



		M6

		M6

		M151-200

		HCWD - MEDICALLY IMPROVED 151 TO 200 FPL



		NB                  

		NB                  

		NEW BORN  

		NEW BORN BEGIN AND END DATES



		PC

		PC

		PC

		PASSALONG COLA



		PD

		PD

		PD

		PASSALONG DISABLED ADULT CHILD (DAC)



		PE

		PE

		PRES ELIG

		PRESUMPTIVE ELIGIBILITY FOR MEDICAID PREGNANT WOMEN PROGRAM



		PW

		PW

		PW

		PASSALONG WIDOWER



		P1

		P1

		PREG 1

		1ST PREGNANCY



		P2

		P2

		PREG 2

		2ND PREGNANCY



		P3

		P3

		PREG 3

		3RD PREGNANCY



		P4

		P4

		PREG 4

		4TH PREGNANCY



		P5

		P5

		PREG 5

		5TH PREGNANCY



		P6

		P6

		PREG 6

		6TH PREGNANCY



		SS                  

		SS                  

		SSA VERIFY

		SSA REQUEST TO VERIFY SSN



		UC

		UC

		UNCOLA

		NO COST OF LIVING ADJUSTMENT



		VB                  

		VB                  

		SSN VERFD

		SSN VERIFIED BY BENDEX



		VM                  

		VM                  

		SSN VALID

		SSN VALIDATION ERROR RESAOLVED







Last Update:  5/8/2017 10:14:36 AM



Recipient Sub Program Code 3

NCMMIS Number:  3664

Description:  Sub program code specifies the code for sub-programs or special benefits within the current Aid program/category/Medicaid classification structure. The codes may be used to identify eligibility groups with certain characteristics or for more general purposes like tracking, reporting, identifying a benefit plan, etc.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AS

		AS

		AS

		OUT OF STATE ADOPTION ASSISTANCE



		B1

		B1

		BASICLE150

		HCWD BASIC LE 150 FPL



		B2

		B2

		B151-200

		HCWD - BASIC 151 TO 200 FPL



		CH

		CH

		QLFY ALIEN

		CH-QUALIFIED ALLEN



		ED

		ED

		EXTND DUE

		EXTENDED DUE TO LOSS OF INCOME & EXPENSE DISREAGARD



		FC

		FC

		FOSTERCARE

		FOSTER CARE



		HD

		HD

		HD

		HEMODIALYSIS



		ID

		ID

		ID CARD

		ID CARD ISSUE



		IF

		IF

		CHILD FC

		CHILD IN FOSTER CARE



		LI                  

		LI                  

		LIFE INSUR

		LIFE INSURANCE WITH FACE VALUE OVER $1500



		MF

		MF

		MFP

		MONEY FOLLOWS PERSON FOR CAPMR, CAPDA, CAP, PACE



		M5

		M5

		MCIDLE150

		HCWD MEDICALLY IMPROVED  LE 150 FPL



		M6

		M6

		M151-200

		HCWD - MEDICALLY IMPROVED 151 TO 200 FPL



		NB                  

		NB                  

		NEW BORN  

		NEW BORN BEGIN AND END DATES



		PC

		PC

		PC

		PASSALONG COLA



		PD

		PD

		PD

		PASSALONG DISABLED ADULT CHILD (DAC)



		PE

		PE

		PRES ELIG

		PRESUMPTIVE ELIGIBILITY FOR MEDICAID PREGNANT WOMEN PROGRAM



		PW

		PW

		PW

		PASSALONG WIDOWER



		P1

		P1

		PREG 1

		1ST PREGNANCY



		P2

		P2

		PREG 2

		2ND PREGNANCY



		P3

		P3

		PREG 3

		3RD PREGNANCY



		P4

		P4

		PREG 4

		4TH PREGNANCY



		P5

		P5

		PREG 5

		5TH PREGNANCY



		P6

		P6

		PREG 6

		6TH PREGNANCY



		SS                  

		SS                  

		SSA VERIFY

		SSA REQUEST TO VERIFY SSN



		UC

		UC

		UNCOLA

		NO COST OF LIVING ADJUSTMENT



		VB                  

		VB                  

		SSN VERFD

		SSN VERIFIED BY BENDEX



		VM                  

		VM                  

		SSN VALID

		SSN VALIDATION ERROR RESAOLVED







Last Update:  5/8/2017 10:14:41 AM



Recipient Sub Program Code 4

NCMMIS Number:  3665

Description:  Sub program code specifies the code for sub-programs or special benefits within the current Aid program/category/Medicaid classification structure. The codes may be used to identify eligibility groups with certain characteristics or for more general purposes like tracking, reporting, identifying a benefit plan, etc.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AS

		AS

		AS

		OUT OF STATE ADOPTION ASSISTANCE



		B1

		B1

		BASICLE150

		HCWD BASIC LE 150 FPL



		B2

		B2

		B151-200

		HCWD - BASIC 151 TO 200 FPL



		CH

		CH

		QLFY ALIEN

		CH-QUALIFIED ALLEN



		ED

		ED

		EXTND DUE

		EXTENDED DUE TO LOSS OF INCOME & EXPENSE DISREAGARD



		FC

		FC

		FOSTERCARE

		FOSTER CARE



		HD

		HD

		HD

		HEMODIALYSIS



		ID

		ID

		ID CARD

		ID CARD ISSUE



		IF

		IF

		CHILD FC

		CHILD IN FOSTER CARE



		LI                  

		LI                  

		LIFE INSUR

		LIFE INSURANCE WITH FACE VALUE OVER $1500



		MF

		MF

		MFP

		MONEY FOLLOWS PERSON FOR CAPMR, CAPDA, CAP, PACE



		M5

		M5

		MCIDLE150

		HCWD MEDICALLY IMPROVED  LE 150 FPL



		M6

		M6

		M151-200

		HCWD - MEDICALLY IMPROVED 151 TO 200 FPL



		NB                  

		NB                  

		NEW BORN  

		NEW BORN BEGIN AND END DATES



		PC

		PC

		PC

		PASSALONG COLA



		PD

		PD

		PD

		PASSALONG DISABLED ADULT CHILD (DAC)



		PE

		PE

		PRES ELIG

		PRESUMPTIVE ELIGIBILITY FOR MEDICAID PREGNANT WOMEN PROGRAM



		PW

		PW

		PW

		PASSALONG WIDOWER



		P1

		P1

		PREG 1

		1ST PREGNANCY



		P2

		P2

		PREG 2

		2ND PREGNANCY



		P3

		P3

		PREG 3

		3RD PREGNANCY



		P4

		P4

		PREG 4

		4TH PREGNANCY



		P5

		P5

		PREG 5

		5TH PREGNANCY



		P6

		P6

		PREG 6

		6TH PREGNANCY



		SS                  

		SS                  

		SSA VERIFY

		SSA REQUEST TO VERIFY SSN



		UC

		UC

		UNCOLA

		NO COST OF LIVING ADJUSTMENT



		VB                  

		VB                  

		SSN VERFD

		SSN VERIFIED BY BENDEX



		VM                  

		VM                  

		SSN VALID

		SSN VALIDATION ERROR RESAOLVED







Last Update:  5/8/2017 10:14:53 AM



Applicable Poverty Level Code 1

NCMMIS Number:  3666

Description:  Applicable Poverty Level Code 1 identifies the percentage of the federal poverty level applicable to the case income.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2H

		2H

		LE100%

		EQUAL TO OR LESS THAN 100% FPL



		3A

		3A

		101TO150

		101% UP THROUGH 150% FPL



		4A

		4A

		151TO200

		151% UP THROUGH 200% FPL







Last Update:  10/3/2012 3:45:57 PM



Applicable Poverty Level Code 2

NCMMIS Number:  3667

Description:  Applicable Poverty Level Code 2 identifies the percentage of the federal poverty level applicable to the case income.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2H

		2H

		LE100%

		EQUAL TO OR LESS THAN 100% FPL



		3A

		3A

		101TO150

		101% UP THROUGH 150% FPL



		4A

		4A

		151TO200

		151% UP THROUGH 200% FPL







Last Update:  10/3/2012 3:45:58 PM



Applicable Poverty Level Code 3

NCMMIS Number:  3668

Description:  Applicable Poverty Level Code 3 identifies the percentage of the federal poverty level applicable to the case income.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2H

		2H

		LE100%

		EQUAL TO OR LESS THAN 100% FPL



		3A

		3A

		101TO150

		101% UP THROUGH 150% FPL



		4A

		4A

		151TO200

		151% UP THROUGH 200% FPL







Last Update:  10/3/2012 3:45:58 PM



Applicable Poverty Level Code 4

NCMMIS Number:  3669

Description:  Applicable Poverty Level Code 4 identifies the percentage of the federal poverty level applicable to the case income.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2H

		2H

		LE100%

		EQUAL TO OR LESS THAN 100% FPL



		3A

		3A

		101TO150

		101% UP THROUGH 150% FPL



		4A

		4A

		151TO200

		151% UP THROUGH 200% FPL







Last Update:  10/3/2012 3:45:59 PM



LME Recipient ID

NCMMIS Number:  3670

Description:  Local management entity recipient id identifies the recipient identifier given by the local management entity for the Division of mental health recipient.

Data Type:  CHARACTER

Size:  X(13)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 2:54:12 PM



Share Allocation Code

NCMMIS Number:  3671

Description:  Share allocation code is used for state authorized payment .This code carries the funding code and this may have - Normal, County, State etc.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:04 AM



CCNC Admin Entity

NCMMIS Number:  3672

Description:  This is the ID for the administrative entity managing the PCP/provider affiliation network for CCNC.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:55 AM



Carolina Access Exempt Code

NCMMIS Number:  3673

Description:  Carolina Access Exempt Code identifies the reason a recipient is not enrolled in Carolina Access.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		9900006

		9900006

		EX9900006

		Temporary Code, approved by DHB



		9900010

		9900010

		EX9900010

		SSI Without Medicare



		9900011

		9900011

		EX9900011

		SSI With Medicare



		9900012

		9900012

		EX9900012

		Native American IHS ID Chooses



		9900013

		9900013

		EX9900013

		MPW chooses exempt



		9900014

		9900014

		EX9900014

		DHB Exempt Provider



		9900015

		9900015

		EX9900015

		IAS or HSF, SSI < 19, Spec Nds



		9900016

		9900016

		EX9900016

		CAP in Mecklenburg County



		9900020

		9900020

		EX9900020

		Temporary Medical Exemption



		9900021

		9900021

		EX9900021

		Permanent Medical Exemption



		9900022

		9900022

		EX9900022

		ESRD Chose Not to Enroll



		9900023

		9900023

		EX9900023

		Temporary Code, Decision Pending



		9900025

		9900025

		EX9900025

		Other Primary HI, Tricare, Chm



		9900029

		9900029

		EX9900029

		Non-SSI County Transfers



		9900030

		9900030

		EX9900030

		Temp Exemption - Extenuating



		9900031

		9900031

		EX9900031

		Temporary Exemption - Explain



		9900032

		9900032

		EX9900032

		Health Choice Recipients



		9900033

		9900033

		EX9900033

		Mail-in applications when no PCP is chosen and the worker has attempted to contact the recipient unsuccessfully



		9900040

		9900040

		EX9900040

		Rec. short-term disaster benefit



		9900041

		9900041

		EX9900041

		Temp Exmpt#: IAS/HSF w/CHS Pro



		9900042

		9900042

		EX9900042

		Temp Exmpt#:MPWs w/CHS Provid



		9900043

		9900043

		EX9900043

		Temp Exmt#:clients w/CHS Net P



		9900045

		9900045

		EX9900045

		Benefit Diversion Cases



		9900050

		9900050

		EX9900050

		SSI case to Non-SSI Prev 10



		9900057

		9900057

		EX9900057

		Recipient Ages(21-64), inpatient psychiatric facility



		9900058

		9900058

		EX9900058

		Recipient who are Incarcerated



		9900059

		9900059

		EX9900059

		Recipient Ages(21-64), Inst or Mental



		9900060

		9900060

		EX9900060

		SSI case to Non-SSI Prev 11



		9900070

		9900070

		EX9900070

		Mass exemption by practice



		9900646

		9900646

		EX9900646

		Dual eligible recipient opted not to enroll



		9900647

		9900647

		EX9900647

		No provider is available for the recipient



		9999901

		9999901

		EX9999901

		Groups Ineligible For CA



		9999902

		9999902

		EX9999902

		In Nursing Fac or IP Psych



		9999903

		9999903

		EX9999903

		Optional Medicare Chooses Exmp



		9999904

		9999904

		EX9999904

		DHB Exempt



		9999905

		9999905

		EX9999905

		Chooses HMO - Mecklenburg Co



		9999906

		9999906

		EX9999906

		Enrolled in PACE







Last Update:  7/7/2018 12:34:05 AM



Reason Type Code

NCMMIS Number:  3674

Description:  This identifies the reason for an exception to claims processing rules (time limit override or state authorized payment).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		S

		S

		StateAuth

		State Authorized payment Reason code



		T

		T

		TimeLimit

		Time Limit Override Reason code







Last Update:  10/3/2012 3:46:03 PM



Reason Type Begin Date

NCMMIS Number:  3675

Description:  Reason type begin date is the date on which the exception reason is posted into NC Tracks.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:30 AM



Reason Type End Date

NCMMIS Number:  3676

Description:  This identifies the end date of a time limit override period or state authorized payment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:31 AM



Exception Reason Code

NCMMIS Number:  3677

Description:  Exception Reason Code is reason new time limit override record or state authorized payment record is created or existing record is modified; the record type is identified by the corresponding exeption reason type code (DE 3674)

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CNTY RQST

		COUNTY REQUEST - TIME LIMIT REASON CODE



		2

		2

		ELIG RVRSL

		ELIGIBILITY APPEAL REVERSAL - TIME LIMIT REASON CODE



		3

		3

		SSA RVRSL

		SSA APPEAL REVERSAL - TIME LIMIT REASON CODE



		4

		4

		SSI RETRO

		SSI RETRO APPROVAL - TIME LIMIT REASON CODE



		5

		5

		NOT ELIG

		PROVIDER WITH VERIFICATION OF ELIGIBILITY BUT RECIPIENT WAS NOT ELIGIBLE - STATE AUTH PAYMENT REASON CODE



		6

		6

		MQB ERROR

		MQB ERROR - STATE AUTH PAYMENT REASON CODE



		7

		7

		OTHER

		OTHER WITH COMMENT REQUIRED - STATE AUTH PAYMENT REASON CODE







Last Update:  10/3/2012 3:46:04 PM



Claim Accumulation Month

NCMMIS Number:  3678

Description:  Month of the Accumulation

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/30/2013 1:29:33 PM



Family Case Identification

NCMMIS Number:  3679

Description:  Generated number - this will be generated by DB2

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:06:54 AM



Threshold Limit Amount

NCMMIS Number:  3680

Description:  Identifies the maximum amount the family case is responsible for paying out of pocket in a specific cost-sharing tracking period.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:39 AM



Enrollment Fee Amount

NCMMIS Number:  3681

Description:  Recipient enrollment fee amount specifies the recipient enrollment fee as established by the county.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:06:45 AM



Threshold Met Date

NCMMIS Number:  3682

Description:  Threshold met date identifies the date the threshold amount was reached.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:39 AM



CNDS Message Identification

NCMMIS Number:  3683

Description:  Common name data services message identification identifies the queue number or request number

Data Type:  CHARACTER

Size:  X(24)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 2:26:12 PM



CNDS Received Timestamp

NCMMIS Number:  3684

Description:  Common name data services received timestamp identifies the timestamp the request is received

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 2:26:45 PM



CNDS Submitted User ID

NCMMIS Number:  3685

Description:  Common name data services submitted user ID identifies the user ID that submitted the request

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 2:27:21 PM



Inout Indicator

NCMMIS Number:  3686

Description:  The inout indicator is used to identify the transaction. The transaction can be either inbound or outbound.

Outbound - from NCTracks to CNDS.

Inbound   -   from CNDS to NCTracks.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		Inbound

		CNDS to NCTracks



		O

		O

		Outbound

		NCTracks to CNDS







Last Update:  10/3/2012 3:46:04 PM



Message Type Code

NCMMIS Number:  3687

Description:  This code is the type of CNDS req: 



Add - req. new CNDS ID

Update - update the dem info

Combine - Combine the source with the target recipient id

Link/De-link - linkthe cross-reference between the LME id and the CNDS ID -used by DMH users only

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADD

		REQUESTING A NEW CNDS ID



		D

		D

		DELINK

		DELINK LME ID XREF



		L

		L

		LINK

		LINK LME ID XREF



		M

		M

		COMBINE

		RECIPIENT ID COMBINE



		U

		U

		UPDATE

		DEMOGRAPHIC UPDATES







Last Update:  10/3/2012 3:46:05 PM



Message Status Code

NCMMIS Number:  3688

Description:  Value may be accepted, rejected, time-out/no response, pend or complete. 

For out trans - the value can be timeout/no response, accept or reject. 

For inbound transaction - the request status code can be pend or complete.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACCEPTED

		THE REQUEST IS ACCEPTED IN CNDS



		C

		C

		COMPLETED

		THE REQUEST IS COMPLETED



		N

		N

		NORESP

		NO RESPONSE FROM CNDS



		P

		P

		PENDED

		THE TRANSACTION WAS PENDED



		R

		R

		REJECTED

		THE TRANSACTION WAS REJECTED







Last Update:  10/3/2012 3:46:06 PM



Message Text

NCMMIS Number:  3689

Description:  Message text column holds information that was passed to CNDS or the data that was received from CNDS.

Data Type:  CHARACTER

Size:  X(1000)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:57 AM



CNDS Source Identification

NCMMIS Number:  3690

Description:  Common name data services source identification identifies the source recipient identification number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 2:28:03 PM



CNDS Target Identification

NCMMIS Number:  3691

Description:  Common name data services target identification identifies the  target recipient identification number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 2:28:33 PM



Process Status Code

NCMMIS Number:  3692

Description:  Process status code identifies the status of the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		Complete

		The combine request completed



		N

		N

		NoAction

		No changes to be made to NCTracks



		P

		P

		Pending

		The combine request is pending







Last Update:  10/3/2012 3:46:06 PM



Recipient Division of Mental Health Request Sequence Number

NCMMIS Number:  3693

Description:  Number used to uniquely identify a DMH 834 transaction received for processing

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:33 AM



Recipient Division of Mental Health Request Received Timestamp

NCMMIS Number:  3694

Description:  Date/Time the DMH 834 transaction was received for processing

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:32 AM



Transaction Type Code

NCMMIS Number:  3695

Description:  Transaction type code holds information about the transaction whether the data is to add/update/delete request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Add

		Add Transaction



		D

		D

		Delete

		Delete Transaction



		U

		U

		Update

		Update Transaction







Last Update:  10/3/2012 3:46:07 PM



Request Eligibility Text

NCMMIS Number:  3696

Description:  Request eligibility text holds the input text of the 834 transaction received from department of mental health

Data Type:  CHARACTER

Size:  X(2000)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:51 AM



Recipient Language Code

NCMMIS Number:  3697

Description:  Recipient language code is the language code for the recipient. The language code values are drawn from the valid values..

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AR

		AR

		ARABIC

		ARABIC



		CA

		CA

		CAMBODIAN

		CAMBODIAN



		CH

		CH

		CHINESE

		CHINESE



		EN

		EN

		ENGLISH

		ENGLISH



		FC

		FC

		FRENCREOLE

		FRENCH CREOLE



		FR

		FR

		FRENCH

		FRENCH



		GE

		GE

		GERMAN

		GERMAN



		GR

		GR

		GREEK

		GREEK



		GU

		GU

		GUJARATI

		GUJARATI



		HI

		HI

		HINDI

		HINDI



		HM

		HM

		HMONG

		HMONG



		HU

		HU

		HUNGARIAN

		HUNGARIAN



		IT

		IT

		ITALIAN

		ITALIAN



		JA

		JA

		JAPANESE

		JAPANESE



		KO

		KO

		KOREAN

		KOREAN



		LA

		LA

		LAOTIAN

		LAOTIAN



		MI

		MI

		MIAO

		MIAO



		MK

		MK

		MON-KHMER

		MON-KHMER



		OT

		OT

		OTHER

		OTHER



		PC

		PC

		PORTCREOLE

		PORTUGUESE CREOLE



		PE

		PE

		PERSIAN

		PERSIAN



		PG

		PG

		PORTUGUESE

		PORTUGUESE



		PO

		PO

		POLICH

		POLICH



		RU

		RU

		RUSSIAN

		RUSSIAN



		SC

		SC

		SERBOCROAT

		SERBO-CROATIAN



		SP

		SP

		SPANISH

		SPANISH



		TA

		TA

		TAGALOG

		TAGALOG



		TH

		TH

		THAI

		THAI



		UR

		UR

		URDU

		URDU



		VI

		VI

		VIETNAM

		VIETNAMESE







Last Update:  3/12/2013 10:49:28 AM



Primary Language Indicator

NCMMIS Number:  3698

Description:  Identifies the recipient's primary language preference

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		Y

		Y

		Primary

		The primary language indicator







Last Update:  10/3/2012 3:46:12 PM



Suspect Duplicate Identification Number

NCMMIS Number:  3699

Description:  Suspect duplication identification is a unique number that identifies the suspect duplicate recipient identification number.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:29 AM



Match Level Code

NCMMIS Number:  3700

Description:  Match level code identifies the match level of the recipient. The code value can be either 1, 2, 3 or 4 depends on various match criteria.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Match1

		Match Level 1



		2

		2

		Match2

		Match Level 2



		3

		3

		Match3

		Match Level 3



		4

		4

		Match4

		Match Level 4







Last Update:  10/3/2012 3:46:12 PM



Review Status Code

NCMMIS Number:  3701

Description:  Review status code identifies the status code of the review.

0 - not reviewed

1 - reviewed and merge

2 - reviewed and denied

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NotReview

		Not Reviewed



		1

		1

		RevMerge

		Reviewed and successful combine



		2

		2

		RevDeny

		Reviewed and the combine was denied







Last Update:  10/3/2012 3:46:13 PM



Review User Name

NCMMIS Number:  3702

Description:  Review user name is the user name that did the review.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:00 AM



Review Date

NCMMIS Number:  3703

Description:  This is the date the reviewer makes a determination to combine or not combine recipients identified as suspected duplicates.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:59 AM



Provider Opt In Type Code

NCMMIS Number:  3704

Description:  Provide Opt-in type code specifies the type of Opt-in or restriction associated with the recipient.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		PH1

		PH1

		PharmPrim

		The primary pharmacy



		PH2

		PH2

		PharmScnd

		The secondary pharmacy



		PR1

		PR1

		PrscrbPrim

		The primary prescriber



		PR2

		PR2

		PrscrbScnd

		The secondary prescriber







Last Update:  10/21/2014 6:08:37 PM



Opt in Begin Date

NCMMIS Number:  3705

Description:  Recipient opt in begin date is the first date the lockin/optin for a given opt in/lockin type code

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:03 AM



Opt in End Date

NCMMIS Number:  3706

Description:  Recipient opt-in end date is the last date of the opt-in for a given opt-in type code

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:03 AM



Request Date

NCMMIS Number:  3707

Description:  Request date is the date on which the request is posted into NCTracks.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:51 AM



Request Type Code

NCMMIS Number:  3708

Description:  Request Type code is used to identify the request type. The request type code can be either  - ID Card/Booklet/COCC

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		NCHCBook

		NCHC Hand Book



		C

		C

		COCCReq

		Certificate of Creditable Coverage



		I

		I

		IdCardReq

		ID Card Request



		1

		1

		Respite

		Respite Booklet



		2

		2

		Special

		Special Health Care neets







Last Update:  10/3/2012 3:46:14 PM



Request Status Code

NCMMIS Number:  3709

Description:  Number used to uniquely identify a  request, such as an ID card, benefit booklet, etc

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		Complete

		The reqeust is processed



		P

		P

		Pend

		The reqeust is pended



		R

		R

		Reject

		The reuest is rejected







Last Update:  10/3/2012 3:46:15 PM



Issue Date

NCMMIS Number:  3710

Description:  Issue date is the date the request is sent or printed date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:26 AM



Coverage As Of Date

NCMMIS Number:  3711

Description:  Coverage as of date is the date the COCC as to be addressed(from this date 18 months in the past is the coverage period information that will mailed to the person requested)

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:28 AM



Claim Accumulation Year

NCMMIS Number:  3712

Description:  Year of the Accumulation

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/10/2013 7:09:14 AM



Service type code SEE DE 3486

NCMMIS Number:  3713

Description:  Service type code is to identify the various service types. The service type code may be of Physician visit, pharmacy, lab, medications etc.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/19/2010 2:51:23 PM



Special Use Code

NCMMIS Number:  3714

Description:  Identifies recipients with certain characteristics for various purposes. This field holds the information about the recipient Medicaid special use code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AD

		AD

		UNKOWN

		Unknown



		AL

		AL

		Katrina_AL

		Hurricane Katrina - Alabama



		AR

		AR

		AUTO REOPN

		Auto – Reopened



		AS

		AS

		OOS ADOPT

		Out-of-state adoption assistance



		BD

		BD

		UNKOWN

		Unknown



		BP

		BP

		FN ELIG CH

		Financially Eligible Child



		B1

		B1

		HCWDBasic

		HCWD - Basic



		CH

		CH

		QLFY ALIEN

		Qualified alien under age 19 for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year of the child's 19th birthday



		CR

		CR

		SocSecCard

		SSN verified by card and date verified



		DE

		DE

		DT EMPLYD

		Date Employed



		DP

		DP

		DPRVD CHLD

		Deprived – Child



		EM

		EM

		UNKOWN

		Unknown



		FC

		FC

		OutFoster

		Out-of-state foster care



		FL

		FL

		Floyd

		Hurricane Floyd



		FM

		FM

		UNKOWN

		Unknown



		F1

		F1

		Frances

		Hurricane Frances



		HI

		HI

		CTRL SBTNC

		Controlled Substance



		HK

		HK

		HOK DSS FR

		Hoke DSS Fire - 1st Extension



		HS

		HS

		ChildFost

		Child in foster care.



		H2

		H2

		HOK DSS FR

		Hoke DSS Fire - 2nd Extension



		IA

		IA

		UNKOWN

		Unknown



		ID

		ID

		ID CARD

		ID Card Issue



		IF

		IF

		ChildFost

		Child in foster care



		I1

		I1

		Isabel-1st

		Hurricane Isabel-1st Extension



		I2

		I2

		Isabel-2nd

		Hurricane Isabel-2nd extension



		LA

		LA

		Katrina LA

		Hurricane Katrina - Louisiana



		LI

		LI

		LIFE INSR

		Life Insurance Face Value Over $1500



		LR

		LR

		Rita LA

		Hurricane Rita - Louisiana



		MF

		MF

		MNY FL PSN

		Money Follows The Person



		MP

		MP

		MRD PG WMN

		Married Pregnant Women



		MR

		MR

		Child LTC

		Child in long-term care (M-RC or P-RC)



		MS

		MS

		Katrina MA

		Hurricane Katrina - Mississippi



		M5

		M5

		HCWDMcid

		HCWD - Medically Improved



		NB

		NB

		Newborn

		Newborn



		PC

		PC

		PassCola

		Passalong Cola



		PD

		PD

		PassDAC

		Passalong Disabled Adult Child (DAC)



		PF

		PF

		CHLD IN FC

		Child in foster care (P-FC) - Prior to EIS conversion 3/1/90



		PG

		PG

		PREG WMN

		Pregnant Woman with no other eligible children - Eligibility begin date and eligibility end date



		PL

		PL

		ProRefLate

		Provider Referred Late



		PN

		PN

		NONPROF CC

		Non-Professional Child Care



		PR

		PR

		CildAdpt

		Child in adoptive placement (P-RC)



		PS

		PS

		ChildAdpt

		Child in adoptive placement (P-SF)



		PT

		PT

		ProRefTime

		Provider Referred Timely



		PW

		PW

		PassWidow

		Passalong Widow(er)



		P1

		P1

		1ST PREG

		1st pregnancy – Qualified pregnant alien for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year the postpartum period ends.



		P2

		P2

		2ND PREG

		Qualified pregnant alien for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year the postpartum period ends.



		P3

		P3

		3RD PREG

		Qualified pregnant alien for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year the postpartum period ends.



		P4

		P4

		4TH PREG

		Qualified pregnant alien for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year the postpartum period ends.



		P5

		P5

		5TH PREG

		Qualified pregnant alien for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year the postpartum period ends.



		P6

		P6

		6TH PREG

		Qualified pregnant alien for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year the postpartum period ends.



		SN

		SN

		SN-NotVal

		SN - No longer valid



		SP

		SP

		Single PG

		Single Pregnant Women



		SS

		SS

		SS5 SUBMT

		The date the SS-5 or the DSS-8174 is submitted to SSA to request or verify SSN.



		SV

		SV

		UNKOWN

		UNKOWN



		TX

		TX

		Rita

		Hurricane Rita - Texas



		VA

		VA

		UNKOWN

		UNKOWN



		VB

		VB

		SSNBENDEXT

		SSN verified by BENDEX or Third Party Query and date



		VC

		VC

		SSN MCI

		SSN verified by MCI and date verified



		VM

		VM

		DiscrRslvd

		Discr Rslvd



		VS

		VS

		SSN SDX

		SSN SDX



		WD

		WD

		NO DY CARE

		Family does not have day care



		WE

		WE

		NO TRNSPRT

		Family does not have day care



		WF

		WF

		CNTFND EMP

		Cannot find employment



		WT

		WT

		FMLY CRIS

		Family crisis.







Last Update:  5/8/2017 10:14:57 AM



Special use data

NCMMIS Number:  3715

Description:  Special use data contains the begin and end dates for the special use code

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/7/2010 5:36:05 PM



Special Use End Date

NCMMIS Number:  3716

Description:  Identifies the end of a period for which a special use code was effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:17 AM



Claim First Date of Service

NCMMIS Number:  3717

Description:  Claim Service Begin Date is the first date that a service on a claim or claim line was submitted.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:01 AM



Claim Last Date of Service

NCMMIS Number:  3718

Description:  Claim Service End Date is the last date that a service on a claim or claim line was submitted.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:02 AM



Claim Filing Due Date

NCMMIS Number:  3719

Description:  Claim filing due date is the extension date by which the claim have to  be submitted.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:01 AM



Sanction Begin Date

NCMMIS Number:  3720

Description:  This is the date that EIS may sends if the sanction is imposed and its the start date of the sanction period. If the sanction is not imposed(AT-ASSET-SANC-IND = N) then the date is the current EIS processing date.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  9/13/2010 7:18:13 AM



Asset Sanction Indicator

NCMMIS Number:  3721

Description:  Asset sanction indicator identifies whether a recipient is sanctioned under Transfer of Assets regulations.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		Evaluated - Not Sanctioned



		Y

		Y

		Yes

		Evaluated - Sanctioned







Last Update:  10/3/2012 3:46:21 PM



Sanction End Date

NCMMIS Number:  3722

Description:  The recipient transfer of asset sanction end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:03 AM



Post Date

NCMMIS Number:  3723

Description:  Post date is the date that got posted/received from EIS file on the post-date column.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:10 AM



Resolve Indicator

NCMMIS Number:  3724

Description:  Resolve indicator is used to identify whether the edit is resolved or not.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		Edit was not resolved



		Y

		Y

		YES

		Edit is resolved







Last Update:  10/3/2012 3:46:21 PM



Business Name

NCMMIS Number:  3725

Description:  Address Name- The address name column will have the name of the person or business associated with the address.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:41 AM



Attn To/Contact  First Name

NCMMIS Number:  3726

Description:  This is the first name of the contact associated with an address.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:32 AM



Attn To/Contact Last Name

NCMMIS Number:  3727

Description:  This is the last name of the contact associated with an address.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:32 AM



Attn To/Contact Middle Initial

NCMMIS Number:  3728

Description:  This is the middle initial of the contact associated with an address.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:33 AM



Agency Submitter Code

NCMMIS Number:  3729

Description:  Agency code identifies the agency that is responsible for the application.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:13 AM



DPH Application Date

NCMMIS Number:  3730

Description:  The date when the DPH (POMCS)/ORHCC application received.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:37 AM



DPH Application Number

NCMMIS Number:  3731

Description:  Application number is the system generated unique number for each DPH application.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:37 AM



Application Status Code

NCMMIS Number:  3732

Description:  Application status code identifies the status of the application whether approved, pend or rejected.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Approved

		The Pending Approval application is accepted



		D

		D

		Duplicate

		Duplicate Application



		E

		E

		FAReview

		The application is in FA Review process



		F

		F

		ReadyFDisp

		The application is ready for disposition



		G

		G

		PendApprv

		The application is pending for Approval



		H

		H

		PendDenial

		The application is ready for denial



		I

		I

		InCompApp

		The Application is incomplete



		L

		L

		ReadySTRev

		The application is ready for State Review



		M

		M

		PendMDRev

		The Application is pending for Medical Review



		N

		N

		NewApp

		New Application is received



		P

		P

		PendCNDSID

		The application is in Pending for CNDS ID



		Q

		Q

		RqstFInfo

		The App is pending for requested information



		R

		R

		Denied

		The Pending Denial application is accepted



		S

		S

		RecvRInfo

		The App received the pending requested information



		Z

		Z

		Pend2LRev

		The Application is pending for 2nd level review







Last Update:  10/3/2012 3:46:22 PM



Family Adult Count

NCMMIS Number:  3733

Description:  Number of countable adults in the applicant's family

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:06:49 AM



Family Children Count

NCMMIS Number:  3734

Description:  Number of countable children in the applicant's family

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:06:56 AM



Federal Half Way House Name

NCMMIS Number:  3735

Description:  Federal half way house name identifies the name of the federal half way house in which the applicant lives.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:06:59 AM



Federal State Social Security Tax Amount

NCMMIS Number:  3736

Description:  Federal, state, Social Security Tax -This is the amount deducted from earned income for federal, state and social security taxes.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:01 AM



Incarcerated Code

NCMMIS Number:  3737

Description:  Incarcerated code specifies whether the applicant is incarcerated or not.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		Not Incarcerated



		Y

		Y

		YES

		Incarcerated







Last Update:  10/3/2012 3:46:23 PM



Local Jail Name

NCMMIS Number:  3738

Description:  Local jail name identifies the name of the local jail the applicant is incarcerated.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:45 AM



Medical Expenses Paid Amount

NCMMIS Number:  3739

Description:  Medical expense amount is the amount paid by the applicant for medical expenses.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:53 AM



Medication ship address type code

NCMMIS Number:  3740

Description:  The valued for this code can be Residence,Alternate,Pharmacy.In the ADAP authorization form this data comes from Ship to alternate address field.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  2/26/2010 5:04:42 PM



Prescription Drug Insurance Coverage indicator

NCMMIS Number:  3741

Description:  Prescription drug insurance coverage indicator specifies whether the recipient is enrolled/covered in prescription insurance coverage.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		Recipient does not enrolled for drug coverage



		Y

		Y

		YES

		Recipient enrolled for Prescription drug coverage







Last Update:  10/3/2012 3:46:24 PM



Program Type Code

NCMMIS Number:  3742

Description:  Program type code is the type of services or authorization the applicant is applying for Example Financial Eligibility, ADAP application etc

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AD

		AD

		ADAP

		ADAP Application



		MH

		MH

		MHEALTH

		Migrant Health



		SC

		SC

		SICKELCELL

		Sickle Cell application







Last Update:  10/3/2012 3:46:24 PM



Requested Coverage Date

NCMMIS Number:  3743

Description:  Requested coverage date identifies the date that the requested program type or services is requested.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:55 AM



Resident Code

NCMMIS Number:  3744

Description:  Resident code identifies whether the applicant is a North Carolina resident and for sickle this code will have multiple values.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		Non Resident of North Corolina



		Y

		Y

		YES

		Resident of North Corolina







Last Update:  10/3/2012 3:46:24 PM



Signature Verify Indicator

NCMMIS Number:  3745

Description:  Signature verify indicator is used to identify whether the signature of the recipient is verified or not.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  10/3/2012 3:46:25 PM



Social Security Low-Income Subsidy Applied Date

NCMMIS Number:  3746

Description:  Identifies the date the recipient applied for the Social Security Low-Income Subsidy for Medicare Part D.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:06 AM



Social Security Low-Income Subsidy Code

NCMMIS Number:  3747

Description:  LIS code  is a low-income subsidy code can be either Applied, Not-Applied for or Not applicable (=/> 150% of FPL)

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		Not applied for LIS



		O

		O

		OTHER

		Not Applicable for LIS



		Y

		Y

		YES

		Applied for LIS







Last Update:  10/3/2012 3:46:25 PM



Correspondence Type Code

NCMMIS Number:  3748

Description:  Correspondence type code identifies whether the correspondence type is approved, denied, pending

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Approved

		The appplication is approved



		D

		D

		Denial

		The appplication is Denied



		P

		P

		Pending

		The appplication is pended







Last Update:  10/3/2012 3:46:26 PM



Application Correspondence Status Code

NCMMIS Number:  3749

Description:  Application correspondence status holds the status of the correspondence sent.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COMPLETE

		THE REQUEST IS PROCESSED



		P

		P

		PEND

		THE REQUEST IS PENDED



		R

		R

		REJECT

		THE REQUEST IS REJECTED



		S

		S

		SENT

		CORRESPONDENCE SENT







Last Update:  10/3/2012 3:46:26 PM



Application Correspondence Timestamp

NCMMIS Number:  3750

Description:  Application correspondence date when a correspondence was send.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:25 AM



Alert Type Code

NCMMIS Number:  3751

Description:  Alert Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/10/2013 7:11:11 AM



Prior Authorization Number

NCMMIS Number:  3752

Description:  Authorization number is the system generated unique number for each DPH application.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:24 AM



Prior Authorization Type Code

NCMMIS Number:  3753

Description:  Authorization number for certain services.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:24 AM



Gross Income Amount

NCMMIS Number:  3754

Description:  Gross income amount is the amount before any tax or deductions

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:13 AM



Income After Tax Amount

NCMMIS Number:  3755

Description:  Income after tax amount is the amount after  tax deductions from the gross income.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:18 AM



Income Formula Code

NCMMIS Number:  3756

Description:  Income formula code is either 'U' - unemployed and 'R' - regular

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		R

		R

		Regular

		Regular income



		U

		U

		Unemployed

		Unemployment Income







Last Update:  10/3/2012 3:46:27 PM



Income Sequence Number

NCMMIS Number:  3757

Description:  Income sequence number is an application generated sequence number that uniquely identifies from a specific income source.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:20 AM



Income Source Begin Date

NCMMIS Number:  3758

Description:  Income source begin date is the begin date of the applicant's income source.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:20 AM



Income Source Text

NCMMIS Number:  3759

Description:  Income source text identifies the source of income for the income source name.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/7/2010 5:36:03 PM



Income Source End Date

NCMMIS Number:  3760

Description:  Income source end date is the end date of the applicant's income source.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:22 AM



Income Source Name

NCMMIS Number:  3761

Description:  Income source name is the name of the person supporting the applicant.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:22 AM



Relation to Patient Code

NCMMIS Number:  3762

Description:  Identifies the relationship of the patient to the person with countable income.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Spouse

		Spouse



		B

		B

		Son

		Son



		C

		C

		Daughter

		Daughter



		D

		D

		Step Son

		Step Son



		E

		E

		Step Daug

		Step Daughter



		F

		F

		Mother

		Mother



		G

		G

		Father

		Father



		H

		H

		Motin-law

		Mother-in-law



		I

		I

		Fatin-law

		Father-in-law



		J

		J

		Grandchild

		Grandchild



		K

		K

		Student

		Student



		L

		L

		Self

		Self



		M

		M

		Brother

		Brother



		N

		N

		Sister

		Sister



		O

		O

		Nephew

		Nephew



		P

		P

		Niece

		Niece



		Q

		Q

		FosChild

		Foster Child



		R

		R

		ChiLegGua

		Child Under Legal Guardianship/Custody



		S

		S

		Other

		Other







Last Update:  10/3/2012 3:46:27 PM



Authorization Number

NCMMIS Number:  3764

Description:  Authorization number for application, services etc

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:34 AM



Column Name Code

NCMMIS Number:  3765

Description:  The column name code is the name of the DB2 column for which the update or modify happened.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:03 AM



Log Comment Text

NCMMIS Number:  3766

Description:  The column audit comment text identifies the reason/comments for the column that got updated.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:46 AM



Table Name Code

NCMMIS Number:  3767

Description:  The table name code is the name of the DB2 table that got updated or modified.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:30 AM



TPL Insurance Cap Indicator

NCMMIS Number:  3768

Description:  Indicates whether the third party insurance has a cap or maximum amount payable.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO ENROLLED FOR CAP INSURANCE COVERAGE



		Y

		Y

		YES

		ENROLLED FOR CAP INSURANCE COVERAGE







Last Update:  10/3/2012 3:46:29 PM



TPL Insurance Policy Holder Name

NCMMIS Number:  3769

Description:  Third party liability insurance policy holder name identifies the name of the policy holder for the third party insurance.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 12:46:11 PM



TPL Insurance Services Coverage Code

NCMMIS Number:  3770

Description:  Services covered code identifies whether the requested services in the application is covered by third party insurance. The value can be Y, N or Unknown

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		THIRD PARY INSURANCE DOES NOT COVER THE SERVICES



		U

		U

		UNKNOWN

		UNKNOWN



		Y

		Y

		YES

		THE THIRD PARY INSURANCE DOES COVER THE SERVICES







Last Update:  10/3/2012 3:46:29 PM



CD4 Audit Date

NCMMIS Number:  3771

Description:  The CD4 audit date is the date that the laboratory results are confirmed for CD4 count.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:55 AM



CD4 Count

NCMMIS Number:  3772

Description:  The CD4 audit date is the date that the laboratory results are confirmed for CD4 count.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:56 AM



Program Service Code

NCMMIS Number:  3773

Description:  Identifies the program/service requested on a DPH application

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:26 AM



Alert Count

NCMMIS Number:  3774

Description:  Alert Count for the accumulation period

Data Type:  SMALLINT

Size:  9(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/10/2013 7:12:49 AM



Sliding Fee Scale Percentage

NCMMIS Number:  3775

Description:  Sliding fee scale percentage is the percentage amount a recipient in the Infant Toddler Program is responsible for paying.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:05 AM



Third Party Health Insurance Billable Indicator

NCMMIS Number:  3776

Description:  Third party insurance billable indicator specifies whether the recipient services can be billed to any third party insurance.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		THIRD PARTY CAN NOT BUILD FOR THE SERVICES



		Y

		Y

		YES

		THIRD PARTY CAN BUILD FOR THE SERVICES







Last Update:  10/3/2012 3:46:30 PM



Viral Audit Date

NCMMIS Number:  3777

Description:  The Date of the Laboratory results from tests that measure the amount of HIV virus in your blood.  ADAP Program will cover when counts are >0.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:45 AM



Viral Load Code

NCMMIS Number:  3778

Description:  Laboratory results from tests that measure the amount of HIV virus in your blood.  ADAP Program will cover when counts are >0.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:46 AM



DPH provider address line 1

NCMMIS Number:  3779

Description:  This is the first line of the address of the provider/clinic associated with the DPH application.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:18:08 AM



DPH provider address line 2

NCMMIS Number:  3780

Description:  This is the second line of the address of the provider/clinic associated with the DPH application.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:18:09 AM



DPH provider city

NCMMIS Number:  3781

Description:  This is the city in the <which address type> address of the provider/clinic associated with the DPH application.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:18:09 AM



DPH provider name

NCMMIS Number:  3782

Description:  This is the name of the provider/clinic associated with the DPH application.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:18:10 AM



DPH provider phone number

NCMMIS Number:  3783

Description:  This is the <which phone number> of the provider/clinic associated with the DPH application.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:18:10 AM



DPH provider postal code

NCMMIS Number:  3784

Description:  Postal Code is a partial or complete U. S. zip code or an international postal code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:18:11 AM



DPH provider state code

NCMMIS Number:  3785

Description:  State Code is a U. S. state or Canadian province abbreviation.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:18:11 AM



Authorized Service Sequence Number

NCMMIS Number:  3786

Description:  Authorized service sequence number is the unique increment number that identifies various authorized service for a certain authorization.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:35 AM



Prior Approval Session Length

NCMMIS Number:  3787

Description:  Authorized session length is the duration of the service that is applicable for therapy

Data Type:  SMALLINT

Size:  S9(12)V9(03)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:20 AM



Prior Approval Units Type

NCMMIS Number:  3788

Description:  Total authorized units type will hold values of the frequency/duration of the authorized units e.g. daily, weekly, and monthly.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		Daily

		Daily



		M

		M

		Monthly

		Monthly



		W

		W

		Weekly

		Weekly







Last Update:  10/3/2012 3:46:30 PM



Alert Override Count

NCMMIS Number:  3789

Description:  Alert Override Count for the accumulation period

Data Type:  INTEGER

Size:  9(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/10/2013 7:15:14 AM



Alert No Response Count

NCMMIS Number:  3790

Description:  Alert No Resp Count for the accumulation period

Data Type:  INTEGER

Size:  9(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/10/2013 7:16:09 AM



Additional Descriptor

NCMMIS Number:  3791

Description:  Additional Descriptor - provides additional information used to distinguish a drug product, such as trademarked dosage forms, special packaging, and other unique characteristics

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/19/2010 10:31:40 AM



HIC3_SEQN

NCMMIS Number:  3792

Description:  Drug SpecificTherapeutic Class Code Sequence Number.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/2/2010 2:27:47 PM



HIC4_SEQN

NCMMIS Number:  3793

Description:  Heirarchical Base Ingredient code Sequence Numb er (Stable ID)

Data Type:  INTEGER

Size:  9(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:29:56 PM



HIC4 Root

NCMMIS Number:  3794

Description:  Hierarchical Base Ingredient Parent HIC3 Sequence Number (HIC3_SEQN= HIC4_ROOT).

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/2/2010 2:27:46 PM



HIC4_POTENTIALLY_INACTV_IND

NCMMIS Number:  3795

Description:  Hierarchical Base Ingredient code sequence number potentially inactive indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		no manual

		no manual screening necessary



		1

		1

		poss inact

		could contain inactive ingredients







Last Update:  2/19/2010 5:44:01 PM



ING_STATUS_CD

NCMMIS Number:  3796

Description:  Ingredient Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		live

		live



		1

		1

		replaced

		replaced



		2

		2

		retired

		retired







Last Update:  2/19/2010 5:44:04 PM



Generic Code Number GCN Sequence Number Source Code

NCMMIS Number:  3797

Description:  GCN_SEQNO-Level Multi-Source / Single Source Indicator

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		UNKNOWN

		UNKOWN



		1

		1

		MULTI-SRC

		MULTIPLE SOURCE



		2

		2

		SINGLE SRC

		SINGLE SOURCE







Last Update:  4/24/2012 9:21:37 AM



Alert Reversal Count

NCMMIS Number:  3798

Description:  Alert Reversal Count for the accumulation period

Data Type:  INTEGER

Size:  9(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/10/2013 7:17:09 AM



Medication Strength

NCMMIS Number:  3799

Description:  Product Ingredient Strength

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2012 6:13:15 PM



MED STRENGTH UOM

NCMMIS Number:  3800

Description:  MED Strength Unit of Measure

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:37 PM



MED MEDID DESC

NCMMIS Number:  3801

Description:  MED Medication Description

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:40:33 PM



Medication Name

NCMMIS Number:  3802

Description:  Medication Name as found in First Data Bank Medication Name

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2012 6:18:33 PM



Medication Name Type Code

NCMMIS Number:  3803

Description:  MED Medication Name Type Code (1=Brand Name, 2 = Generic Name) as found in First Data Bank Medication Name

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		BRAND NM

		BRAND NAME



		2

		2

		GENERIC NM

		GENERIC NAME







Last Update:  4/25/2012 6:20:07 PM



Medication Status Code

NCMMIS Number:  3804

Description:  MED Medication Status Code(0=active, 1=replaced,2=retired, 3=inactive, 9=unassociated

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ACTIVE

		ACTIVE



		1

		1

		REPLACED

		REPLACED



		2

		2

		RETIRED

		RETIRED



		3

		3

		INACTIVE

		INACTIVE



		9

		9

		UNASSOC

		UNASSOCIATED







Last Update:  4/25/2012 6:27:34 PM



Medication Route Identifier

NCMMIS Number:  3805

Description:  MED Route ID is a code that  identifies a distinct route of administration

Data Type:  INTEGER

Size:  9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2012 6:25:22 PM



Medication Routed Medication ID Description

NCMMIS Number:  3806

Description:  MED Routed Medication Description

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2012 6:26:42 PM



AHFS_REL

NCMMIS Number:  3807

Description:  AHFS Code Relative Order - identifies the order in which a Therapeutic Class Code, AHFS (AHFS8) is associated to a Clinical Formulation ID (GCN_SEQNO)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		NA

		NA

		

		







Last Update:  2/19/2010 5:44:30 PM



CMS Drug Type Code

NCMMIS Number:  3808

Description:  Indicates over-the-couter status:  blank = unknown, 1 - prescription only, 2 = over the counter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		space

		space

		unkwn

		unknown



		1

		1

		prescr onl

		prescription only



		2

		2

		OTC

		over the counter







Last Update:  6/1/2010 2:40:30 PM



Unduplicated Alert Count

NCMMIS Number:  3809

Description:  Unduplicate Alert Count for the accumulation period

Data Type:  DECIMAL

Size:  9(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:16 AM



DMH Rate Status

NCMMIS Number:  3810

Description:  Indicates if the DMH rate is active or inactive.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		I

		I

		INACTIVE

		INACTIVE







Last Update:  2/22/2010 8:02:07 AM



DMH Rate Retro Indicator

NCMMIS Number:  3811

Description:  Indicates if the DMH rate is a retro rate adjustment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT RETRO RATE



		Y

		Y

		YES

		RETRO RATE







Last Update:  2/22/2010 8:02:08 AM



Maximum Out of Pocket Amount

NCMMIS Number:  3812

Description:  The maximum amount a recipient is responsible for sevices under a benefit plan.

Data Type:  CURRENCY

Size:  S9(7)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/22/2010 11:15:59 AM



HCPCS Update Indicator

NCMMIS Number:  3813

Description:  Indicates if the annual HCPCS update process should update the procedure code information.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		BYPASS HCPCS UPDATE



		Y

		Y

		YES

		APPLY HCPCS UPDATE







Last Update:  2/22/2010 11:16:01 AM



CMS Drug Category Code

NCMMIS Number:  3814

Description:  Drug Category Code assigned by CMS.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		space

		space

		UNSPECIFIE

		UNSPECIFIED



		I

		I

		INNOV MULT

		INNOVATOR MULTI-SOURCE



		N

		N

		NON-INNOV

		NON-INNVATOR MULTI-SOURCE



		S

		S

		SINGLE SRC

		SINGLE SOURCE







Last Update:  6/1/2010 2:40:27 PM



Benefit Plan Assignment Code

NCMMIS Number:  3815

Description:  A code representing the usage of a benefit plan during claim adjudication.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Assigned

		Claim adjudicated with this assigned BP



		E

		E

		Edits

		Adjudicated to deny status because of editing



		F

		F

		Funds

		Adjudicated clean - insufficient funds edit



		S

		S

		Separated

		Result of claim separation - interim value



		U

		U

		UnusedAssc

		BP associated but not used during adjudication







Last Update:  1/8/2020 10:52:58 AM



Indian Health Services Indicator

NCMMIS Number:  3816

Description:  Indian Health Services Indicator - Indian Health Services (IHS) eligible is defined as a person who is not a Tribal member, but who is eligible to receive services at an Indian Health Service facility.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT INDIAN HEALTH SERVICE



		Y

		Y

		YES

		INDIAN HEALTH SERVICE







Last Update:  7/17/2020 10:49:08 AM



CSR Number

NCMMIS Number:  3817

Description:  CSR Number on the Mass adjustment search/Detail request

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/24/2010 8:13:27 AM



Pend Release Status Code

NCMMIS Number:  3818

Description:  Release status code on the pend/mass adjustment release request

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		Rlse Error

		Release Processed with Errors



		F

		F

		Rlse Faile

		Release Request Failed



		I

		I

		Initil Req

		Initial Request



		P

		P

		In Process

		Release Request In Process



		S

		S

		Rlse Compl

		Release Request Processed Successfully







Last Update:  1/8/2020 10:52:59 AM



Provider DHSR License Type Code

NCMMIS Number:  3819

Description:  Code representing the licsense that was issued to the provider

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		02

		02

		EMS

		EMERGENCY MEDICAL SERVICES



		04

		04

		GRPHOMEDD

		GROUP HOME FOR DEVELOPMENTALLY DISABLED ADULTS



		05

		05

		GRPHOME

		GROUP HOME FOR MENTALLY ILL ADULTS



		07

		07

		HCSINHOME

		HOME CARE SERVICE - IN-HOME AIDE CARE



		08

		08

		HCSNURSING

		HOME CARE SERVICE - NURSING CARE



		09

		09

		HCSINFUSON

		HOME CARE SERVICE - INFUSION NURSING SERVICE



		10

		10

		HOMEAGED

		HOME FOR THE AGED AND DISABLED



		12

		12

		LCAS

		LICENSED CLINICAL ADDICTION SPECIALIST (LCAS)



		13

		13

		LCSW

		LICENSED CLINICAL SOCIAL WORKER (LCSW)



		14

		14

		LMFT

		LICENSED MARRIAGE AND FAMILY THERAPIST (LMFT)



		15

		15

		LCMHC

		LICENSED PROFESSIONAL/CLINICAL MENTAL HEALTH COUNSELOR (LPC/LCMHC)



		16

		16

		PSYCHOLOG

		LICENSED PSYCHOLOGIST



		20

		20

		OCCUPAT

		LICENSED OCCUPATIONAL THERAPIST



		21

		21

		PHYSICAL

		LICENSED PHYSICAL THERAPIST



		22

		22

		MD

		DOCTOR OF MEDICINE (MD) OR DOCTOR OF OSTEOPATHIC MEDICINE (DO) OR MD FACULTY LIMITED



		23

		23

		PSYCH-HOSP

		PSYCHIATRIC HOSPITAL



		24

		24

		RN

		LICENSED REGISTERED NURSE



		25

		25

		RESPIRATRY

		LICENSED RESPIRATORY THERAPIST



		26

		26

		RESPITE

		RESPITE CARE



		27

		27

		SPCHLANG

		LICENSED SPEECH OR LANGUAGE PATHOLOGIST



		29

		29

		ADLGST

		LICENSED AUDIOLOGIST



		30

		30

		CHRPRCTR

		LICENSED CHIROPRACTOR



		31

		31

		DENTIST

		LICENSED DENTIST OR INSTRUCTOR



		32

		32

		OPTMTRST

		LICENSED OPTOMETRIST



		33

		33

		PODIATRIST

		LICENSED PODIATRIST



		34

		34

		HEARAIDFIT

		LICENSED HEARING AID DEALER & FITTER



		35

		35

		OPTICIAN

		LICENSED OPTICIAN/OPTICAL SUPPLIER



		36

		36

		PHARMACYBD

		PHARMACY BOARD PERMIT



		37

		37

		DISPENSING

		DEVICE AND MEDICAL EQUIPMENT (DISPENSING PERMIT)



		38

		38

		HMCARESRVC

		HOME CARE SERVICE



		40

		40

		ANESTHASS

		LICENSED ANESTHESIOLOGIST ASSISTANCE



		41

		41

		LPA

		LICENSED PSYCHOLOGICAL ASSOCIATE (LPA)



		48

		48

		FAMILYCARE

		FAMILY CARE HOME



		51

		51

		HOMEHEALTH

		HOME HEALTH AGENCY



		54

		54

		MHHOSPITAL

		MENTAL HEALTH HOSPITAL (MHH)



		55

		55

		MHLFAC

		MENTAL HEALTH FACILITY



		60

		60

		ADULTDAYPR

		ADULT DAY DEVELOPMENTAL VOCATIONAL PROGRAM



		61

		61

		SHLT-WKSHP

		SHELTERED WORKSHOP



		62

		62

		DAY-ACTV

		DAY ACTIVITY



		63

		63

		DEV-D-PROG

		DEVELOPMENTAL DAY PROGRAMS



		64

		64

		MHL-27G23

		MENTAL HEALTH FACILITY (MHL) - 27G.2300 ADULT DEVELOPMENTAL VOCATIONAL PROGRAMS



		65

		65

		MHL-27G54

		MENTAL HEALTH FACILITY (MHL) - 27G.5400 DAY ACTIVITY



		66

		66

		MHL-27G32

		MENTAL HEALTH FACILITY (MHL) - 27G.3200 SOCIAL SETTING DETOXIFICATION



		67

		67

		MHL-27G13

		MENTAL HEALTH FACILITY - 27G.1300 RESIDENTIAL TREATMENT LEVEL II



		68

		68

		MHL-27G17

		MENTAL HEALTH FACILITY - 27G.1700 RESIDENTIAL TREATMENT LEVEL III



		69

		69

		MHL-27G18

		MENTAL HEALTH FACILITY - 27G.1800 INTENSIVE RESIDENTIAL TREATMENT FOR CHILDREN LEVEL IV



		70

		70

		RES-CARE

		RESPITE CARE



		71

		71

		LIC-PA

		LICENSED PHYSICIAN ASSISTANT



		72

		72

		SL-AF-FAC

		SUPERVISED LIVING/ALTERNATIVE FAMILY LIVING FACILITY



		73

		73

		SLDDADULT

		SUPERVISED LIVING FOR DD ADULTS



		74

		74

		SLDDMINOR

		SUPERVISED LIVING FOR DD MINORS



		75

		75

		DDPROGRAM

		DEVELOPMENTAL DAY PROGRAMS



		76

		76

		ADULTDAYFA

		ADULT DAY HEALTH CARE FACILITY



		77

		77

		DO

		DOCTOR OF OSTEOPATHY (DO)



		78

		78

		PHYSASS

		PHYSICIAN ASSISTANT (PA)



		79

		79

		PHARMPER

		PHARMACY PERMIT



		80

		80

		MHL

		MENTAL HEALTH LICENSURE (MHL)



		81

		81

		AUDDOCDEGR

		LICENSED AUDIOLOGIST WITH DOCTORATE DEGREE



		82

		82

		CHLDPLAC

		CHILD PLACING AGENCY



		83

		83

		HOSPITAL

		HOSPITAL



		84

		84

		NURSFAC

		NURSING FACILTY (NF)



		85

		85

		AMBSURGCTR

		AMBULATORY SUGICAL CENTER



		86

		86

		NP

		NURSE PRACTITIONER



		87

		87

		MIDWIFE

		NURSE MIDWIFE



		88

		88

		RESIDENT

		RESIDENT TRAINING LICENSE



		89

		89

		CRNA

		CERTIFIED REGISTERED NURSE ANESTHETIST



		90

		90

		CLINURSPEC

		CLINICAL NURSE SPECIALIST



		91

		91

		PHARMACIST

		LICENSED CLINICAL PHARMACIST PRACTITIONER



		92

		92

		HOSPSRVC

		HOSPICE SERVICE



		93

		93

		BHHLTHSRVC

		BEHAVIORAL HEALTH SERVICES



		94

		94

		LICDIETNUT

		LICENSED DIETITIAN/NUTRITIONIST



		95

		95

		REGDIET

		REGISTERED DIETICIAN







Last Update:  7/16/2020 9:05:22 PM



Provider Facility Identifier

NCMMIS Number:  3820

Description:  A code representing a specific DHSR facilities

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/1/2010 5:10:54 PM



Provider License Required Indicator

NCMMIS Number:  3821

Description:  Yes no indicator that is logic driven based off of the provider's taxonomy.

This indicator is derived from the permissions matrix.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:04 AM



Provider Accrediation Required Indicator

NCMMIS Number:  3822

Description:  This indicator is derived from the permissions matrix.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:04 AM



Provider Children Development Service Agency Code

NCMMIS Number:  3823

Description:  The code of the CDSA approving agency for the cert type.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ASHEVILLE

		ASHEVILLE



		02

		02

		BLUERIDGE

		BLUE RIDGE



		03

		03

		CHARLOTTE

		CHARLOTTE



		04

		04

		CONCORD

		CONCORD



		05

		05

		DURHAM

		DURHAM



		06

		06

		ELIZABETH

		ELIZABETH CITY



		07

		07

		FAYTTEVLE

		FAYETTEVILLE



		08

		08

		GREENSBOR

		GREENSBORO



		09

		09

		GREENVILL

		GREENVILLE



		10

		10

		MRGANHCKRY

		MORGANTON/HICKORY



		11

		11

		NEW BERN

		NEW BERN



		12

		12

		RALEIGH

		RALEIGH



		13

		13

		ROCKYMNT

		ROCKY MOUNT



		14

		14

		SANDHILLS

		SANDHILLS



		15

		15

		SHELBY

		SHELBY



		16

		16

		SMOKIES

		SMOKIES



		17

		17

		WLMNGTON

		WILMINGTON



		18

		18

		WNS-SALEM

		WINSTON-SALEM







Last Update:  11/22/2010 10:48:04 AM



Provider Certification Required Indicator

NCMMIS Number:  3824

Description:  Yes no indicator that is logic driven based off of the provider's taxonomy.

This indicator is derived from the permissions matrix.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:04 AM



Provider Valid Certification Number Indicator

NCMMIS Number:  3825

Description:  A yes/no indicator indicating if the certification number entered is valid.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:04 AM



Unduplicated No Response Count

NCMMIS Number:  3826

Description:  Unduplicate No Response Count for the accumulation period

Data Type:  INTEGER

Size:  9(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/10/2013 7:22:31 AM



Provider Service Code

NCMMIS Number:  3827

Description:  A code representing the different types of CAP/MR-DD /CIS/RES/RHC/FQHC/DMH services that a provider can provide

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		CSE-MNGMT

		Case Management



		02

		02

		HME-MB-ADS

		Home Modifications and Mobility Aids



		03

		03

		HRLY-NRSNG

		Hourly Nursing



		04

		04

		MED-SUPL

		Medical Supplies



		05

		05

		NOT USED

		SERVICE NO LONGER USED IN NCTRACKS



		06

		06

		RSP-CR-ADE

		Respite Care In-Home (Aide)



		07

		07

		NOT USED

		SERVICE NO LONGER USED IN NCTRACKS



		08

		08

		RSP-CR-INS

		Institutional Respite Services



		09

		09

		WVR-SUPPLS

		Waiver Supplies



		10

		10

		ADLT-D-HL

		Adult Day Health Care



		11

		11

		NOT USED

		SERVICE NO LONGER USED IN NCTRACKS



		12

		12

		PERS

		Personal Emergency Response System (PERS)



		13

		13

		HME-DL-MLS

		Meal Preparation and Delivery



		14

		14

		H0038

		Peer Support Services



		15

		15

		PRSN-CARE

		Personal Care



		16

		16

		PR-CRE-HM2

		Personal Care Aide, In-Home Aide Level II



		17

		17

		PR-CRE-HM3

		Personal Care Aide, In-Home Aide Level III



		18

		18

		NOT USED

		SERVICE NO LONGER USED IN NCTRACKS



		19

		19

		RSP-CR-HME

		Non-Institutional Respite Services



		20

		20

		NOT USED

		SERVICE NO LONGER USED IN NCTRACKS



		21

		21

		NOT USED

		SERVICE NO LONGER USED IN NCTRACKS



		22

		22

		AG-COM-DV

		Augmentative Communication



		23

		23

		CRIS-RSP

		Crisis Respite



		24

		24

		CRIS-SRVC

		Crisis Services



		25

		25

		DAY-SUPPRT

		Day Supports



		26

		26

		FBCP-CHD

		Professional Treatment Services in Facility Based Crisis Program - Child



		27

		27

		HME-MOD

		Home Modification



		28

		28

		HME-SUPP

		Home Supports



		29

		29

		HME-COM-SP

		Home and Community Supports



		30

		30

		IND-CRE-GV

		Individual Care Giving (Training & Education)



		31

		31

		PR-CR-SRV

		Personal Care, Enhanced



		32

		32

		NOT USED

		SERVICE NO LONGER USED IN NCTRACKS



		33

		33

		RSP-CR-ENN

		Respite Care, Enhanced, Non-institutional



		34

		34

		RSP-CRE-IN

		Respite Care Institutional (ICF/MR)



		35

		35

		RSP-CRE-NN

		Respite Care, Non-institutional



		36

		36

		RES-SUPPRT

		Residential Supports



		37

		37

		SPL-CNS-SR

		Specialized Consultative Services



		38

		38

		SPL-EQP-SP

		Specialized Equipment and Supplies



		39

		39

		SUP-EMPL

		Supported Employment



		40

		40

		TRNSPRTN

		Transportation



		41

		41

		VEHCL-ADAP

		Vehicle Adaptation



		42

		42

		VCNL-SUPP

		Vocational Supports (Long Term)



		43

		43

		H0014

		Ambulatory Detoxification



		44

		44

		H0040

		Assertive Community Treatment Team (ACTT)



		45

		45

		H2012-HA

		Child and Adolescent Day Treatment (CADT)



		46

		46

		NOT USED

		SERVICE NO LONGER USED IN NCTRACKS



		47

		47

		H0036-H3

		Community Support Adult



		48

		48

		H0036-HA

		Community Support Child



		49

		49

		H2015-HT

		Community Support Team



		50

		50

		H2036

		Medically Supervised or ADATC Detoxification/Crisis Stabilization



		51

		51

		T1023

		Diagnostic Assessment



		52

		52

		H2022

		Intensive In Home



		53

		53

		ERL-IN-SRV

		Early Intervention Services



		54

		54

		H2011

		Mobile Crisis Management



		55

		55

		H2033

		Multisystemic Therapy (MST)



		56

		56

		H0010

		Non Hospital Detoxification



		57

		57

		H0020

		Opioid Treatment



		58

		58

		H0035

		Partial Hospitalization



		59

		59

		S9484

		Professional Treatment Services in Facility Based Crisis Program - Adult



		60

		60

		H2017

		Psychosocial Rehabilitation



		61

		61

		H2035

		Substance Abuse Comprehensive Outpatient Treatment



		62

		62

		H0015

		Substance Abuse Intensive Outpatient Program



		63

		63

		H0013

		Substance Abuse Medically Monitored Community Residential Treatment



		64

		64

		H0012-HB

		Substance Abuse Non Medical Community Residential



		65

		65

		DEN-SERV

		Dental Services



		66

		66

		DME

		Durable Medical Equipment (DME)



		67

		67

		HM-HEALTH

		Home Health



		68

		68

		PHAR-SVC

		Pharmacy Services



		69

		69

		PHYS-SVC

		Physician Services



		70

		70

		RES-TREAT

		Residential Treatment



		71

		71

		YM686

		Guardianship: YM686



		72

		72

		H2034

		SA Halfway House:  H2034



		73

		73

		YP620

		Adult Developmental Vocational Program (ADVP): YP620



		74

		74

		YP230

		Assertive Outreach: YP230



		75

		75

		YP660

		Day Activity: YP660



		76

		76

		YM580

		Day Supports: YM580



		77

		77

		YP610

		Developmental Day: YP610



		78

		78

		H2014

		Developmental Therapy:  H2014, H2014:HM, H2014:HQ, H2014:U1



		79

		79

		YP692

		Drop In Coverage: YP692



		80

		80

		YM755

		Family Living - High: YM755



		81

		81

		YP740

		Family Living - Low: YP740



		82

		82

		YP750

		Family Living - Mod: YP750



		83

		83

		YM600

		Financial Supports - YM600



		84

		84

		YP780

		Group Living - High: YP780



		85

		85

		YP760

		Group Living - Low: YP760



		86

		86

		YP770

		Group Living - Mod: YP770



		87

		87

		YM700

		Independent Living: YM700



		88

		88

		YP821

		Inpatient Hospitialization - 3 Way Contract: YP821



		89

		89

		YP820

		Inpatient Hospitialization: YP820



		90

		90

		YM645

		Long Term Supports: YM645



		91

		91

		YP020

		Personal Assistance: YP020



		92

		92

		YM050

		Personal Care Services: YM050



		93

		93

		YM050-PC

		Personal Care: YM050



		94

		94

		YA230

		PRTF - Psychiatric Residential Treatment Facility: YA230



		95

		95

		YP851

		Psychiatric Administration Supports: YP851



		96

		96

		YP852

		Psychiatric Consultation Supports: YP852



		97

		97

		YM850

		Residential Supports: YM850



		98

		98

		YA215

		Respite -  Hourly: YA125



		99

		99

		YA213

		Respite - Community: YA213



		100

		100

		YP011

		Respite Hourly - Group: YP011



		101

		101

		YP010

		Respite Hourly - Individual: YP010



		103

		103

		YA236

		Room and Board Level 2 - Age 13+:  YA236



		104

		104

		YA234

		Room and Board Level 2 - Age 5 or less:  YA234



		105

		105

		YA235

		Room and Board Level 2 - Age 6 - 12:  YA235



		106

		106

		YA232

		Room and Board Level III - 4 Beds or Less:  YA232



		107

		107

		YA233

		Room and Board Level III - 5 or more Beds:  YA233



		108

		108

		YA237

		Room and Board Level IV - 4 Beds or Less: YA237



		109

		109

		YA238

		Room and Board Level IV - 5 or More Beds: YA238



		110

		110

		YP650

		Sheltered Workshop: YP650



		111

		111

		YM811

		Supervised Living - 1 Resident: YM811



		112

		112

		YM812

		Supervised Living - 2 Residents: YM812



		113

		113

		YM813

		Supervised Living - 3 Residents: YM813



		114

		114

		YM814

		Supervised Living - 4 Residents: YM814



		115

		115

		YM815

		Supervised Living - 5 Residents: YM815



		116

		116

		YM816

		Supervised Living - 6 Residents: YM816



		117

		117

		YP710

		Supervised Living - Low: YP710



		118

		118

		YP720

		Supervised Living - Mod: YP720



		119

		119

		YP640

		Supported Employment - Group: YP640



		120

		120

		YP630

		Supported Employment - Individual: YP630



		121

		121

		YA255

		Therapeutic Leave Level 2 - Program Type: YA255



		122

		122

		YA256

		Therapeutic Leave Level III - 4 Beds or Less: YA256



		123

		123

		YA257

		Therapeutic Leave Level III - 5 or More Beds: YA257



		124

		124

		YA258

		Therapeutic Leave Level IV - 4 Beds or Less: YA258



		125

		125

		YA259

		Therapeutic Leave Level IV - 5 or More Beds: YA259



		126

		126

		YA267

		Therapeutic Leave Room and Board Level 2 - Age 13+:  YA267



		127

		127

		YA265

		Therapeutic Leave Room and Board Level 2 - Age 5 or less: YA265



		128

		128

		YA266

		Therapeutic Leave Room and Board Level 2 - Age 6 - 12: YA266



		129

		129

		YA263

		Therapeutic Leave Room and Board Level III - 4 Beds or Less: YA263



		130

		130

		YA264

		Therapeutic Leave Room and Board Level III - 5 or More Beds:  YA264



		131

		131

		YA268

		Therapeutic Leave Room and Board Level IV - 4 Beds or Less: YA268



		132

		132

		YA269

		Therapeutic Leave Room and Board Level IV - 5 or More Beds: YA269



		133

		133

		YP833

		Behavioral Health Counseling - Family Therapy with Client - non-licensed provider: YP833



		134

		134

		YP832

		Behavioral Health Counseling - Group Therapy - non-licensed provider: YP832



		135

		135

		YP831

		Behavioral Health Counseling - non-licensed provider: YP831



		136

		136

		YP790

		Detox - Social Setting: YP790



		137

		137

		YP118

		Disaster/Emergency Services: YP118



		138

		138

		YP690

		Drop In Attendance: YP690



		139

		139

		YM716

		Individual Supports: YM716



		140

		140

		YP836

		Mental Health Assessment - non-licensed provider: YP836



		141

		141

		YP852

		Psychiatric Consultation Supports: YP852



		142

		142

		AIDE

		Respite Care, In-home (Aide)



		143

		143

		YM725

		Supported Living - High:  YM725



		144

		144

		YA254

		Therapeutic Leave - Level II - TFC:  YA254



		145

		145

		YP834

		Behavioral Health Counseling - Family Therapy without Client - non-licensed provider: YP834



		146

		146

		RES-NURS

		RESPITE NURSING



		147

		147

		YP730

		RESPITE - COMMUNITY: YP730



		148

		148

		RES-IN-HOM

		RESPITE CARE, IN-HOME (NURSING)



		149

		149

		LTVSUPP

		LONG-TERM VOCATIONAL SUPPORTS



		150

		150

		Non-CAP

		Non-CAP



		151

		151

		PED-NUR-AD

		Pediatric Nurse Aide Services



		152

		152

		ATTNDCR

		Attendant Care



		153

		153

		VEH-MOD

		Vehicle Modification



		154

		154

		COMM-FUND

		Community Transition Funding



		155

		155

		CR-GV-TRNG

		Care Giver Training



		156

		156

		PALL-CARE

		Palliative Care



		157

		157

		PartGdsSvc

		Participant Goods and Services



		158

		158

		TrainEdSvc

		Training and Education Services



		159

		159

		TransCdMFP

		Transition Coordination (MFP)



		160

		160

		TransSvc

		Transition Services



		161

		161

		AssisTech

		Assistive Technology



		162

		162

		CareAdvsr

		Care Advisor



		163

		163

		FinMgmtSvc

		Financial Management Services



		164

		164

		PerAsstSvc

		Personal Assistant Services



		165

		165

		RespInstNH

		Respite Care - Institutional (Nursing Facility or Hospital)



		166

		166

		DEVDIS

		Developmental Disabilities



		167

		167

		COMMBEHAV

		Community/Behavioral Health



		168

		168

		INSUPPCARE

		In Home Supportive Care



		169

		169

		RSP-CARE

		Respite Care



		170

		170

		COMMGUIDE

		Community Guide Sevices



		171

		171

		COMMNETW

		Community Networking Services



		172

		172

		FINSPRTS

		Financial Supports



		173

		173

		HMESKILL

		In-Home Skill Building



		174

		174

		INDGOODS

		Individual Goods and Services



		175

		175

		NATSPTEDU

		Natural Supports Education



		176

		176

		IASSISTECH

		Assistive Technology (NC INNOVATIONS)



		177

		177

		ITRANSSVC

		Transition Services (NC INNOVATIONS)



		178

		178

		ICRIS-SRVC

		Crisis Services (NC INNOVATIONS)



		179

		179

		IDAYSUPPRT

		Day Supports (NC INNOVATIONS)



		180

		180

		IINTENSIN

		Intensive In Home (NC INNOVATIONS)



		181

		181

		IPRSN-CARE

		Personal Care (NC INNOVATIONS)



		182

		182

		IRESIDSPT

		Residential Supports (NC INNOVATIONS)



		183

		183

		IRSP-CARE

		Respite Care (NC INNOVATIONS)



		184

		184

		ISPLCNSSR

		Specialized Consultative Services (NC INNOVATIONS)



		185

		185

		ISUP-EMPL

		Supported Employment (NC INNOVATIONS)



		186

		186

		IHME-MOD

		Home Modifications (NC INNOVATIONS)



		187

		187

		NOCISSVC

		CIS service not provided







Last Update:  1/11/2019 1:15:04 PM



Provider Local Management Entity Provider Identification Number

NCMMIS Number:  3828

Description:  Provider Local Management Entity Provider Identification Number is a system generated identifier assigned to Local Management entity enrolling into NCTracks.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:54 PM



Provider Service Type Code

NCMMIS Number:  3829

Description:  A code that will indicate what type of service the provider is providing, such as CAP-MR.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INNOVWAIVR

		INNOVATIONS WAIVER PROGRAM



		N

		N

		NON-CAP

		NON-CAP



		1

		1

		CAPC

		CAP/C SERVICES



		2

		2

		CAPDA

		CAP/DA SERVICES



		3

		3

		CAPMR-DD

		CAP/MR-DD SERVICES



		4

		4

		CIS

		CIS SERVICES



		5

		5

		RES

		RESIDENTIAL TREATMENT



		6

		6

		RHC

		RURAL HEALTH CENTER



		7

		7

		FQHC

		FEDERALLY QUALIFIED HLTH CNTR



		8

		8

		DMH

		DMH/DD/SA



		9

		9

		CAP-CDS

		CAP-CONSUMER DIRECTION SERVICES







Last Update:  8/13/2019 8:12:15 AM



Provider Endorse Service Indicator

NCMMIS Number:  3830

Description:  A yes/no indicator stating whether or not the service requires endorsement.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:08 AM



Provider Local Management Entity Approval verification code

NCMMIS Number:  3831

Description:  The LME who verified the service to be reimbursed for the provider

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		5 Cunty MH

		5 County MH



		02

		02

		AlamnCswel

		Alamance-Caswell



		03

		03

		Albemarle

		Albemarle



		04

		04

		MHP

		Mental Health Partners



		05

		05

		Cntrpoint

		Centerpoint



		06

		06

		Crossroads

		Crossroads



		07

		07

		Cumberland

		Cumberland



		08

		08

		Durham

		Durham



		09

		09

		ECBH

		East Carolina Behavioral Health



		10

		10

		Eastpointe

		Eastpointe



		11

		11

		Guilford

		Guilford



		12

		12

		Johnston

		Johnston



		13

		13

		Mecklnburg

		Mecklenburg



		14

		14

		OnslwCrtrt

		Onslow-Carteret



		15

		15

		OPC

		OPC



		16

		16

		Pathways

		Pathways



		17

		17

		Piedmont

		Piedmont



		18

		18

		Sandhills

		Sandhills



		19

		19

		Smoky Mnt

		Smoky Mountain



		20

		20

		SE Center

		Southeastern Center



		21

		21

		SE Reginal

		Southeastern Regional



		22

		22

		Beacon Ctr

		The Beacon Center



		23

		23

		Wake

		Wake



		24

		24

		WHighlands

		Western Highlands







Last Update:  11/22/2010 10:48:08 AM



Provider Service Begin Reason Code

NCMMIS Number:  3832

Description:  A code explaining why the row would have been a new row or a change, such as the provider dropping the endorsed service

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ACTIVE

		PROVIDER IS ELIGIBLE FOR THE SERVICE FOR THE DATE



		02

		02

		ACTIVEREIN

		ACTIVE DUE TO A REINSTATEMENT



		03

		03

		TERMPRCRIT

		VOLUNTARY TERMINATION.  NO LONGER MEET CRITERIA.



		04

		04

		TERMPRSVC

		VOLUNTARY TERMINATION.  NO LONGER PROVIDE SERVICES.



		05

		05

		TERMREQS

		TERMINATION OF SERVICE DUE TO LME ENDORSEMENT WITHDRAWAL PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL.



		06

		06

		TERMEXPCRD

		EXPIRED CREDENTIALS.  REQUIRED ENDORSEMENT, LICENSURE, ACCREDITATION, OR CERTIFICATION HAS EXPIRED.



		07

		07

		TERMTAXON

		TERMINATED FOR SERVICE DUE TO TERMINATION OF TAXONOMY



		08

		08

		PENDING

		PENDING ENDORSEMENT



		09

		09

		DENENDORSE

		LME DENIED ENDORSEMENT



		10

		10

		DENRLSHP

		RELATIONSHIPS WITH EXCLUDED/DEBARRED INDIVIDUALS OR ENTITIES



		11

		11

		DENFELCONV

		FELONY CONVICTIONS DETERMINED



		12

		12

		DENBADINFO

		FALSE OR MISLEADING INFORMATION PROVIDED.



		13

		13

		DENSITEREV

		ON-SITE REVIEW S DETERMINES THAT THE PROVIDER IS NOT EQUIPPED TO PROVIDE THE SERVICES FOR WHICH APPLICATION FOR ENDORSEMENT WAS MADE



		14

		14

		DENPERMIT

		UNAVAILABILITY OF STATE AND LOCAL LICENSES, PERMIT OR AUTHORIZATION TO PERFORM THE SERVICES



		15

		15

		DENADDRS

		THE APPLICANT DOES NOT HAVE THE PHYSICAL ADDRESS WHERE SERVICES CAN BE PROVIDED.



		16

		16

		TERMMONIT

		LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICES DUE TO OUTSTANDING OR UNRESOLVED ACTIONS FROM ANY LME MONITORING.



		17

		17

		TERMBUSVER

		LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICES DUE TO THE INFORMATION SUBMITTED REGARDING BUSINESS VERIFICATION IS SUBSTANTIALLY INACCURATE



		18

		18

		TERMNATLAC

		LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICE DUE TO THE PROVIDER ORGANIZATION’S NATIONAL ACCREDITATION STATUS LAPSES OR IS WITHDRAWN



		19

		19

		TERMLICENS

		LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICE DUE TO LICENSURE IS NOT CURRENT



		20

		20

		TERMCOMPLY

		LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICE DUE TO FAILURE TO COMPLY WITH ANY PROVISIONS OF THE STANDARD AGREEMENT.



		21

		21

		TERMDHB

		LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICE DUE TO THE PROVIDER FAILS TO MEET OTHER CONDITIONS OF PARTICIPATION WITH THE DHB.



		22

		22

		TERMDHSR

		LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICE DUE TO THE  PROVIDER HAS NOT REMOVED THE CAUSE OF A SUMMARY SUSPENSION OF DHSR LICENSURE WITHIN THE SPECIFIED TIME FRAME



		23

		23

		TERMSUBFAL

		LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICE DUE TO THE EVIDENCE OF SUBSTANTIAL FAILURE ON THE PROVIDER’S PART TO COMPLY WITH CURRENT RULES, INCLUDING 10 NCAC 26C.0502



		24

		24

		APPLIED

		PROVIDER APPLIED TO SERVICE.



		25

		25

		DENIED

		PROVIDER SERVICE REQUEST DENIED.



		26

		26

		TERMALHPL

		PROVIDER SERVICE IS TERMINATED BECAUSE ALL HEALTHPLANS ARE TERMINATED



		27

		27

		TERMALADDR

		PROVIDER SERVICE IS TERMINATED BECAUSE ALL SERVICE LOCATIONS ARE TERMINATED







Last Update:  7/6/2018 9:27:57 PM



Unduplicated Override Count

NCMMIS Number:  3833

Description:  Unduplicate Override Count for the accumulation period

Data Type:  INTEGER

Size:  9(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/10/2013 7:23:03 AM



Provider Settlement Originator Code

NCMMIS Number:  3834

Description:  Division or group (thru code) who has imposed the sanction

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		DHB PI

		DHB – Program Integrity (PI)



		02

		02

		DHB PI Inv

		DHB – PI Investigation



		03

		03

		DHB PI Rvw

		DHB – PI Review



		04

		04

		DHB MC

		DHB – Managed Care



		05

		05

		DHSR

		Division of Health Service Regulation (DHSR)



		06

		06

		IRS levies

		IRS levies



		07

		07

		StNbrMemo

		State Number Memo



		08

		08

		IRS Penlty

		IRS Penalty



		09

		09

		IRS WHOLD

		IRS B-Notice Withholding







Last Update:  7/6/2018 9:28:34 PM



Provider Settlement Action Type Code

NCMMIS Number:  3835

Description:  Action to be taken for the sanctions

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		003

		003

		Garnishmnt

		Garnishment



		004

		004

		Penalty

		Penalty



		005

		005

		Withhold

		Withhold



		006

		006

		Levi

		Levi



		007

		007

		MC incntv

		MC incentive



		008

		008

		MC Penalty

		MC Penalty (PMPM)



		009

		009

		IRS WHOLD

		IRS B-Notice Withholding







Last Update:  1/17/2012 2:18:29 PM



Enrollment begin Date Use DE 0593

NCMMIS Number:  3836

Description:  Enrollment begin date is the first date of the eligibility span effective period.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/17/2010 10:10:41 AM



Enrollment end Date See DE 0594

NCMMIS Number:  3837

Description:  Enrollment end date is the last date of the eligibility span effective period.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/21/2010 6:56:33 AM



Network ID

NCMMIS Number:  3838

Description:  Identification number for the network employing Health Check Coordinator

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  10/20/2010 1:56:28 PM



Network Begin Date

NCMMIS Number:  3839

Description:  Network Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:29 PM



Network End Date

NCMMIS Number:  3840

Description:  Network End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:29 PM



Network Name

NCMMIS Number:  3841

Description:  Network Name

Data Type:  CHARACTER

Size:  80

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 8:24:06 AM



Network County Begin Date

NCMMIS Number:  3842

Description:  Network and County association begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 8:24:27 AM



Network County End Date

NCMMIS Number:  3843

Description:  Network and County association end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 8:24:50 AM



MAAR Month Year

NCMMIS Number:  3844

Description:  Month and Year for which the MAAR was submitted (YYMM)

Data Type:  CHARACTER

Size:  4

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 7:05:15 AM



MAAR Part Time Indicator

NCMMIS Number:  3845

Description:  MAAR Part Time Indicator

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  3/1/2010 7:18:31 PM



MAAR Total Work Hours

NCMMIS Number:  3846

Description:  MAAR Total Hours of Work during the month

Data Type:  SMALLINT

Size:  3

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:32 PM



MAAR Recipient Contact Hours

NCMMIS Number:  3847

Description:  MAAR Total Hours for Recipient Contact Activities

Data Type:  SMALLINT

Size:  3

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:33 PM



MAAR Comments

NCMMIS Number:  3848

Description:  MAAR Comments

Data Type:  CHARACTER

Size:  500

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:33 PM



MAAR Status

NCMMIS Number:  3849

Description:  MAAR Status

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Sup App

		Supervisor Approved



		F

		F

		State Acc

		State Accepted



		N

		N

		New

		New



		R

		R

		Rejected

		Rejected



		S

		S

		Submitted

		Submitted







Last Update:  3/1/2010 7:18:34 PM



MAAR Status Date

NCMMIS Number:  3850

Description:  MAAR Status Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:35 PM



MAAR Category

NCMMIS Number:  3851

Description:  MAAR Category

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Serv Cat

		Recipient Service Category



		2

		2

		Outr Cat

		Outreach Category



		3

		3

		Oth Cat

		Other Category







Last Update:  3/1/2010 7:18:35 PM



MAAR Subcategory

NCMMIS Number:  3852

Description:  MAAR subcategory

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		RECI CONT

		RECIPIENT CONTACTS



		2

		2

		OTH RECI R

		OTHER RECIPIENT RELATED



		3

		3

		OUTR CAT

		OUTREACH CATEGORY



		5

		4

		N REC REL

		NON RECIPIENT RELATED



		6

		5

		N PRO REL

		NON PROGRAM RELATED







Last Update:  8/17/2010 7:09:50 AM



MAAR Activity

NCMMIS Number:  3853

Description:  MAAR Activity

Data Type:  CHARACTER

Size:  3

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		111

		111

		RSC-RC-CO

		RSC - RC - Completed Phone Calls



		112

		112

		RSC-RC-AT

		RSC - RC - Attempted Phone Calls



		113

		113

		RSC-RC-LE

		RSC - RC - Letters



		114

		114

		RSC-RC-HO

		RSC - RC - Home Visits



		115

		115

		RSC-RC-FA

		RSC - RC - Face to Face Contacts



		116

		116

		RSC-RC-OT

		RSC - RC - Other Contacts



		121

		121

		RSC-OR-CL

		RSC - ORR - Client Advocacy and Referrals



		122

		122

		RSC-OR-AI

		RSC - ORR - AINS/ad hoc Reports



		123

		123

		RSC-OR-CH

		RSC - ORR - Charting Client Contacts



		124

		124

		RSC-OR-OT

		RSC - ORR - Others



		231

		231

		Outr Prov

		Provider Outreach



		232

		232

		Outr Comm

		Community/Recipient Outreach



		341

		341

		O-NR-MAAR

		Other Category-Non Recipient-MAAR



		342

		342

		O-NR-PROG

		Other Category-Non Recipient-prog-related-meet



		343

		343

		O-NR-SITE

		Other Category-Non Recipient-site visit-prep



		344

		344

		O-NR-OTHR

		Other Category-Non Recipient-Other



		351

		351

		O-NP-MEET

		Other Category-NonProgram-non-related-meet



		352

		352

		O-NP-OTHR

		Other Category-NonProgram-Other







Last Update:  8/9/2010 12:18:00 PM



MAAR Activity Other Desc

NCMMIS Number:  3854

Description:  Description for MAAR activity type of other

Data Type:  CHARACTER

Size:  35

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:39 PM



MAAR Hours

NCMMIS Number:  3855

Description:  MAAR identifies the number of hours worked on corresponding activity.

Data Type:  SMALLINT

Size:  3

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 6:35:02 AM



MAAR Contacts

NCMMIS Number:  3856

Description:  Number of contacts for a specific activity

Data Type:  SMALLINT

Size:  4

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:40 PM



MAAR Contacts Override Ind

NCMMIS Number:  3857

Description:  Indicates whether the User overrode the default number of contacts

Data Type:  SMALLINT

Size:  4

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  3/1/2010 7:18:41 PM



Staff Begin Date

NCMMIS Number:  3858

Description:  Staff Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:41 PM



Staff End Date

NCMMIS Number:  3859

Description:  Staff End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:42 PM



Staff Type

NCMMIS Number:  3860

Description:  Staff Type

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		Super/Dir

		Supervisor/Director



		E

		E

		Emergency

		Emergency User



		H

		H

		HCC

		Health Check Coordinator



		S

		S

		State

		State Staff







Last Update:  11/1/2012 8:56:20 AM



Staff Effective Date

NCMMIS Number:  3861

Description:  Staff Effective Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:43 PM



Staff Hire Date

NCMMIS Number:  3862

Description:  Staff Hire Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/9/2010 6:54:56 AM



Staff Last Name

NCMMIS Number:  3863

Description:  Staff  Last Name

Data Type:  CHARACTER

Size:  35

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 10:41:48 AM



Staff First Name

NCMMIS Number:  3864

Description:  Staff  First Name

Data Type:  CHARACTER

Size:  30

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 10:42:00 AM



Staff Email Address

NCMMIS Number:  3865

Description:  Staff Email ID or address

Data Type:  CHARACTER

Size:  75

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 10:59:16 AM



HC State Rejector Identifier

NCMMIS Number:  3866

Description:  state rejector

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 11:06:52 AM



HC State Rejected Date

NCMMIS Number:  3867

Description:  Supervisor rejector date identifies the date the request was rejected by the supervisor

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 11:13:38 AM



Staff Address 1

NCMMIS Number:  3868

Description:  Staff Address 1

Data Type:  CHARACTER

Size:  35

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:47 PM



Staff Address 2

NCMMIS Number:  3869

Description:  Staff Address 2

Data Type:  CHARACTER

Size:  35

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:48 PM



Staff City

NCMMIS Number:  3870

Description:  Staff City

Data Type:  CHARACTER

Size:  18

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:49 PM



Staff State

NCMMIS Number:  3871

Description:  Staff State

Data Type:  CHARACTER

Size:  2

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:49 PM



Staff Zip

NCMMIS Number:  3872

Description:  Staff Zip

Data Type:  CHARACTER

Size:  15

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:49 PM



Staff Phone Number

NCMMIS Number:  3873

Description:  Staff Phone

Data Type:  CHARACTER

Size:  10

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 9:39:44 AM



Staff Phone Extension

NCMMIS Number:  3874

Description:  Staff Phone Extension

Data Type:  CHARACTER

Size:  5

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 9:39:59 AM



Staff Fax

NCMMIS Number:  3875

Description:  Staff Fax

Data Type:  CHARACTER

Size:  10

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 9:40:14 AM



HCC County Begin date

NCMMIS Number:  3876

Description:  Begin date for the County Served by Health Check Coordinator

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:51 PM



HCC County End date

NCMMIS Number:  3877

Description:  End date for the County Served by Health Check Coordinator

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:51 PM



Staff Request Type

NCMMIS Number:  3878

Description:  Pending Staff Request Type

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADD STAFF

		ADD STAFF



		C

		C

		CHG STAFF

		CHANGE STAFF INFO



		D

		D

		DEL STAFF

		DELETE STAFF







Last Update:  8/17/2010 1:18:08 PM



Staff Request Status

NCMMIS Number:  3879

Description:  Pending Staff Request Status

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		SUP APP

		SUPERVISOR APPROVED



		N

		N

		NEW

		NEW



		R

		R

		REJECTED

		REJECTED



		S

		S

		SUBMITTED

		SUBMITTED







Last Update:  8/17/2010 10:39:12 AM



Staff Request Submitted Date

NCMMIS Number:  3880

Description:  Pending Staff Request Submitted Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 11:02:47 AM



Staff Request Comments

NCMMIS Number:  3881

Description:  Pending Staff Request Comments

Data Type:  CHARACTER

Size:  500

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 11:15:35 AM



Site Location Name

NCMMIS Number:  3882

Description:  Site Location Name

Data Type:  CHARACTER

Size:  50

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:54 PM



Site Location Begin Date

NCMMIS Number:  3883

Description:  Site Location Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:54 PM



Site Location End Date

NCMMIS Number:  3884

Description:  Site Location End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:55 PM



Site Location Address 1

NCMMIS Number:  3885

Description:  Site Location Address 1

Data Type:  CHARACTER

Size:  35

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:55 PM



Site Location Address 2

NCMMIS Number:  3886

Description:  Site Location Address 2

Data Type:  CHARACTER

Size:  35

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:56 PM



Site Location City

NCMMIS Number:  3887

Description:  Site Location City

Data Type:  CHARACTER

Size:  18

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:56 PM



Site Location State

NCMMIS Number:  3888

Description:  Site Location State

Data Type:  CHARACTER

Size:  2

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:56 PM



Site Location Zip

NCMMIS Number:  3889

Description:  Site Location Zip

Data Type:  CHARACTER

Size:  15

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:57 PM



Site Location Phone

NCMMIS Number:  3890

Description:  Site Location Phone

Data Type:  CHARACTER

Size:  10

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:57 PM



Site Location Phone Extension

NCMMIS Number:  3891

Description:  Site Location Phone Extension

Data Type:  CHARACTER

Size:  5

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:58 PM



Site Location Fax

NCMMIS Number:  3892

Description:  Site Location Fax

Data Type:  CHARACTER

Size:  10

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:58 PM



Site Location Web Address

NCMMIS Number:  3893

Description:  Site Location Web Address

Data Type:  CHARACTER

Size:  75

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:59 PM



Site Location Courier

NCMMIS Number:  3894

Description:  Site Location Courier

Data Type:  CHARACTER

Size:  10

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:18:59 PM



Pending Site Location Request Type

NCMMIS Number:  3895

Description:  Pending Site Location Request Type

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Add Site L

		Add Site Location



		C

		C

		CHG Site L

		Change Site Location Info



		D

		D

		Del Site L

		Delete Site Location







Last Update:  3/30/2010 3:11:07 PM



Pending Site Location Request Status

NCMMIS Number:  3896

Description:  Pending Site Location Request Status

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Sup App

		Supervisor Approved



		N

		N

		New

		New



		R

		R

		Rejected

		Rejected



		S

		S

		Submitted

		Submitted







Last Update:  3/1/2010 7:19:02 PM



Pending Site Location Request Submitted Date

NCMMIS Number:  3897

Description:  Pending Site Location Request Submitted Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:03 PM



Pending Site Location Request Comments

NCMMIS Number:  3898

Description:  Pending Site Location Request Comments

Data Type:  CHARACTER

Size:  500

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:03 PM



HC Recipient Begin Date

NCMMIS Number:  3899

Description:  Begin date for HC Recipient

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:04 PM



HC Recipient End Date

NCMMIS Number:  3900

Description:  End date for HC Recipient

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:04 PM



HC Recipient Close Reason

NCMMIS Number:  3901

Description:  Reason Code for the closure of Recipient in HC Program

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Agedout

		Agedout



		D

		D

		Deceased

		Deceased



		I

		I

		Ineligible

		Ineligible



		Y

		Y

		Active

		Active







Last Update:  7/28/2011 3:24:08 PM



Security Function Description

NCMMIS Number:  3902

Description:  Security Function Description is a text description of a security function (DE 3415).

Data Type:  CHARACTER

Size:  X(255)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:33 PM



HC Recipient Closure Date

NCMMIS Number:  3903

Description:  Date on which the Health Check Recipient was closed

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:05 PM



HC Recipient NSD

NCMMIS Number:  3904

Description:  Next Screening Date for the Health Check Recipient

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:06 PM



HC Recipient CSC Ind

NCMMIS Number:  3905

Description:  Indicator whether or not the Health Check Recipient has Child Service Coordinator Services

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  3/1/2010 7:19:06 PM



HC Recipient CSC Ind Date

NCMMIS Number:  3906

Description:  Date on which the HC Recipient Child Service Indicator was updated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:07 PM



HC Recipient Last Screening Date

NCMMIS Number:  3907

Description:  Health Check Recipient's Last Screening Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:08 PM



HC Recipient Last Screening Type

NCMMIS Number:  3908

Description:  Last Screening type that the Health Check Recipient received

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		Interperio

		Interperiodic



		P

		P

		Periodic

		Periodic







Last Update:  3/1/2010 7:19:08 PM



HC Recipient Last Screener

NCMMIS Number:  3909

Description:  Most recent screener name for the Health Check recipient

Data Type:  CHARACTER

Size:  35

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 2:18:59 PM



HC Recipient Next Screening Source

NCMMIS Number:  3910

Description:  Source from which the next screening information is captured for the Health Check Recipient

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		P

		P

		Provider

		Provider Supplied



		S

		S

		Sys Gen

		System Generated







Last Update:  3/1/2010 7:19:09 PM



HC Recipient Risk Code

NCMMIS Number:  3911

Description:  Health Check Recipient Risk Code

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		H

		H

		High

		High



		L

		L

		Low

		Low



		M

		M

		Medium

		Medium



		N

		N

		None

		None







Last Update:  3/1/2010 7:19:10 PM



HC Recipient Letter Suppresion Indicator

NCMMIS Number:  3912

Description:  Recipient letter suppression indicator indicates whether the head of the household requested for not receiving the notification.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		Y

		Y

		YES

		YES







Last Update:  8/17/2010 2:10:42 PM



HC Recipient Delinquent Ind

NCMMIS Number:  3913

Description:  Indicates whether or not the Recipient was delinquent for a screening

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/9/2011 8:04:41 AM



HCC Scheduled Appointment Date

NCMMIS Number:  3914

Description:  HCC Scheduled Appointment Date for Next Screening. Month,Day and Year

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  9/7/2010 11:32:52 AM



HCC Scheduled Appointment Time

NCMMIS Number:  3915

Description:  HCC Scheduled Appointment Time for Next Screening.EST

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  9/7/2010 11:32:44 AM



HC Recipient Emergency Room Visit Date

NCMMIS Number:  3916

Description:  Date on which the Health Check Recipient had Emergency Room Visit

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:13 PM



HC Recipinet Emergency Room Visit Hospital Name

NCMMIS Number:  3917

Description:  Name of the Hospital where the Health Check Recipient had Emergency Room Visit

Data Type:  CHARACTER

Size:  70

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:13 PM



HC Recipient Immunization Date

NCMMIS Number:  3918

Description:  Date on which the Health Check Recipient was immunized

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:15 PM



HC Recipient Immunization Type

NCMMIS Number:  3919

Description:  Type of the immunization given to Health Check Recipient

Data Type:  CHARACTER

Size:  2

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AB

		AB

		HEP A B

		HepA-HepB



		DH

		DH

		DTAP-Hib

		DTaP-Hib-IPV



		DI

		DI

		DTaP-IPV

		DTaP-IPV



		DT

		DT

		DTAP

		DTaP



		HA

		HA

		HEP A

		Hepatitis A



		HB

		HB

		HEP B

		Hepatitis B



		HM

		HM

		Hemophilus

		Hemophilus



		HP

		HP

		HPV

		HPV



		IM

		IM

		Immu

		Immunization



		IN

		IN

		INFLUENZA

		Influenza



		IP

		IP

		IPV

		IPV



		MC

		MC

		MCV

		MCV



		MM

		MM

		MMR

		MMR



		PP

		PP

		Pn Cn Pol

		Pneumococcal conjugate, polyvalent



		PV

		PV

		Pne Pol v

		Pneumococcal polysaccharide vaccine



		RO

		RO

		Rotavirus

		Rotavirus



		TD

		TD

		TD

		Td



		TP

		TP

		Tdap

		Tdap



		VA

		VA

		Varicella

		Varicella







Last Update:  3/1/2010 7:19:15 PM



HC Recipient Immunization Status

NCMMIS Number:  3920

Description:  Status of Immunization for Health Check Recipient

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		Current

		Current



		D

		D

		Due

		Due



		E

		E

		Exempt

		Exempt



		N

		N

		No Data

		No Data



		P

		P

		Past Due

		Past Due







Last Update:  3/1/2010 7:19:19 PM



HC Recipient Immunizationn Status Date

NCMMIS Number:  3921

Description:  Date on which the Immunization Status was update for the Recipient

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:19 PM



HC Recipient Contact Type

NCMMIS Number:  3922

Description:  Recipient contact type code identifies the type of contact the health check coordinatror made.

Data Type:  DECIMAL

Size:  3

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ATT

		ATT

		ATT CALL

		ATTEMPTED PHONE CALLS



		Com

		Com

		COMP CALL

		COMPLETED PHONE CALLS



		F2F

		F2F

		FACE 2 FAC

		FACE TO FACE CONTACTS



		HmV

		HmV

		HM VISIT

		HOME VISITS



		Let

		Let

		LETTERS

		LETTERS



		Oth

		Oth

		OTHERS

		OTHERS







Last Update:  8/6/2010 11:12:31 AM



HC Recipient Comment TS

NCMMIS Number:  3923

Description:  Date and Time at which the comment was entered

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:20 PM



HC Recipient Comment

NCMMIS Number:  3924

Description:  Recipient comments text identifes the Comments entered from Healthcheck staff.

Data Type:  CHARACTER

Size:  50

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/6/2010 11:25:28 AM



HC Notification Type

NCMMIS Number:  3925

Description:  Identifies the type of notification sent to the head of the household of recipient.

Data Type:  CHARACTER

Size:  6

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		Delinq

		Delinq

		DELINQ

		DELINQUENT



		Erlr1

		Erlr1

		ER LTR #1

		ER LETTER #1



		Erlr2

		Erlr2

		ER LTR #2

		ER LETTER #2



		Erlr3

		Erlr3

		ER LTR #3

		ER LETTER #3



		Inform

		Inform

		INFO

		INFORMATION



		Msdsc

		Msdsc

		MSSD SCR

		MISSED SCREENING



		N1IN1

		N1IN1

		IN CA REC

		INTRO CA RECI



		N1IN4

		N1IN4

		IN NCA REC

		INTRO NCA RECI



		N1IN7

		N1IN7

		IN HMO

		INTRO HMO



		N10RE1

		N10RE1

		R CA W A

		RN CA W SCH APP



		N10RE3

		N10RE3

		R H W A

		RN HMO W SCH APP



		N10RE5

		N10RE5

		R NCA W A

		RN NCA W SCH APP



		N11RE1

		N11RE1

		R CA A C

		RN CA W SCH APP CSC



		N11RE3

		N11RE3

		R H W A C

		RN HMO W SCH APP CSC



		N11RE5

		N11RE5

		R NC W A C

		RN NCA W SCH APP CSC



		N2IN2

		N2IN2

		IN CA CSC

		INTRO CA CSC



		N2IN5

		N2IN5

		IN NCA CSC

		INTRO NCA CSC



		N2IN8

		N2IN8

		IN HMO CSC

		INTRO HMO CSC



		N3IN3

		N3IN3

		IN CA FH

		INTRO CA FAM HLTH RES LINE



		N3IN6

		N3IN6

		IN NCA FH

		INTRO NCA FAM HLTH RES LINE



		N3IN9

		N3IN9

		IN H FH

		INTRO HMO FAM HLTH RES LINE



		Schap

		Schap

		SCHED APP

		SCHEDULED APPOINTMENT







Last Update:  8/17/2010 9:06:44 AM



HC Notification On-demand Ind

NCMMIS Number:  3926

Description:  Indicator showing whether or not the notification is generated on demand

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		Batch

		ON-DEMAND NOTIFICATION TO BE PRINTED IN BATCH



		L

		L

		Legacy

		NOTIFICATION WAS CREATED IN THE LEGACY SYSTEM



		P

		P

		Printed

		ON-DEMAND NOTIFICATION HAS BEEN PRINTED



		S

		S

		System

		BATCH NOTIFICATION WAS SYSTEM GENERATED



		U

		U

		User

		ON-DEMAND NOTIFICATION PRINTED BY USER AT DESK







Last Update:  3/18/2012 9:16:19 AM



HC Recipient Notification Generate TS

NCMMIS Number:  3927

Description:  Date and Time the Health Check Recipient Notification is generated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:25 PM



HC Recipient Notification Request TS

NCMMIS Number:  3928

Description:  Date and Time the Health Check Recipient Notification is requested

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/1/2010 7:19:25 PM



Alien Identification Number

NCMMIS Number:  3929

Description:  EIS 4000 'This code reflects a unique identification/file number assigned by USCIS (US Citizenship & Immigration Services-formally INS) to every alien who is admitted to the U.S. or who otherwise comes into contact with the agency. '

Data Type:  CHARACTER

Size:  X(13)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  9/9/2010 7:27:47 AM



Benefits Paid Indicator

NCMMIS Number:  3930

Description:  This is coming in the EIS CC Segment and capturing into NCTracks

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:36 AM



Bill Type Code

NCMMIS Number:  3931

Description:  For the purposes of tracking the Payment, Invoice and Refunds in the Billing table, we have added this column. It does not truly represent the type of the bill sent to Recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		Invoice

		Invoice generated



		P

		P

		Payment

		Payment posted



		R

		R

		Refunds

		Refund to recipient







Last Update:  10/3/2012 3:46:31 PM



Billing Sequence Number

NCMMIS Number:  3932

Description:  This is an internal generated number to identify the unique billing record

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/19/2012 2:37:01 PM



Child Only Reason Code

NCMMIS Number:  3933

Description:  Child-Only Reason Code-Identifies the reason there is only a child on the case, such as parent is sanctioned, parent is SSI recipient, etc.-only used for AAF

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:56 AM



Child Adult Care Amount

NCMMIS Number:  3934

Description:  Case Child/Adult Care Amount

Data Type:  INTEGER

Size:  S9(5)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/15/2010 10:32:35 AM



Citizenship Code

NCMMIS Number:  3935

Description:  The Citizenship Code indicates the status of citizenship verification-how the status was verified or the reason it was not verified.  Presence of the code does NOT indicate citizenship.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		CITIZEN

		CITIZEN



		11

		11

		CITIZEN

		CITIZEN



		25

		25

		CITIZEN

		CITIZEN



		35

		35

		CITIZEN

		CITIZEN



		45

		45

		CITIZEN

		CITIZEN



		50

		50

		CITIZEN

		CITIZEN



		51

		51

		LGLPERMRES

		LEGAL PERMANENT RESIDENT



		60

		60

		NOTCITIZEN

		NOT A CITIZEN



		61

		61

		NOTCITIZEN

		NOT A CITIZEN



		62

		62

		NOTCITIZEN

		NOT A CITIZEN



		63

		63

		NOTCITIZEN

		NOT A CITIZEN



		64

		64

		NOTCITIZEN

		NOT A CITIZEN



		65

		65

		NOTCITIZEN

		NOT A CITIZEN



		66

		66

		NOTCITIZEN

		NOT A CITIZEN



		99

		99

		CITIZEN

		CITIZEN







Last Update:  2/21/2017 7:53:16 PM



Citizenship Code Update Date

NCMMIS Number:  3936

Description:  This field consists of the date the Citizenship Code is updated.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:00 AM



Countable Monthly Income Amount

NCMMIS Number:  3937

Description:  Case Countable Monthly Income

Data Type:  INTEGER

Size:  S9(5)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:19 AM



County Case Number

NCMMIS Number:  3938

Description:  County Case Number-Assigned by the county DSS.  Functions as a mechanism to link family members together for county purposes.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:26 AM



County Reassignment Code

NCMMIS Number:  3939

Description:  County Reassignment Code identifies the county to which a case is being reassigned when a recipient moves.  This field is populated from the time the transfer is keyed until it processes in EIS for the effective month.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:27 AM



County Reassignment Code Date

NCMMIS Number:  3940

Description:  The effective date of the county reassignment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:27 AM



Disregard Amount

NCMMIS Number:  3941

Description:  Amount of case income disregarded in eligibility determination

Data Type:  INTEGER

Size:  S9(5)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:33 AM



TPL - District Code

NCMMIS Number:  3942

Description:  District Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:59:03 AM



Domiciliary Rate Amount

NCMMIS Number:  3943

Description:  Domiciliary Rate is the rate paid for domiciliary care.

Data Type:  INTEGER

Size:  S9(4)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:36 AM



Flood Indicator

NCMMIS Number:  3944

Description:  This field identifies DHB recipients who received benefits during a specified flood.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT AN INDIVIDUAL FLOOD INDICATOR



		Y

		Y

		YES

		INDIVIDUAL FLOOD INDICATOR







Last Update:  7/7/2018 12:14:23 AM



Case Gross Earned Amount

NCMMIS Number:  3945

Description:  This is the gross earning amount received in EIS CC Segment and the length is different

Data Type:  INTEGER

Size:  S9(5)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:46 AM



Health Choice Group

NCMMIS Number:  3946

Description:  Identifies the NCHC group.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:14 AM



HMO Indicator

NCMMIS Number:  3947

Description:  HMO indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  8/17/2010 2:12:42 PM



Higher Level Care Code

NCMMIS Number:  3948

Description:  Special assistance recipient waiting for higher level of care.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:15 AM



Interactive Batch File Identification Name

NCMMIS Number:  3949

Description:  Interactive Batch File Identification Name is the file name (assigned by the UNIX host) for a Batch Authorization File.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:33 PM



Interactive Processing Continue Code

NCMMIS Number:  3950

Description:  Interactive Processing Continue Code specifies whether or not transaction processing will continue.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ABORT

		ABORT THE TRANSACTION



		F

		F

		FORCE

		FORCE PROCESSING



		N

		N

		DISCONTINU

		DISCONTINUE PROCESSING



		S

		S

		ABT NO WTO

		ABORT NO WTO WRITE



		T

		T

		TIME

		TIMEKEEPING ACTIVE



		Y

		Y

		CONTINUE

		CONTINUE  WITH PROCESSING







Last Update:  12/16/2009 4:30:33 PM



Managed Care (MC) Client Prepaid Capitation Plan (PCP) Enrollment/Disenrollment Reason Code

NCMMIS Number:  3952

Description:  Managed Care (MC) Client Prepaid Capitation Plan (PCP) Enrollment/Disenrollment Reason Code specifies the reason why a client was either enrolled in or disenrolled from a managed care plan.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NO MATCH

		NO MATCHING ENROLLMENT/DISENROLLMENT



		01

		01

		ENR OVR

		ENROLLMENT OVERRIDE



		02

		02

		ENR VOL

		ENROLLMENT VOLUNTARY



		05

		05

		ENR MANAU

		ENROLLMENT MANDATORY VIA AUTO



		07

		07

		ENR NEWBRN

		ENROLLMENT/NEWBORN AUTO ENROLL



		59

		59

		DISTOSTELG

		LOST ELIG - NO AUTO RE-ENROLLMENT WITHIN 90 DAYS



		65

		65

		DISENR TER

		DISENROLLMENT/PLAN TERMINATION



		66

		66

		DISENR RET

		RETRO ACTIVE DISENROLLMENT/PLAN MUST VOID CLAIMS



		85

		85

		DISENR DTH

		DEATH



		86

		86

		DISENR CLR

		CLIENT REQUEST/NOT SATISFIED WITH MC PROCEDURES



		93

		93

		DISENREXTC

		CLIENT OR LDSS INITIATED/EXCLUDED



		95

		95

		DISENR LMA

		LOST ELIG - AUTO RE-ENROLLMENT WITHIN 90 DAYS



		97

		97

		DISENR OOP

		MOVED OUT OF PLAN AREA







Last Update:  12/16/2009 4:30:33 PM



Interactive Client Last Verification Date

NCMMIS Number:  3957

Description:  Interactive Client Last Verification Date identifies the date of the last verification transaction that was processed for a client.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:33 PM



Clinic Identification Number

NCMMIS Number:  3958

Description:  Clinic Identification Number is a number that uniquely identifies a clinic.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:33 PM



Common Benefit Identification Card (CBIC) Recent Issue Indicator

NCMMIS Number:  3961

Description:  Common Benefit Identification Card (CBIC) Recent Issue Indicator specifies whether or not the CBIC card was issued within the last two weeks.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/16/2009 4:30:33 PM



Interactive Common Benefit Identification Card (CBIC) Use Indicator (First)

NCMMIS Number:  3962

Description:  Interactive Common Benefit Identification Card (CBIC) Use Indicator (First) specifies whether or not the CBIC card is being used for the first time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/16/2009 4:30:33 PM



Interactive Common Benefit Identification Card (CBIC) Return Message Code

NCMMIS Number:  3963

Description:  Interactive Common Benefit Identification Card (CBIC) Return Message Code specifies the reason for approval or rejection of a CBIC card transaction.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M000

		M000

		SUCCESS

		TRANSACTION SUCCESSFUL



		M001

		M001

		UNKNOWN

		FUNCTION UNKNOWN



		M002

		M002

		BLANK

		RETURN MSG CODE MUST BE BLANK



		M003

		M003

		INVD DT/TM

		TRANSMISSION DATE/TIME INVALID



		M004

		M004

		SEQ INVLD

		TRANSMISSIOM SEQUENCE NUMBER INVALID



		M005

		M005

		CIN INVLD

		CIN REQUIRED OR INVALID



		M007

		M007

		CD INVLD

		CARD NUMBER INVALID



		M017

		M017

		V DT INVLD

		VOID DATE INVALID



		M027

		M027

		RCD EXST

		ADD FAILED RECORD ALREADY EXISTS



		M028

		M028

		UDT FAIL

		UPDATE FAILED RECORD NOT FOUND



		M029

		M029

		DEL FAIL

		DELETE FAILED RECORD NOT FOUND



		M031

		M031

		CIN NTEXST

		CIN DOES NOT EXIST



		M039

		M039

		INQ FAIL

		INQUIRY FAILED RECORD NOT FOUND



		M040

		M040

		DE FAIL RC

		DELETE ALL FAILED RECORD NOT FOUND



		M041

		M041

		CRD BLK

		CARD NUMBERS MUST BE BLANK



		M042

		M042

		LGTH INVLD

		LU62 TRANSMSSN LENGTH INVALID



		M043

		M043

		LN INVLD

		LU762TRANSMSSN LINE INVALID



		M057

		M057

		UNAVL

		CBIC SYSTEM UNAVAILABLE







Last Update:  12/16/2009 4:30:33 PM



Common Benefit Identification Card CBIC Transaction Sequence Number

NCMMIS Number:  3964

Description:  Common Benefit Identification Card (CBIC) Transaction Sequence Number uniquely identifies a CBIC card transaction.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  7/28/2010 2:12:28 PM



Interactive Access Method Code

NCMMIS Number:  3965

Description:  Interactive Access Method Code specifies the method by which a provider will access client information.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ACCESS-NUM

		MEVS ACCESS NUMBER



		1

		1

		CIN-NUM

		MEDICAID NUMBER (CIN OR RID)



		2

		2

		SSN-NUM

		SOCIAL SECURITY NUMBER



		3

		3

		CBIC-NUM

		CBIC ACCESS NUMBER



		4

		4

		NAME-SRCH

		NAME SEARCH



		5

		5

		CBIC-NUM13

		CBIC ACCESS NUMBER (13 BYTES)







Last Update:  12/16/2009 4:30:34 PM



Interactive Submission Source Code

NCMMIS Number:  3966

Description:  Interactive Submission Source Code specifies the source of a transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ARU

		AUDIO RESPONSE UNIT



		B

		B

		BATCH

		BATCH



		C

		C

		CPU

		CENTRAL PROCESSING UNIT



		D

		D

		PC/DATA EX

		PC DATA EXCHANGE



		J

		J

		NCP PAPER

		NCPDP PAPER



		M

		M

		CRT

		CRT



		N

		N

		NCPDP PC

		NCPDP PC TO HOST



		O

		O

		NCPDP CPU

		NCPDP CPU TO CPU



		P

		P

		DIRCONN

		DIRECT CONNECT



		Q

		Q

		PC

		PERSONAL COMPUTER



		R

		R

		RJE

		REMOTE JOB ENTRY



		S

		S

		POS

		POINT OF SERVICE DEVICE



		T

		T

		NCP BATCH

		NCPDP BATCH



		U

		U

		UNKNOWN

		UNKNOWN







Last Update:  1/12/2011 1:03:33 PM



Interactive CICS Terminal Identifier

NCMMIS Number:  3967

Description:  Interactive CICS Terminal Identifier specifies the CICS terminal where a transaction originated.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:34 PM



Invoice Number

NCMMIS Number:  3969

Description:  Invoice number for each recipient billing cycle. Algorithm:7 byte Julian date plus 5 byte db2 sequence object

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/22/2010 10:36:11 AM



NCPDP Basis of Cost Determination Code

NCMMIS Number:  3972

Description:  NCPDP Basis of Cost Determination Code specifies the method by which the submitted ingredient cost was calculated on a National Council for Prescription Drug Programs (NCPDP) claim.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOTSPCFSP

		NOT SPECIFIED SPACE



		00

		00

		NOTSPCF00

		NOT SPECIFIED 00



		01

		01

		AWP

		AWP (AVERAGE WHOLESALE PRICE)



		02

		02

		LOCAL WHSL

		LOCAL WHOLESALER



		03

		03

		DIRECT

		DIRECT



		04

		04

		EAC

		EAC (ESTIMATED ACQUISITION COST)



		05

		05

		ACQUISITIO

		ACQUISITION



		06

		06

		MAC

		MAC (MAXIMUM ALLOWABLE COST)



		07

		07

		USUAL/CUST

		USUAL & CUSTOMARY



		09

		09

		OTHER

		OTHER







Last Update:  12/16/2009 4:30:34 PM



North Carolina State Medicaid Identifier

NCMMIS Number:  3973

Description:  North Carolina State Medicaid Identifier is a constant value that identifies the North Carolina State Medicaid Program to Managed Care (MC) enrollment brokers.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		004740

		004740

		NYS MCD

		NYS MEDICAID







Last Update:  2/24/2010 12:34:51 PM



Audio Response Unit (ARU) Box Number

NCMMIS Number:  3974

Description:  Audio Response Unit (ARU) Box Number is a unique number assigned by the voice system to identify the box that handled the call.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:34 PM



Interactive Co-payment Reason Code

NCMMIS Number:  3975

Description:  Interactive Co-payment Reason Code specifies the reason for the co-payment response.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		126

		126

		NONE126

		INCORRECT OR MISSING DATA



		127

		127

		MET

		COPAY HAS BEEN MET REFER TO MET DATE



		128

		128

		NONE128

		NO COPAY REQUIRED







Last Update:  12/16/2009 4:30:34 PM



Interactive Message Source Code

NCMMIS Number:  3976

Description:  Interactive Message Source Code specifies the source of a message.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		FDB

		FIRST DATA BANK







Last Update:  12/16/2009 4:30:34 PM



Audio Response Unit (ARU) Disconnect Code

NCMMIS Number:  3977

Description:  Audio Response Unit (ARU) Disconnect Code indicates whether or not a disconnect occurred on the voice system before the transaction was completed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DISCNT

		DISCONNECTED







Last Update:  12/16/2009 4:30:34 PM



Record Type Code

NCMMIS Number:  3979

Description:  Record Type Code specifies the type of record within a file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DT

		DETAIL RECORD



		H

		H

		HR

		HEADER RECORD



		T

		T

		TR

		TRAILER RECORD







Last Update:  4/23/2012 2:21:34 PM



Maintenance Amount

NCMMIS Number:  3981

Description:  Case Maintenance Amount-The income limit for the case.  If income exceeds the limit, the recipient may still be eligible with a deductible/spend down.  EIS handles these edits

Data Type:  INTEGER

Size:  S9(5)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:47 AM



Medicaid Certification From Date

NCMMIS Number:  3984

Description:  Identifies the Certification Period from date for Medicaid/NCHC eligibility.  The certification period is the period of time for which eligibility has been determined.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:48 AM



Interactive Occurrences Count (Total)

NCMMIS Number:  3985

Description:  Interactive Occurrences Count (Total) is the total number of occurrences when reading information tables.

Data Type:  INTEGER

Size:  9(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:34 PM



Medicaid Certification To Date

NCMMIS Number:  3986

Description:  Identifies the Certification Period to date for Medicaid/NCHC eligibility.  The certification period is the period of time for which eligibility has been determined.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:49 AM



Managed Care (MC) Enrollment Reject Code

NCMMIS Number:  3987

Description:  Managed Care (MC) Enrollment Reject Code specifies why a managed care transaction was rejected.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		000

		000

		MCUNERROR

		CANCEL REQUEST ACCEPTED



		001

		001

		MCPNAUTH

		SUBMITTING PROVIDER NOT AUTHORIZED



		002

		002

		MCADMIN

		BENEFITS NOT DEFINED FOR ADMINISTRATOR



		003

		003

		MCFILEOPN

		MC ENROLLMENT SYSTEM CLOSED



		004

		004

		MCCLNT004

		UNKOWN CLIENT ID



		005

		005

		MCEFFDATE

		INVALID EFFECTIVE DATE



		006

		006

		MCCAPCODE

		INVALID CAPITATION CODE



		007

		007

		MCSEXCODE

		SEX CODE NOT MATCHING



		008

		008

		MCDOB

		INVALID BIRTH DATE



		009

		009

		MCDOBMATCH

		BIRTH DATE NOT MATCHING



		010

		010

		MCELIBILIT

		ELIGIBILITY COVERAGE RESTRICTION



		011

		011

		MCPRINPROV

		PRINCIPAL PROVIDER CD RESTRICTION



		012

		012

		MCRESEXCP

		EXCEPTION CODE RESTRICTION



		013

		013

		MCTPENR

		ALREADY ENROLLED IN PLAN



		014

		014

		MCTPENROTH

		ENROLLED IN ANOTHER MC PLAN



		015

		015

		MCTPINSRES

		OTHER INSURANCE RESTRICTION



		016

		016

		MCTPDIS016

		NOT CURRENTLY ENROLLED IN PLAN



		017

		017

		MCSOFTWARE

		INVALID TRANSACTION FORMAT



		018

		018

		MCLOGERROR

		MC SYSTEM HAS BEEN SHUT DOWN



		019

		019

		MCCONTRACT

		NO CONTRACT WITH COUNTY



		020

		020

		MCRESPERR

		MC SYSTEM ERROR FAIL SEND



		021

		021

		MCCLNT021

		MC SYSTEM ERROR CLIENT DATABASE



		022

		022

		MCUNKOWN

		MC SYSTEM ERROR UNKNOWN SEG



		023

		023

		MCCLCNTY

		CLIENT NOT IN COUNTY



		024

		024

		MCREASON

		INVALID REASON CODE



		025

		025

		MCPEND

		NO MATCHING REQUEST TO CANCEL



		026

		026

		MCCANCEL

		CAN NO LONGER BE CANCELLED



		027

		027

		MCACCESS

		ACCESS TYPE NOT AUTHORIZED



		028

		028

		MCAIDCAT

		AID CATEGORY NOT PROVIDED



		029

		029

		MCTPEPEND

		ENROLLMENT PENDING



		030

		030

		MCTPDIS030

		ALREADY HAS ACTIVITY FOR DATE



		031

		031

		MCTPDPEND

		LAST ACTIVITY IN PENDING RECORD IS ENROLLMENT



		032

		032

		MCUNAVAIL

		HOST UNAVAILABLE



		033

		033

		MCBENEFIT

		BENEFIT PACKAGE NOT AVAILABLE FOR RECIPIENT



		034

		034

		MCEMCARE

		MEDICARE COVERAGE RESTRICTION







Last Update:  12/16/2009 4:30:34 PM



NCPDP Reject Code

NCMMIS Number:  3988

Description:  NCPDP Reject Code specifies the condition met during processing that caused the National Council for Prescription Drug Programs (NCPDP) transaction to be rejected

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AD

		AD

		BPR NOT EL

		BILLING PROV NOT ELIGIBLE TO BILL THIS CLAIM TYPE



		AE

		AE

		BILL MCARE

		QMB (QUALIFIED MEDICARE BENEFICIARY) - BILL MEDICARE



		AK

		AK

		M/I CERT

		M/I SOFTWARE/VENDOR CERTIFICATION ID



		AM

		AM

		M/I SEG ID

		M/I SEGMENT IDENTIFICATION



		BE

		BE

		M/I PR FEE

		M/I PROFESSIONAL SERVICE FEE SUBMITTED



		B2

		B2

		M/I SP QLF

		M/I SERVICE PROVIDER ID QUALIFIER



		DQ

		DQ

		M/I U & CU

		M/I USUAL AND CUSTOMARY



		DT

		DT

		M/I UNT DS

		M/I UNIT DOSE INDICATOR



		DU

		DU

		M/I GR AMT

		M/I GROSS AMOUNT DUE



		DV

		DV

		M/I OP AMT

		M/I OTHER PAYER AMOUNT



		DX

		DX

		M/I PT PD

		M/I PATIENT PAID AMOUNT



		EC

		EC

		M/I CIC CT

		M/I COMPOUND INGRED COMP CNT



		ED

		ED

		M/I CIQ

		M/I COMPOUND INGRED QTY



		EE

		EE

		M/I CIDC

		M/I COMPOUND INGRED DRUG COST



		EH

		EH

		M/I CRA

		M/I COMPOUND ROUTE OF ADMIN



		EK

		EK

		M/I RX NUM

		M/I SCHEDULED PRESCRIPTION ID NUMBER



		EM

		EM

		M/I RX QLF

		M/I RX SERVICE/REFERENCE QUALIFIER



		ET

		ET

		M/I QTY RX

		M/I QUANTITY PRESCRIBED



		EU

		EU

		M/I PA TY

		M/I PRIOR AUTH TYPE CODE



		EZ

		EZ

		M/I PRS QL

		M/I PRESCRIBER ID QUALIFIER



		E1

		E1

		M/I NDC QL

		M/I PRODUCT/SERVICE ID QUALIFIER



		E2

		E2

		AP CODE

		ALTERNATE PRODUCT CODE



		E4

		E4

		DUR CNFLCT

		DUR CONFLICT CODE



		E5

		E5

		DUR PROF

		M/I PROFESSIONAL SERVICE CODE



		E6

		E6

		DUR OUTCM

		DUR OUTCOME CODE



		E7

		E7

		QNT DISP

		M/I QUANTITY DISPENSED



		E9

		E9

		PHARM INT

		PHARMACIST'S ID



		HB

		HB

		OP CNT

		M/I OTHER PAYER AMOUNT PAID COUNT



		HC

		HC

		OP QLF

		M/I OTHER PAYER AMOUNT PAID QUALIFIER



		MZ

		MZ

		ERR OVRFL

		ERROR OVERFLOW



		M2

		M2

		LOCK IN

		RECIPIENT LOCKED IN



		M4

		M4

		RX EXP

		RX NUMBER TIME LIMIT EXCEEDED



		M5

		M5

		MANUAL CLM

		REQUIRED MANUAL CLAIM



		M7

		M7

		HOST D ERR

		HOST DRUG FILE ERROR



		M8

		M8

		HOST P ERR

		HOST PROVIDER FILE ERROR



		PB

		PB

		TXN CNT

		INVALID TXN COUNT FOR THIS TXN CODE



		PE

		PE

		M/I COB OP

		M/I COB/OTHER PAYMENTS SEGMENT



		P3

		P3

		COMP INGR

		COMPOUND INGR COMP DOES NOT MATCH REPETITIONS



		P6

		P6

		DOS/DOB

		DATE OF SERVICE PRIOR TO DATE OF BIRTH



		RE

		RE

		PROD QALF

		M/I COMPOUND PROD ID QUALIF



		RK

		RK

		PART FILL

		PARTIAL FILL TXN NOT SUPPORTED



		R6

		R6

		LOC N/COV

		PRODUCT/SERVICE NOT APPROPRIATE FOR THIS LOCATION



		TE

		TE

		COMP PROD

		M/I COMPOUND PRODUCT ID



		2C

		2C

		M/I PREG

		M/I PREGNANCY INDICATOR



		4C

		4C

		COB CNT

		M/I COB/OTHERPAYMENT COUNT



		5C

		5C

		M/I OP COV

		M/I OTHER PAYER COVERAGE TYPE



		5E

		5E

		OTH PYR RC

		M/I OTHER PAYER REJECT COUNT



		6C

		6C

		OP ID QLF

		M/I OTHER PAYER ID QUALIFIER



		01

		01

		M/I BIN

		M/I BIN



		02

		02

		M/I VERSN

		M/I VERSION NUMBER



		03

		03

		M/I TRAN C

		M/I TRANSACTION CODE



		04

		04

		M/I PCN

		M/I PROCESSOR CONTROL NUMBER



		05

		05

		M/I PROV I

		M/I PHARMACY NUMBER



		07

		07

		M/I CLIENT

		M/I CARDHOLDER ID NUMBER



		08

		08

		M/I PERSON

		M/I PERSON CODE



		09

		09

		M/I DOB

		M/I BIRTH DATE



		10

		10

		M/I SEX

		M/I SEX CODE



		12

		12

		M/I PL SVC

		M/I PATIENT LOCATION



		13

		13

		M/I OCC

		PRIOR AUTHORIZATION REQUIRED M/I OCC



		14

		14

		M/I EOC

		M/I ELIGIBILITY OVERRIDE CODE



		15

		15

		M/I DT FLD

		M/I DATE FILLED



		16

		16

		M/I RX#

		M/I PRESCRIPTION NUMBER



		17

		17

		M/I RFILL

		M/I NEW-REFILL CODE



		18

		18

		M/I M QTY

		M/I METRIC QUANTITY



		19

		19

		M/I DY SUP

		M/I DAYS SUPPLY



		20

		20

		M/I CMP CD

		M/I COMPOUND CODE



		21

		21

		M/I NDC

		M/I NDC NUMBER



		22

		22

		M/I DAW

		M/I DISPENSE AS WRITTEN CODE



		23

		23

		M/I ING CS

		M/I INGREDIENT COST



		25

		25

		M/I PSC ID

		M/I PRESCRIBER ID



		26

		26

		M/I U MES

		M/I UNIT OF MEASURE



		28

		28

		M/I DT WRT

		M/I DATE PRESCRIPTION WRITTEN



		29

		29

		M/I RFL AT

		M/I REFILLS AUTHORIZED



		32

		32

		M/I LVL SV

		M/I LEVEL OF SERVICE



		33

		33

		M/I ORGN

		M/I PRESCRIPTION ORIGIN CODE



		34

		34

		M/I PD OVR

		M/I PRESCRIPTION DENIAL OVERRIDE



		35

		35

		M/I PR PSC

		M/I PRIMARY PRESCRIBER



		38

		38

		M/I B COST

		M/I BASIS OF COST



		39

		39

		M/I DIAG

		M/I DIAGNOSIS CODE



		40

		40

		PROV ELIG

		PROVIDER NOT ELIGIBLE ON DATE OF SERVICE



		41

		41

		OTH PYR

		SUBMIT TO OTHER PAYER



		50

		50

		PRV ID NOF

		NON-MATCHED PHARMACY NUMBER



		52

		52

		CLNTID NOF

		NON-MATCHED CARDHOLDER ID



		53

		53

		NM PSN CD

		NON-MATCHED PERSON CODE



		54

		54

		NM PROD ID

		NON-MATCHED PRODUCT/SERVICE ID



		56

		56

		PSC ID NOF

		NON-MATCHED PRESCRIBER ID



		58

		58

		PPSCID NOF

		NON-MATCHED PRIMARY PRESCRIBER



		60

		60

		PAT AGE

		PRODUCT/SERVICE NOT COVERED FOR PATIENT AGE



		61

		61

		SEX CNFLCT

		DRUG NOT COVERED FOR PATIENT GENDER



		62

		62

		NAME ID MM

		CARD HOLDER NAME ID MISMATCH



		63

		63

		INST PAT

		INSTITUTIONALIZED PATIENT PRODUCT/SERVICE ID NOT COVERED



		64

		64

		PA CLM MM

		CLAIM SUBMITTED DOES NOT MATCH PA



		65

		65

		CLNT NOT C

		PATIENT IS NOT COVERED



		66

		66

		AGE CNFLCT

		PATIENT AGE EXCEEDS MAXIMUM AGE



		67

		67

		CV NT EFF

		FILED BEFORE COVERAGE EFFECTIVE



		68

		68

		COV EXP

		FILED AFTER COVERAGE EXPIRED



		69

		69

		COV TERM

		FILED AFTER COVERAGE TERMINATED



		70

		70

		NDC CNFLCT

		NDC NOT COVERED



		75

		75

		PA REQ

		PRIOR AUTHORIZATION REQUIRED



		76

		76

		PLAN CNFLC

		PLAN LIMITATIONS EXCEEDED



		77

		77

		NDC INVLD

		DISCONTINUED NDC NUMBER



		78

		78

		HIGH DOLR

		COST EXCEEDS MAXIMUM



		79

		79

		RFLL TO SN

		REFILL TOO SOON



		81

		81

		CLM AGE

		CLAIM TOO OLD



		82

		82

		FUTURE DT

		CLAIM IS POST DATED



		83

		83

		DUP CLM

		DUPLICATE PAID/CAPTURED CLAIM



		84

		84

		NOT CAPT

		CLAIM NOT PAID/CAPTURED



		85

		85

		C NOT PRCD

		CLAIM NOT PROCESSED



		87

		87

		R NOT PRCD

		REVERSAL NOT PROCESSED



		88

		88

		DUR ERR

		DUR REJECT ERROR



		90

		90

		HOST DISC

		HOST DISCONNECTED BEFORE SESSION COMPLETED



		91

		91

		RESP FMT

		REPONSE NOT APPROPRIATE FORMAT TO BE DISPLAYED



		92

		92

		UNAVAIL

		SYSTEM UNAVAILABLE/HOST UNAVAILABLE



		99

		99

		PROCES ERR

		HOST PROCESSING ERROR







Last Update:  7/2/2020 1:59:59 PM



Submitter Supplied Creation Time

NCMMIS Number:  3989

Description:  Submitter Supplied Creation Time is supplied by the submitter of the transaction file and is carried in the header and trailer records.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:34 PM



Submitter Supplied Creation Date

NCMMIS Number:  3990

Description:  Submitter Supplied Creation Date is the creation date for a record as supplied by the submitter.  It is carried in the record header.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:34 PM



Interactive Transaction Client Access Number

NCMMIS Number:  3991

Description:  Interactive Transaction Client Access Number is the value of the client identifier used to access client information.

Data Type:  CHARACTER

Size:  X(19)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:34 PM



Interactive NCPDP Transaction Indicator

NCMMIS Number:  3992

Description:  Interactive NCPDP Transaction Indicator specifies whether or not the transaction that a provider wants to perform is a National Council for Prescription Drug Programs (NCPDP) type transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NON NCPDP

		NON NCPDP TRANSACTION



		Y

		Y

		NCPDP

		NCPDP TRANSACTION
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Interactive Reject Message Count

NCMMIS Number:  3995

Description:  Interactive Reject Message Count is the count of reject messages (up to nine) that will be returned to a provider.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:34 PM



NCPDP Reject Code Count

NCMMIS Number:  3996

Description:  NCPDP Reject Code Count is the number of reject reasons being returned to a provider in the response.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:34 PM



NCPDP Pharmacists Initials

NCMMIS Number:  3997

Description:  NCPDP Pharmacists Initials is the first and last initials of the pharmacist who filled a prescription.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:34 PM



Drug Quantity (Previously Dispensed)

NCMMIS Number:  3998

Description:  Drug Quantity (Previously Dispensed) specifies the quantity of a drug that was previously dispensed.

Data Type:  DECIMAL

Size:  S9(7)V9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT
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Drug Dispensed Date (Previous)

NCMMIS Number:  3999

Description:  Drug Dispensed Date (Previous) is the date that a prescription was previously filled.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001-01-01

		0001-01-01

		DEFAULT

		DEFAULT
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Interactive Prescription Denial Reason Code

NCMMIS Number:  4000

Description:  Interactive Prescription Denial Reason Code specifies the reason why a prescription was denied.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		000

		000

		DEFAULT

		DEFAULT



		001

		001

		CLNT INELI

		CLIENT INELIGIBLE



		092

		092

		INV SPEC

		INVALID SPECIALTY CODE



		100

		100

		INV RF PRV

		INVALID REFERRING PROVIDER NUMBER



		101

		101

		RR NO AUTH

		RESTRICTED RECEIPIENT NO AUTH



		103

		103

		PEND FHP

		NO COVERAGE: PENDING FAMILY HEALTH PLUS



		104

		104

		EXCESS INC

		NO COVERAGE: EXCESS INCOME



		105

		105

		QMB RQ MCR

		QMB REQUIRES MEDICARE APPROVAL



		118

		118

		MCCP NO AU

		MCCP RECIPIENT NO AUTH



		132

		132

		INV NDC

		MISSING/INVALID ITEM/NDC CODE



		133

		133

		NOTCOVGEND

		ITEM NOT COVERED FOR PATIENT GENDER



		134

		134

		EXCDMAXAGE

		PATIENT AGE EXCEEDS MAXIMUM AGE



		135

		135

		PRCDMINAGE

		PATIENT AGE PRECEDES MINIMUM AGE



		136

		136

		EXCDFRQLMT

		REQUESTED ITEM EXCEEDS FREQUENCY LIMITATION



		137

		137

		INVQTYDISP

		MISSING/INVALID QUANTITY DISPENSED



		140

		140

		COSINVNDC

		CATEGORY OF SERVICE NOT VALID FOR ITEM/NDC CODE



		142

		142

		INV COS

		MISSING/INVALID CATEGORY OF SERVICE



		300

		300

		SRV < BRTH

		SERVICE DATE PRIOR TO BIRTHDATE



		302

		302

		PROV INELG

		PROVIDER INELIGIBLE SERVICE ON DATE PERFORMED



		303

		303

		PA REJECT

		PRIOR APPROVAL INDICATED DENIED/REJECTED BY NYS



		304

		304

		RCP NEQ PA

		RECIPIENT ID UNEQUAL TO PRIOR APPROVAL FILE



		305

		305

		CC RECIP

		CHILD CARE RECIPIENT - BILL AGENCY



		307

		307

		PA EXCEED

		PRIOR APPROVAL UNITS OR PAYMENT AMOUNT EXCEEDED



		308

		308

		SRV PA RNG

		SERVICE DATE NOT WITHIN PRIOR APPROVAL RANGE



		309

		309

		CLM TYP PA

		CLAIM TYPE UNEQUAL TO PRIOR APPROVAL RECORD CLASS



		312

		312

		INV SX/AGE

		PREGNANCY INDICATED - INVALID FOR RECIP SEX OR AGE



		313

		313

		MEDCR ONLY

		PROVIDER REIMBURSED FOR MEDICARE ONLY



		314

		314

		RCP NT QMB

		RECIPIENT NOT QMB, SERVICES NOT REIMBURSABLE



		315

		315

		NOT MEDCR

		RECIPIENT NOT MEDICARE, SERVICES NOT REIMBURSABLE



		316

		316

		CLM PRV PD

		CLAIM PREVIOUSLY PAID USING ANOTHER PROVIDER NUM



		318

		318

		PRESC ACTV

		PRESCRIBING PROVIDER LICENSE NOT IN ACTIVE STATUS



		320

		320

		OTHR INS

		OTHER INSURANCE INFORMATION INCONSISTENT



		321

		321

		OOS FACIL

		PHARMACY SRVC INCLD IN OUT-OF-STATE FACILITY RATE



		322

		322

		ADJST INV

		ONLINE ADJUSTMENTS/REBILLS NOT ALLOWED DVS/DRUGS



		326

		326

		PEND 1141

		PEND FOR STATE REVIEW - EDIT 01141



		705

		705

		NOT CVRD

		NDC/APC NOT COVERED



		706

		706

		EXC REFILL

		REFILL CODE EXCEEDS NUMBER OF REFILLS AUTHORIZED



		707

		707

		NO REFILL

		PREVIOUSLY FILLED REFILL



		708

		708

		EXCD MAX

		EXCEEDS NY ALLOWED MAXIMUM



		709

		709

		DYS GT MAX

		MAXIMUM DAYS SUPPLY EXCEEDED



		710

		710

		QTY GT MAX

		MAXIMUM QUANTITY EXCEEDED



		711

		711

		INV DT FIL

		DATE FILLED PRIOR TO DATE RX WRITTEN



		712

		712

		INV UT OVR

		OVERRIDE DENIED-UT NOT AT LIMIT



		713

		713

		OVR 180 DY

		REFILL OVER 180 DAYS OLD FROM DATE RX WRITTEN



		714

		714

		OVR 60 DYS

		DATE FILLED MORE THAN 60 DAYS FROM DATE RX WRITTEN



		715

		715

		INV PY AMT

		OTHER PAYER AMOUNT MUST BE GREATER THAN ZERO



		716

		716

		PYAMT NE 0

		OTHER PAYER AMOUNT MUST BE EQUAL TO ZERO



		717

		717

		OTH INS

		CLIENT HAS OTHER INSURANCE



		718

		718

		HR CLNT

		HR CLIENT - NO REBATE AGREEMENT



		719

		719

		FP SVCS

		MA ONLY COVERS FAMILY PLANNING



		720

		720

		DYS LT MIN

		DAYS SUPPLY IS LESS THAN MINIMUM REQUIRED



		721

		721

		DE ORD PRV

		DECEASED ORDERING PROVIDER



		724

		724

		PART D RX

		CLIENT HAS MEDICARE PART D



		725

		725

		SERNO MISS

		SERIAL NUMBER MISSING



		726

		726

		SERNO M/S

		SERIAL NUMBER REPORTED AS MISSING/STOLEN



		727

		727

		SERNO ADJ

		SERIAL NUMBER CANNOT BE ADJUSTED - VOID AND RESUB







Last Update:  12/16/2009 4:30:35 PM



Managed Care (MC) Enrollment Tape Date

NCMMIS Number:  4002

Description:  Managed Care (MC) Enrollment Tape Date is the date that a submitted tape file was created.  It is documented in the header and trailer records.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:35 PM



Interactive Card Read Indicator

NCMMIS Number:  4004

Description:  Interactive Card Read Indicator specifies whether or not the access number was obtained from a card swipe.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT READ

		CARD NOT READ



		1

		1

		READ

		CARD READ
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Audio Response Unit (ARU) Entry Errors Count

NCMMIS Number:  4005

Description:  Audio Response Unit (ARU) Entry Errors Count is the number of errors encountered while entering data.  The specific entry error will be positional.

Data Type:  DECIMAL

Size:  S9(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:35 PM



Interactive Transaction Type Code

NCMMIS Number:  4006

Description:  Interactive Transaction Type Code specifies the type of transaction that a user wishes to perform.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		1

		SERVICE AUTHORIZATION (SA) AND ELIGIBILITY



		2

		2

		2

		ELIGIBILITY INQUIRY ONLY



		3

		3

		3

		AUTHORIZATION CONFIRMATION



		4

		4

		4

		AUTHORIZATION CANCELATION



		5

		5

		5

		DRUG UTILIZATION REVIEW (DUR) CARD SWIPE



		6

		6

		6

		DISPENSING VALIDATION SYSTEM
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Managed Care (MC) Enrollment Submitter Type Code

NCMMIS Number:  4007

Description:  Managed Care (MC) Enrollment Submitter Type Code specifies the source of a managed care enrollment submission.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADMIN

		ADMINISTRATION



		B

		B

		BROKER

		BROKER



		L

		L

		LDSS

		LOCAL DISTRICT SOCIAL SERVICES







Last Update:  12/16/2009 4:30:35 PM



Managed Care (MC) Enrollment Client Pend Indicator

NCMMIS Number:  4008

Description:  Managed Care (MC) Enrollment Client Pend Indicator specifies whether or not a client has been added to the pend file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES
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Monthly Payment Amount

NCMMIS Number:  4010

Description:  Money payment program amount paid.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:59 AM



Managed Care (MC) Enrollment Activity Record Type Code

NCMMIS Number:  4011

Description:  Managed Care (MC) Enrollment Activity Record Type Code specifies the type of activity record processed for MC enrollment.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DLY

		DLY

		DAILY

		DAILY



		MTH

		MTH

		MONTHLY

		MONTHLY







Last Update:  12/16/2009 4:30:35 PM



Interactive Audit Number Sequence Number

NCMMIS Number:  4012

Description:  Interactive Audit Number Sequence Number is a number that is assigned sequentially to each transaction received on a given day.

Data Type:  DECIMAL

Size:  9(11)V

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:35 PM



Audio Response Unit (ARU) Prior Authorization/Approval (PA) Diagnosis Code

NCMMIS Number:  4014

Description:  Audio Response Unit (ARU) Prior Authorization/Approval (PA) Diagnosis Code specifies a type of diagnosis that requires prior approval.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		VREI

		VANCOMYCIN RESISTANT ENTEROCUCCUS INFECTION



		2

		2

		NP

		NOSOCOMIAL PNEUMONIA



		3

		3

		CAP

		COMMUNITY ACQUIRED PNEUMONIA



		4

		4

		SSI

		SKIN/SKIN STRUCTURE INFECTIONS







Last Update:  12/16/2009 4:30:35 PM



Audio Response Unit (ARU) Drug Dispensed Form Code

NCMMIS Number:  4015

Description:  Audio Response Unit (ARU) Drug Dispensed Form Code specifies the form in which a drug will be dispensed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		TABLET

		TABLET



		2

		2

		ORAL

		ORAL



		3

		3

		IV

		IV







Last Update:  12/16/2009 4:30:35 PM



Audio Response Unit (ARU) Have Consulted Indicator

NCMMIS Number:  4016

Description:  Audio Response Unit (ARU) Have Consulted Indicator specifies whether or not a consultation has been requested by a provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, CONSULTATION HAS NOT BEEN REQUESTED



		Y

		Y

		YES

		YES, CONSULTATION HAS BEEN REQUESTED







Last Update:  12/16/2009 4:30:35 PM



Audio Response Unit (ARU) Culture Done Indicator

NCMMIS Number:  4017

Description:  Audio Response Unit (ARU) Culture Done Indicator specifies whether or not a culture was performed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, CULTURE WAS NOT PERFORMED



		Y

		Y

		YES

		YES, CULTURE WAS PERFORMED







Last Update:  12/16/2009 4:30:35 PM



Audio Response Unit (ARU) Sensitivity Indicator

NCMMIS Number:  4018

Description:  Audio Response Unit (ARU) Sensitivity Indicator specifies whether or not a client was tested for a sensitivity to the drug.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, CLIENT WAS NOT TESTED FOR SENSITIVITY



		Y

		Y

		YES

		YES, CLIENT WAS TESTED FOR SENSITIVITY







Last Update:  12/16/2009 4:30:35 PM



Audio Response Unit (ARU) Drug in Hospital Indicator

NCMMIS Number:  4019

Description:  Audio Response Unit (ARU) Drug in Hospital Indicator specifies whether or not the client was in the hospital when use of the drug began.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, RESPONSE IS NOT NEEDED



		Y

		Y

		YES

		YES, RESPONSE IS NEEDED







Last Update:  12/16/2009 4:30:35 PM



Audio Response Unit (ARU) Other Antibiotics Indicator

NCMMIS Number:  4020

Description:  Audio Response Unit (ARU) Other Antibiotics Indicator specifies whether or not other antibiotics were prescribed for the client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/16/2009 4:30:35 PM



Audio Response Unit (ARU) Drug Prescribed Code

NCMMIS Number:  4021

Description:  Audio Response Unit (ARU) Drug Prescribed Code specifies the controlled drug that was prescribed when a prior approval was requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ZYVOX

		DRUG PRESCRIBED CODE







Last Update:  12/16/2009 4:30:35 PM



Monthly Payment Date

NCMMIS Number:  4023

Description:  Effective date of the payment type/amount.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:00 AM



Client Benefits Anniversary Date

NCMMIS Number:  4024

Description:  Client Benefits Anniversary Date specifies the benefits anniversary date or the first date a client becomes eligible.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:30:35 PM



Utilization Standard Limit Count

NCMMIS Number:  4026

Description:  Recipient standard limit count is the standard utilization limit applicable to a service category.

Data Type:  DECIMAL

Size:  S9(5)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:44 AM



Client Utilization Threshold UT Service Category Standard Limit Warning Indicator

NCMMIS Number:  4028

Description:  Client Utilization Threshold (UT) Service Category Standard Limit Warning Indicator specifies whether or not the standard warning limit has been reached.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		WARNING LIMIT NOT REACHED



		Y

		Y

		YES

		WARNING LIMIT REACHED







Last Update:  10/3/2012 3:44:16 PM



Utilization Override Limit Count

NCMMIS Number:  4029

Description:  Recipient utilization override limit count is the new service unit limit for a recipient.  When a recipient reaches a utilization limit, additional service units may be authorized.  This new limit overrides the standard limit for the recipient.

Data Type:  DECIMAL

Size:  S9(5)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:43 AM



Utilization Override Limit Date

NCMMIS Number:  4030

Description:  Recipient override limit date is the date that a utilization override limit became effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:44 AM



Utilization Actual Use Count

NCMMIS Number:  4031

Description:  Recipient utilization actual use count is the number of service units actually used by a recipient toward their service limit.

Data Type:  DECIMAL

Size:  S9(5)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:42 AM



Utilization Actual Use Date

NCMMIS Number:  4032

Description:  Recipient actual use date is the date that the last cumulative utilization use for the recipient is updated.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:43 AM



Client Utilization Threshold UT Service Category Actual Limit Warning Date

NCMMIS Number:  4034

Description:  Client Utilization Threshold (UT) Service Category Actual Limit Warning Date is the date that a letter went out to a client warning them of approaching UT limits.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/21/2010 12:56:54 PM



Client Co-payment Period Limit Met Date

NCMMIS Number:  4040

Description:  Client Co-payment Period Limit Met Date is the date that a client met their co-payment requirement.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:30:36 PM



Copayment Exemption Indicator

NCMMIS Number:  4041

Description:  Copayment Exemption Indicator is submitted on a claim, by the provider and specifies whether or not co-payment requirements may be bypassed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT EXEMPT

		NO EXEMPT/EXCEPTION FROM COPAY



		Y

		Y

		EXEMPT

		EXEMPT EXCEPTION FROM COPAY







Last Update:  1/8/2020 10:48:46 AM



General Transaction Cancel Date

NCMMIS Number:  4042

Description:  General Transaction Cancel Date specifies the date upon which a transaction was cancelled.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:36 PM



General Transaction Cancel Time

NCMMIS Number:  4043

Description:  General Transaction Cancel Time specifies the time at which a transaction was cancelled.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:36 PM



Interactive Transaction Response Code

NCMMIS Number:  4044

Description:  Interactive Transaction Response Code specifies whether a transaction was approved, denied or rejected.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		APPROVED



		C

		C

		APP_AS_MOD

		APPROVED AS MODIFIED



		D

		D

		DENIED

		DENIED



		I

		I

		INACTIVATE

		INACTIVATED



		P

		P

		PENDED

		PENDED



		R

		R

		REJECTED

		REJECTED



		S

		S

		SUSPENDED

		SUSPENDED



		V

		V

		VOIDED

		VOIDED







Last Update:  12/16/2009 4:30:36 PM



Service Authorization (SA) Utilization Threshold (UT) Units Count (Approved)

NCMMIS Number:  4045

Description:  Service Authorization (SA) Utilization Threshold (UT) Units Count (Approved) is the number of UT services approved for a provider who initiated a service authorization transaction.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:45 AM



Service Authorization (SA) Post and Clear (PC) Units Count (Approved)

NCMMIS Number:  4046

Description:  Service Authorization (SA) Post and Clear (PC) Units Count (Approved) is the number of post and clear services approved for a provider who initiated a service authorization transaction.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  12/19/2019 5:43:07 PM



Monthly Payment Type Code

NCMMIS Number:  4047

Description:  Code used to identify the payment type for an EIS case

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:00 AM



Service Authorization (SA) Utilization Threshold (UT) Units Count (Approved, Laboratory)

NCMMIS Number:  4048

Description:  Service Authorization (SA) Utilization Threshold (UT) Units Count (Approved, Laboratory) is the number of UT laboratory services approved for a provider who initiated a service authorization transaction.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:58 AM



Service Authorization (SA) Post and Clear (PC) Units Count (Approved, Laboratory)

NCMMIS Number:  4049

Description:  Service Authorization (SA) Post and Clear (PC) Units Count (Approved, Laboratory) is the number of post and clear laboratory services approved for a provider who initiated a service authorization transaction.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:40 AM



Needs Unit

NCMMIS Number:  4050

Description:  Number of people's needs included in the eligibility budget

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:01 AM



Service Authorization (SA) Post and Clear (PC) Units Count (Approved, Prescription)

NCMMIS Number:  4051

Description:  Service Authorization (SA) Post and Clear (PC) Units Count (Approved, Prescription) is the number of post and clear drug prescription services approved for a provider who initiated a service authorization transaction.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:54 AM



Interactive Transaction Code

NCMMIS Number:  4052

Description:  Interactive Transaction Code specifies the type of transaction submitted and will determine what processing should be done.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AT7A

		AT7A

		AT7A

		BATCH: PROPRIETARY PAPER ATTACHMENT PA



		AT7B

		AT7B

		AT7B

		BATCH: PROPRIETARY PAPER ATTACHMENT PA RESPONSE



		AT7C

		AT7C

		AT7C

		BATCH: PROPRIETARY PAPER ATTACHMENT CLM



		AT7D

		AT7D

		AT7D

		BATCH: PROPRIETARY PAPER ATTACHMENT CLM RESPONSE



		CS4E

		CS4E

		CS4E

		CPU: CLAIM STATUS REQUEST



		CS4F

		CS4F

		CS4F

		CPU: CLAIM STATUS REQUEST RESPONSE



		CS5E

		CS5E

		CS5E

		PC: CLAIM STATUS REQUEST



		CS5F

		CS5F

		CS5F

		PC: CLAIM STATUS REQUEST RESPONSE



		CS7E

		CS7E

		CS7E

		BATCH: CLAIM STATUS REQUEST



		CS7F

		CS7F

		CS7F

		BATCH: CLAIM STATUS REQUEST RESPONSE



		CS8E

		CS8E

		CS8E

		EPACES: CLAIM STATUS REQUEST



		CS8F

		CS8F

		CS8F

		EPACES: CLAIM STATUS REQUEST RESPONSE



		CS9E

		CS9E

		CS9E

		ESG: CLAIM STATUS REQUEST



		CS9F

		CS9F

		CS9F

		ESG: CLAIM STATUS RESPONSE



		EI7C

		EI7C

		EI7C

		INSTITUTIONAL ENCOUNTER CLAIM INBOUND REQUEST



		EN70

		EN70

		EN70

		BATCH: PROVIDER ENROLLMENT PACKAGE (PAPER)



		EP7C

		EP7C

		EP7C

		PROFESSIONAL ENCOUNTER CLAIM INBOUND REQUEST



		FA2M

		FA2M

		FA2M

		ARU: LAST PAID



		FA2N

		FA2N

		FA2N

		ARU: LAST PAID RESPONSE



		GS01

		GS01

		GS01

		CBIC: CBIC INCOMING CARD UPDATE



		GS02

		GS02

		GS02

		CBIC: CBIC OUTGOING CARD UPDATE



		GS10

		GS10

		GS10

		POS: DUR CARD SWIPE



		GS11

		GS11

		GS11

		POS: ELIGIBILITY INQUIRY



		GS12

		GS12

		GS12

		POS: ELIGIBILITY INQUIRY RESPONSE



		GS13

		GS13

		GS13

		POS: SA



		GS14

		GS14

		GS14

		POS: SA & DVS RESPONSE



		GS15

		GS15

		GS15

		POS: AUTH CONF



		GS16

		GS16

		GS16

		POS: AUTH CONF RESPONSE



		GS17

		GS17

		GS17

		POS: AUTH CANCEL



		GS18

		GS18

		GS18

		POS: AUTH CANCEL RESPONSE



		GS19

		GS19

		GS19

		POS: DVS



		GS21

		GS21

		GS21

		ARU: ELIGIBILITY INQUIRY



		GS22

		GS22

		GS22

		ARU: ELIGIBILITY INQUIRY/RESPONSE



		GS23

		GS23

		GS23

		ARU: SVC AUTH



		GS24

		GS24

		GS24

		ARU: SVC AUTH RESPONSE



		GS31

		GS31

		GS31

		POS: SFT UPDATE IN



		GS32

		GS32

		GS32

		POS: SFT UPDATE OUT



		GS33

		GS33

		GS33

		POS: SFT UPDATE CONF IN



		GS34

		GS34

		GS34

		POS: SFT UPDATE CONF OUT



		GS4A

		GS4A

		GS4A

		CPU: PRIOR APPROVAL



		GS4B

		GS4B

		GS4B

		CPU: PRIOR APPROVAL RESPONSE



		GS4S

		GS4S

		GS4S

		CPU: PRIOR APPROVAL REQUEST ADD



		GS4T

		GS4T

		GS4T

		CPU: PRIOR APPROVAL RESPONSE ADD



		GS4U

		GS4U

		GS4U

		CPU: PRIOR APPROVAL REQUEST INQUIRY



		GS4V

		GS4V

		GS4V

		CPU: PRIOR APPROVAL RESPONSE INQUIRY



		GS4X

		GS4X

		GS4X

		CPU: PRIOR APPROVAL CANCEL



		GS4Y

		GS4Y

		GS4Y

		CPU: PRIOR APPROVAL CANCEL RESPONSE



		GS41

		GS41

		GS41

		CPU: ELIGIBILITY INQ



		GS42

		GS42

		GS42

		CPU: ELIGIBILITY INQUIRY/RESPONSE



		GS43

		GS43

		GS43

		CPU: SA



		GS44

		GS44

		GS44

		CPU: SA OR DVS RESPONSE



		GS45

		GS45

		GS45

		CPU: AUTH CONF



		GS46

		GS46

		GS46

		CPU: AUTH CONF RESPONSE



		GS47

		GS47

		GS47

		CPU: AUTH CANCEL



		GS48

		GS48

		GS48

		CPU: AUTH CANCEL RESPONSE



		GS49

		GS49

		GS49

		CPU: DVS



		GS5A

		GS5A

		GS5A

		PC: PRIOR APPROVAL



		GS5B

		GS5B

		GS5B

		PC: PRIOR APPROVAL RESPONSE



		GS5X

		GS5X

		GS5X

		PC: PRIOR APPROVAL CANCEL



		GS5Y

		GS5Y

		GS5Y

		PC: PRIOR APPROVAL CANCEL RESPONSE



		GS51

		GS51

		GS51

		PC: NAME SEARCH, ELIG. INQ. VIA ID/SSN TRANS.



		GS52

		GS52

		GS52

		PC: NAME SEARCH, ELIG. INQ. VIA ID/SSN RESPONSE



		GS53

		GS53

		GS53

		PC: SA



		GS54

		GS54

		GS54

		PC: SA OR DVS RESPONSE



		GS55

		GS55

		GS55

		PC: AUTH CONFIRM (SA ADD & PA DVS) TRANS.



		GS56

		GS56

		GS56

		PC: AUTH CONFIRM (SA ADD & PA DVS) RESPONSE



		GS57

		GS57

		GS57

		PC: AUTH CANCEL (SA ADD & PA DVS) TRANSACTION



		GS58

		GS58

		GS58

		PC: AUTH CANCEL (SA ADD & PA DVS) RESPONSE



		GS59

		GS59

		GS59

		PC: DVS



		GS7A

		GS7A

		GS7A

		BATCH: PRIOR APPROVAL



		GS7B

		GS7B

		GS7B

		BATCH: PRIOR APPROVAL RESPONSE



		GS7C

		GS7C

		GS7C

		BATCH: FORM A ELECTRONIC



		GS7D

		GS7D

		GS7D

		BATCH: FORM A ELECTRONIC RESPONSE



		GS7R

		GS7R

		GS7R

		BATCH: MEDS



		GS7T

		GS7T

		GS7T

		BATCH: MEDS RESPONSE



		GS7U

		GS7U

		GS7U

		BATCH: ELECTRONIC PRIOR APPROVAL (PROPRIETARY)



		GS7V

		GS7V

		GS7V

		BATCH: ELECTRONIC PRIOR APPROVAL (PROPRIETARY) RES



		GS7W

		GS7W

		GS7W

		BATCH: INFINA



		GS7X

		GS7X

		GS7X

		BATCH: PRIOR APPROVAL  CANCEL



		GS7Y

		GS7Y

		GS7Y

		BATCH: PRIOR APPROVAL CANCEL RESPONSE



		GS71

		GS71

		GS71

		BATCH: ELIGIBILITY INQ



		GS72

		GS72

		GS72

		BATCH: ELIGIBILITY INQ RESPONSE



		GS73

		GS73

		GS73

		BATCH: SERVICE AUTH



		GS74

		GS74

		GS74

		BATCH: SERVICE AUTH RESPONSE



		GS75

		GS75

		GS75

		BATCH: AUTH CONF



		GS76

		GS76

		GS76

		BATCH: AUTH CONF RESPONSE



		GS77

		GS77

		GS77

		BATCH: AUTH CANCEL



		GS78

		GS78

		GS78

		BATCH: AUTH CANCEL RESPONSE



		GS8A

		GS8A

		GS8A

		EPACES: PRIOR APPROVAL



		GS8B

		GS8B

		GS8B

		EPACES: PRIOR APPROVAL RESPONSE



		GS8X

		GS8X

		GS8X

		EPACES: PRIOR APPROVAL CANCEL



		GS8Y

		GS8Y

		GS8Y

		EPACES: PRIOR APPROVAL CANCEL RESPONSE



		GS81

		GS81

		GS81

		EPACES: ELIGIBILITY INQ



		GS82

		GS82

		GS82

		EPACES: ELIGIBILITY INQUIRY/RESPONSE



		GS83

		GS83

		GS83

		EPACES: SA



		GS84

		GS84

		GS84

		EPACES: SA OR DVS RESPONSE



		GS85

		GS85

		GS85

		EPACES: AUTH CONF



		GS86

		GS86

		GS86

		EPACES: AUTH CONF RESPONSE



		GS87

		GS87

		GS87

		EPACES: AUTH CANCEL



		GS88

		GS88

		GS88

		EPACES: AUTH CANCEL RESPONSE



		GS89

		GS89

		GS89

		EPACES: DVS



		GS91

		GS91

		GS91

		ESG: ELIGIBILITY INQUIRY



		GS92

		GS92

		GS92

		ESG: ELIGIBILITY INQUIRY RESPONSE



		HD4C

		HD4C

		HD4C

		CPU: HEALTH CARE CLAIM (DENTAL)



		HD4D

		HD4D

		HD4D

		CPU: HEALTH CARE CLAIM (DENTAL) RESPONSE



		HD5C

		HD5C

		HD5C

		PC: HEALTH CARE CLAIM (DENTAL)



		HD5D

		HD5D

		HD5D

		PC: HEALTH CARE CLAIM (DENTAL) RESPONSE



		HD7C

		HD7C

		HD7C

		BATCH: HEALTH CARE CLAIM (DENTAL)



		HD7D

		HD7D

		HD7D

		BATCH: HEALTH CARE CLAIM (DENTAL) RESPONSE



		HD8C

		HD8C

		HD8C

		EPACES: HEALTH CARE CLAIM (DENTAL)



		HD8D

		HD8D

		HD8D

		EPACES: HEALTH CARE CLAIM (DENTAL) RESPONSE



		HI4C

		HI4C

		HI4C

		CPU: HEALTH CARE CLAIM (INSTITUTIONAL)



		HI4D

		HI4D

		HI4D

		CPU: HEALTH CARE CLAIM (INSTITUTIONAL) RESPONSE



		HI5C

		HI5C

		HI5C

		PC: HEALTH CARE CLAIM (INSTITUTIONAL)



		HI5D

		HI5D

		HI5D

		PC: HEALTH CARE CLAIM (INSTITUTIONAL) RESPONSE



		HI7C

		HI7C

		HI7C

		BATCH: HEALTH CARE CLAIM (INSTITUTIONAL)



		HI7D

		HI7D

		HI7D

		BATCH: HEALTH CARE CLAIM (INSTITUTIONAL) RESPONSE



		HI8C

		HI8C

		HI8C

		EPACES: HEALTH CARE CLAIM (INSTITUTIONAL)



		HI8D

		HI8D

		HI8D

		EPACES: HEALTH CARE CLAIM (INSTITUTIONAL) RESPONSE



		HP4C

		HP4C

		HP4C

		CPU: HEALTH CARE CLAIM (PROFESSIONAL)



		HP4D

		HP4D

		HP4D

		CPU: HEALTH CARE CLAIM (PROFESSIONAL) RESPONSE



		HP5C

		HP5C

		HP5C

		PC: HEALTH CARE CLAIM (PROFESSIONAL)



		HP5D

		HP5D

		HP5D

		PC: HEALTH CARE CLAIM (PROFESSIONAL) RESPONSE



		HP7C

		HP7C

		HP7C

		BATCH: HEALTH CARE CLAIM (PROFESSIONAL)



		HP7D

		HP7D

		HP7D

		BATCH: HEALTH CARE CLAIM (PROFESSIONAL) RESPONSE



		HP8C

		HP8C

		HP8C

		EPACES: HEALTH CARE CLAIM (PROFESSIONAL)



		HP8D

		HP8D

		HP8D

		EPACES: HEALTH CARE CLAIM (PROFESSIONAL) RESPONSE



		MC4G

		MC4G

		MC4G

		CPU:  MC ENR/DISENR (SA ADD) TRANSACTION



		MC47

		MC47

		MC47

		CPU:  MC CANCEL



		MC53

		MC53

		MC53

		PC: MC SW PROPRIETARY ENR/DISENR TRANSACTION



		MC54

		MC54

		MC54

		PC: MC SW PROPRIETARY ENR/DISENR TRANSACTION RESPO



		MC57

		MC57

		MC57

		PC: MC SW PROPRIETARY CANCEL TRANSACTION



		MC58

		MC58

		MC58

		PC: MC SW PROPRIETARY CANCEL TRANSACTION RESPONSE



		MC73

		MC73

		MC73

		BATCH:  MC ENR/DISENR (SA ADD) TRANSACTION



		MC77

		MC77

		MC77

		BATCH:  MC CANCEL



		MEI

		MEI

		MEI

		CRT: ELIGIBILITY INQ



		MSA

		MSA

		MSA

		CRT: SA DVS



		MVC

		MVC

		MVC

		CRT: SA CANCEL



		MVI

		MVI

		MVI

		CRT: SA CONF



		NC4C

		NC4C

		NC4C

		CPU: NCPDP - CLAIM



		NC4D

		NC4D

		NC4D

		CPU: NCPDP - CLAIM RESPONSE



		NC41

		NC41

		NC41

		CPU: NCPDP - ELIGIBILITY INQ



		NC42

		NC42

		NC42

		CPU: NCPDP - ELIGIBILITY INQ RESPONSE



		NC47

		NC47

		NC47

		CPU: NCPDP - VOID TRANSACTION



		NC48

		NC48

		NC48

		CPU: NCPDP - VOID TRANSACTION RESPONSE



		NC5C

		NC5C

		NC5C

		PC: NCPDP - CLAIM



		NC5D

		NC5D

		NC5D

		PC: NCPDP - CLAIM RESPONSE



		NC51

		NC51

		NC51

		PC: NCPDP - ELIGIBILITY INQ



		NC52

		NC52

		NC52

		PC: NCPDP - ELIGIBILITY INQ RESPONSE



		NC57

		NC57

		NC57

		PC: NCPDP - VOID TRANSACTION



		NC58

		NC58

		NC58

		PC: NCPDP - VOID TRANSACTION RESPONSE



		NC7C

		NC7C

		NC7C

		BATCH: NCPDP - CLAIM



		NC7D

		NC7D

		NC7D

		BATCH: NCPDP - CLAIM RESPONSE



		NC71

		NC71

		NC71

		BATCH: NCPDP - ELIGIBILITY INQ



		NC72

		NC72

		NC72

		BATCH: NCPDP - ELIGIBILITY INQ RESPONSE



		NC77

		NC77

		NC77

		BATCH: NCPDP - VOID TRANSACTION



		NC78

		NC78

		NC78

		BATCH: NCPDP - VOID TRANSACTION RESPONSE



		NC87

		NC87

		NC87

		NCTRACKS: NCPDP - VOID TRANSACTION



		PA7A

		PA7A

		PA7A

		BATCH: PAPER PRIOR APPROVAL



		PA7B

		PA7B

		PA7B

		BATCH: PAPER PRIOR APPROVAL RESPONSE



		PA7K

		PA7K

		PA7K

		BATCH: PAPER TOA



		PA7P

		PA7P

		PA7P

		BATCH: PAPER TOA RESPONSE



		PC7A

		PC7A

		PC7A

		RECIP: CONSENT FORMS- INTERACTIVE TRANS CODE



		PP7C

		PP7C

		PP7C

		BATCH: PAPER CLAIM PHARMACY



		PP7D

		PP7D

		PP7D

		BATCH: PAPER CLAIM PHARMACY RESPONSE



		PX7C

		PX7C

		PX7C

		BATCH: PAPER CLAIM CMS-UB-92



		PX7D

		PX7D

		PX7D

		BATCH: PAPER CLAIM CMS-UB-92 RESPONSE



		PX7E

		PX7E

		PX7E

		BATCH: PAPER CLAIM CMS-UB-04



		PX7F

		PX7F

		PX7F

		BATCH: PAPER CLAIM CMS-UB-04 RESPONSE



		PY7C

		PY7C

		PY7C

		BATCH: PAPER CLAIM CMS-1500



		PY7D

		PY7D

		PY7D

		BATCH: PAPER CLAIM CMS-1500 RESPONSE



		PZ7C

		PZ7C

		PZ7C

		BATCH: PAPER CLAIM FORM A



		PZ7D

		PZ7D

		PZ7D

		BATCH: PAPER CLAIM FORM A RESPONSE



		SIXX

		SIXX

		SIXX

		BATCH: SPECIAL INPUT (XX-USER ASSIGNED)



		SI01

		SI01

		SI01

		BATCH: SPECIAL INPUT 01 QUALITY ASSURANCE



		SI02

		SI02

		SI02

		BATCH: SPECIAL INPUT 02 QUALITY ASSURANCE



		SI03

		SI03

		SI03

		BATCH: SPECIAL INPUT 03 QUALITY ASSURANCE



		SI04

		SI04

		SI04

		BATCH: SPECIAL INPUT 04 QUALITY ASSURANCE



		SI05

		SI05

		SI05

		BATCH: SPECIAL INPUT 05 QUALITY ASSURANCE



		SI06

		SI06

		SI06

		BATCH: SPECIAL INPUT 06 DOH



		SI07

		SI07

		SI07

		BATCH: SPECIAL INPUT 07 PCG



		SI08

		SI08

		SI08

		BATCH SPECIAL INPUT 08 MANAGED CARE



		SI09

		SI09

		SI09

		SPECIAL INPUT STATE INITIATED REQUEST 1



		SI10

		SI10

		SI10

		SPECIAL INPUT STATE INITIATED REQUEST 2



		SI50

		SI50

		SI50

		BATCH: SPECIAL INPUT 50 MASS ADJUSTMENTS



		TC0A

		TC0A

		TC0A

		HELPDESK: THIN CLIENT PA



		TC0B

		TC0B

		TC0B

		HELPDESK: THIN CLIENT PA RESPONSE



		XI7C

		XI7C

		XI7C

		INSTITUTIONAL MEDICARE CROSSOVER CLAIM INBOUND REQUEST



		XI7D

		XI7D

		XI7D

		INSTITUTIONAL MEDICARE CROSSOVER CLAIM OUTBOUND RESPONSE



		XP7C

		XP7C

		XP7C

		PROFESSIONAL MEDICARE CROSSOVER CLAIM INBOUND REQUEST



		XP7D

		XP7D

		XP7D

		PROFESSIONAL MEDICARE CROSSOVER CLAIM OUTBOUND RESPONSE
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Interactive Transaction Reason Code

NCMMIS Number:  4053

Description:  The Interactive Transaction Reason Code specifies the reason for the approval or rejection of a prior authorization transaction.

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		000

		000

		INIT VALUE

		INITIAL VALUE



		001

		001

		NT MA ELIG

		NOT MA ELIGIBLE



		002

		002

		MA ELIG

		MA ELIGIBLE



		003

		003

		ELIG OUTP

		ELIGIBLE ONLY OUTPATIENT CARE



		004

		004

		ELG INPT

		RECIPIENT ELIGIBLE INPATIENT



		005

		005

		ELIG CAPT

		ELIGIBLE CAPITATION GUARANTEE



		006

		006

		ELIG PCP

		ELIGIBLE PCP



		007

		007

		EMERG SVCS

		EMERGENCY SERVICES ONLY



		008

		008

		PRES LTC

		PRESUMPTIVE ELIGIBLE LONGTERM/HOSPICE



		009

		009

		MCARE CO

		MEDICARE COINSURANCE DEDUCTIBLE ONLY



		010

		010

		ELG NO NFS

		ELIGIBLE EXCEPT NFS



		012

		012

		MA SPNDDWN

		MA ELIGIBLE SPENDDOWN



		013

		013

		PRES PRE A

		PRESUMPTIVE ELIG PRENATAL A



		014

		014

		PRES PRE B

		PRESUMPTIVE ELIG PRENATAL B



		015

		015

		PERIN FAM

		PERINATAL FAMILY



		016

		016

		MA HR UTIL

		MA ELIGIBLE - HR - UTILIZATION THRESHOLD



		017

		017

		FAM HLTH

		FAMILY HEALTH PLUS



		018

		018

		FP SVCS

		FAMILY PLANNING SERVICES ONLY



		021

		021

		REC CANC

		RECORD CANCELLED



		022

		022

		REC UPDTD

		RECORD UPDATED



		023

		023

		DWNLD REQD

		DOWNLOAD REQUIRED



		024

		024

		SOFTW UPGR

		SOFTWARE UPGRADE REQUIRED



		025

		025

		DEVICE BAD

		DEVICE IS NOT IN SERVICE FOR TRANS PROCESSING



		030

		030

		EXP CARD

		EXPIRED CARD



		031

		031

		INV CARDST

		INVALID CARD STATUS



		033

		033

		NON CURR

		NON-CURRENT CARD



		034

		034

		COMM CBLTC

		COMMUNITY COV W COMMUNITY LTC



		035

		035

		COMM NOLTC

		COMMUNITY COV NO LTC



		036

		036

		OUTP CBLTC

		OUTPATIENT WITH COMMUNITY LTC



		037

		037

		OUTP NOLTC

		OUTPATIENT WITH NO LTC



		038

		038

		OUTP NONFS

		OUTPATIENT NO NURSING FACILITY



		039

		039

		TSN-ISDIFF

		TSN-IS-DIFFERENT



		040

		040

		INV CNTY

		INVALID COUNTY



		041

		041

		CS NUM NOF

		CASE NUMBER NOT ON FILE



		042

		042

		NOT ASSGN

		OPERATOR NOT ASSIGNED ON A SYSTEM



		043

		043

		SVC NOT OR

		SERVICES NOT ORDERED



		044

		044

		CALL 800

		CALL 800-343-9000



		045

		045

		NO AUTH

		NO AUTHORIZATION FOUND



		046

		046

		NO CANC PA

		AUTHORIZATION CANNOT BE CANCELED



		047

		047

		INV ACCESS

		INVALID ACCESS METHOD



		048

		048

		TERM LOST

		LOST/STOLEN TERMINAL



		049

		049

		TERM PYMT

		TERMINAL PAYMENT PAST DUE



		050

		050

		ALT ACC NA

		ALTERNATE ACCESS NOT ALLOWED



		051

		051

		INV PROV

		INVALID PROVIDER NUMBER



		052

		052

		PROV NOF

		PROVIDER NOT ON FILE



		053

		053

		NO SSN ACC

		SSN ACCESS NOT ALLOWED



		054

		054

		NO ACTY AC

		PROVIDER CANNOT ACCESS BY ACCOUNT TYPE



		055

		055

		PROV INELG

		PROVIDER NOT ELIGIBLE - STATUS



		056

		056

		RE ORD PRV

		RE-ENTER ORDERING PROVIDER



		057

		057

		EXC OD PRV

		EXCLUDED ORDERING PROVIDER



		058

		058

		INV DOB

		INVALID DATE OF BIRTH



		059

		059

		INV PROF C

		INVALID PROFESSION CODE



		060

		060

		SSN NOF

		SSN NOT ON FILE



		061

		061

		INV ACC NO

		INVALID ACCESS NUMBER



		062

		062

		INV MCAID

		INVALID MEDICAID NUMBER



		063

		063

		INV SEQ NO

		INVALID SEQUENCE NUMBER



		064

		064

		INV PERS

		INVALID PERSON NUMBER



		065

		065

		CLNT NOF

		CLIENT NOT ON FILE



		066

		066

		ORD PRV DI

		DISQUALIFIED ORDERING PROVIDER



		067

		067

		ORD PRV DE

		DECEASED ORDERING PROVIDER



		068

		068

		INV ORD PR

		INVALID ORDERING PROVIDER



		069

		069

		INVAL TSN

		INVALID TSN FOR NON-NCPDP



		070

		070

		DEPEND FND

		DEPENDENT LOOP NOT ACCEPTED



		071

		071

		INV DATE

		INVALID DATE



		072

		072

		INV OP CD

		INVALID OP CODE



		073

		073

		MC ID NOF

		MANAGED CARE ORG ID NOT ON FILE



		074

		074

		INV MCO ID

		INVALID MCO ID AND/OR AMOUNT



		075

		075

		INV TRANS

		INVALID TRANSACTION CODE



		076

		076

		INV MODIFI

		INVALID PROCEDURE MODIFIER



		077

		077

		24HR-PASSD

		MORE THAN 24 HRS PASSED SINCE THE TRANS PROCESSED



		078

		078

		S&H NO PA

		PA NOT REQD FOR APPRVD S&H CENTER



		079

		079

		NOT A S&H

		ORDER SRC MUST BE APPRVD  S&H CENTER



		080

		080

		MCARE ELIG

		CLIENT MEDICARE ELIGIBLE



		081

		081

		MANAG CARE

		CLIENT IS UNDER MANAGED CARE



		082

		082

		PREV PRSN

		PREVIOUS PERSON NOT ON A CASE



		083

		083

		DISCONNEC

		DISCONNECT



		084

		084

		HGH FLD ER

		HIGHLIGHTED FIELDS IN ERROR



		085

		085

		CANX REQ

		DHI CANCEL REQUEST INVALID



		086

		086

		CANX VERIF

		CANCEL VERIFICATION MESSAGE



		087

		087

		INVD ACCES

		INVALID ACCESS REQUEST



		088

		088

		INV NCID

		BILLING AGENT NOT PROVISIONED WITH NCID



		089

		089

		DUP UTAUTH

		DUPLICATE UT PREVIOUSLY APPROVED



		090

		090

		INV SYS NO

		INVALID SYSTEM NUMBER



		091

		091

		INV TRN TY

		INVALID TRANSACTION TYPE



		092

		092

		INV SPC CD

		INVALID SPECIALTY CODE



		093

		093

		INV SV CAT

		INVALID SERVICE CATEGORY



		094

		094

		INV UT OVR

		UT OVERRIDE NOT REQUIRED



		095

		095

		SRVC APPR

		SERVICE APPROVED UT



		096

		096

		APPR NEAR

		APPROVED-NEARING LIMIT



		097

		097

		AT SRV LMT

		AT SERVICE LIMIT



		098

		098

		PAR APPR

		PARTIAL APPROVED LIMIT



		099

		099

		UT NOT DON

		UT NOT DONE



		100

		100

		INV RF PRV

		INVALID REFERRING PROVIDER NUMBER



		101

		101

		RSTR CLNT

		RESTRICTED, NO AUTHORIZATION



		103

		103

		FHP PENDNG

		NOT ELIG; FHP PENDING



		104

		104

		EXCESS INC

		NO COVERAGE: EXCESS INCOME



		105

		105

		QMB REQS

		QMB REQUIRES MEDICARE APPROVAL



		110

		110

		SRV APR PC

		SERVICE APPROVED PC



		111

		111

		PRT APR PC

		PARTIAL APPROVED PC



		112

		112

		PC NOT DON

		PC NOT DONE



		113

		113

		LMT HR

		LIMITED HR



		114

		114

		ELG PCP HR

		ELIGIBLE PCP HR



		115

		115

		GUAR HR

		GUARANTEE HR



		116

		116

		HRFULL LMT

		HR FULL LIMITED INPATIENT



		117

		117

		UT XMPT

		UT EXEMPT



		118

		118

		MCCP NO PA

		MCCP CLIENT NO AUTHORIZATION



		119

		119

		XCPTION CD

		EXCEPTION CODE XX XX XX XX



		120

		120

		SRV APRVD

		SERVICE APPROVED INPATIENT



		121

		121

		ATSRVLTNPT

		AT SERVICE LIMIT INPATIENT



		122

		122

		PART APRVL

		PARTIAL APPROVAL INPATIENT



		123

		123

		SRV APVD N

		SERV APPRVD INPAT WITH UNITS



		124

		124

		INV INPAT

		INPATIENT DISALLOWED



		125

		125

		INV SVC UN

		INVALID SERVICE UNITS



		126

		126

		INV COPAY

		INVALID CO-PAY : RE ENTER



		127

		127

		NO CPAY DT

		NO COPAY MMDDYY



		128

		128

		NO CPAY RQ

		NO COPAY REQUIRED



		129

		129

		DUP REDUN

		DUPLICATE/REDUNDANT DVS REQUEST



		130

		130

		DVS NT APL

		DVS PROCESS NOT INVOKED



		131

		131

		DVS RQ APR

		DVS REQUEST APPROVED



		132

		132

		MS NVLD IT

		MISSING/INVALID ITEM/NDC CODE



		133

		133

		NT FOR GEN

		ITEM NOT COVERED FOR PATIENT GENDER



		134

		134

		AGE GT MAX

		PATIENT AGE EXCEEDS MAXIMUM AGE



		135

		135

		AGE LT MIN

		PATIENT AGE PRECEDES MINIMUM AGE



		136

		136

		EX FRQ LIM

		REQUESTED ITEM EXCEEDS FREQUENCY LIMIT



		137

		137

		INVLD QTY

		MISSING/INVALID QUANTITY DISPENSED



		138

		138

		NT DVS ITM

		DVS NUMBER NOT REQUIRED FOR ITEM/NDC/PROCEDURE



		139

		139

		CUR DT RQ

		DVS REQUIRES CURRENT DATE ENTRY



		140

		140

		COS NT ATH

		COS NOT VALID FOR ITEM/NDC/PROCEDURE



		141

		141

		SYS ER DVS

		SYSTEM ERROR - DVS



		142

		142

		INVLD COS

		MISSING/INVALID COS



		143

		143

		INVLD TUTH

		MISSING/INVALID TOOTH/QUADRANT/ARCH



		144

		144

		PROC NCVD

		PROCEDURE CODE NOT COVERED



		145

		145

		SITE NT RQ

		DENTAL SITE NOT REQUIRED



		150

		150

		IDL MM IDC

		PAYOR ID LINE LEVEL MUST MATCH PAYOR ID CLAIM HDR



		151

		151

		EXD MAX LN

		EXCEED MAXIMUM NUMBER OF LINES FOR X12



		152

		152

		TRH CL OOB

		TRANSACTION CLAIM OUT OF BALANCE



		154

		154

		NO SIGN ID

		TRANSACTION PROVIDER SIGN INDICATOR EQUAL 'N'



		160

		160

		INVDIAGCD

		INVALID DIAGNOSIS CODE



		172

		172

		INVPROCCD

		INVALID PROCEDURE CODE



		190

		190

		CBIC TN AP

		CBIC TRANSACTION APPROVED



		191

		191

		CBIC TN DN

		CBIC TRANSACTION DENIED



		199

		199

		RSRV BATCH

		RESERVED FOR BATCH



		200

		200

		INV DET DT

		PA DETERMINATION DATE INVALID



		201

		201

		INV EFF DT

		PA EFFECT/EXPIRATION DATE INVALID



		202

		202

		INV REV ID

		PA REVIEWER ID INVALID



		203

		203

		INV REQ TP

		PA PHARMACY REQUESTOR TYPE INVALID



		204

		204

		INV QTY AP

		PA QUANTITY APPROVED INVALID



		205

		205

		INV AMT AP

		PA AMOUNT APPROVED INVALID



		206

		206

		AMT LT REN

		PA AMOUNT APPROVED LESS THAN AMOUNT RENDERED



		207

		207

		QTY LT REN

		PA QUANTITY APP LESS THAN QUANTITY RENDERED



		208

		208

		INV PA NBR

		PA NUMBER INVALID



		209

		209

		INV PA STA

		PA STATUS CODE INVALID



		210

		210

		PA ON FILE

		PA ALREADY ON FILE



		211

		211

		PA NOF

		PA NOT ON FILE



		212

		212

		INV TRAN C

		PA TRANSACTION CODE INVALID



		213

		213

		INV REC TY

		PA RECORD TYPE INVALID



		214

		214

		INV ID 34

		INVALID THIRD AND FOURTH CHARACTER IN REVIEWER ID



		215

		215

		GT 25 EDTS

		MORE THAN 25 PA EDITS ENCOUNTERED



		300

		300

		SDT PR BIR

		SERVICE DATE PRIOR TO BIRTH DATE



		301

		301

		PND MAN PR

		PEND FOR MANUAL PRICING



		302

		302

		PRV INELIG

		PROVIDER INELIGIBLE SERVICE ON DATE PERFORMED



		303

		303

		PA DENIED

		PRIOR APPROVAL INDICATED DENIED BY NYS



		304

		304

		RCP NE PA

		RECIPIENT ID NUMBER UNEQUAL TO PRIOR APPROVAL FILE



		305

		305

		CCR BIL AG

		CHILD CARE RECIPIENT BILL AGENCY



		306

		306

		MAN REVIEW

		ITEM REQUIRES MANUAL REVIEW



		307

		307

		PA  EXCEED

		PRIOR APPROVAL UNITS OR PAYMENT AMOUNT EXCEEDED



		308

		308

		SDT NT RNG

		SERVICE DATE NOT WITHIN PRIOR APPROVAL RANGE



		309

		309

		TYP NE PA

		CLAIM TYPE UNEQUAL TO PRIOR APPROVAL RECORD CLASS



		310

		310

		SRV INCL F

		PHARMACY SERVICE INCLUDED IN FACILITY RATE



		311

		311

		PEND ST RE

		PEND FOR STATE REVIEW



		312

		312

		PREG INVAL

		PREGNANCY INDICATED INVALID FOR RECIP SEX OR AGE



		313

		313

		PROV MCARE

		PROVIDER REIMBURSED FOR MEDICARE ONLY



		314

		314

		RCP NT QMB

		RECIPIENT NOT QMB SERVICES NOT REIMBURSABLE



		315

		315

		RCP N MCAR

		RECIPIENT NOT MEDICARE SERVICES NOT REIMBURSABLE



		316

		316

		PD OTH PRV

		CLAIM PREVIOUSLY PAID USING ANOTHER PROVIDER NMBR



		317

		317

		PND EXC IN

		CLAIM PENDING EXCESS INCOME/SPENDDOWN



		318

		318

		PPLIC INAC

		PRESCRIBING PROVIDER LICENSE NOT IN ACTIVE STATUS



		319

		319

		PA MISSING

		PRIOR APPROVAL NOT ON OR REMOVED FROM FILE



		320

		320

		OTH INS IN

		OTHER INS INFORMATION INCONSISTENT



		321

		321

		PHAR OOS R

		PHARMACY SVC INCLUDED IN OUT OF ST FACILITY RATE



		322

		322

		OLA/REBILL

		ONLINE ADJUST/REBILL NOT ALLOWED FOR DVS ITEMS/DGS



		323

		323

		PCN NEEDED

		PROCESSOR CNTRL NUM NEEDED FOR REBILL/REVERSAL



		324

		324

		OLP FLE IO

		OL PARM - FILE IO ERROR



		325

		325

		OLP RC NFD

		OL PARM - RECORD NOT FOUND



		326

		326

		OLP DUP RC

		OL PARM - DUPLICATE RECORD



		327

		327

		OLP NO SPC

		OL PARM - NO SPACE



		328

		328

		OLP UND ER

		OL PARM - UNDETERMINED ERROR



		329

		329

		OLP EOF

		OL PARM - END OF FILE



		330

		330

		PRV DST ER

		PROVIDER - DATASET ID ERROR



		331

		331

		PRV VSM ER

		PROVIDER - VSAM ILLOGIC ERROR



		332

		332

		PRV INV FL

		PROVIDER - INVALID FILE REQUEST



		333

		333

		PRV FIL CL

		PROVIDER - FILE NOT OPEN



		334

		334

		PRV FL IO

		PROVIDER - FILE IO ERROR



		335

		335

		PRV RC NOF

		PROVIDER - RECORD NOT FOUND



		336

		336

		PRV DUP RC

		PROVIDER - DUPLICATE RECORD



		337

		337

		PRV NO SPC

		PROVIDER - NO SPACE



		338

		338

		PRV UND ER

		PROVIDER - UNDETERMINED ERROR



		339

		339

		PRV EOF

		PROVIDER - END OF FILE



		340

		340

		RCT DST ER

		RECIPIENT - DATASET ID ERROR



		341

		341

		RCT VMS ER

		RECIPIENT - VSAM ILLOGIC ERROR



		342

		342

		RCT INV FL

		RECIPIENT - INVALID FILE REQUEST



		343

		343

		RCT FL NOP

		RECIPIENT - FILE NOT OPEN



		344

		344

		RCT FLE IO

		RECIPIENT - FILE IO ERROR



		345

		345

		RCT RC NOF

		RECIPIENT - RECORD NOT FOUND



		346

		346

		CALL DIST

		CALL LOCAL DISTRICT



		347

		347

		RCT NO SPC

		RECIPIENT - NO SPACE



		348

		348

		RCT UND ER

		RECIPIENT - UNDETERMINED ERROR



		349

		349

		RCT EOF

		RECIPIENT - END OF FILE



		350

		350

		LMT DST ER

		LIMITS - DATASET ID ERROR



		351

		351

		LMT VSM ER

		LIMITS - VSAM ILLOGIC ERROR



		352

		352

		LMT INV FL

		LIMITS - INVALID FILE REQUEST



		353

		353

		LMT FL NOP

		LIMITS - FILE NOT OPEN



		354

		354

		LMT FLE IO

		LIMITS - FILE IO ERROR



		355

		355

		LMT RC NOF

		LIMITS - RECORD NOT FOUND



		356

		356

		LMT DUP RC

		LIMITS - DUPLICATE RECORD



		357

		357

		LMT NO SPC

		LIMITS - NO SPACE



		358

		358

		LMT UND ER

		LIMITS - UNDETERMINED ERROR



		359

		359

		LMT EOF

		LIMITS - EOF



		360

		360

		SSN DST ER

		SOC. SEC. - DATASET ID ERROR



		361

		361

		SSN VSM ER

		SOC. SEC. - VSAM ILLOGIC ERROR



		362

		362

		SSN INV FL

		SOC. SEC. - INVALID FILE REQUEST



		363

		363

		SSN FL NOP

		SOC. SEC. - FILE NOT OPEN



		364

		364

		SSN FLE IO

		SOC. SEC. - FILE IO ERROR



		365

		365

		SSN RC NOF

		SOC. SEC. - RECORD NOT FOUND



		366

		366

		SSN DUP RC

		SOC. SEC. - DUPLICATE RECORD



		367

		367

		SSN NO SPC

		SOC. SEC. - NO SPACE



		368

		368

		SSN UND ER

		SOC. SEC. - UNDETERMINED ERROR



		369

		369

		SSN EOF

		SOC. SEC. - END OF FILE



		370

		370

		LOG DST ID

		LOG - DATASET ERROR



		371

		371

		LOG VSM ER

		LOG - VSAM ILLOGIC ERROR



		372

		372

		LOG INV FL

		LOG - INVALID FILE REQUEST



		373

		373

		LOG FL NOP

		LOG - FILE NOT OPEN



		374

		374

		LOG FL IO

		LOG - FILE IO ERROR



		375

		375

		LOG RC NOF

		LOG - RECORD NOT FOUND



		376

		376

		LOG DUP RC

		LOG - DUPLICATE RECORD



		377

		377

		LOG NO SPC

		LOG - NO SPACE



		378

		378

		LOG UND ER

		LOG - UNDETERMINED ERROR



		379

		379

		LOG EOR

		LOG - END OF FILE



		380

		380

		LIC DST ER

		LICENSE - DATASET ID ERROR



		381

		381

		LIC VSM ER

		LICENSE - VSAM ILLOGIC ERROR



		382

		382

		LIC INV FL

		LICENSE - INVALID FILE REQUEST



		383

		383

		LIC FL NOP

		LICENSE - FILE NOT OPEN



		384

		384

		LIC FL IO

		LICENSE - FILE IO ERROR



		385

		385

		LIC RC NOF

		LICENSE - RECORD NOT FOUND



		386

		386

		LIC DUP RC

		LICENSE - DUPLICATE RECORD



		387

		387

		LIC NO SPC

		LICENSE - NO SPACE



		388

		388

		LIC UND ER

		LICENSE - UNDETERMINED ERROR



		389

		389

		LIC EOF

		LICENSE - END OF FILE



		390

		390

		PCO DST ER

		PCORDERS - DATASET ID ERROR



		391

		391

		PCO VSM ER

		PCORDERS - VSAM ILLOGIC ERROR



		392

		392

		PCO INV FL

		PCORDERS - INVALID FILE REQUEST



		393

		393

		PCO FL NOP

		PCORDERS - FILE NOT OPEN



		394

		394

		PCO FL IO

		PCORDERS - FILE IO ERROR



		395

		395

		PCO RC NOF

		PCORDERS - FILE NOT FOUND



		396

		396

		PCO DUP RC

		PCORDERS - DUPLICATE RECORD



		397

		397

		PCO NO SPC

		PCORDERS - NO SPACE



		398

		398

		PCO UND ER

		PCORDERS - UNDETERMINED ERROR



		399

		399

		PCO EOF

		PCORDERS - END OF FILE



		400

		400

		CRF DST ID

		CRF - DATASET ID ERROR



		401

		401

		CRF VSM ER

		CRF - VSAM ILLOGIC ERROR



		402

		402

		CRF INV FL

		CRF - INVALID FILE REQUEST



		403

		403

		CRF FL NOP

		CRF - FILE NOT OPEN



		404

		404

		CRF FL IO

		CRF - FILE IO ERROR



		405

		405

		CRF RC NOF

		CRF - RECORD NOT FOUND



		406

		406

		CRF DUP RC

		CRF - DUPLICATE RECORD



		407

		407

		CRF NO SPC

		CRF - NO SPACE



		408

		408

		CRF UND ER

		CRF - UNDETERMINED ERROR



		409

		409

		CRF EOF

		CRF - END OF FILE



		410

		410

		DPF DST ER

		DPF - DATASET ID ERROR



		411

		411

		DPF VSM ER

		DPF - VSAM ILLOGIC ERROR



		412

		412

		DPF INV FL

		DPF - INVALID FILE REQUEST



		413

		413

		DPF FL NOP

		DPF - FILE NOT OPEN



		414

		414

		DPF FL IO

		DPF - FILE IO ERROR



		415

		415

		DPF RC NOF

		DPF - RECORD NOT FOUND



		416

		416

		DPF DUP RC

		DPF - DUPLICATE RECORD



		417

		417

		DPF NO SPC

		DPF - NO SPACE



		418

		418

		DPF UND ER

		DPF - UNDETERMINED ERROR



		419

		419

		DPF EOF

		DPF - END OF FILE



		422

		422

		DPH INV FS

		DPF - INVALID FIRST DATE



		423

		423

		DHB INV FS

		DHB - INVALID FIRST DATE



		425

		425

		DPH INV LS

		DPH - INVALID LAST DATE



		426

		426

		DHB INV LS

		DHB - INVALID LAST DATE



		427

		427

		NO PAYER F

		PAYER NOT FOUND



		428

		428

		NO HLTH PL

		NO HEALTH PLAN FOUND



		429

		429

		DMH CANT I

		DMH - CAN NOT INQUIRE



		430

		430

		CANT INQ

		GENERIC - CAN NOT INQUIRE



		431

		431

		DHB DPH GT

		DHB - DPH GTEM ERROR



		432

		432

		DMH AND OT

		DMH AND OTHER ERR



		433

		433

		REC NT ELG

		RECIPIENT NOT ELIGIBLE



		434

		434

		PRV NT ELG

		PROVIDER NOT ELIGIBLE



		435

		435

		DOB NFD

		DATE OF BIRTH NOT FOUND



		436

		436

		LN NFD

		LAST NAME NOT FOUND



		437

		437

		FN NFD

		FIRST NAME NOT FOUND



		500

		500

		GEN DST ER

		GENERIC - DATASET ID ERROR



		501

		501

		GEN VSM ER

		GENERIC - VSAM ILLOGIC ERROR



		502

		502

		GEN INV FL

		GENERIC - INVALID FILE REQUEST



		503

		503

		GEN FL NOP

		GENERIC - FILE NOT OPEN



		504

		504

		GEN FL IO

		GENERIC - FILE IO ERROR



		505

		505

		GEN RC NOF

		GENERIC - RECORD NOT FOUND



		506

		506

		GEN DUP RC

		GENERIC - DUPLICATE RECORD



		507

		507

		GEN NO SPC

		GENERIC - NO SPACE



		508

		508

		GEN UND ER

		GENERIC - UNDETERMINED ERROR



		509

		509

		GEN EOF

		GENERIC - END OF FILE



		570

		570

		LOG CT DAB

		LOG - CEMT SET DISABLED



		571

		571

		LOG NO FCT

		LOG - FILE NOT FOUND IN FCT



		572

		572

		LOG RC LNG

		LOG - RECORD TOO LONG



		573

		573

		LOG NO ATH

		LOG - USER NOT AUTHORIZED



		600

		600

		NO MATCH

		NO MATCH ON FILE



		602

		602

		HRA INV RT

		HRA INVALID RECORD TYPE



		603

		603

		HRA INV RS

		HRA INVALID RECORD SEQUENCE



		604

		604

		HRA INV TT

		HRA INVALID TRANSACTION TYPE



		605

		605

		HRA PA REQ

		HRA PA NUMBER REQUIRED



		606

		606

		HRA D1 RC

		HRA INVALID D1 RECORD COUNT



		607

		607

		HRA C3 RC

		HRA INVALID C3 RECORD COUNT



		608

		608

		HRA C3 PA

		HRA INVALID C3 PA LINE NUMBER



		609

		609

		HRA R4 PA

		HRA INVALID R4 PA LINE NUMBER



		610

		610

		HRA PA NOF

		HRA PA NOT ON FILE



		611

		611

		HRA NACI

		HRA PA NOT APPR CANNOT INACTIV



		612

		612

		HRA LPCM

		HRA LOGIC PURG PA CANNOT MODFY



		613

		613

		HRA ICM

		HRA INACTVATD PA CANNOT MODIFD



		614

		614

		HRA EXPUPD

		HRA EXP DT CANNOT LESS CLM UPD



		615

		615

		HRA HUNAR

		HRA CL PR ORD LC UPD NT A REND



		616

		616

		HRA DUNAR

		HRA RT LC EFF DT UPD NT A REND



		617

		617

		HRA MED MM

		HRA PA MEDIUM SOURCE MIS MATCH



		618

		618

		HRA LI NOF

		HRA PA DETAIL LINE NOT ON FILE



		619

		619

		HRA PPACU

		HRA PENDED PA CANNOT BE UPDATD



		620

		620

		HRA SPACU

		HRA SUSPEND PA CANNT BE UPDATD



		700

		700

		INV YOB

		YEAR OF BIRTH NOT EQUAL TO FILE



		701

		701

		INV SEX

		SEX NOT EQUAL TO FILE



		702

		702

		NO ECCA

		ECCA NOT ALLOWED



		703

		703

		INV PIN

		INVALID PIN



		704

		704

		INV TSN

		INVALID TSN FOR NCPDP



		705

		705

		NDC APC NC

		NDC/APC NOT COVERED



		706

		706

		CD XCDS NO

		REFILL CODE EXCEEDS NUMBER AUTHORIZED



		707

		707

		PREV FILLD

		PREVIOUSLY FILLED REFILL



		708

		708

		XDS NY ALW

		EXCEEDS NY ALLOWED REFILL MAXIMUM



		709

		709

		MAX DY SPY

		MAXIMUM DAYS SUPPLY EXCEEDED



		710

		710

		MAX QTY XD

		MAXIMUM QUANTITY EXCEEDED



		711

		711

		DT FILD PR

		DATE FILLED PRIOR TO DATE WRITTEN



		712

		712

		ORDE DEN

		OVERRIDE DENIED - UT LIMIT



		713

		713

		XPRD REFL

		EXPIRED REFILL



		714

		714

		XPRD SCPT

		EXPIRED SCRIPT



		715

		715

		PY AMT GT

		OTHER PAYER AMOUNT > 0



		716

		716

		PY AMT GTE

		OTHER PAYER AMOUNT >= 0



		717

		717

		HS OTH INS

		RECIPIENT HAS OTHER INSURANCE



		718

		718

		HME RLF ER

		NDC/APC HOME RLF RECIPIENT ERROR



		719

		719

		FMLY PLN

		FAMILY PLANNING DRUGS DENIAL



		720

		720

		SPLY LT MN

		DAYS SUPPLY LESS THAN MINIMUM REQUIRED



		721

		721

		DESD ORD

		DECEASED ORDERER NEW PRESCRIPTION NA



		722

		722

		FHP DENIAL

		FAMILY HEALTH PLUS DENIAL



		723

		723

		PART-DDENY

		CLIENT MEDICARE PART-D DENIAL



		724

		724

		PART D RX

		CLIENT HAS MEDICARE PART D



		725

		725

		SERNO MISS

		SERIAL NUMBER MISSING



		726

		726

		SERNO M/S

		SERIAL NUMBER REPORTED AS MISSING/STOLEN



		727

		727

		SERNO ADJ

		SERIAL NUMBER CANNOT BE ADJUSTED - VOID AND RESUB



		800

		800

		SCRN ERR

		SCREEN ERROR - CONTACT SUPERVISOR



		801

		801

		INVLD DATA

		INVALID DATA



		802

		802

		FUNC INVLD

		FUNCTION INVALID



		803

		803

		NON NO DTA

		NON NUMERIC DATA



		804

		804

		NO MRE PGS

		NO MORE PAGES



		805

		805

		NO PRV PGS

		NO PREVIOUS PAGES



		806

		806

		NO LVS LFT

		NO LEAVES TO LEFT



		807

		807

		NO LVS RGT

		NO LEAVES TO RIGHT



		808

		808

		SYS ERROR

		SYSTEM ERROR - CONTACT SUPERVISOR



		809

		809

		MORE RECS

		MORE RECORDS



		810

		810

		NO MRE REC

		NO MORE RECORDS



		811

		811

		NO INPUT

		NO INPUT



		812

		812

		REQ SEG NF

		REQUESTED SEGMENT NOT FOUND



		813

		813

		QUL TYP IN

		QUALITY TYPE INVALID



		814

		814

		ONE SEL AL

		ONE SELECTION ALLOWED



		821

		821

		ZERO COMAR

		RECEIVED A ZERO LENGTH COMMAREA



		822

		822

		ASSIGN ERR

		SQLID ASSIGN ERROR



		823

		823

		LINK ERR

		ERROR ON LINK TO IO19100



		824

		824

		MEM ERR

		MEMORY NOT ALLOCATED



		825

		825

		CANT UPD

		PA IS NOT UPDATED BECAUSE ANOTHER USER CHANGED IT



		838

		838

		INV SVC CT

		NOT ALLOWED FOR SERVICE CATEGORY



		839

		839

		SE DUR SCR

		SEE DUR SCREEN FOR ADDITIONAL RECORDS



		840

		840

		SE EMV SCR

		SEE EMV SCREEN FOR ADDITIONAL RECORDS



		888

		888

		DUR REJ

		DUR REJECT: USED BY SYSTEMS



		899

		899

		DUR FMT ER

		DUR FORMAT ERROR (MISC); FOR SYSTEMS



		910

		910

		SYS DOWN

		SYSTEM IS DOWN



		915

		915

		CLNT LOCKD

		CLIENT LOCKED



		920

		920

		NOCHKS

		NO CHECKS AVAILABLE FOR THIS CYCLE



		930

		930

		XML PARSE

		COBOL XML PARSING OPERATION



		931

		931

		XML GEN

		COBOL XML GENERATION OPERATION



		999

		999

		HDR FND ER

		HEADER FIELD ERROR







Last Update:  7/6/2018 11:49:40 PM



Claim Capture Response Code

NCMMIS Number:  4054

Description:  Claim Capture Response Code indicates to the submitter whether the claim was captured or rejected.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CLM CAPTRD

		CLAIM CAPTURED



		D

		D

		ERR FND

		ERRORS FOUND ON RECORD



		R

		R

		REJECTED

		REJECTED OR UNACCEPTABLE







Last Update:  1/8/2020 10:49:06 AM



Service Authorization (SA) Utilization Threshold (UT) Code

NCMMIS Number:  4055

Description:  Service Authorization (SA) Utilization Threshold (UT) Code specifies the approval status of a UT program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		SRVAPPV UT

		SERVICES APPROVED FOR UT



		D

		D

		ATSRV LMIT

		AT UT SERVICE LIMIT



		H

		H

		PHARM UT

		PHARMACY UT APPLIES



		L

		L

		SRVAPV NSL

		SERVICES APPROVED FOR UT, NEAR SERVICE LIMIT



		N

		N

		UTNOTINVOK

		UT PROCESS WAS NOT INVOKED



		P

		P

		NOTSRVLMIT

		NOT AT SERVICE LIMIT



		X

		X

		DUR DENIAL

		DUR DENIAL







Last Update:  12/19/2019 5:43:07 PM



Service Authorization (SA) Post and Clear (PC) Code

NCMMIS Number:  4056

Description:  Service Authorization (SA) Post and Clear (PC) Code specifies the status of post and clear processing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		SRVAPPP&C

		SERVICES APPROVED FOR POST AND CLEAR



		D

		D

		SRVNOTORD

		SERVICE NOT ORDERED



		H

		H

		PHARM PC

		PHARMACY PC APPLIES



		N

		N

		P&CNOTINVK

		POST AND CLEAR PROCESS WAS NOT INVOKED



		X

		X

		DUR DENIAL

		DUR DENIAL







Last Update:  12/19/2019 5:43:08 PM



Client Common Benefit Identification Card (CBIC) Sequence Number

NCMMIS Number:  4058

Description:  Client Common Benefit Identification Card (CBIC) Sequence Number is a randomly  assigned number associated with each CBIC card sent to a client.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:30:37 PM



Service Authorization (SA) Units Count (Ordered, Laboratory)

NCMMIS Number:  4059

Description:  Service Authorization (SA) Units Count (Ordered, Laboratory) is the number of laboratory services ordered by a posting provider.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:11 AM



Service Authorization (SA) Units Count (Available, Laboratory)

NCMMIS Number:  4060

Description:  Service Authorization (SA) Units Count (Available, Laboratory) is the number of laboratory service units remaining, that can be used by a clearing provider.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:30 AM



Service Authorization (SA) Units Count (Ordered, Prescription)

NCMMIS Number:  4061

Description:  Service Authorization (SA) Units Count (Ordered, Prescription) is the number of prescriptions ordered by a provider.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:27 AM



Service Authorization (SA) Units Count (Available, Prescription)

NCMMIS Number:  4062

Description:  Service Authorization (SA) Units Count (Available, Prescription) is the number of prescription service units remaining, that can be used by a clearing provider.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:56 AM



Service Authorization (SA) Post and Clear (PC) Response Code

NCMMIS Number:  4063

Description:  Service Authorization (SA) Post and Clear (PC) Response Code is the reason code returned as a result of post and clear processing.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		043

		043

		NOT ORDERE

		SERVICE NOT ORDERED



		093

		093

		DUR DENY

		DUR DENIAL



		110

		110

		SRV AP PC

		SERVICES APPROVED FOR POST AND CLEAR



		111

		111

		PAR AP PC

		PARTIAL APPROVAL FOR POST AND CLEAR



		112

		112

		PC NOT INV

		POST AND CLEAR PROCESS WAS NOT INVOKED







Last Update:  12/19/2019 5:43:08 PM



Case Net Earned Amount

NCMMIS Number:  4064

Description:  Case Net Earned Income

Data Type:  INTEGER

Size:  S9(5)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:50 AM



Service Authorization (SA) Utilization Threshold Reason Code

NCMMIS Number:  4065

Description:  Service Authorization (SA) Utilization Threshold Reason Code specifies the reason code returned as a result of UT processing.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		089

		089

		DUP UTAUTH

		DUPLICATE - UT PREVIOUSLY APPROVED



		093

		093

		DUR DENY

		DUR DENIAL



		094

		094

		NOT AT LIM

		NOT AT SERVICE LIMIT



		095

		095

		SER APP UT

		SERVICES APPROVED FOR UT



		096

		096

		NEAR LIMIT

		SERVICES APPROVED FOR UT, NEAR SERVICE LIMIT



		097

		097

		AT LIMIT

		AT UT SERVICE LIMIT



		098

		098

		PAR AP UT

		PARTIAL APPROVAL FOR UT



		099

		099

		UT NOT INV

		UT PROCESS WAS NOT INVOKED







Last Update:  12/19/2019 5:43:09 PM



Service Authorization (SA) Units Count (Used)

NCMMIS Number:  4066

Description:  Service Authorization (SA) Units Count (Used) is the number of units used on a service authorization.

Data Type:  DECIMAL

Size:  S9(5)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:19 AM



Service Authorization (SA) Utilization Threshold (UT) Units Count (Approved, Prescription)

NCMMIS Number:  4067

Description:  Service Authorization (SA) Utilization Threshold (UT) Units Count (Approved, Prescription) is the number of UT prescription services approved for a provider who initiated a service authorization transaction.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:37 AM



PA Transaction Status Code

NCMMIS Number:  4069

Description:  PA Transaction Status Code specifies the status of a PA transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACCEPTED

		TRANSACTION ACCEPTED



		R

		R

		REJECTED

		TRANSACTION REJECTED







Last Update:  12/19/2019 5:43:09 PM



Case Net Unearned Income Amount

NCMMIS Number:  4071

Description:  Case Net Unearned Income

Data Type:  INTEGER

Size:  S9(5)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:51 AM



Delay Reason Code

NCMMIS Number:  4072

Description:  Claim 90 Day Code indicates the reason for the submission of a claim after 90 days. It allows a claim to bypass the 90-day edit. NCTracks currently has no 90 day edit.



Effective 2/5/17, CSR 1258 allows the use of DRC 7 and 9 (in comb with Claim Attachment Type code = EB) to bypass time limit edits 00008 and 00102. It is associated with edits 05102 and 05103.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ELIGUNKNWN

		PROOF OF ELIGIBILITY UNKNOWN



		2

		2

		LITIGATION

		LITIGATION



		3

		3

		AUTHDELAY

		AUTHORIZATION DELAY



		4

		4

		CERTDELAY

		PROVIDER CERTIFICATION DELAY



		5

		5

		FORMDELAY

		DELAY IN SUPPLYING BILLING FORMS



		6

		6

		APPLDELAY

		DELAY IN DELIVERY OF CUSTOM MADE APPLIANCE



		7

		7

		3PPDELAY

		THIRD PARTY PROCESSING DELAY



		8

		8

		ELIGDELAY

		DELAY IN DETERMINING ELIGIBILITY



		9

		9

		ORIGREJTD

		ORIGINAL CLAIM REJECT/DENY - BILLING LIMIT RULES



		10

		10

		ADMDELAY

		ADMIN DELAY IN PA PROCESS



		11

		11

		OTHER

		OTHER



		15

		15

		NATDISAS

		NATURAL DISASTER







Last Update:  1/8/2020 10:46:16 AM



Ongoing Disposition Date

NCMMIS Number:  4073

Description:  Ongoing disposition date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:01 AM



Claim Provider Prepared Invoice Date

NCMMIS Number:  4077

Description:  Claim Provider Prepared Invoice Date is the date that was entered on a claim form indicating when the claim was prepared.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:37 PM



Recipient Birth Weight

NCMMIS Number:  4078

Description:  Recipient Birth Weight is the birth weight, in grams, for a newborn.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:18 AM



Ongoing Disposition Reason Code

NCMMIS Number:  4079

Description:  Disposition reason is used in claims processing to identify presumptive MPW eligibility.  It is the only data that identifies this group.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:02 AM



Blue Cross Full Rate Full Days Number

NCMMIS Number:  4080

Description:  Claim Days Count (Blue Cross Full Rate) is the number of days covered by Blue Cross at the full rate.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:19 AM



Drug Brand Necessary Code

NCMMIS Number:  4081

Description:  Drug Brand Necessary Code specifies whether the prescriber indicated 'brand necessary' or 'substitution permissible' on the prescription.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N

		NO - BRAND NOT NECESSARY



		Y

		Y

		Y

		YES - BRAND NECESSARY







Last Update:  1/8/2020 10:46:20 AM



PACE Indicator

NCMMIS Number:  4082

Description:  The fields consists of the Indicator of Plan of All Inclusive Care for the Elderly recipients

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		No Pace coverage applicable



		Y

		Y

		YES

		Pace coverage is applicable







Last Update:  10/3/2012 3:46:34 PM



Civilian Health and Medical Program of Uniformed Services CHAMPUS Code

NCMMIS Number:  4083

Description:  Civilian Health and Medical Program of Uniformed Services (CHAMPUS) Code specifies whether or not there is CHAMPUS coverage for a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT CHAMPU

		NOT CHAMPUS



		1

		1

		CHAMPUS

		CHAMPUS







Last Update:  1/8/2020 10:46:20 AM



Diagnosis Related Group (DRG) Cost Outlier Review Indicator

NCMMIS Number:  4087

Description:  Diagnosis Related Group (DRG) Cost Outlier Review Indicator specifies whether or not a provider has requested that a claim be reviewed by the Department of Health and Human Services (DHHS) for potential cost outlier payment processing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		Y

		Y

		COST OUTLI

		COST OUTLIER REVIEW







Last Update:  1/8/2020 10:46:02 AM



Facility Care Cost at Discharge Average

NCMMIS Number:  4088

Description:  Facility Care Cost at Discharge Average is the average cost at discharge, of providing care at a facility, as determined by the Department of Health and Human Services (DHHS).

Data Type:  CURRENCY

Size:  9(7)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:42 PM



Case Payment Group CPG Hospital Type Code

NCMMIS Number:  4089

Description:  Case Payment Group (CPG) Hospital Type Code specifies the case payment group (CPG) assigned to a provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		SPECIALTIE

		SPECIALTIES - DRG - EXEMPT



		1

		1

		UPSTNOT<99

		UPSTATE - NON-TEACHING (0-99 BEDS)



		2

		2

		UPSTNOT300

		UPSTATE - NON-TEACHING (100-300 BEDS)



		3

		3

		UPSTNO>300

		UPSTATE - NON-TEACHING (>300 BEDS)



		4

		4

		UPST TEACH

		UPSTATE - TEACHING



		5

		5

		DWNST NONT

		DOWNSTATE - NON-TEACHING



		6

		6

		DWNST TEAC

		DOWNSTATE-TEACHING



		7

		7

		MAJOR TEAC

		MAJOR - TEACHING



		8

		8

		MAJOR PUBL

		MAJOR - PUBLIC



		9

		9

		OUT OF STA

		OUT-OF-STATE DRG







Last Update:  1/8/2020 10:46:03 AM



Payment Review From Date

NCMMIS Number:  4090

Description:  Money payment program review period from date.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:06 AM



Procedure Date

NCMMIS Number:  4091

Description:  Procedure Date is the date when a procedure was performed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:42 PM



Payment Review To Date

NCMMIS Number:  4092

Description:  Money payment program review period through date.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:07 AM



Dental Permanent / Deciduous Tooth Type Code

NCMMIS Number:  4093

Description:  Dental Permanent / Deciduous Tooth Type Code specifies whether a procedure is limited to permanent or deciduous teeth.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DECIDUOUS

		DECIDUOUS



		E

		E

		EITHER, DO

		EITHER, DOES NOT APPLY



		P

		P

		PERMANENT

		PERMANENT







Last Update:  12/16/2009 4:30:06 PM



Diagnosis Related Group DRG Payment Type Code

NCMMIS Number:  4094

Description:  Diagnosis Related Group (DRG) Payment Type Code specifies how an inpatient claim was paid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		DRG DEDUCT

		DRG DEDUCTABLES AND COINSURANCE



		B

		B

		FULL DRG C

		FULL DRG CLAIM



		C

		C

		ADM CLAIM

		ADMISSION CLAIM



		D

		D

		SHORT STAY

		SHORT STAY CLAIM



		E

		E

		OUTLIER ON

		OUTLIER ONLY CLAIM



		F

		F

		ALC CLAIM

		ALTERNATE LEVEL OF CARE CLAIM



		G

		G

		G

		TRANSFER DRG CLAIM - PER DIEM DRG



		H

		H

		H

		TRANSFER DRG CLAIM - FULL DRG



		I

		I

		I

		TRANSFER DRG CLAIM - FULL DRG PLUS OUTLIER



		J

		J

		COST OUTLI

		COST OUTLIER



		K

		K

		IN/OUTLIER

		COMBINED INLIER/OUTLIER



		L

		L

		TRANS IN/O

		TRANSFER - COMBINED INLIER/OUTLIER



		X

		X

		MPHA DRG

		MPHA DRG



		Y

		Y

		MPHA PERDI

		MPHA PERDIEM



		0

		0

		NON DRG CL

		NON-DRG CLAIM (PER DIEM)







Last Update:  1/8/2020 10:46:05 AM



Medicaid Reimbursable Drug End Date

NCMMIS Number:  4095

Description:  Medicaid Reimbursable Drug End Date is the last day that the drug data is effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:07 PM



Provider Last Update Date

NCMMIS Number:  4096

Description:  Processing date of last CA provider number change.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:27 AM



Provider NPI Number

NCMMIS Number:  4097

Description:  This is the National Provider Identifier for the provider.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:18:23 AM



Provider Allowed Excess Payment Indicator

NCMMIS Number:  4098

Description:  Provider Allowed Excess Payment Indicator specifies whether or not a provider may be paid for a service in excess of the amount on the fee, rate and price file, based on the decision of the local medical/dental director.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO

		NO RATE EXCEPTION



		1

		1

		YES

		RATE EXCEPTION







Last Update:  12/19/2019 5:43:07 PM



Received Amount

NCMMIS Number:  4099

Description:  This is the amount received in a billing cycle.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:31 AM



TPL - Received Date

NCMMIS Number:  4100

Description:  Received Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:59:20 AM



Individual Create Date

NCMMIS Number:  4101

Description:  This holds the date when the record is created in EIS. This will be captured in the EIS IC record and stored in this field

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:23 AM



Record Last Update Date

NCMMIS Number:  4102

Description:  The date when the last Application was updated.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:36 AM



Retro Disposition Date

NCMMIS Number:  4106

Description:  The date the retroactive portion of an application was dispositioned.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:58 AM



Drug Item Type Code

NCMMIS Number:  4107

Description:  Drug Item Type Code identifies a formulary file entity.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		01

		RX DRUG - EXCLUDE CONTROLLED SUBSTANCE AND COMPDS



		02

		02

		02

		RX DRUG - CLASS I (EXPERIMENTAL DRUG)



		03

		03

		03

		RX DRUG - CLASS II (CONTROLLED SUBSTANCE)



		04

		04

		04

		RX DRUG - CLASS III (CONTROLLED SUBSTANCE)



		05

		05

		05

		RX DRUG - CLASS IV (CONTROLLED SUBSTANCE)



		06

		06

		06

		RX DRUG - CLASS V (CONTROLLED SUBSTANCE)



		07

		07

		NON PRESCR

		NON-RX (NON-LEGEND) DRUG



		08

		08

		SICKROOM S

		SICKROOM SUPPLY



		09

		09

		COMPOUND P

		COMPOUND PRESCRIPTION



		10

		10

		DURABLE ME

		DURABLE MEDICAL EQUIPMENT/SURG



		11

		11

		ORTHOTIC P

		ORTHOTIC/PROSTHETIC APPLIANCE



		12

		12

		HEARING AI

		HEARING AID



		14

		14

		SPECIAL FO

		SPECIAL FOOTWEAR



		21

		21

		21

		HCPCS RX DRUG-EXCLUDE CTRLD & COMPDS (OBS 4/1/03)



		22

		22

		22

		HCPCS RX DRUG - CLASS I (OBSOLETE 4/1/03)



		23

		23

		23

		HCPCS RX DRUG - CLASS II (OBSOLETE 4/1/03)



		24

		24

		24

		HCPCS RX DRUG - CLASS III (OBSOLETE 4/1/03)



		25

		25

		25

		HCPCS RX DRUG - CLASS IV (OBSOLETE 4/1/03)



		26

		26

		26

		HCPCS RX DRUG - CLASS V (OBSOLETE 4/1/03)



		27

		27

		HCPCS NON

		HCPCS NON-RX DRUG (OBSOLETE 4/1/03)



		28

		28

		HCPCS SICK

		HCPCS SICKROOM SUPPLY



		29

		29

		HCPCS COMP

		HCPCS COMPOUND PRESCRIPTION



		30

		30

		HCPCS DURA

		HCPCS DURABLE MED. EQUIPMENT/S



		31

		31

		HCPCS ORTH

		HCPCS ORTHOTIC/PROSTHETIC APPL



		32

		32

		HCPCS HEAR

		HCPCS HEARING AID



		34

		34

		HCPCS SPEC

		HCPCS SPECIAL FOOTWEAR







Last Update:  3/15/2010 5:30:53 PM



Retro Disposition Reason

NCMMIS Number:  4109

Description:  Disposition reason is used in claims processing to identify presumptive MPW eligibility.  It is the only data that identifies this group

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:58 AM



Diagnosis Related Group DRG Length of Stay Average Grouped Hospital Data

NCMMIS Number:  4111

Description:  Diagnosis Related Group (DRG) Length of Stay Average (Grouped Hospital Data) is the average length of hospital stay for a specific DRG based on grouped hospital data.

Data Type:  DECIMAL

Size:  9(3)V9

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  6/7/2011 12:44:59 PM



RSDI Amount

NCMMIS Number:  4113

Description:  Case RSDI Amount

Data Type:  INTEGER

Size:  S9(5)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:01 AM



Spouse Indicator

NCMMIS Number:  4114

Description:  Spouse Indicator

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		No spouse in the home or community spouse for LTC



		Y

		Y

		YES

		Spouse is in the home or community spouse for LTC







Last Update:  10/3/2012 3:46:35 PM



Reference High Usage Code

NCMMIS Number:  4115

Description:  Reference High Usage Code indicates if a given procedure, diagnosis, or formulary item is used frequently.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		OFF

		OFF



		1

		1

		ON

		ON



		2

		2

		GEN

		GENERIC



		3

		3

		BND

		BRAND



		4

		4

		GUL

		GENERIC UPPER LIMIT



		5

		5

		BUL

		BRAND UPPER LIMIT



		6

		6

		GEX

		GENERIC COPAY EXCLUDED



		7

		7

		BEX

		BRAND COPAY EXCLUDED



		8

		8

		GUX

		GENERIC UPPER LIMIT COPAY EXCLUDED



		9

		9

		BUX

		BRAND UPPER LIMIT COPAY EXCLUDED







Last Update:  12/16/2009 4:30:07 PM



Claim Invoice Number

NCMMIS Number:  4117

Description:  Claim Invoice Number is the nine-position, pre-printed number on each claim form that is used to link the claim to Transaction Control Number (TCN) (DE 0537) and to enable provider inquiries.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:17 AM



Drug Generic Name

NCMMIS Number:  4118

Description:  Drug Generic Name is the drug ingredient name adopted by United States Adopted Names (USAN) or the chemical name, when the USAN name is not available.

Data Type:  CHARACTER

Size:  X(34)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:07 PM



Recipient Explanation of Medical Benefits Service Description

NCMMIS Number:  4119

Description:  Recipient Explanation of Medical Benefits Service Description is a text description of a service code or range of service codes used on letters sent to a client.

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/2/2010 2:27:44 PM



Recipient Explanation of Medical Benefits Service Description - Spanish

NCMMIS Number:  4120

Description:  Recipient Explanation of Medical Benefits Service Description (Spanish) is a text description, in Spanish, of a service code or range of service codes used on letters sent to a client.

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 8:46:30 AM



SSI Amount

NCMMIS Number:  4121

Description:  Case SSI Amount

Data Type:  INTEGER

Size:  S9(5)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:18 AM



Financial Letter Amount - Requested

NCMMIS Number:  4125

Description:  Financial Letter Amount (Requested) is the amount requested for recoupment on a financial letter.  It is the amount owed by a provider.

Data Type:  CURRENCY

Size:  9(9)V9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  11/8/2010 7:30:27 AM



Step-Parent Indicator

NCMMIS Number:  4126

Description:  Case Step-parent indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NoFinResp

		No financially responsible adult  in the case



		1

		1

		Earnedinc

		Stepparent with earned income



		2

		2

		NEarnedinc

		Stepparent with no earned income



		3

		3

		LGMinParI

		Parent or LG of a minor parent with earned income



		4

		4

		LGMinPar

		Parent or LG of minor parent with no earned income



		5

		5

		OtFinInc

		Other financially resp adult with earned income



		6

		6

		OtFinNInc

		Other financially resp adult with no earned income







Last Update:  10/3/2012 3:46:35 PM



Subpayee Code

NCMMIS Number:  4128

Description:  Sub-Payee is the guardian, payee, trustee, personal representative or Clerk Of Court.  The code indicates the type of sub-payee.   EIS also will add a guardian/representative address later this year and may use these fields in association with that

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		Lgl-guard

		Legal Guardian



		11

		11

		Persnl-Rep

		Personal Representative



		12

		12

		Prtct-pymt

		Payee for Protective Payment



		13

		13

		Trustee

		Trustee



		14

		14

		CL-Sp-Crt

		Clerk of Superior Court



		21

		21

		AFDC-2prnt

		Applicable to 2parents in AFDC







Last Update:  10/3/2012 3:46:36 PM



Managed Care MC Enrollment Population Code

NCMMIS Number:  4129

Description:  Managed Care (MC) Enrollment Population Code specifies a population category of clients that may be enrolled in a managed care plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AID TO DEP

		AID TO DEPENDENT CHILDREN (ADC)



		H

		H

		HOME RELIE

		HOME RELIEF (HR)



		M

		M

		MEDICAL AS

		MEDICAL ASSISTANCE (MA)



		S

		S

		SSI

		SSI







Last Update:  6/7/2011 12:44:14 PM



Drug Manual Review Code

NCMMIS Number:  4130

Description:  Drug Manual Review Code specifies if a claim must be approved by a designated staff member prior to payment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOTREQ

		NOT REQUIRED



		1

		1

		MANREV

		MANUAL REVIEW



		2

		2

		MANREVPRIC

		MANUAL REVIEW AND PRICE



		3

		3

		REQREP

		REQUIRED PER "BY REPORT" RULES



		5

		5

		FEEEST

		FEE ESTABLISHED IN PRIOR APPROVAL SYSTEMS



		6

		6

		MANPRICE

		MANUAL PRICE







Last Update:  12/16/2009 4:30:37 PM



Subpayee First Name

NCMMIS Number:  4131

Description:  Sub-payee First Name

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:27 AM



Reference Quantity Maximum

NCMMIS Number:  4132

Description:  Reference Quantity (Maximum) is the maximum quantity that is allowed to be prescribed at one time.

Data Type:  DECIMAL

Size:  9(8)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 7:28:34 AM



Claim Days Count Medicaid Only

NCMMIS Number:  4133

Description:  Claim Days Count (Medicaid Only) specifies the number of days to be paid at the per diem Medicaid rate as contracted by the facility with the state.

Data Type:  SMALLINT

Size:  9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:21 AM



Other Payment Received

NCMMIS Number:  4134

Description:  Other Payment Received is the amount received from other sources, including money paid under Medicare Part B.  This amount does not include money received from prior third parties or patient participation.

Data Type:  CURRENCY

Size:  9(5)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:22 AM



Service Limits Same Different Provider

NCMMIS Number:  4135

Description:  Service Limits Same/Different Provider Code specifies if medical or dental services on a current, 'in-process' claim should be limited based on the presence of the same or different provider (DE 1563)  on previously paid claims for the same recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		DENTALA

		DENTAL  BYPASS SITE CHECKING (ALL PROVS)



		B

		B

		DENTALB

		DENTAL BYPASS SITE CHECKING (SAME PROVS)



		L

		L

		DENTALC

		DENTAL, INCLUDE SITE CHECKING (ALL PROVS)



		M

		M

		DENTALD

		DENTAL, INCLUDE SITE CHECKING (SAME PROVS)



		0

		0

		NA

		NOT APPLICABLE



		1

		1

		SAME PROV

		SAME PROVIDER



		2

		2

		ALL PROVS

		ALL PROVIDERS







Last Update:  2/15/2012 7:21:22 AM



Medical Record Number

NCMMIS Number:  4136

Description:  Medical Record Number is a unique number assigned to a patient by a hospital.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:52 PM



Subpayee Last Name

NCMMIS Number:  4137

Description:  Sub-payee Last Name

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:27 AM



Subpayee Middle Name

NCMMIS Number:  4138

Description:  Sub-payee Middle Name

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:28 AM



Claim Days Count Medicare Part A Coinsurance

NCMMIS Number:  4139

Description:  Claim Days Count (Medicare Part A Coinsurance) is the number of days (1 - 30) that should be paid at a coinsurance rate.  These are applied only after the covered days are exhausted.

Data Type:  DECIMAL

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:23 AM



Claim Medicare Coinsurance Rate

NCMMIS Number:  4140

Description:  Claim Medicare Coinsurance Rate is the rate to be paid each day for the 61st through 90th day of a benefit period.

Data Type:  CURRENCY

Size:  9(5)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:24 AM



Claim Medicare Covered Days Deductible

NCMMIS Number:  4141

Description:  Claim Medicare Covered Days Deductible is the deductible amount charged during Medicare covered days.  It is used in the calculation of the amount due on a claim when Medicare is involved.

Data Type:  CURRENCY

Size:  9(5)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:24 AM



Claim Days Count (Medicare Part A Covered)

NCMMIS Number:  4142

Description:  Claim Days Count (Medicare Part A Covered) is the total number of days that are considered to be reimbursable by Medicare.  The number of covered days includes full, co-insurance and lifetime reserve days to be claimed from Medicare.

Data Type:  DECIMAL

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:25 AM



Claim Days Count (Medicare Part A Lifetime Reserve Coinsurance)

NCMMIS Number:  4143

Description:  Claim Days Count (Medicare Part A Lifetime Reserve Coinsurance) is the number of the lifetime reserve days to be paid at the lifetime reserve rate, with the patient's permission.  There is a maximum of 90 days that can only be used once.

Data Type:  DECIMAL

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:26 AM



Claim Medicare Recipient Responsibility Amount

NCMMIS Number:  4144

Description:  Claim Medicare Recipient Responsibility Amount is the amount of deductible or coinsurance for which a recipient is liable.

Data Type:  CURRENCY

Size:  9(5)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:27 AM



Drug Days Supply Count Minimum

NCMMIS Number:  4145

Description:  Drug Days Supply Count (Minimum) is the minimum days supply that may be prescribed.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 1:12:19 PM



Reference Quantity Minimum

NCMMIS Number:  4146

Description:  Reference Quantity (Minimum) is the minimum quantity of a formulary or supply item that is allowed to be prescribed at one time.

Data Type:  DECIMAL

Size:  9(8)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/7/2011 12:43:15 PM



Subpayee Suffix Name

NCMMIS Number:  4147

Description:  Sub-payee Suffix Name

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:28 AM



Unemployed Parent Code

NCMMIS Number:  4148

Description:  Identifies cases with an unemployed parent.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		U

		U

		UNKNOWN

		UNKNOWN



		Y

		Y

		YES

		YES







Last Update:  10/3/2012 3:46:39 PM



VA Payment Status Code

NCMMIS Number:  4149

Description:  Case VA Status

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:45 AM



Provider Settlement Date Code

NCMMIS Number:  4150

Description:  Provider sanction date type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		P

		P

		DOP

		Processing Date



		R

		R

		DOR

		Date of Receipt



		S

		S

		DOS

		Date of Service







Last Update:  11/22/2010 10:48:09 AM



Claim Nature of Admission Code

NCMMIS Number:  4151

Description:  Claim Nature of Admission Code specifies the priority of an admission to a hospital.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		EMERGENCY

		EMERGENCY



		2

		2

		URGENT

		URGENT



		3

		3

		ELECTIVE

		ELECTIVE



		4

		4

		NEWBORN

		NEWBORN



		5

		5

		TRAUMA

		TRAUMA



		9

		9

		NO INFO

		INFORMATION NOT AVAILABLE







Last Update:  1/8/2020 10:46:28 AM



Claim Attachments Count

NCMMIS Number:  4152

Description:  Claim Attachments Count is the number of supporting documents associated with a claim.

Data Type:  SMALLINT

Size:  9(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:38 PM



Provider Settlement Percent

NCMMIS Number:  4153

Description:  Provider sanction/incentive percent

Data Type:  DECIMAL

Size:  S9(7)V99

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/10/2010 4:39:42 PM



Provider Settlement Total Amount

NCMMIS Number:  4154

Description:  Total Provider sanction/incentive amount

Data Type:  DECIMAL

Size:  S9(7)V99

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/10/2010 4:39:42 PM



Products of Ambulatory Care PAC Code

NCMMIS Number:  4162

Description:  Products of Ambulatory Care (PAC) Code specifies the PAC group assigned to a Diagnosis Code (DE 4183).

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 3:54:33 PM



Provider Settlement Interest Amount

NCMMIS Number:  4163

Description:  Provider sanction/incentive interest amount

Data Type:  DECIMAL

Size:  S9(7)V99

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/10/2010 4:39:43 PM



Products of Ambulatory Care PAC Weight Factor

NCMMIS Number:  4164

Description:  Products of Ambulatory Care (PAC) Weight Factor is a weight factor assigned to a PAC group based upon services rendered for claims processing.

Data Type:  DECIMAL

Size:  S9(2)V9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  6/7/2011 12:42:57 PM



Provider Settlement Total Collect Amount

NCMMIS Number:  4165

Description:  Total sanction/incentive collected amount

Data Type:  DECIMAL

Size:  S9(7)V99

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/10/2010 4:39:44 PM



Provider Settlement Total Recoupment Amount

NCMMIS Number:  4166

Description:  Total recoupment amount

Data Type:  DECIMAL

Size:  S9(7)V99

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/10/2010 4:39:45 PM



Medicare Payment Source Code

NCMMIS Number:  4168

Description:  Medicare Payment Source Code specifies the involvement of Medicare in the payment of a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NO MCARE

		NO MEDICARE INVOLVEMENT



		2

		2

		2

		MEDICARE PAID



		3

		3

		3

		MEDICARE DENIED







Last Update:  1/8/2020 10:46:29 AM



Other Payment Source Code

NCMMIS Number:  4169

Description:  Other Payment Source Code specifies the involvement of other payers in the payment of a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NO INVOLVE

		NO OTHER INSURANCE INVOLVMENT



		2

		2

		OTHER INSU

		OTHER INSURANCE PAID



		3

		3

		PAT PARTIC

		PATIENT PARTICIPATION







Last Update:  1/8/2020 10:46:30 AM



Managed Care MC Client Prepaid Capitation Plan PCP Capitation Code

NCMMIS Number:  4170

Description:  Managed Care (MC) Client Prepaid Capitation Plan (PCP) Capitation Code specifies the type of capitation coverage for which the client is enrolled.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		DISENROLLM

		DISENROLLMENT OR TERMINATION FROM THE CAPTATIN PLN



		1

		1

		FAMILY CV

		FAMILY COVERAGE - VALUE TO BE IN PCP RCRD FOR HOH



		2

		2

		FAMILY COV

		FAMILY COVERAGE - THIS VALUE IS TO BE IN THE PCP



		3

		3

		INDIVIDUAL

		INDIVIDUAL COVERAGE







Last Update:  6/7/2011 12:42:39 PM



Managed Care (MC) Client Prepaid Capitation Plan (PCP) Begin Date

NCMMIS Number:  4172

Description:  Managed Care (MC) Client Prepaid Capitation Plan (PCP) Begin Date is the effective beginning date for PCP enrollment or disenrollment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:30:41 PM



Managed Care MC Client Prepaid Capitation Plan PCP Code

NCMMIS Number:  4175

Description:  Managed Care (MC) Client Prepaid Capitation Plan (PCP) Code specifies a type of managed care plan.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/7/2011 12:42:13 PM



Managed Care MC Plan Coverage Code

NCMMIS Number:  4176

Description:  Managed Care (MC) Plan Coverage Code specifies a type of managed care coverage provided under a managed care plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		INPT HOSP

		INPATIENT HOSPITAL



		B

		B

		PHYS IN-OF

		PHYSICIAN IN-OFFICE



		C

		C

		ER

		EMERGENCY ROOM



		D

		D

		CLINIC

		CLINIC



		E

		E

		PSYCH INP

		PSYCHIATRIC INPATIENT



		F

		F

		PSYCH OUTP

		PSYCHIATRIC OUTPATIENT



		G

		G

		PHYS IN-HO

		PHYSICIAN IN HOSPITAL



		H

		H

		PHARM

		PHARMACY



		I

		I

		LAB X-RAY

		LAB X-RAY



		J

		J

		DENTAL

		DENTAL



		L

		L

		NURS HM

		NURSING HOME



		N

		N

		ALL PHY SV

		ALL PHYSICIAN SERVICES



		P

		P

		HH

		HOME HEALTH



		Q

		Q

		ALL PSY SV

		ALL PSYCHIATRIC SERVICES



		R

		R

		ER/CLINIC

		EMERGENCY ROOM AND CLINIC



		T

		T

		TRANSP

		TRANSPORTATION



		V

		V

		ALL SUB SV

		ALL SUBSTANCE ABUSE SERVICES



		W

		W

		SUB OUTP

		SUBSTANCE ABUSE OUTPATIENT



		X

		X

		SUB INP

		SUBSTANCE ABUSE INPATIENT



		Y

		Y

		DME

		DURABLE MEDICAL EQUIPMENT



		Z

		Z

		OPTICAL

		OPTICAL







Last Update:  10/3/2012 3:44:16 PM



Reference Limits Pending Deny Code

NCMMIS Number:  4177

Description:  Reference Limits Pending/Deny Code specifies whether a claim will be pended or denied if the service limitations are not met.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY IF SE

		DENY IF SERVICE LIMITS ARE EXCEEDED



		P

		P

		PEND IF SE

		PEND IF SERVICE LIMITS ARE EXCEEDED



		0

		0

		DOES NOT A

		DOES NOT APPLY







Last Update:  6/7/2011 12:41:54 PM



Claim Place of Service Code

NCMMIS Number:  4178

Description:  Claim Place of Service Code identifies the places where a service was or may be rendered by a provider.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		PHARMACY

		PHARMACY



		02

		02

		TELEHEALTH

		TELEHEALTH



		03

		03

		SCHOOL

		SCHOOL



		04

		04

		HOMLSSHELT

		HOMELESS SHELTER



		05

		05

		IHSFSF

		INDIAN HLTH SVCS FR-STND FCLTY



		06

		06

		IHSPBF

		INDIAN HLTH SVCS PR-BSD FCLTY



		07

		07

		TR 638 FSF

		TRIBAL 638 FRE-STNDNG FACILITY



		08

		08

		TR 638 PBF

		TRIBAL 638 PROV BASED FACILITY



		09

		09

		CORR-FAC

		PRISON-CORRECTIONAL FACILITY



		10

		10

		UNASSIGNED

		UNASSIGNED



		11

		11

		OFFICE

		OFFICE



		12

		12

		HOME

		HOME



		13

		13

		ASSTLIVFAC

		ASSISTED LIVING FACILITY



		14

		14

		GROUP HOME

		GROUP HOME



		15

		15

		MOBILE UNT

		MOBILE UNIT



		16

		16

		TEMPLODG

		TEMPORARY LODGING



		17

		17

		WALKNRETAL

		WALK IN RETAIL HEALTH CLINIC



		18

		18

		WORKPLACE

		PLACE OF EMPLOYMENT OR WORKPLACE



		19

		19

		OFFCAMP-OP

		OFF CAMPUS - OUTPATIENT HOSPITAL



		20

		20

		UCF

		URGENT CARE FACILITY



		21

		21

		INPATIENT

		INPATIENT HOSPITAL



		22

		22

		ONCAMP-OP

		ON CAMPUS - OUTPATIENT HOSPITAL



		23

		23

		HOSPITAL E

		HOSPITAL EMERGENCY ROOM



		24

		24

		AMBULATORY

		AMBULATORY SURGICAL CENTER



		25

		25

		BIRTHING

		BIRTHING CENTER



		26

		26

		MILITARY

		MILITARY TREATMENT FACILITY



		27

		27

		UNASSIGNED

		UNASSIGNED



		28

		28

		UNASSIGNED

		UNASSIGNED



		29

		29

		UNASSIGNED

		UNASSIGNED



		30

		30

		UNASSIGNED

		UNASSIGNED



		31

		31

		SKILLED NR

		SKILLED NURSING FACILITY



		32

		32

		NURSING F

		NURSING FACILITY



		33

		33

		CUSTODIAL

		CUSTODIAL CARE FACILITY



		34

		34

		HOSPICE

		HOSPICE



		35

		35

		UNASSIGNED

		UNASSIGNED



		36

		36

		UNASSIGNED

		UNASSIGNED



		37

		37

		UNASSIGNED

		UNASSIGNED



		38

		38

		UNASSIGNED

		UNASSIGNED



		39

		39

		UNASSIGNED

		UNASSIGNED



		40

		40

		UNASSIGNED

		UNASSIGNED



		41

		41

		AMBLAND

		AMBULANCE - LAND



		42

		42

		AMBAIRH20

		AMBULANCE - AIR OR WATER



		43

		43

		UNASSIGNED

		UNASSIGNED



		44

		44

		UNASSIGNED

		UNASSIGNED



		45

		45

		UNASSIGNED

		UNASSIGNED



		46

		46

		UNASSIGNED

		UNASSIGNED



		47

		47

		UNASSIGNED

		UNASSIGNED



		48

		48

		UNASSIGNED

		UNASSIGNED



		49

		49

		INDEPND CL

		INDEPENDENT CLINIC



		50

		50

		FQHC

		FEDERALLY QUALIFIED HEALTH CENTER



		51

		51

		INP PSYCH

		INPATIENT PSYCHIATRIC FACILITY



		52

		52

		PFPH

		PSYCHIATRIC FACILITY PARTIAL HOSPITALIZATION



		53

		53

		CMHC

		COMUNITY MENTAL HEALTH CENTER



		54

		54

		ICFMR

		INTERMEDIATE CARE FACILITY/MENTALLY RETARDED



		55

		55

		RSATF

		RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY



		56

		56

		PRTC

		PSYCHIATRIC RESIDENTIAL TREATMENT CENTER



		57

		57

		NSSATF

		NON-RES SUBST ABS TRTMNT FCLTY



		58

		58

		NR-OPIOID

		NON-RESIDENTIAL OPIOID TREATMENT FACILITY



		59

		59

		UNASSIGNED

		UNASSIGNED



		60

		60

		MASS IMM

		MASS IMMUNIZATION



		61

		61

		CIRF

		COMPREHENSIVE INPATIENT REHABILITATION FACILITY



		62

		62

		CORF

		COMPREHENSIVE OUTPATIENT REHALILITATION FACILITY



		63

		63

		UNASSIGNED

		UNASSIGNED



		64

		64

		UNASSIGNED

		UNASSIGNED



		65

		65

		ESRDTF

		END STAGE RENAL DISEASE TREATMENT FACILITY



		66

		66

		UNASSIGNED

		UNASSIGNED



		67

		67

		UNASSIGNED

		UNASSIGNED



		68

		68

		UNASSIGNED

		UNASSIGNED



		69

		69

		UNASSIGNED

		UNASSIGNED



		70

		70

		UNASSIGNED

		UNASSIGNED



		71

		71

		SLPHC

		STATE OR LOCAL PUBLIC HEALTH CLINIC



		72

		72

		RURAL HC

		RURAL HEALTH CLINIC



		73

		73

		UNASSIGNED

		UNASSIGNED



		74

		74

		UNASSIGNED

		UNASSIGNED



		75

		75

		UNASSIGNED

		UNASSIGNED



		76

		76

		UNASSIGNED

		UNASSIGNED



		77

		77

		UNASSIGNED

		UNASSIGNED



		78

		78

		UNASSIGNED

		UNASSIGNED



		79

		79

		UNASSIGNED

		UNASSIGNED



		80

		80

		UNASSIGNED

		UNASSIGNED



		81

		81

		INDPNDPLAB

		INDEPENDENT LAB



		82

		98

		UNASSIGNED

		UNASSIGNED



		99

		99

		OTH UNL F

		OTHER UNLISTED FACILITY







Last Update:  8/10/2020 3:22:07 PM



Managed Care MC Prepaid Capitation Plan PCP Type Code

NCMMIS Number:  4180

Description:  Managed Care (MC) Prepaid Capitation Plan (PCP) Type Code specifies the nature of a prepaid capitation plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		APPLIES TO

		APPLIES TO HMO AND PCMP



		F

		F

		FEE FOR SE

		FEE FOR SERVICE



		H

		H

		HMO HEALTH

		HMO (HEALTH MAINTENANCE ORG)



		O

		O

		NOT A PCP

		NOT A PCP



		P

		P

		PCMP PHYS

		PCMP (PHYSICIAN'S CASE MGT PROGRAM)







Last Update:  10/3/2012 4:09:03 PM



Provider Settlement Penalty Amount

NCMMIS Number:  4182

Description:  Provider sanction penalty amount

Data Type:  DECIMAL

Size:  S9(7)V99

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/8/2010 7:12:07 AM



Reference Diagnosis Code

NCMMIS Number:  4183

Description:  Diagnosis Code -An ICD-9-CM Diagnosis Code identifying a diagnosed medical condition

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		V252

		V252

		V252-STERI

		STERILIZATION



		6400

		6400

		6400-ABORT

		THREATENED ABORTION



		6769

		6769

		6769-LACT

		LACTATION DIS NOS-UNSPEC







Last Update:  10/4/2011 7:49:26 AM



Provider Bed Count

NCMMIS Number:  4184

Description:  Provider Beds Certified Count is a count of the number of beds for the bed accommodation type.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  8/6/2010 10:24:04 AM



Long Term Care (LTC) Provider Type Code

NCMMIS Number:  4186

Description:  Long Term Care (LTC) Provider Type Code specifies a type of LTC or principal provider.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		NO PRINCIP

		NO PRINCIPAL PROVIDER



		01

		01

		PRIVATE SK

		PRIVATE SKILLED NURSING FACILIITY



		02

		02

		PRIVATE HE

		PRIVATE HEALTH RELATED FACILITY



		03

		03

		PUBLIC SKI

		PUBLIC SKILLED NURSING FACILITY



		04

		04

		PUBLIC HEA

		PUBLIC HEALTH RELATED FACILITY



		05

		05

		OMRDD CENT

		OMRDD CENTER



		06

		06

		OMH CENTER

		OMH CENTER



		07

		07

		ACUTE HOSP

		ACUTE HOSPITAL-LTC (CHRONIC CARE)



		08

		08

		HOSPITAL E

		HOSPITAL EXCESS - (SURPLUS OR 6 MONTHS SURPLUS)



		09

		09

		HOSPITAL C

		HOSPITAL CATASTROPHIC



		10

		10

		CHILD CARE

		CHILD CARE



		12

		12

		OMR SMALL

		OFFICE MENTAL RETARDATION SMALL RESIDENCE



		14

		14

		PERS CARE

		PERSONAL CARE



		15

		15

		LTHHCP

		LTC HOME HEALTH



		16

		16

		ASSISTED L

		ASSISTED LIVING PROGRAM







Last Update:  12/16/2009 4:30:42 PM



Reference Prior Approval PA Required Code

NCMMIS Number:  4191

Description:  Reference Prior Approval (PA) Required Code specifies whether or not a PA is required for a product or service, and if so, which type or combination is required.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PDP REQ

		PREFERRED DRUG PROG PRIOR AUTHORIZATION REQUIRED



		B

		B

		CDRP REQ

		CLINICAL DRUG REVIEW PROG PRIOR AUTH REQUIRED



		M

		M

		MedicalNec

		Medical Necessity Prior Authorization/Approval



		0

		0

		NOT REQ

		PRIOR APPROVAL NOT REQUIRED



		1

		1

		PRAPP REQ

		PRIOR APPROVAL REQUIRED



		2

		2

		PRAUTH REQ

		PRIOR AUTHORIZATION REQUIRED



		3

		3

		APPAUTHREQ

		PRIOR APPROVAL AND PRIOR AUTHORIZED



		4

		4

		DME POS

		DME POS PRIOR AUTHORIZATION



		5

		5

		EX A1 RATE

		FORM. ITEMS W/NO HR CONTRACT EXCEPT A1 RATED



		6

		6

		DVS PA

		DVS PRIOR AUTH REQUIRED



		7

		7

		DVS-UT-PC

		DVS PA WITH UT POST AND CLEAR



		8

		8

		MAN GENERC

		MANDATORY GENERIC



		9

		9

		RISPRD REQ

		RISPERDAL CONSTA PRIOR AUTHORIZATION REQUIRED







Last Update:  11/18/2010 3:57:19 PM



Prior Approval PA Determination Date

NCMMIS Number:  4192

Description:  Prior Authorization/Approval (PA) Determination Date specifies the date that the Prior Authorization/Approval (PA) request was approved or disapproved.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:41:34 PM



Provider Prior Approval Number

NCMMIS Number:  4196

Description:  A special prior authorization number for a provider enrollment application

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/10/2010 4:39:48 PM



Procedure Frequency Code

NCMMIS Number:  4197

Description:  Procedure Frequency Code specifies the number of times a procedure can legitimately be preformed within a specified time period for a client.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		24 18 MNTH

		24 OCCURRENCES PER 18 MONTHS



		AX

		AX

		UNLMT 18 M

		UNLIMITED PER 18 MONTH PERIOD



		A1

		A1

		1 18 MNTH

		1 OCCURRENCE PER 18 MONTHS



		A2

		A2

		2 18 MNTH

		2 OCCURRENCES PER 18 MONTHS



		A3

		A3

		3 18 MNTH

		3 OCCURRENCES PER 18 MONTHS



		A4

		A4

		4 18 MNTH

		4 OCCURRENCES PER 18 MONTHS



		A5

		A5

		6 18 MNTH

		6 OCCURRENCES PER 18 MONTHS



		A6

		A6

		8 18 MNTH

		8 OCCURRENCES PER 18 MONTHS



		A7

		A7

		12 18 MNTH

		12 OCCURRENCES PER 18 MONTHS



		A8

		A8

		15 18 MNTH

		15 OCCURRENCES PER 18 MONTHS



		A9

		A9

		20 18 MNTH

		20 OCCURRENCES PER 18 MONTHS



		BA

		BA

		24 3 YEARS

		24 OCCURRENCES PER 3 YEARS



		BX

		BX

		UNLMT 3 YR

		ULIMITED PER 3 YEAR PERIOD



		B1

		B1

		1 3 YEARS

		1 OCCURRENCE PER 3 YEARS



		B2

		B2

		2 3 YEARS

		2 OCCURRENCES PER 3 YEARS



		B3

		B3

		3 3 YEARS

		3 OCCURRENCES PER 3 YEARS



		B4

		B4

		4 3 YEARS

		4 OCCURRENCES PER 3 YEARS



		B5

		B5

		6 3 YEARS

		6 OCCURRENCES PER 3 YEARS



		B6

		B6

		8 3 YEARS

		8 OCCURRENCES PER 3 YEARS



		B7

		B7

		12 3 YEARS

		12 OCCURRENCES PER 3 YEARS



		B8

		B8

		15 3 YEARS

		15 OCCURRENCES PER 3 YEARS



		B9

		B9

		20 3 YEARS

		20 OCCURRENCES PER 3 YEARS



		C1

		C1

		1 2 WEEKS

		1 OCCURRENCE PER 2 WEEKS



		C2

		C2

		2 2 WEEKS

		2 OCCURRENCES PER 2 WEEKS



		C3

		C3

		3 2 WEEKS

		3 OCCURRENCES PER 2 WEEKS



		C4

		C4

		4 2 WEEKS

		4 OCCURRENCES PER 2 WEEKS



		D1

		D1

		1 3 WEEKS

		1 OCCURRENCE PER 3 WEEKS



		D2

		D2

		2 3 WEEKS

		2 OCCURRENCES PER 3 WEEKS



		D3

		D3

		3 3 WEEKS

		3 OCCURRENCES PER 3 WEEKS



		D4

		D4

		4 3 WEEKS

		4 OCCURRENCES PER 3 WEEKS



		EA

		EA

		24 4 YEARS

		24 OCCURRENCES PER 4 YEARS



		EX

		EX

		UNLMT 4 YR

		UNLIMITED PER 4 YEAR PERIOD



		E1

		E1

		1 4 YEARS

		1 OCCURRENCE PER 4 YEARS



		E2

		E2

		2 4 YEARS

		2 OCCURRENCES PER 4 YEARS



		E3

		E3

		3 4 YEARS

		3 OCCURRENCES PER 4 YEARS



		E4

		E4

		4 4 YEARS

		4 OCCURRENCES PER 4 YEARS



		E5

		E5

		6 4 YEARS

		6 OCCURRENCES PER 4 YEARS



		E6

		E6

		8 4 YEARS

		8 OCCURRENCES PER 4 YEARS



		E7

		E7

		12 4 YEARS

		12 OCCURRENCES PER 4 YEARS



		E8

		E8

		15 4 YEARS

		15 OCCURRENCES PER 4 YEARS



		E9

		E9

		20 4 YEARS

		20 OCCURRENCES PER 4 YEARS



		XA

		XA

		24 UNLIMIT

		24 OCCURRNECES FOR UNLIMITED TIME



		XX

		XX

		UNLIMITED

		UNLIMITED OCCURRENCES FOR UNLIMITED TIME



		X1

		X1

		1 UNLIMIT

		1 OCCURRENCE FOR UNLIMITED TIME



		X2

		X2

		2 UNLIMIT

		2 OCCURRNECES FOR UNLIMITED TIME



		X3

		X3

		3 UNLIMIT

		3 OCCURRNECES FOR UNLIMITED TIME



		X4

		X4

		4 UNLIMIT

		4 OCCURRNECES FOR UNLIMITED TIME



		X5

		X5

		6 UNLIMIT

		6 OCCURRNECES FOR UNLIMITED TIME



		X6

		X6

		8 UNLIMIT

		8 OCCURRNECES FOR UNLIMITED TIME



		X7

		X7

		12 UNLIMIT

		12 OCCURRNECES FOR UNLIMITED TIME



		X8

		X8

		15 UNLIMIT

		15 OCCURRNECES FOR UNLIMITED TIME



		X9

		X9

		20 UNLIMIT

		20 OCCURRNECES FOR UNLIMITED TIME



		YA

		YA

		24 2 MNTHS

		24 OCCURRENCES IN 2 MONTHS



		YX

		YX

		UNLMT 2 M

		UNLIMITED PER 2 MONTH PERIOD



		Y1

		Y1

		1 2 MNTHS

		1 OCCURRENCE IN 2 MONTHS



		Y2

		Y2

		2 2 MNTHS

		2 OCCURRENCES IN 2 MONTHS



		Y3

		Y3

		3 2 MNTHS

		3 OCCURRENCES IN 2 MONTHS



		Y4

		Y4

		4 2 MNTHS

		4 OCCURRENCES IN 2 MONTHS



		Y5

		Y5

		6 2 MNTHS

		6 OCCURRENCES IN 2 MONTHS



		Y6

		Y6

		8 2 MNTHS

		8 OCCURRENCES IN 2 MONTHS



		Y7

		Y7

		12 2 MNTHS

		12 OCCURRENCES IN 2 MONTHS



		Y8

		Y8

		15 2 MNTHS

		15 OCCURRENCES IN 2 MONTHS



		Y9

		Y9

		20 2 MNTHS

		20 OCCURRENCES IN 2 MONTHS



		1A

		1A

		24 DAY

		24 OCCURRENCES PER DAY



		1X

		1X

		UNLMT DAY

		UNLIMITED IN A DAY



		2A

		2A

		24 WEEK

		24 OCCURRENCES PER WEEK



		2X

		2X

		UNLIMIT WK

		UNLIMITED IN A WEEK



		3A

		3A

		24 MONTH

		24 OCCURRENCES PER MONTH



		3X

		3X

		UNLMTMNTH

		UNLIMITED IN A MONTH



		4A

		4A

		24 3MONTH

		24 OCCURRENCES PER 3 MONTHS



		4X

		4X

		UNLMT 3 M

		UNLIMITED IN A 3 MONTH PERIOD



		5A

		5A

		24 6 MONTH

		24 OCCURRENCES PER 6 MONTHS



		5X

		5X

		UNLMT 6 M

		UNLIMITED PER 6 MONTH PERIOD



		6A

		6A

		24 YEAR

		24 OCCURRENCES PER YEAR



		6X

		6X

		UNLIMIT YR

		UNLIMITED PER 1 YEAR PERIOD



		7A

		7A

		24 2 YEAR

		24 OCCURRENCES PER 2 YEARS



		7X

		7X

		UNLMT 2 YR

		UNLIMITED PER 2 YEAR PERIOD



		8A

		8A

		24 5 YEAR

		24 OCCURRENCES PER 5 YEARS



		8X

		8X

		UNLMT 5 YR

		UNLIMITED PER 5 YEAR PERIOD



		9A

		9A

		24 LIFE

		24 OCCURRENCES PER LIFETIME



		9X

		9X

		UNLMT LIFE

		UNLIMITED PER LIFETIME



		11

		11

		1 DAY

		1 OCCURRENCE PER DAY



		12

		12

		2 DAY

		2 OCCURRENCES PER DAY



		13

		13

		3 DAY

		3 OCCURRENCES PER DAY



		14

		14

		4 DAY

		4 OCCURRENCES PER DAY



		15

		15

		6 DAY

		6 OCCURRENCES PER DAY



		16

		16

		8 DAY

		8 OCCURRENCES PER DAY



		17

		17

		12 DAY

		12 OCCURRENCES PER DAY



		18

		18

		15 DAY

		15 OCCURRENCES PER DAY



		19

		19

		20 DAY

		20 OCCURRENCES PER DAY



		21

		21

		1 WEEK

		1 OCCURRENCE PER WEEK



		22

		22

		2 WEEK

		2 OCCURRENCES PER WEEK



		23

		23

		3 WEEK

		3 OCCURRENCES PER WEEK



		24

		24

		4 WEEK

		4 OCCURRENCES PER WEEK



		25

		25

		6 WEEK

		6 OCCURRENCES PER WEEK



		26

		26

		8 WEEK

		8 OCCURRENCES PER WEEK



		27

		27

		12 WEEK

		12 OCCURRENCES PER WEEK



		28

		28

		15 WEEK

		15 OCCURRENCES PER WEEK



		29

		29

		20 WEEK

		20 OCCURRENCES PER WEEK



		31

		31

		1 MONTH

		1 OCCURRENCE PER MONTH



		32

		32

		2 MONTH

		2 OCCURRENCES PER MONTH



		33

		33

		3 MONTH

		3 OCCURRENCES PER MONTH



		34

		34

		4 MONTH

		4 OCCURRENCES PER MONTH



		35

		35

		6 MONTH

		6 OCCURRENCES PER MONTH



		36

		36

		8 MONTH

		8 OCCURRENCES PER MONTH



		37

		37

		12 MONTH

		12 OCCURRENCES PER MONTH



		38

		38

		15 MONTH

		15 OCCURRENCES PER MONTH



		39

		39

		20 MONTH

		20 OCCURRENCES PER MONTH



		41

		41

		1 3MONTH

		1 OCCURRENCE PER 3 MONTHS



		42

		42

		2 3MONTH

		2 OCCURRENCES PER 3 MONTHS



		43

		43

		3 3MONTH

		3 OCCURRENCES PER 3 MONTHS



		44

		44

		4 3MONTH

		4 OCCURRENCES PER 3 MONTHS



		45

		45

		6 3MONTH

		6 OCCURRENCES PER 3 MONTHS



		46

		46

		8 3MONTH

		8 OCCURRENCES PER 3 MONTHS



		47

		47

		12 3MONTH

		12 OCCURRENCES PER 3 MONTHS



		48

		48

		15 3MONTH

		15 OCCURRENCES PER 3 MONTHS



		49

		49

		20 3MONTH

		20 OCCURRENCES PER 3 MONTHS



		51

		51

		1 6 MONTH

		1 OCCURRENCE PER 6 MONTHS



		52

		52

		2 6 MONTH

		2 OCCURRENCES PER 6 MONTHS



		53

		53

		3 6 MONTH

		3 OCCURRENCES PER 6 MONTHS



		54

		54

		4 6 MONTH

		4 OCCURRENCES PER 6 MONTHS



		55

		55

		6 6 MONTH

		6 OCCURRENCES PER 6 MONTHS



		56

		56

		8 6 MONTH

		8 OCCURRENCES PER 6 MONTHS



		57

		57

		12 6 MONTH

		12 OCCURRENCES PER 6 MONTHS



		58

		58

		15 6 MONTH

		15 OCCURRENCES PER 6 MONTHS



		59

		59

		20 6 MONTH

		20 OCCURRENCES PER 6 MONTHS



		61

		61

		1 YEAR

		1 OCCURRENCE PER YEAR



		62

		62

		2 YEAR

		2 OCCURRENCES PER YEAR



		63

		63

		3 YEAR

		3 OCCURRENCES PER YEAR



		64

		64

		4 YEAR

		4 OCCURRENCES PER YEAR



		65

		65

		6 YEAR

		6 OCCURRENCES PER YEAR



		66

		66

		8 YEAR

		8 OCCURRENCES PER YEAR



		67

		67

		12 YEAR

		12 OCCURRENCES PER YEAR



		68

		68

		15 YEAR

		15 OCCURRENCES PER YEAR



		69

		69

		20 YEAR

		20 OCCURRENCES PER YEAR



		71

		71

		1 2 YEAR

		1 OCCURRENCE PER 2 YEARS



		72

		72

		2 2 YEAR

		2 OCCURRENCES PER 2 YEARS



		73

		73

		3 2 YEAR

		3 OCCURRENCES PER 2 YEARS



		74

		74

		4 2 YEAR

		4 OCCURRENCES PER 2 YEARS



		75

		75

		6 2 YEAR

		6 OCCURRENCES PER 2 YEARS



		76

		76

		8 2 YEAR

		8 OCCURRENCES PER 2 YEARS



		77

		77

		12 2 YEAR

		12 OCCURRENCES PER 2 YEARS



		78

		78

		15 2 YEAR

		15 OCCURRENCES PER 2 YEARS



		79

		79

		20 2 YEAR

		20 OCCURRENCES PER 2 YEARS



		81

		81

		1 5 YEAR

		1 OCCURRENCE PER 5 YEARS



		82

		82

		2 5 YEAR

		2 OCCURRENCES PER 5 YEARS



		83

		83

		3 5 YEAR

		3 OCCURRENCES PER 5 YEARS



		84

		84

		4 5 YEAR

		4 OCCURRENCES PER 5 YEARS



		85

		85

		6 5 YEAR

		6 OCCURRENCES PER 5 YEARS



		86

		86

		8 5 YEAR

		8 OCCURRENCES PER 5 YEARS



		87

		87

		12 5 YEAR

		12 OCCURRENCES PER 5 YEARS



		88

		88

		15 5 YEAR

		15 OCCURRENCES PER 5 YEARS



		89

		89

		20 5 YEAR

		20 OCCURRENCES PER 5 YEARS



		91

		91

		1 LIFE

		1 OCCURRENCE PER LIFETIME



		92

		92

		2 LIFE

		2 OCCURRENCES PER LIFETIME



		93

		93

		3 LIFE

		3 OCCURRENCES PER LIFETIME



		94

		94

		4 LIFE

		4 OCCURRENCES PER LIFETIME



		95

		95

		6 LIFE

		6 OCCURRENCES PER LIFETIME



		96

		96

		8 LIFE

		8 OCCURRENCES PER LIFETIME



		97

		97

		12 LIFE

		12 OCCURRENCES PER LIFETIME



		98

		98

		15 LIFE

		15 OCCURRENCES PER LIFETIME



		99

		99

		20 LIFE

		20 OCCURRENCES PER LIFETIME







Last Update:  12/16/2009 4:30:42 PM



Provider Control of Medical Facility Code

NCMMIS Number:  4199

Description:  Provider Control of Medical Facility Code identifies the ownership budget of a health and medical services facility.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		FEDERAL FA

		FEDERAL FACILITY



		02

		02

		STATE TEAC

		STATE TEACHING FACILITY



		03

		03

		STATE NON-

		STATE NON-TEACHING FACILITY



		04

		04

		COUNTY TEA

		COUNTY TEACHING FACILITY



		05

		05

		COUNTY NON

		COUNTY NON-TEACHING FACILITY



		06

		06

		NON-NYSMH

		STATE NON-TEACHING FACILITY - NYSMH



		07

		07

		NYS OMR/DD

		NYS OMR/DD



		08

		08

		NYS ALC DR

		NYS ALC DRUG ABUSE



		09

		09

		PRVT CHAR

		PRIVATE, NON-PROFIT, CHARITABLE OR RELIGIOUS



		10

		10

		PRVT TEACH

		PRIVATE, NON-PROFIT, TEACH FACIL - NOT CHARITY



		11

		11

		PRVT NON

		PRIVATE, NON-PROFIT, NON-TEACH FACL - NOT CHARITY



		12

		12

		PRO TEACH

		PROPRIETARY TEACHING FACILITY CD 12



		13

		13

		PRO NO TEA

		PROPRIETARY NON-TEACHING FACILITY



		14

		14

		OTHER

		OTHER



		20

		20

		CIB TEACH

		PRIVATE, NON-PROFIT, CHAR/ RELIG TEACH CIB



		21

		21

		CIB REL

		PRIVATE, NON-PROFIT, CHAR/RELIG NO TEACH CIB



		22

		22

		CIB NO REL

		PRIVATE, NON-PROFIT, NOT CHAR/REL TEACH FAC CIB



		23

		23

		CIB NO TEA

		PRIVATE,NON-PROFIT,NON TEACH/NOT CHAR/REL CIB



		24

		24

		OTHER-CIB

		OTHER-CIB



		29

		29

		CIB INPTNH

		CIB-INPATIENT & NURSING HOME,DSS,OTHER



		30

		30

		MUNI TEA D

		MUNICIPAL TEACHING FACILITY-DOH



		31

		31

		MUNI DOH

		MUNICIPAL NON-TEACHING FACILITY-DOH



		32

		32

		OTHERDOH

		OTHER - DOH



		40

		40

		MUNI DSS

		MUNICIPAL NON-TEACHING FACILITY-DSS



		41

		41

		DSS TEACH

		PRIVATE,NON-PROF,CHAR/RELIGIOUS TEACH FAC DSS



		42

		42

		DSS NO TEA

		PRIVATE,NON-PROF,CHAR/RELIGIOUS NON-TEACH FAC DSS



		43

		43

		DSS NO REL

		PRIVATE,NON-PROF,NON CHAR/RELIGIOUS TEACH FAC DSS



		44

		44

		DSS NOT

		PRIVATE,NON-PROF,NON CHAR/RELIG NO TEACH FAC DSS



		45

		45

		PROP DSS

		PROPRIETARY TEACHING FACILITY-DSS



		46

		46

		PROP DSS N

		PROPRIETARY NON-TEACHING FACILITY-DSS



		47

		47

		OTHER-DSS

		OTHER-DSS



		50

		50

		MUNI TEACH

		MUNICIPAL TEACHING FACILITY CD 50



		51

		51

		MUNI NO TE

		MUNICIPAL NON-TEACHING FACILITY



		52

		52

		TEACH FAC

		PRIVATE,NON-PROFIT,CHAR/RELIG TEACH FAC



		53

		53

		NOTEA FAC

		PRIVATE,NON-PROFIT,CHAR/RELIG NON TEACH FAC



		54

		54

		PRI NOREL

		PRIVATE,NON-PROFIT,NON CHAR/RELIG TEACH FAC



		55

		55

		PRI NOPROF

		PRIVATE,NON-PROFIT,NON CHAR/RELIG NO TEACH FAC



		56

		56

		PROP TEACH

		PROPRIETARY TEACHING FACILITY CD 56



		57

		57

		PROP NOTEA

		PROPRIETARY NON TEACHING FACILITY



		58

		58

		OTHERS

		OTHERS



		60

		60

		FEDERALLY

		FEDERALLY QUALIFIED



		61

		61

		PROVISIONA

		PROVISIONALLY FEDERALLY QUALIFIED



		62

		62

		PREPAID HE

		PREPAID HEALTH PLANS (PHP)



		63

		63

		STATE DEFI

		STATE DEFINED PLANS



		64

		64

		PHYSICIAN

		PHYSICIAN CASE MANAGEMENT PLAN







Last Update:  11/22/2010 10:47:20 AM



Non-Covered Indicator

NCMMIS Number:  4200

Description:  Indicator of Medicaid coverage for a drug

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		Non-Medicaid covered drug



		Y

		Y

		Yes

		Medicaid covered drug







Last Update:  3/10/2010 4:43:57 PM



Provider Employer Identification Number

NCMMIS Number:  4203

Description:  Provider Employer Identification Number (EIN) is a number assigned by the Internal Revenue Service (IRS) to employers for tax reporting purposes.  It identifies employers to facilitate the accounting for and reporting of payroll, tax, labor, revenue and employment information.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/6/2010 8:38:02 AM



Provider Exception Begin Date

NCMMIS Number:  4204

Description:  Provider Exception Begin Date is the first date that a provider's exception (DE 4205) is recognized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:44 PM



Provider Exception Code

NCMMIS Number:  4205

Description:  Provider Exception Code specifies when special consideration or review of a provider's record is required prior to payment of a claim.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0A

		0A

		NOT A&QC

		NOT A&QC



		0B

		0B

		CLEAR

		A&QC CLEAR



		0C

		0C

		CARD SWIPE

		A&QC CARD SWIPE



		0D

		0D

		POST SWIPE

		A&QC POST AND CARD SWIPE



		0E

		0E

		CLEAR SWIP

		A&QC CLEAR AND CARD SWIPE



		0F

		0F

		POST ONLY

		A&QC POST ONLY



		0L

		0L

		DEFAULT

		DEFAULT - NO EXCEPTION ROW FOUND



		00

		00

		NO PROVIDE

		NO PROVIDER EXCEPTIONS



		01

		01

		PEND OMIG

		GROUP PEND OMIG



		02

		02

		PRIOR AUTH

		PRIOR AUTHORIZE ALL CLAIMS



		03

		03

		PR AUTH &

		PRIOR AUTHORIZE AND MANUALLY REVIEW ALL CLAIMS



		04

		04

		NO NEW YOR

		NO NEW YORK CITY SERVICES (AMBULETTE)



		05

		05

		APPLY ADJU

		APPLY ADJUSTED 1981 FEE (AMBULETTE)



		06

		06

		DNY DISQU

		DENY CLAIM - DISQUALFD/SUSPEND ORD/REF/PRSCB PROV



		07

		07

		DNY DECEAS

		DENY CLAIM - DECEASED ORD/REF/PRSCB PROVIDER



		08

		08

		A&QC PROVI

		PEND - A&QC PROVIDER EXCEPTION



		09

		09

		PROV OMIG

		PROVIDER PEND - OMIG



		10

		10

		QMB ONLY

		QUALIFIED MEDICARE BENEFICIARY SERVICES ONLY



		11

		11

		CO-INS&DED

		PROV ELIGIBLE FOR MEDICARE CO-INS/DEDUCTIBLE ONLY



		12

		12

		PEND OHIP

		GROUP PEND OHIP



		13

		13

		PROV OHIP

		PROVIDER PEND OHIP







Last Update:  11/22/2010 10:47:21 AM



PAL Tier Ind

NCMMIS Number:  4207

Description:  Prescription Advantage List Tier Indicator

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1*

		1*

		> 50% belo

		> 50% below average net cost



		1

		1

		15-50% bel

		15-50% below average net cost



		2

		2

		+/- 15% av

		+/- 15% average net cost



		3

		3

		> 15% avg

		> 15% average net cost







Last Update:  3/10/2010 4:43:57 PM



CMS Unit Each

NCMMIS Number:  4208

Description:  indicates a product’s unit of measure, as supplied on the Centers for Medicare and Medicaid Services’ (CMS, formerly HCFA) quarterly update. These units represent the standard measurements used by CMS for determining rebate quantities.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AHF

		AHF

		AHF

		Antihemophilic Factor



		CAP

		CAP

		CAP

		Capsule



		EA

		EA

		EA

		Each



		GM

		GM

		GM

		Gram



		ML

		ML

		ML

		Milliliter



		SUP

		SUP

		SUP

		Suppository



		TAB

		TAB

		TAB

		Tablet



		TDP

		TDP

		TDP

		Transdermal Patch







Last Update:  3/10/2010 4:43:58 PM



Provider Out of State/Confidentiality Code

NCMMIS Number:  4210

Description:  Provider Out of State/Confidentiality Code identifies those providers who perform their services outside of North Carolina State.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		DEFAULT

		DEFAULT



		0

		0

		NYS

		LOCATED WITHIN NEW YORK STATE



		1

		1

		OUT STATE

		OUT OF STATE PROVIDER



		2

		2

		OUT CNTRY

		OUT OF COUNTRY PROVIDER



		3

		3

		OUT NO CLM

		OUT OF STATE - NO CLAIM FORMS GENERATED



		5

		5

		NYS CONFID

		LOCATED WITHIN NYS - CONFIDENTIAL



		6

		6

		OUT CONFID

		OUT OF STATE PROVIDER - CONFIDENTIAL



		7

		7

		OT CNTRY C

		OUT OF COUNTRY - CONFIDENTIAL



		8

		8

		OUT CNF

		OUT OF STATE CONFIDENTIAL - NO CLMS FRMS GENERATED







Last Update:  12/16/2009 4:30:43 PM



Provider Electronic Funds Transfer Enable Code

NCMMIS Number:  4211

Description:  Provider Electronic Funds Transfer Enable Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		YES

		YES



		2

		2

		NO

		NO



		3

		3

		TEST

		TEST



		4

		4

		ERROR

		ERROR







Last Update:  4/5/2012 6:18:40 PM



Provider Original Document Control Number

NCMMIS Number:  4212

Description:  Document Control Number (DCN) is the number assigned to identify a document when it is imaged by North Carolina

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/11/2010 11:00:35 AM



Provider Reverification Due Date

NCMMIS Number:  4213

Description:  Date the provider must go thru reverification

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/11/2010 11:00:36 AM



PA Quantity Approved by Day of Week

NCMMIS Number:  4216

Description:  PA Quantity (Approved by Day of Week) specifies the number of units authorized or approved on each day of the week.

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:40:48 PM



Drug Quantity Dispensed

NCMMIS Number:  4217

Description:  Drug Quantity (Dispensed) specifies the quantity of a drug dispensed in terms of the drug's unit of measure.

Data Type:  DECIMAL

Size:  S9(8)V9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:49:16 AM



Rate Code

NCMMIS Number:  4218

Description:  Rate Code specifies a medical service or product that utilizes a rate reimbursement technique under NCTracks.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1210

		1210

		CHILD CARE

		CHILD CARE GENERAL CARE CONGREGATE



		1211

		1211

		1211

		CHILD CARE AGENCIES, CRITICAL CARE



		1212

		1212

		1212

		RESIDENTIAL TREATMENT FACILITY



		1213

		1213

		1213

		CHILD CARE - AIDS



		1214

		1214

		1214

		CHILD CARE BOARDER BABY



		1215

		1215

		1215

		CHILD CARE MATERNITY



		1216

		1216

		1216

		CHILD CARE HARD-TO-PLACE



		1217

		1217

		1217

		CHILD CARE THERAPEUTIC BOARDING HOME



		1218

		1218

		1218

		CHILD CARE DIAGNOSTIC



		1219

		1219

		1219

		CHILD CARE SPECIAL OTHER 01



		1220

		1220

		1220

		CHILD CARE GENERAL CARE FBH



		1221

		1221

		1221

		CHILD CARE SPECIAL OTHER 03



		1222

		1222

		1222

		RTF EDUCATION 10-MONTH FOSTER CARE



		1223

		1223

		1223

		RTF EDUCATION 12-MONTH FOSTER CARE



		1224

		1224

		1224

		RTF EDUCATION 10-MONTH NON-FOSTER CARE



		1225

		1225

		1225

		RTF EDUCATION 12-MONTH NON-FOSTER CARE



		1226

		1226

		1226

		FITTING OF SPECTACLES; MONOFOCAL; BIFOCAL; MULTIFO



		1227

		1227

		1227

		FITTING OF SPECTACLES PLUS EYEGLASS MATERIAL(FRAM



		1228

		1228

		1228

		COMPREHENSIVE WHEELCHAIR EVALUATION AND MANAGEMEN



		1300

		1300

		1300

		HCI FULL MO RATE - SED



		1301

		1301

		1301

		HCI 1ST MO TRANS RATE - SED



		1302

		1302

		1302

		HCI 1ST HALF MO  RATE -  SED



		1303

		1303

		1303

		HCI 2ND HALF MO RATE - SED



		1304

		1304

		1304

		HCI 1/2 MO INP HOS RT - SED



		1305

		1305

		1305

		HCI FULL MO INP HOS RT - SED



		1306

		1306

		1306

		FCSS IND RATE - SED



		1307

		1307

		1307

		FCSS GROUP RATE - SED



		1308

		1308

		1308

		SKILL BLD IND RATE - SED



		1309

		1309

		1309

		SKILL BLD GROUP RATE - SED



		1310

		1310

		1310

		DAY HAB IND RATE - SED



		1311

		1311

		1311

		DAY HAB GROUP RATE - SED



		1312

		1312

		1312

		SNCAS IND RATE - SED



		1313

		1313

		1313

		SNCAS GROUP RATE - SED



		1314

		1314

		1314

		PROV SRV IND RATE - SED



		1315

		1315

		1315

		PVOC SRV GROUP RATE - SED



		1316

		1316

		1316

		SUPPORT EMP IND RATE - SED



		1317

		1317

		1317

		RESP SER LESS FULL DAY - SED



		1318

		1318

		1318

		RESP SER FULL DAY - SED



		1319

		1319

		1319

		CAMT IND RATE - SED



		1320

		1320

		1320

		CAMT GROUP RATE - SED



		1321

		1321

		1321

		ICRS IND RATE - SED



		1322

		1322

		1322

		IHSS IND RATE - SED



		1323

		1323

		1323

		CRIS RESP LESS FULL DA - SED



		1324

		1324

		1324

		CRISIS RESP FULL DAY - SED



		1325

		1325

		1325

		ADP ASSIS EQUIP RATE - SED



		1326

		1326

		1326

		ACCESS MODIFY RATE - SED



		1327

		1327

		1327

		HCI FULL MO RATE - DD



		1328

		1328

		1328

		HCI 1ST MO TRANS RATE - DD



		1329

		1329

		1329

		HCI 1ST HALF MO  RATE -  DD



		1330

		1330

		1330

		HCI 2ND HALF MO RATE - DD



		1331

		1331

		1331

		HCI 1/2 MO INP HOS RT - DD



		1332

		1332

		1332

		HCI FULL MO INP HOS RT - DD



		1333

		1333

		1333

		FCSS IND RATE - DD



		1334

		1334

		1334

		FCSS GROUP RATE - DD



		1335

		1335

		1335

		SKILL BLD IND RATE - DD



		1336

		1336

		1336

		SKILL BLD GROUP RATE - DD



		1337

		1337

		1337

		DAY HAB IND RATE - DD



		1338

		1338

		1338

		DAY HAB GROUP RATE - DD



		1339

		1339

		1339

		SNCAS IND RATE - DD



		1340

		1340

		1340

		SNCAS GROUP RATE - DD



		1341

		1341

		1341

		PVOC SRV IND RATE - DD



		1342

		1342

		1342

		PVOC SRV GROUP RATE - DD



		1343

		1343

		1343

		SUPPORT EMP IND RATE - DD



		1344

		1344

		1344

		RESP SER LESS FULL DAY - DD



		1345

		1345

		1345

		RESP SER FULL DAY - DD



		1346

		1346

		1346

		CAMT IND RATE - DD



		1347

		1347

		1347

		CAMT GROUP RATE - DD



		1348

		1348

		1348

		ICRS IND RATE - DD



		1349

		1349

		1349

		IHSS IND RATE - DD



		1350

		1350

		1350

		CRIS RESP LESS FULL DA - DD



		1351

		1351

		1351

		CRISIS RESP FULL DAY - DD



		1352

		1352

		1352

		ADP ASSIS EQUIP RATE - DD



		1353

		1353

		1353

		ACCESS MODIFY RATE - DD



		1354

		1354

		1354

		HCI FULL MO RATE - MED F



		1355

		1355

		1355

		HCI 1ST MO TRANS RATE -  MED F



		1356

		1356

		1356

		HCI 1ST HALF MO RATE - MED F



		1357

		1357

		1357

		HCI 2ND HALF MO RATE - MED F



		1358

		1358

		1358

		HCI 1/2/ MO INP HOS RT - MED F



		1359

		1359

		1359

		HCI FULL MO IN HOS RT - MED F



		1360

		1360

		1360

		FCSS IND RATE - MED F



		1361

		1361

		1361

		FCSS GROUP RATE - MED F



		1362

		1362

		1362

		SKIL BLD IND RATE -  MED F



		1363

		1363

		1363

		SKILL BLD GROUP RATE - MED F



		1364

		1364

		1364

		DAY HAB IND RATE - MED F



		1365

		1365

		1365

		DAY HAB GROUP RATE - MED F



		1366

		1366

		1366

		SNCAS IND RATE - MED F



		1367

		1367

		1367

		SNCAS GROUP RATE - MED F



		1368

		1368

		1368

		PVOC SRV IND RATE - MED F



		1369

		1369

		1369

		PVOC SRV GROUP RATE - MED F



		1370

		1370

		1370

		SUPPORT EMP IND RATE - MED F



		1371

		1371

		1371

		RESP SER LESS FULL DAY - MED F



		1372

		1372

		1372

		RESP SER FULL DAY - MED F



		1373

		1373

		1373

		CAMT IND RATE - MED F



		1374

		1374

		1374

		CAMT GROUP RATE - MED F



		1375

		1375

		1375

		ICRS IND RATE - MED F



		1376

		1376

		1376

		IHSS IND RATE -  MED F



		1377

		1377

		1377

		CRIS RESP LESS FULL DA - MED F



		1378

		1378

		1378

		CRISIS RESP FULL DAY - MED F



		1379

		1379

		1379

		ADP ASSIS EQUIP RATE - MED F



		1380

		1380

		1380

		ACCESS MODIFY RATE - MED F



		1400

		1400

		1400

		HOSPITAL OUTPATIENT APG



		1401

		1401

		1401

		HOSPITAL AMBULATORY SURGERY APG



		1402

		1402

		1402

		HOSPITAL EMERGENCY ROOM APG



		1403

		1403

		1403

		HOSPITAL OUTPATIENT APG - CAPTIAL ADD-ON



		1404

		1404

		1404

		HOSPITAL AMBULATORY SURGERY APG - CAPTIAL ADD-ON



		1405

		1405

		1405

		HOSPITAL EMERGENCY ROOM APG - CAPITAL ADD-ON



		1406

		1406

		1406

		HOSPITAL OUTPATIENT APG - EXISTING RATE FOR BLEND



		1407

		1407

		1407

		D & T CLINIC APG



		1408

		1408

		1408

		D & T AMBULATORY SURGERY APG



		1409

		1409

		1409

		D & T CLINIC APG - CAPITAL ADD-ON



		1410

		1410

		1410

		D & T AMBULATORY SURGERY APG - CAPITAL ADD-ON



		1411

		1411

		1411

		D & T CLINIC APG - EXISTING RATE FOR BLEND



		1412

		1412

		1412

		D & T AMBULATORY SURGERY APG - EXIST RATE BLEND



		1413

		1413

		1413

		HOSPITAL OP APG OUT OF STATE



		1414

		1414

		1414

		HOSPITAL OP APG OUT OF STATE - EXISTING RATE BLEND



		1415

		1415

		1415

		HOSPITAL OP APG OUT OF STATE - CAPITOL ADD-ON



		1416

		1416

		1416

		HOSPITAL AMB SURG APG OUT OF STATE



		1417

		1417

		1417

		RESERVED FOR FUTURE USE



		1418

		1418

		1418

		HOSPITAL AMB SURG APG OUT OF STATE  - CAPITAL ADD



		1419

		1419

		1419

		HOSPITAL ER APG OUT OF STATE



		1420

		1420

		1420

		RESERVED FOR FUTURE USE



		1421

		1421

		1421

		HOSPITAL ER APG OUT OF STATE - CAPITOL ADD-ON



		1422

		1422

		1422

		DTC GENERAL CLINIC- APG EPISODE BASE RATE



		1423

		1423

		1423

		DTC GENERAL CLINIC- APG EPISODE BLEND PAYMENT



		1424

		1424

		1424

		DTC GENERAL CLINIC- APG EPISODE CAPITOL ADD-ON



		1425

		1425

		1425

		DTC CLINIC MR/DD/TBI - APG EPISODE BASE RATE



		1426

		1426

		1426

		DTC CLINIC MR/DD/TBI - APG EPISODE BLEND PAYMENT



		1427

		1427

		1427

		DTC CLINIC MR/DD/TBI - APG EPISODE CAPITOL ADD-ON



		1428

		1428

		1428

		D&T CLINIC APG - DENTAL CLINIC



		1429

		1429

		1429

		RESERVED FOR FUTURE USE



		1430

		1430

		1430

		D&T CLINIC APG - EXIST RATE BLEND - DENTAL CLINIC



		1431

		1431

		1431

		D&T CLINIC APG - CAPITAL ADD-ON - DENTAL CLINIC



		1432

		1432

		1432

		HOSPITAL CLINIC - APG EPISODE BASE RATE



		1433

		1433

		1433

		HOSPITAL CLINIC - APG EPISODE BLEND PAYMENT



		1434

		1434

		1434

		HOSPITAL CLINIC - APG EPISODE CAPITOL ADD-ON



		1435

		1435

		1435

		D&T CLINIC APG - GEN CLINIC (MR/DD/TBI PATIENT)



		1436

		1436

		1436

		D&T CLIN APG - EXIST BLND - GEN CL (MR/DD/TBI PAT)



		1437

		1437

		1437

		D&T CLINIC APG - CAP ADD-ON - GEN CLIN (MR/DD/TBI)



		1438

		1438

		1438

		D&T CLINIC APG - RENAL CLINIC



		1439

		1439

		1439

		D&T CLINIC APG - EXIST RATE BLEND - RENAL CLINIC



		1440

		1440

		1440

		D&T CLINIC APG - CAPITAL ADD-ON - RENAL CLINIC



		1441

		1441

		1441

		HOSPITAL OUT OF STATE CLINIC - EPISODE PAYMENT



		1442

		1442

		1442

		HOSPITAL OUT OF STATE CLINIC - EPISODE EXISTG RATE



		1443

		1443

		1443

		HOSPITAL OUT OF STATE CLINIC - EPISODE CAPL ADD-ON



		1444

		1444

		1444

		HOSPITAL OUTPATIENT APG -  SCHOOL BASED HEALTH PRO



		1445

		1445

		1445

		HOSPITAL OUTPATIENT APG - EXISTING RATE FOR BLEND



		1446

		1446

		1446

		HOSPITAL OUTPATIENT APG - CAPITAL ADD-ON -SCHOOL



		1447

		1447

		1447

		D & T CLINIC APG -  SCHOOL BASED HEALTH PROJECT



		1448

		1448

		1448

		D & T CLINIC APG - EXISTING RATE FOR BLEND - SCHO



		1449

		1449

		1449

		D & T CLINIC APG - CAPITOL ADD-ON - SCHOOL BASED H



		1450

		1450

		1450

		RESERVED FOR FUTURE USE



		1451

		1451

		1451

		RESERVED FOR FUTURE USE APG



		1452

		1452

		1452

		RESERVED FOR FUTURE USE APG



		1453

		1453

		1453

		RESERVED FOR FUTURE USE APG



		1454

		1454

		1454

		RESERVED FOR FUTURE USE APG



		1455

		1455

		1455

		RESERVED FOR FUTURE USE APG



		1456

		1456

		1456

		RESERVED FOR FUTURE USE APG



		1457

		1457

		1457

		RESERVED FOR FUTURE USE APG



		1458

		1458

		1458

		RESERVED FOR FUTURE USE APG



		1459

		1459

		1459

		DENTAL EPISODE PAYMENT



		1460

		1460

		1460

		RESERVED FOR FUTURE USE APG



		1461

		1461

		1461

		RESERVED FOR FUTURE USE APG



		1462

		1462

		1462

		RESERVED FOR FUTURE USE APG



		1463

		1463

		1463

		RESERVED FOR FUTURE USE APG



		1464

		1464

		1464

		RESERVED FOR FUTURE USE APG



		1465

		1465

		1465

		RESERVED FOR FUTURE USE APG



		1466

		1466

		1466

		RESERVED FOR FUTURE USE APG



		1467

		1467

		1467

		RESERVED FOR FUTURE USE APG



		1468

		1468

		1468

		RESERVED FOR FUTURE USE APG



		1469

		1469

		1469

		RESERVED FOR FUTURE USE APG



		1470

		1470

		1470

		RESERVED FOR FUTURE USE APG



		1471

		1471

		1471

		RESERVED FOR FUTURE USE APG



		1472

		1472

		1472

		RESERVED FOR FUTURE USE APG



		1473

		1473

		1473

		RESERVED FOR FUTURE USE APG



		1474

		1474

		1474

		RESERVED FOR FUTURE USE APG



		1475

		1475

		1475

		RESERVED FOR FUTURE USE APG



		1476

		1476

		1476

		RESERVED FOR FUTURE USE APG



		1477

		1477

		1477

		RESERVED FOR FUTURE USE APG



		1478

		1478

		1478

		RESERVED FOR FUTURE USE APG



		1479

		1479

		1479

		RESERVED FOR FUTURE USE APG



		1480

		1480

		1480

		RESERVED FOR FUTURE USE APG



		1481

		1481

		1481

		RESERVED FOR FUTURE USE APG



		1482

		1482

		1482

		RESERVED FOR FUTURE USE APG



		1483

		1483

		1483

		RESERVED FOR FUTURE USE APG



		1484

		1484

		1484

		RESERVED FOR FUTURE USE APG



		1485

		1485

		1485

		RESERVED FOR FUTURE USE APG



		1486

		1486

		1486

		RESERVED FOR FUTURE USE APG



		1487

		1487

		1487

		RESERVED FOR FUTURE USE APG



		1488

		1488

		1488

		RESERVED FOR FUTURE USE APG



		1489

		1489

		1489

		RESERVED FOR FUTURE USE APG



		1490

		1490

		1490

		RESERVED FOR FUTURE USE APG



		1491

		1491

		1491

		RESERVED FOR FUTURE USE APG



		1492

		1492

		1492

		RESERVED FOR FUTURE USE APG



		1493

		1493

		1493

		RESERVED FOR FUTURE USE APG



		1494

		1494

		1494

		RESERVED FOR FUTURE USE APG



		1495

		1495

		1495

		RESERVED FOR FUTURE USE APG



		1496

		1496

		1496

		RESERVED FOR FUTURE USE APG



		1497

		1497

		1497

		RESERVED FOR FUTURE USE APG



		1498

		1498

		1498

		RESERVED FOR FUTURE USE APG



		1499

		1499

		1499

		RESERVED FOR FUTURE USE APG



		1500

		1500

		1500

		RESERVED FOR FUTURE USE APG



		1501

		1501

		1501

		RESERVED FOR FUTURE USE APG



		1502

		1502

		1502

		RESERVED FOR FUTURE USE APG



		1503

		1503

		1503

		RESERVED FOR FUTURE USE APG



		1504

		1504

		1504

		RESERVED FOR FUTURE USE APG



		1505

		1505

		1505

		RESERVED FOR FUTURE USE APG



		1506

		1506

		1506

		RESERVED FOR FUTURE USE APG



		1507

		1507

		1507

		RESERVED FOR FUTURE USE APG



		1508

		1508

		1508

		RESERVED FOR FUTURE USE APG



		1509

		1509

		1509

		RESERVED FOR FUTURE USE APG



		1510

		1510

		1510

		RESERVED FOR FUTURE USE APG



		1511

		1511

		1511

		RESERVED FOR FUTURE USE APG



		1512

		1512

		1512

		RESERVED FOR FUTURE USE APG



		1513

		1513

		1513

		RESERVED FOR FUTURE USE APG



		1514

		1514

		1514

		RESERVED FOR FUTURE USE APG



		1515

		1515

		1515

		RESERVED FOR FUTURE USE APG



		1516

		1516

		1516

		RESERVED FOR FUTURE USE APG



		1517

		1517

		1517

		RESERVED FOR FUTURE USE APG



		1518

		1518

		1518

		RESERVED FOR FUTURE USE APG



		1519

		1519

		1519

		RESERVED FOR FUTURE USE APG



		1520

		1520

		1520

		RESERVED FOR FUTURE USE APG



		1521

		1521

		1521

		RESERVED FOR FUTURE USE APG



		1522

		1522

		1522

		RESERVED FOR FUTURE USE APG



		1523

		1523

		1523

		RESERVED FOR FUTURE USE APG



		1524

		1524

		1524

		RESERVED FOR FUTURE USE APG



		1525

		1525

		1525

		RESERVED FOR FUTURE USE APG



		1526

		1526

		1526

		RESERVED FOR FUTURE USE APG



		1527

		1527

		1527

		RESERVED FOR FUTURE USE APG



		1528

		1528

		1528

		RESERVED FOR FUTURE USE APG



		1529

		1529

		1529

		RESERVED FOR FUTURE USE APG



		1530

		1530

		1530

		RESERVED FOR FUTURE USE APG



		1531

		1531

		1531

		RESERVED FOR FUTURE USE APG



		1532

		1532

		1532

		RESERVED FOR FUTURE USE APG



		1533

		1533

		1533

		RESERVED FOR FUTURE USE APG



		1534

		1534

		1534

		RESERVED FOR FUTURE USE APG



		1535

		1535

		1535

		RESERVED FOR FUTURE USE APG



		1536

		1536

		1536

		RESERVED FOR FUTURE USE APG



		1537

		1537

		1537

		RESERVED FOR FUTURE USE APG



		1538

		1538

		1538

		RESERVED FOR FUTURE USE APG



		1539

		1539

		1539

		RESERVED FOR FUTURE USE APG



		1540

		1540

		1540

		RESERVED FOR FUTURE USE APG



		1541

		1541

		1541

		RESERVED FOR FUTURE USE APG



		1542

		1542

		1542

		RESERVED FOR FUTURE USE APG



		1543

		1543

		1543

		RESERVED FOR FUTURE USE APG



		1544

		1544

		1544

		RESERVED FOR FUTURE USE APG



		1545

		1545

		1545

		RESERVED FOR FUTURE USE APG



		1546

		1546

		1546

		RESERVED FOR FUTURE USE APG



		1547

		1547

		1547

		RESERVED FOR FUTURE USE APG



		1548

		1548

		1548

		RESERVED FOR FUTURE USE APG



		1549

		1549

		1549

		RESERVED FOR FUTURE USE APG



		1550

		1550

		1550

		RESERVED FOR FUTURE USE APG



		1551

		1551

		1551

		RESERVED FOR FUTURE USE APG



		1552

		1552

		1552

		RESERVED FOR FUTURE USE APG



		1553

		1553

		1553

		RESERVED FOR FUTURE USE APG



		1554

		1554

		1554

		RESERVED FOR FUTURE USE APG



		1555

		1555

		1555

		RESERVED FOR FUTURE USE APG



		1556

		1556

		1556

		RESERVED FOR FUTURE USE APG



		1557

		1557

		1557

		RESERVED FOR FUTURE USE APG



		1558

		1558

		1558

		RESERVED FOR FUTURE USE APG



		1559

		1559

		1559

		RESERVED FOR FUTURE USE APG



		1560

		1560

		1560

		RESERVED FOR FUTURE USE APG



		1561

		1561

		1561

		RESERVED FOR FUTURE USE APG



		1562

		1562

		1562

		RESERVED FOR FUTURE USE APG



		1563

		1563

		1563

		RESERVED FOR FUTURE USE APG



		1564

		1564

		1564

		RESERVED FOR FUTURE USE APG



		1565

		1565

		1565

		RESERVED FOR FUTURE USE APG



		1566

		1566

		1566

		RESERVED FOR FUTURE USE APG



		1567

		1567

		1567

		RESERVED FOR FUTURE USE APG



		1568

		1568

		1568

		RESERVED FOR FUTURE USE APG



		1569

		1569

		1569

		RESERVED FOR FUTURE USE APG



		1570

		1570

		1570

		RESERVED FOR FUTURE USE APG



		1571

		1571

		1571

		RESERVED FOR FUTURE USE APG



		1572

		1572

		1572

		RESERVED FOR FUTURE USE APG



		1573

		1573

		1573

		RESERVED FOR FUTURE USE APG



		1574

		1574

		1574

		RESERVED FOR FUTURE USE APG



		1575

		1575

		1575

		RESERVED FOR FUTURE USE APG



		1576

		1576

		1576

		RESERVED FOR FUTURE USE APG



		1577

		1577

		1577

		RESERVED FOR FUTURE USE APG



		1578

		1578

		1578

		RESERVED FOR FUTURE USE APG



		1579

		1579

		1579

		RESERVED FOR FUTURE USE APG



		1580

		1580

		1580

		RESERVED FOR FUTURE USE APG



		1581

		1581

		1581

		RESERVED FOR FUTURE USE APG



		1582

		1582

		1582

		RESERVED FOR FUTURE USE APG



		1583

		1583

		1583

		RESERVED FOR FUTURE USE APG



		1584

		1584

		1584

		RESERVED FOR FUTURE USE APG



		1585

		1585

		1585

		RESERVED FOR FUTURE USE APG



		1586

		1586

		1586

		RESERVED FOR FUTURE USE APG



		1587

		1587

		1587

		RESERVED FOR FUTURE USE APG



		1588

		1588

		1588

		RESERVED FOR FUTURE USE APG



		1589

		1589

		1589

		RESERVED FOR FUTURE USE APG



		1590

		1590

		1590

		RESERVED FOR FUTURE USE APG



		1591

		1591

		1591

		RESERVED FOR FUTURE USE APG



		1592

		1592

		1592

		RESERVED FOR FUTURE USE APG



		1593

		1593

		1593

		RESERVED FOR FUTURE USE APG



		1594

		1594

		1594

		RESERVED FOR FUTURE USE APG



		1595

		1595

		1595

		RESERVED FOR FUTURE USE APG



		1596

		1596

		1596

		RESERVED FOR FUTURE USE APG



		1597

		1597

		1597

		RESERVED FOR FUTURE USE APG



		1598

		1598

		1598

		RESERVED FOR FUTURE USE APG



		1599

		1599

		1599

		RESERVED FOR FUTURE USE APG



		1601

		1601

		1601

		D&T PCAP INITIAL PRENATAL CARE VISIT



		1602

		1602

		1602

		D&T PCAP FOLLOW-UP PRENATAL CARE VISIT



		1603

		1603

		1603

		D&T PCAP POST-PARTUM CARE



		1604

		1604

		MOMS HEALT

		MOMS HEALTH SUPPORTIVE SERVICE



		1608

		1608

		1608

		FQHC-BBS SHORTFALL PAYMENT



		1609

		1609

		1609

		FOHC-STPP SHORTFALL PAYMENT



		1610

		1610

		ALL INCLUS

		ALL INCLUSIVE



		1611

		1611

		ABORTION

		ABORTION



		1612

		1612

		HOME TRANS

		HOME TRANSFUSION



		1613

		1613

		HOME VISIT

		HOME VISIT



		1614

		1614

		BLOOD PROD

		BLOOD PRODUCTS/1



		1615

		1615

		LAAM WEEK

		LAAM (WEEKLY) /5



		1616

		1616

		CHC WCC PE

		CHC,WCC,PEDIATRIC



		1617

		1617

		FAMILY PLA

		FAMILY PLANNING



		1618

		1618

		METH MAINT

		METHADANE MAINTENANCE TREATMENT PROGRAM



		1619

		1619

		CHEST

		CHEST



		1620

		1620

		DENTAL

		DENTAL



		1621

		1621

		1621

		DENTAL SCHOOL, MANAGED CARE EXEMPT



		1622

		1622

		INITIAL VI

		INITIAL VISIT (CLINIC)



		1623

		1623

		ANTEPARTUM

		ANTEPARTUM VISIT



		1624

		1624

		LABOR

		LABOR



		1625

		1625

		DELIVERY A

		DELIVERY AND AFTERCARE



		1626

		1626

		POSTPARTUM

		POSTPARTUM HOME AND OFFICE VISIT



		1627

		1627

		COMP PHYS

		COMP PHYS EXAM (SCHOOL HEALTH PROJECT)



		1628

		1628

		1628

		ROUTINE VISIT (SCHOOL HEALTH PROJECT)



		1629

		1629

		1629

		PART-TIME CLINIC SERVICES



		1630

		1630

		1630

		AMBULATORY SURGERY - LEVEL I



		1631

		1631

		1631

		AMBULATORY SURGERY - LEVEL II



		1632

		1632

		1632

		AMBULATORY SURGERY - LEVEL III



		1633

		1633

		1633

		AMBULATORY SURGERY - LEVEL IV



		1634

		1634

		1634

		ADDITIONAL SURGERY - LEVEL I



		1635

		1635

		1635

		ADDITIONAL SURGERY - LEVEL II



		1636

		1636

		1636

		ADDITIONAL SURGERY - LEVEL III



		1637

		1637

		1637

		ADDITIONAL SURGERY - LEVEL IV



		1638

		1638

		1638

		TB CLINIC, CLS III PT DESIGNATION, INC PHYS



		1639

		1639

		1639

		TB CLINIC, CLS III PT DESIGNATION, EXC PHYS



		1640

		1640

		TB CLINIC

		TB CLINIC, CLS II PATIENT DESIGNATION



		1641

		1641

		1641

		HEMODIALYSIS FACILITY SESSION



		1642

		1642

		1642

		HOME HEMODIALYSIS CAPD/CCPD WEEKLY



		1643

		1643

		1643

		HOME HEMODIALYSIS CAPD/CCPD DAILY



		1644

		1644

		1644

		HOME HEMODIALYSIS EXTENDED PERITONEAL 0-19 HRS.



		1645

		1645

		1645

		HOME HEMODIALYSIS EXTENDED PERITONEAL 20-29 HRS



		1646

		1646

		1646

		HOME HEMODIALYSIS EXTENDED PERITONEAL 30 HRS/MORE



		1647

		1647

		1647

		PAC 1 WELL CARE EXAMINATION, CHILD AGE 0-2



		1648

		1648

		PAC 2 ANNU

		PAC 2 ANNUAL WELL CARE EXAM, AGE 3-17



		1649

		1649

		1649

		PAC 3 DIAG INVEST CLASS I PROBLEM, AGE 0-17



		1650

		1650

		1650

		PAC 4 MANAGEMENT CLASS I PROBLEM, AGE 0-17



		1651

		1651

		1651

		PAC 5 MEDICATION ADMINISTRATION



		1652

		1652

		1652

		PAC 6 ANNUAL EXAMINATION, ADULT OVER 17



		1653

		1653

		1653

		PAC 7 DIAG INVEST CLASS 2 PROBLEM, AGE OVER 17



		1654

		1654

		1654

		PAC 8 MANAGEMENT CLASS 2 PROBLEM, AGE OVER 17



		1655

		1655

		1655

		PAC 9 INITIAL PRENATAL EVALUATION



		1656

		1656

		1656

		PAC10 PRENATL/POSTPARTUM VT, AGE 34+ OR -19



		1657

		1657

		1657

		PAC11 PRENATAL/POSTPARTUM VISIT, AGE 19-34



		1658

		1658

		PAC12 ANNU

		PAC12 ANNUAL GYNECOLOGICAL EXAMINATION



		1659

		1659

		1659

		PAC 13 DIAGN INVEST REPRODUCTIVE PROBLEM



		1660

		1660

		1660

		PAC 14 MANAGEMENT REPRODUCTIVE PROBLEM



		1661

		1661

		1661

		PAC 15 DIAG INVEST OF CLASS 3 PROBLEM



		1662

		1662

		1662

		PAC 16 MANAGEMENT OF CLASS 3 PROBLEM



		1663

		1663

		1663

		PAC 17 DIAG INVEST OF CLASS 4 PROBLEM



		1664

		1664

		PAC 18 MGM

		PAC 18 MANAGEMENT CHEMO/RADIOTHERAPY TREATMENT



		1665

		1665

		1665

		PAC 19 MANAGEMENT OF CLASS 4 PROBLEM



		1666

		1666

		1666

		PAC 20 MANAGEMENT OF CLASS 5 PROBLEM



		1667

		1667

		1667

		PAC 21 AUDIOLOGICAL TESTING



		1668

		1668

		1668

		PAC 22 OPTHALMOLOGICAL SERVICES



		1669

		1669

		1669

		PAC 23 SPEECH AND REHABILITATION THERAPY



		1670

		1670

		1670

		PAC 24 DIAG INVEST W/NUCLEAR/CAT IMAGING



		1671

		1671

		1671

		METHADONE MAINTENANCE TREATMENT PROG (MMTP) WEEKLY



		1672

		1672

		1672

		COMP ASSESS & DIAG CLINIC-AUDIOLOGICAL EVALUATION



		1673

		1673

		1673

		COMP ASSESSMENT & DIAGNOSTIC CLINIC -  EEG



		1674

		1674

		1674

		COMP ASSESSMENT & DIAGNOSTIC CLINIC - ERG



		1675

		1675

		1675

		COMP ASSESSMENT & DIAGNOSTIC CLINIC-SKIN BIOPSY



		1676

		1676

		1676

		COMP ASSESSMENT & DIAG CLINIC-URINE BAG CATHETER



		1677

		1677

		1677

		COMP ASSESSMENT & DIAG CL-NEUROLOGIC ASSESSMENT



		1678

		1678

		1678

		COMP ASSESSMENT & DIAG CLINIC - PSYCHOLOGICAL EXAM



		1679

		1679

		1679

		COMP ASSESSMENT & DIAG CL-BEHAVIORAL ASSESSMENT



		1680

		1680

		1680

		COMP ASSESSMENT & DIAG CL-PSYCHIATRIC. EVALUATION



		1681

		1681

		1681

		COMP ASSESSMENT & DIAG CLINIC-SPEECH EVALUATION



		1682

		1682

		1682

		COMP ASSESSMENT & DIAG CL-PHYSIATRIC EVALUATION



		1683

		1683

		1683

		COMP ASSESSMENT & DIAG CL-CT SCAN W/OUT CONTOUR



		1684

		1684

		1684

		COMP ASSESSMENT & DIAG CLINIC-CT SCAN W/CONTOUR



		1685

		1685

		1685

		COMP ASSESSMENT & DIAG CLINIC-GENETIC COUNSELING



		1686

		1686

		1686

		COMP ASSESSMENT & DIAG CLINIC-NERVE BIOPSY



		1687

		1687

		1687

		COMP ASSESSMENT & DIAG MUSCLE BIOPSY SUPERFICIAL



		1688

		1688

		1688

		COMP ASSESSMENT & DIAG CL-MUSCLE BIOBIOPSY (DEEP)



		1689

		1689

		COMP ASMNT

		COMP ASSESSMENT & DIAG CLIN-LUMBAR PUNCH MULT LVLS



		1690

		1690

		1690

		COMP ASSESSMENT & DIAG CL-LUMBAR PUNCH SINGLE LVL



		1691

		1691

		1691

		COMP ASSESSMENT & DIAGNOSTIC CLINIC  - EMG



		1692

		1692

		1692

		COMP ASSESSMENT & DIAG CLINIC-GENETIC SCREENING



		1693

		1693

		COMP ASMN

		COMP ASSESSMENT & DIAG CL-VISUALLY EVOKED RESPONSE



		1694

		1694

		1694

		COMP ASSESSMENT & DIAG CLINIC-HEARING TEST



		1695

		1695

		1695

		HIV COUNSELING AND TESTING VISIT



		1696

		1696

		1696

		POST-TEST HIV COUNSELING VISIT - NEGATIVE RESULTS



		1697

		1697

		1697

		INITIAL COMP HIV MEDICAL EVALUATION VISIT



		1698

		1698

		1698

		DRUG/IMMUNOTHERAPY VST-HIV INFECTED PT.



		1699

		1699

		1699

		MONITORING VST-ASYMPTOMATIC HIV DISEASE



		1700

		1700

		1700

		OTHER PAS AMBULATORY SURGERY PROCEDURE(S)



		1701

		1701

		1701

		PAS 1 - NERVE REPAIR



		1702

		1702

		1702

		PAS 2 - EYE THERAPEUTIC



		1703

		1703

		1703

		PAS 3 - EYE REPAIR



		1704

		1704

		1704

		PAS 4 - LENS REMOVE/REPLACE



		1705

		1705

		1705

		PAS 5 - EYE LASER THERAPEUTIC



		1706

		1706

		1706

		PAS 6 - EYE MUSCLE REPAIR



		1707

		1707

		1707

		PAS 7 - EYE REPAIR



		1708

		1708

		1708

		PAS 8 - EAR THERAPEUTIC



		1709

		1709

		1709

		PAS 9 - NASAL/PARANASAL THERAPEUTIC



		1710

		1710

		1710

		PAS 10 - RHINO/SEPTO PLASTY



		1711

		1711

		1711

		PAS 11 - TONSIL/ADENOID THERAPEUTIC



		1712

		1712

		1712

		PAS 12 - NASAL/TRACHEAL ENDOSCOPE



		1713

		1713

		1713

		PAS 13 - THORACIC DIAGNOSTIC/THERAPEUTIC



		1714

		1714

		1714

		PAS 14 - VASCULAR DIAGNOSTIC II



		1715

		1715

		1715

		PAS 15 - VASCULAR REPAIR



		1716

		1716

		1716

		PAS 16 - VASCULAR DIAGNOSTIC/THERAPEUTIC



		1717

		1717

		1717

		PAS 17 - UPPER G.I. DIAGNOSTIC/THERAPEUTIC



		1718

		1718

		1718

		PAS 18 - LOWER G.I. DIAGNOSTIC/THERAPEUTIC



		1719

		1719

		1719

		PAS 19 - RECTAL DIAGNOSTIC/THERAPEUTIC



		1720

		1720

		1720

		PAS 20 - HEPATIC DIAGNOSTIC/THERAPEUTIC



		1721

		1721

		1721

		PAS 21 - HEPATIC ENDOSCOPY



		1722

		1722

		1722

		PAS 22 - HERNIA REPAIR



		1723

		1723

		1723

		PAS 23 - CYSTOSCOPE



		1724

		1724

		1724

		PAS 24 - UROLOGICAL THERAPEUTIC



		1725

		1725

		1725

		PAS 25 - LITHOTRIPSY



		1726

		1726

		1726

		PAS 26 - MALE GENITAL DIAGNOSTIC



		1727

		1727

		1727

		PAS 27 - GENITO-URINARY REPAIR



		1728

		1728

		1728

		PAS 28 - MALE GENITAL THERAPEUTIC



		1729

		1729

		1729

		PAS 29 - LAPAROSCOPY



		1730

		1730

		1730

		PAS 30 - OVIDUCT DIAGNOSTIC/THERAPEUTIC



		1731

		1731

		1731

		PAS 31 - GYN DIAGNOSTIC/THERAPEUTIC



		1732

		1732

		1732

		PAS 32 - DILATION AND CURETTAGE



		1733

		1733

		1733

		PAS 33 - SOFT TISSUE REPAIR



		1734

		1734

		1734

		PAS 34 - BONE THERAPEUTIC



		1735

		1735

		1735

		PAS 35 - ARTHROSCOPY



		1736

		1736

		1736

		PAS 36 - BONE REPAIR



		1737

		1737

		1737

		PAS 37 - SOFT TISSUE THERAPY



		1738

		1738

		1738

		PAS 38 - BREAST DIAGNOSTIC/THERAPEUTIC



		1739

		1739

		1739

		PAS 39 - BREAST REPAIR



		1740

		1740

		1740

		PAS 40 - SKIN DIAGNOSTIC/THERAPEUTIC



		1741

		1741

		1741

		PAS 41 - SKIN REPAIR



		1742

		1742

		1742

		PAS 42 - UROLOGICAL DIAGNOSTIC



		1743

		1743

		1743

		ADDITIONAL SURGERY - PAS 1



		1744

		1744

		1744

		ADDITIONAL SURGERY - PAS 2



		1745

		1745

		1745

		ADDITIONAL SURGERY - PAS 3



		1746

		1746

		1746

		ADDITIONAL SURGERY - PAS 4



		1747

		1747

		1747

		ADDITIONAL SURGERY - PAS 5



		1748

		1748

		1748

		ADDITIONAL SURGERY - PAS 6



		1749

		1749

		1749

		ADDITIONAL SURGERY - PAS 7



		1750

		1750

		1750

		ADDITIONAL SURGERY - PAS 8



		1751

		1751

		1751

		ADDITIONAL SURGERY - PAS 9



		1752

		1752

		1752

		ADDITIONAL SURGERY - PAS 10



		1753

		1753

		1753

		ADDITIONAL SURGERY - PAS 11



		1754

		1754

		1754

		ADDITIONAL SURGERY - PAS 12



		1755

		1755

		1755

		ADDITIONAL SURGERY - PAS 13



		1756

		1756

		1756

		ADDITIONAL SURGERY - PAS 14



		1757

		1757

		1757

		ADDITIONAL SURGERY - PAS 15



		1758

		1758

		1758

		ADDITIONAL SURGERY - PAS 16



		1759

		1759

		1759

		ADDITIONAL SURGERY - PAS 17



		1760

		1760

		1760

		ADDITIONAL SURGERY - PAS 18



		1761

		1761

		1761

		ADDITIONAL SURGERY - PAS 19



		1762

		1762

		1762

		ADDITIONAL SURGERY - PAS 20



		1763

		1763

		1763

		ADDITIONAL SURGERY - PAS 21



		1764

		1764

		1764

		ADDITIONAL SURGERY - PAS 22



		1765

		1765

		1765

		ADDITIONAL SURGERY - PAS 23



		1766

		1766

		1766

		ADDITIONAL SURGERY - PAS 24



		1767

		1767

		1767

		ADDITIONAL SURGERY - PAS 25



		1768

		1768

		1768

		ADDITIONAL SURGERY - PAS 26



		1769

		1769

		1769

		ADDITIONAL SURGERY - PAS 27



		1770

		1770

		1770

		ADDITIONAL SURGERY - PAS 28



		1771

		1771

		1771

		ADDITIONAL SURGERY - PAS 29



		1772

		1772

		1772

		ADDITIONAL SURGERY - PAS 30



		1773

		1773

		1773

		ADDITIONAL SURGERY - PAS 31



		1774

		1774

		1774

		ADDITIONAL SURGERY - PAS 32



		1775

		1775

		1775

		ADDITIONAL SURGERY - PAS 33



		1776

		1776

		1776

		ADDITIONAL SURGERY - PAS 34



		1777

		1777

		1777

		ADDITIONAL SURGERY - PAS 35



		1778

		1778

		1778

		ADDITIONAL SURGERY - PAS 36



		1779

		1779

		1779

		ADDITIONAL SURGERY - PAS 37



		1780

		1780

		1780

		ADDITIONAL SURGERY - PAS 38



		1781

		1781

		1781

		ADDITIONAL SURGERY - PAS 39



		1782

		1782

		1782

		ADDITIONAL SURGERY - PAS 40



		1783

		1783

		1783

		ADDITIONAL SURGERY - PAS 41



		1784

		1784

		1784

		ADDITIONAL SURGERY - PAS 42



		1785

		1785

		1785

		OUT OF STATE CLINIC SERVICE, GENERAL



		1786

		1786

		1786

		OUT OF STATE CLINIC SERVICE, SPECIALTY I



		1787

		1787

		1787

		OOS CLINIC SERVICE, SPECIALTY II



		1788

		1788

		1788

		OOS CLINIC SERVICE, SPECIALTY III



		1789

		1789

		1789

		OOS PSYCH CLINIC BRIEF VISITS



		1790

		1790

		1790

		OOS PSYCH CLINIC EVALUATION



		1791

		1791

		1791

		OOS PSYCH CLIN 1/2 HR INDIVIDUAL THERAPY



		1792

		1792

		1792

		OOS PSYCH CLINIC 1 HR INDIVIDUAL THERAPY



		1793

		1793

		1793

		OOS PSYCH CLIN 1 & 1/2 HR INDIVIDUAL THERAPY



		1794

		1794

		1794

		OOS PSYCH CLINIC 1/2 HR COLLATERAL VISIT



		1795

		1795

		1795

		OOS PSYCH CLINIC 1 HR COLLATERAL VISIT



		1796

		1796

		1796

		OOS PSYCH CLINIC 1/2 HR GROUP THERAPY



		1797

		1797

		1797

		OOS PSYCH CLINIC 1 HR GROUP THERAPY



		1798

		1798

		1798

		OOS PSYCH CLINIC NEUROLOGICAL EVALUATION



		1799

		1799

		1799

		OOS PSYCH CLINIC NEUROLOGICAL FOLLOW UP



		1800

		1800

		1800

		HEMO, EPO ADD-ON UP TO 10,000 UNITS



		1801

		1801

		1801

		HEMO, EPO ADD-ON 10,000 UNITS OR MORE



		1802

		1802

		1802

		POST-TEST HIV COUNSELING VISIT - POSTIVE RESULTS



		1803

		1803

		1803

		PAC GROUPER ACCESS CODE



		1804

		1804

		1804

		PAS GROUPER ACCESS CODE-PRINCIPAL PROCEDURE



		1805

		1805

		1805

		PAS GROUPER ACCESS CODE-ADDITIONAL PROCEDURE



		1806

		1806

		1806

		HEMO, EPO ADD-ON PER 1,000 UNITS



		1807

		1807

		DT ADD ON

		D&T ADD-ON



		1808

		1808

		1808

		D & T ADD-ON TO RATE CODE 6524



		1809

		1809

		1809

		D & T ADD-ON TO RATE CODE 6529



		1810

		1810

		1810

		D & T ADD-ON TO RATE CODE 6562



		1811

		1811

		PAS45 VIT

		PAS-45 VITRECTOMY W THERAPY DRUG IMP



		1812

		1812

		1812

		ADDITIONAL SURGERY-PAS 45



		1813

		1813

		1813

		TB/HIV COUNSELING W/O TESTING-MC CLIENT



		1814

		1814

		1814

		STD/HIV COUNSELING W/O TESTING - MC CLIENT



		1815

		1815

		1815

		TB/HIV COUNSELING & TESTING-MC CLIENT



		1816

		1816

		1816

		STD/HIV COUNSELING & TESTING-MC CLIENT



		1817

		1817

		1817

		TB/HIV POST TEST NEGATIVE-MC CLIENT



		1818

		1818

		1818

		STD/HIV POST TEST NEGATIVE-MC CLIENT



		1819

		1819

		1819

		TB/HIV POST TEST POSITIVE-MC CLIENT



		1820

		1820

		1820

		STD/HIV POST TEST POSITIVE-MC CLIENT



		1850

		1850

		1850

		DAY HEALTH CARE SERVICE (HIV)



		1921

		1921

		1921

		LT HOME CARE RESPIRATORY CARE



		2200

		2200

		2200

		UNDETERMINED MANAGED CARE MEMBER



		2201

		2201

		2201

		TANF/SN <6 MONTHS MALE/FEMALE



		2202

		2202

		2202

		TANF/SN <6 MONTHS-14 FEMALE



		2203

		2203

		2203

		TANF/SN 15-20 FEMALE



		2204

		2204

		2204

		TANF/SN 6 MONTHS-20 MALE



		2205

		2205

		2205

		TANF 21-64 MALE/FEMALE



		2206

		2206

		2206

		SN 21-29 MALE/FEMALE



		2207

		2207

		2207

		SN 30-64 MALE/FEMALE



		2208

		2208

		2208

		SSI <6 MONTHS MALE/FEMALE



		2209

		2209

		2209

		SSI 6 MONTHS-20 MALE/FEMALE



		2210

		2210

		2210

		SSI 21-64 MALE/FEMALE



		2211

		2211

		2211

		SSI 65+ MALE/FEMALE



		2212

		2212

		2212

		CAPITATION TYPE XII



		2213

		2213

		2213

		CAPITATION TYPE XIII



		2214

		2214

		2214

		CAPITATION TYPE XIV



		2215

		2215

		2215

		CAPITATION TYPE XV



		2216

		2216

		2216

		CAPITATION TYPE XVI



		2217

		2217

		2217

		CAPITATION TYPE XVII



		2218

		2218

		2218

		CAPITATION TYPE XVIII



		2219

		2219

		2219

		CAPITATION TYPE XIX



		2220

		2220

		2220

		CAPITATION TYPE XX



		2221

		2221

		2221

		MA-TANF/SN <6 MONTHS MALE/FEMALE



		2222

		2222

		2222

		MA-TANF/SN 6 MONTHS-14 FEMALE



		2223

		2223

		2223

		MA-TANF/SN 15-20 FEMALE



		2224

		2224

		2224

		MA-TANF/SN 6 MONTHS-20 MALE



		2225

		2225

		2225

		MA-TANF 21-64 MALE/FEMALE



		2226

		2226

		2226

		MA-SN 21-29 MALE/FEMALE



		2227

		2227

		2227

		MA-SN 30-64 MALE/FEMALE



		2228

		2228

		2228

		MA-SSI <6 MONTHS MALE/FEMALE



		2229

		2229

		2229

		MA-SSI 6 MONTHS-20 MALE/FEMALE



		2230

		2230

		2230

		MA-SSI 21-64 MALE/FEMALE



		2231

		2231

		2231

		MA-SSI 65+ MALE/FEMALE



		2232

		2232

		2232

		ADULTS WITH CHILDREN 19-64 MALE/FEMALE



		2233

		2233

		2233

		ADULTS W/OUT CHILDREN 19-29 MALE/FEMALE



		2234

		2234

		2234

		ADULTS W/OUT CHILDREN 30-64 MALE/FEMALE



		2235

		2235

		2235

		CAPITATION TYPE XXXV



		2236

		2236

		2236

		CAPITATION TYPE XXXVI



		2237

		2237

		2237

		CAPITATION TYPE XXXVII



		2238

		2238

		2238

		CAPITATION TYPE XXXVIII



		2239

		2239

		2239

		CAPITATION TYPE XXXIX



		2240

		2240

		2240

		CAPITATION TYPE XL



		2241

		2241

		HIP1 OV 65

		HIP 1 - OVER AGE 65



		2242

		2242

		HIP1 UN 65

		HIP 1 - UNDER AGE 65



		2243

		2243

		HIP1 NURS

		HIP 1-NURSING HOME (OBSOLETE)



		2244

		2244

		HIP SUFFOL

		HIP/SUFFOLK CAPITATION PLAN



		2245

		2245

		HIP WESTCH

		HIP/WESTCHESTER CAPITATION PLAN



		2246

		2246

		2246

		SSI 6 MONTH-64 MALE/FEMALE DUALLY ELIGIBLE



		2247

		2247

		2247

		SSI 65+ MALE/FEMALE DUALLY ELIGIBLE



		2248

		2248

		2248

		MONTHLY CARE COORDINATION FEE (PCCM)



		2249

		2249

		2249

		MONTHLY CARE COORDINATION FEE (BROOME CTY)



		2251

		2251

		HIP2 OV 21

		HIP 2 - OVER 21



		2252

		2252

		HIP2 UN 21

		HIP 2 - UNDER 21



		2253

		2253

		2253

		SUNSET PARK CAPITIATION CONTRACT



		2254

		2254

		SHMO ELDER

		SOCIAL HEALTH MAINT ORG (SHMO) ELDER PLAN



		2255

		2255

		2255

		METROPOLITAN HMO-AFDC



		2256

		2256

		2256

		METROPOLITAN HMO-HR



		2257

		2257

		2257

		METROPOLITAN HMO-MA ONLY



		2258

		2258

		2258

		METROPOLITAN HMO-SSI



		2259

		2259

		2259

		SUNSET PARK HMO-ADC



		2260

		2260

		2260

		SUNSET PARK HMO-SSI



		2261

		2261

		KIDS ONEID

		KIDS ONEIDA



		2262

		2262

		2262

		PCP SPECIAL CARE ACTUARIAL CLASS 2



		2263

		2263

		2263

		PCP SPECIAL CARE ACTUARIAL CLASS 3



		2264

		2264

		2264

		PCP SPECIAL CARE ACTUARIAL CLASS 4



		2265

		2265

		2265

		PCP SPECIAL CARE ACTUARIAL CLASS 5



		2266

		2266

		2266

		PCP SPECIAL CARE ACTUARIAL CLASS 6



		2267

		2267

		2267

		PCP SPECIAL CARE ACTUARIAL CLASS 7



		2268

		2268

		2268

		PCP SPECIAL CARE ACTUARIAL CLASS 8



		2269

		2269

		2269

		PCP SPECIAL CARE ACTUARIAL CLASS 9



		2270

		2270

		2270

		PCP SPECIAL CARE ACTUARIAL CLASS 10



		2271

		2271

		2271

		ALL < 6 MO. M&F (0 MO. - 5 MO.)



		2272

		2272

		2272

		HIV/AIDS TANF/SN CHILD 6 MONTH-20 YRS M/F



		2273

		2273

		2273

		HIV/AIDS TANF/SN ADULT 21-64 YRS M/F



		2274

		2274

		2274

		HIV/AIDS SSI CHILD 6 MONTHS - 20 YRS M/F



		2275

		2275

		2275

		HIV/AIDS SSI ADULT 21+ YRS M/F



		2276

		2276

		2276

		AIDS TANF/SN 6 MONTHS-20 MALE/FEMALE



		2277

		2277

		2277

		AIDS TANF/SN 21-64 MALE/FEMALE



		2278

		2278

		2278

		AIDS SSI 6 MONTHS-20 MALE/FEMALE



		2279

		2279

		2279

		AIDS SSI 21+ MALE/FEMALE



		2280

		2280

		2280

		PCP SPECIAL CARE ACTUARIAL CLASS 29



		2281

		2281

		2281

		PCP SPECIAL CARE ACTUARIAL CLASS 30



		2282

		2282

		2282

		PCP SPECIAL CARE ACTUARIAL CLASS 31



		2283

		2283

		2283

		CORRESPONDS TO HIP SPECIAL CARE RATE 2241



		2284

		2284

		2284

		CORRESPONDS TO HIP SPECIAL CARE RATE 2242



		2285

		2285

		2285

		CORRESPONDS TO HIP SPECIAL CARE RATE 2251



		2286

		2286

		2286

		CORRESPONDS TO HIP SPECIAL CARE RATE 2252



		2287

		2287

		2287

		CORRESPONDS TO HIP SPECIAL CARE RATE 2244



		2288

		2288

		2288

		CORRESPONDS TO HIP SPECIAL CARE RATE 2245



		2289

		2289

		2289

		CORRESPONDS TO HIP SPECIAL CARE RATE 2254



		2292

		2292

		2292

		MATERNAL DELIVERY PAYMENT- FAMILY HEALTH PLUS



		2293

		2293

		2293

		MATERNAL DELIVERY PAYMENT - MEDICAID MANAGED CARE



		2294

		2294

		2294

		MANAGED CARE STOP/LOSS MENTAL HEALTH OUTPATIENT



		2295

		2295

		2295

		MANAGED CARE STOP/LOSS 30-DAY COMB MENT HLTH/SUBST



		2296

		2296

		2296

		HIV/SNP INPATIENT STOP LOSS



		2297

		2297

		2297

		MC STOP / LOSS NURS HM SVCS GT 60 DAYS /CAL YR



		2298

		2298

		2298

		MANAGED CARE PLAN-NEWBORN DELIVERY PAYMENT



		2299

		2299

		2299

		MANAGED CARE STOP/LOSS-INPATIENT



		2300

		2300

		CASE MANAG

		CASE MANAGEMENT SERVICES - 1/4 HOUR



		2301

		2301

		2301

		CASE MANAGEMENT CARE AT HOME-LEVEL I-DWNST



		2302

		2302

		2302

		CASE MANAGEMENT CARE AT HOME-LEVEL II- DWNST



		2303

		2303

		2303

		CASE MANAGEMENT CARE AT HOME-LEVEL-I-UPSTATE



		2304

		2304

		2304

		CASE MANAGEMENT CARE AT HOME-LEVEL II-UPSTATE



		2305

		2305

		2305

		CASE MANAGEMENT CARE AT HOME-LEVEL III - DWNST



		2306

		2306

		2306

		CASE MANAGEMENT CARE AT HOME-LEVEL III - UPSTATE



		2307

		2307

		CASE MGT

		CASE MANAGEMENT - CARE AT HOME - LEVEL I - DDSO



		2308

		2308

		2308

		CASE MANAGEMENT CARE AT HOME LEVEL II - DDSO



		2309

		2309

		2309

		CASE MANAGEMENT CARE AT HOME LEVEL III -DDSO



		2310

		2310

		2310

		OUT OF STATE PSYCH. HOSP. FOR AGES 21-64



		2311

		2311

		2311

		CASE MANAGEMENT CARE AT HOME - LEVEL IV -DWNST



		2312

		2312

		2312

		CASE MANAGEMENT CARE AT HOME - LEVEL V- DWNST



		2313

		2313

		2313

		CASE MANAGEMENT CARE AT HOME - LEVEL IV - UPSTATE



		2314

		2314

		2314

		CASE MANAGEMENT CARE AT HOME - LEVEL V - UPSTATE



		2315

		2315

		2315

		CASE MANAGEMENT CARE AT HOME - LEVEL IV - DSSO



		2316

		2316

		2316

		CASE MANAGEMENT CARE AT HOME - LEVEL V - DSSO



		2317

		2317

		2317

		CASE MANAGEMENT-CARE AT HOME LEVEL-VI - DWNST



		2318

		2318

		2318

		CASE MANAGEMENT-CARE AT HOME LEVEL-VI - UPSTATE



		2319

		2319

		2319

		CASE MANAGEMENT-CARE AT HOME LEVEL-VI - DDSO



		2320

		2320

		2320

		CASE MANAGEMENT-CARE AT HOME LEVEL-VII - DWNST



		2321

		2321

		2321

		CASE MANAGEMENT-CARE AT HOME LEVEL-VII - UPSTATE



		2322

		2322

		2322

		CASE MANAGEMENT-CARE AT HOME LEVEL-VII - DDSO



		2323

		2323

		2323

		CASE MANAGEMENT-CARE AT HOME LEVEL-VIII - DWNST



		2324

		2324

		2324

		CASE MANAGEMENT-CARE AT HOME LEVEL-VIII - UPSTATE



		2325

		2325

		2325

		CASE MANAGEMENT-CARE AT HOME LEVEL-VIII - DDSO



		2326

		2326

		2326

		CASE MANAGEMENT-CARE AT HOME LEVEL-IX - DWNST



		2327

		2327

		2327

		CASE MANAGEMENT-CARE AT HOME LEVEL-IX - UPSTATE



		2328

		2328

		2328

		CASE MANAGEMENT-CARE AT HOME LEVEL-IX - DDSO



		2329

		2329

		2329

		CASE MANAGEMENT-CARE AT HOME LEVEL-X-DWNST



		2330

		2330

		2330

		CASE MANAGEMENT-CARE AT HOME LEVEL-X-UPSTATE



		2331

		2331

		2331

		CASE MANAGEMENT-CARE AT HOME LEVEL-X-DSSO



		2332

		2332

		2332

		CARE AT HOME I/II PALLIATIVE  CARE FAMILY EDUCATIO



		2333

		2333

		2333

		CARE AT HOME I/II PALLIATIVE  CARE PAIN AND SYMPTO



		2334

		2334

		2334

		CARE AT HOME I/II PALLIATIVE  CARE BEREAVEMENT SER



		2335

		2335

		2335

		CARE AT HOME I/II PALLIATIVE  CARE MASSAGE THERAPY



		2336

		2336

		2336

		CARE AT HOME I/II PALLIATIVE  CARE EXPRESSIVE THER



		2340

		2340

		PREPAID M

		PRE-PAID MENTAL HEALTH PLAN  (PMHP)



		2341

		2341

		2341

		PARTIAL CAP TANF/SN < 21



		2342

		2342

		2342

		PARTIAL CAP TANF/SN 21+



		2343

		2343

		2343

		PARTIAL CAP SSI < 21



		2344

		2344

		2344

		PARTIAL CAP SSI 21 +



		2350

		2350

		2350

		MANAGED LTC; SSI 21-64/LEVEL I



		2351

		2351

		2351

		MANAGED LTC; SSI 21-64/LEVEL II



		2352

		2352

		2352

		MANAGED LTC; SSI 21-64/LEVEL III



		2353

		2353

		2353

		MANAGED LTC; SSI 21-64/LEVEL IV



		2354

		2354

		2354

		MANAGED LTC; SSI 65+/LEVEL I



		2355

		2355

		2355

		MANAGED LTC; SSI 65+/LEVEL II



		2356

		2356

		2356

		MANAGED LTC; SSI 65+/LEVEL III



		2357

		2357

		2357

		MANAGED LTC; SSI 65+/LEVEL IV



		2358

		2358

		2358

		MANAGED LTC; MA ONLY SSI 21-64/LEVEL I



		2359

		2359

		2359

		MANAGED LTC; MA ONLY SSI 21-64/LEVEL II



		2360

		2360

		2360

		MANAGED LTC; MA ONLY SSI 21-64/LEVEL III



		2361

		2361

		2361

		MANAGED LTC; MA ONLY SSI 21-64/LEVEL IV



		2362

		2362

		2362

		MANAGED LTC; MA ONLY 65+/LEVEL I



		2363

		2363

		2363

		MANAGED LTC; MA ONLY 65+/LEVEL II



		2364

		2364

		2364

		MANAGED LTC; MA ONLY 65+/LEVEL III



		2365

		2365

		2365

		MANAGED LTC; MA ONLY 65+/LEVEL IV



		2366

		2366

		2366

		MANAGED LTC HR 30-64 LEVEL 1



		2367

		2367

		2367

		MANAGED LTC HR 30-64 LEVEL 2



		2368

		2368

		2368

		RESERVED/FUTURE PROGRAMS



		2369

		2369

		2369

		MANAGED LTC HR 30-64 LEVEL 4



		2370

		2370

		2370

		DUALLY ELIGIBLE SSI 21-64 MALE/FEMALE



		2371

		2371

		2371

		DUALLY ELIGIBLE SSI 65+ MALE/FEMALE



		2372

		2372

		2372

		RESERVED/FUTURE PROGRAMS



		2373

		2373

		2373

		MANAGED LTC MA ONLY HR 30-64 LEVEL 4



		2374

		2374

		2374

		SSI DUAL ELIGIBLE 18 - 64 M&F ICP



		2375

		2375

		2375

		SSI DUAL ELIGIBLE 65+ M&F ICP



		2376

		2376

		2376

		RESERVED/FUTURE PROGRAMS



		2377

		2377

		2377

		RESERVED/FUTURE PROGRAMS



		2378

		2378

		2378

		RESERVED/FUTURE PROGRAMS



		2379

		2379

		2379

		RESERVED/FUTURE PROGRAMS



		2380

		2380

		2380

		RESERVED/FUTURE PROGRAMS



		2381

		2381

		2381

		RESERVED/FUTURE PROGRAMS



		2382

		2382

		2382

		RESERVED/FUTURE PROGRAMS



		2383

		2383

		2383

		RESERVED/FUTURE PROGRAMS



		2384

		2384

		2384

		RESERVED/FUTURE PROGRAMS



		2385

		2385

		2385

		RESERVED/FUTURE PROGRAMS



		2386

		2386

		2386

		RESERVED/FUTURE PROGRAMS



		2387

		2387

		2387

		RESERVED/FUTURE PROGRAMS



		2388

		2388

		2388

		RESERVED/FUTURE PROGRAMS



		2389

		2389

		2389

		RESERVED/FUTURE PROGRAMS



		2390

		2390

		2390

		RESERVED/FUTURE PROGRAMS



		2391

		2391

		2391

		RESERVED/FUTURE PROGRAMS



		2392

		2392

		2392

		RESERVED/FUTURE PROGRAMS



		2393

		2393

		2393

		COMMONWEALTH AGE 21+ DUAL ELIGIBLE



		2394

		2394

		2394

		COMMONWEALTH AGE 21+ DUAL ELIGIBLE



		2395

		2395

		2395

		COMMONWEALTH AGE 21+ NON-DUAL ELIGIBLE



		2396

		2396

		2396

		COMMONWEALTH AGE 21+ NON-DUAL ELIGIBLE



		2397

		2397

		2397

		PACE (CCM) AGE 55+ NON-DUAL ELIGIBLE



		2398

		2398

		2398

		PACE (CCM) AGE 55+ NON-DUAL ELIGIBLE



		2399

		2399

		2399

		PACE (ILS/EDDY/LORETTO) AGE 55+ NON-DUAL ELIGIBLE



		2401

		2401

		2401

		CONSUMER DIRECT PERS ASSIST 1 CLIENT HOURLY



		2402

		2402

		2402

		CONS DIRECT PERS ASSIST 2 OR > CLNTS HRLY PER CLNT



		2403

		2403

		2403

		CONS DIR PERS ASSIST 1 CLNT HRLY ENHANCED RATE



		2404

		2404

		2404

		CONS DIR PERS ASSIST 2 OR > CLNTS HRLY PER CLNT EN



		2405

		2405

		2405

		CONSUMER DIRECT PERSONAL ASSIST 1 CLNT LIVE-IN



		2406

		2406

		2406

		CONS DIR PERS ASSIST 2 OR > CLNTS PER CLNT LIVE-IN



		2407

		2407

		2407

		CONSUMER DIRECT PERSSONAL ASSIST DAILY CAPITATED



		2408

		2408

		2408

		CONS DIR PERS ASSIST DAILY CAPITATED ENHANCED



		2409

		2409

		2409

		CONSUMER DIRECT PERSONAL ASSIST MONTHLY CAPITATED



		2410

		2410

		2410

		CONS DIR PERS ASSIST MONTHLY CAPITATED ENHANCED



		2411

		2411

		2411

		CONSUMER DIRECT PERSONAL ASSIST NURSING ASSISTANCE



		2412

		2412

		2412

		LIMITED LICENSURE-RN-QUARTER HOUR



		2413

		2413

		2413

		LIMITED LICENSURE-PERS. CARE-QUARTER HOUR



		2414

		2414

		2414

		LMTD LIC HC SVCS AGNCY RUGS II GRP-CC DAILY



		2415

		2415

		2415

		LMTD LIC HC SVCS AGNCY RUGS II GRP-BA DAILY



		2416

		2416

		2416

		LMTD LIC HC SVCS AGNCY RUGS II GRP-BB DAILY



		2417

		2417

		2417

		LMTD LIC HC SVCS AGNCY RUGS II GRP-BC DAILY



		2418

		2418

		2418

		LMTD LIC HC SVCS AGNCY RUGS II GRP-PA DAILY



		2419

		2419

		2419

		LMTD LIC HC SVCS AGNCY RUGS II GRP-PB DAILY



		2420

		2420

		2420

		LMTD LIC HC SVCS AGNCY RUGS II GRP-PC DAILY



		2421

		2421

		2421

		LMTD LIC HC SVCS AGNCY RUGS II GRP-PD DAILY



		2422

		2422

		2422

		CDPAP 1 CLIENT, QUARTER HOUR



		2423

		2423

		2423

		CDPAP 2 CLIENTS, PER CLIENT, QUARTER HOUR



		2424

		2424

		2424

		CDPAP 1 CLIENT, ENHANCED RATE, QUARTER HOUR



		2425

		2425

		2425

		CDPAP 2 CLIENTS, PER CLIENT, ENHANCED RATE, QTR HR



		2498

		2498

		2498

		CHHA - NURSING VISIT FOR FRAGILE CHILDREN



		2499

		2499

		2499

		HOME HEALTH SHARED AIDE



		2500

		2500

		2500

		HOME HEALTH CARE ADD-ON



		2501

		2501

		2501

		PCAI, SHARED AIDE, BASIC, HOURLY



		2502

		2502

		2502

		PCAII, SHARED AIDE, BASIC, HOURLY



		2503

		2503

		2503

		PCAIII, SHARED AIDE, BASIC, HOURLY



		2504

		2504

		2504

		PCAI, SHARED AIDE, E, W&H, HOURLY



		2505

		2505

		2505

		PCAII, SHARED AIDE, E, W&H, HOURLY



		2506

		2506

		2506

		PCAIII, SHARED AIDE, E, W&H, HOURLY



		2507

		2507

		2507

		PCAI, SHARED AIDE, BASIC, QUARTER HOUR



		2508

		2508

		2508

		PCAII, SHARED AIDE, BASIC, QUARTER HOUR



		2509

		2509

		2509

		PCAIII, SHARED AIDE, BASIC, QUARTER HOUR



		2510

		2510

		2510

		PCAI, SHARED AIDE, E, W&H, QUARTER HOUR



		2511

		2511

		2511

		PCAII, SHARED AIDE, E, W&H, QUARTER HOUR



		2512

		2512

		2512

		PCAIII, SHARED AIDE, E, W&H, QUARTER HOUR



		2513

		2513

		PERS INSTA

		PERS INSTALLATION CHARGE



		2514

		2514

		PERS MONTH

		PERS MONTHLY SERVICE CHARGE



		2515

		2515

		2515

		HHAS (FS) HOME HEALTH AIDE (HRLY) SECONDARY CODE



		2516

		2516

		2516

		RHCF (HB) HOME HEALTH AIDE (HRLY) SECONDARY CODE



		2517

		2517

		2517

		HHAS (FS) HOME HEALTH AIDE SECONDARY CODE



		2518

		2518

		HOME HLTH

		RHCF (HB) HOME HLTH AIDE (HR OR VISIT) SECONDAY CD



		2519

		2519

		2519

		RHCF (FS) HOME HEALTH AIDE SECONDARY CODE



		2520

		2520

		2520

		RESIDENTIAL SUBSTANCE ABUSE TREATMENT



		2521

		2521

		2521

		AMBULATORY SUBSTANCE ABUSE TREATMENT (NMS)



		2522

		2522

		2522

		AMBULATORY SUBSTANCE ABUSE TREATMENT (MS-E)



		2523

		2523

		2523

		AMBULATORY SUBSTANCE ABUSE TREATMENT (NMS-OP)



		2531

		2531

		2531

		MMTP BUPRENORPH LOWDO 2-10 MGS



		2532

		2532

		2532

		MMTP BUPRENORPH MEDDO 12-20 MGS



		2533

		2533

		2533

		MMTP BUPRENORPH HIDO 22-26 MGS



		2534

		2534

		2534

		MMTP BUPRENORPH MAXDO 28+ MGS



		2540

		2540

		2540

		NURSING HOME BASED LTHHC TELEHEALTH INSTALLATION



		2541

		2541

		2541

		NUR HOME BASED LTHHC TELEHEALTH MTLY MNTRG TYPE I



		2542

		2542

		2542

		NUR HOME BASED LTHHC TELEHEALTH MTLY MNTRG TYPE II



		2543

		2543

		2543

		NUR HOME BASED LTHHC TELEHEALTH MTLY MNTRG TYP III



		2544

		2544

		2544

		HOSPITAL BASED LTHHC TELEHEALTH INSTALLATION



		2545

		2545

		2545

		HPTL BASED LTHHC TELEHEALTH MTLY MNTRG TYPE I



		2546

		2546

		2546

		HPTL BASED LTHHC TELEHEALTH MTLY MNTRG TYPE II



		2547

		2547

		2547

		HPTL BASED LTHHC TELEHEALTH MTLY MNTRG TYP III



		2548

		2548

		2548

		COMMUNITY BASED LTHHC TELEHEALTH INSTALLATION



		2549

		2549

		2549

		COM BASED LTHHC TELEHEALTH MTLY MNTRG TYPE I



		2550

		2550

		2550

		COM BASED LTHHC TELEHEALTH MTLY MNTRG TYPE II



		2551

		2551

		2551

		COM BASED LTHHC TELEHEALTH MTLY MNTRG TYP III



		2552

		2552

		2552

		COMMUNITY BASED CHHA TELEHEALTH INSTALLATION



		2553

		2553

		2553

		COM BASED CHHA TELEHEALTH MTLY MNTRG TYPE I



		2554

		2554

		2554

		COM BASED CHHA TELEHEALTH MTLY MNTRG TYPE II



		2555

		2555

		2555

		COM BASED CHHA TELEHEALTH MTLY MNTRG TYP III



		2556

		2556

		2556

		NURSING HOME BASED CHHA TELEHEALTH INSTALLATION



		2557

		2557

		2557

		NUR HOME BASED CHHA TELEHEALTH MTLY MNTRG TYPE I



		2558

		2558

		2558

		NUR HOME BASED CHHA TELEHEALTH MTLY MNTRG TYPE II



		2559

		2559

		2559

		NUR HOME BASED CHHA TELEHEALTH MTLY MNTRG TYP III



		2560

		2560

		2560

		HOSPITAL BASED CHHA TELEHEALTH INSTALLATION



		2561

		2561

		2561

		HPTL BASED CHHA TELEHEALTH MTLY MNTRG TYPE I



		2562

		2562

		2562

		HPTL BASED CHHA TELEHEALTH MTLY MNTRG TYPE II



		2563

		2563

		2563

		HPTL BASED CHHA TELEHEALTH MTLY MNTRG TYP III



		2589

		2589

		DME ADD-ON

		DIRECT MEDICAL EDUCATION (DME) ADD-ON



		2590

		2590

		2590

		MEDICAID NOT PAYABLE WITH SERIOUS ADVERSE EVENTS



		2591

		2591

		2591

		DRG WITH SERIOUS ADVERSE EVENTS



		2592

		2592

		2592

		PER DIEM WITH  SERIOUS ADVERSE EVENTS



		2593

		2593

		2593

		PCA LEVEL I, 1 CLIENT, QUARTER HOUR



		2594

		2594

		2594

		PCA LEVEL I, 2 CLIENTS, PER CLIENT 1/4 HOUR



		2595

		2595

		2595

		PCA LEVEL II, 1 CLIENT, 1/4 HOUR



		2596

		2596

		2596

		PCA LEVEL II, 2 CLIENTS PER CLIENT 1/4 HOUR



		2597

		2597

		2597

		PCA LEVEL II, 1 CLIENT HARD TO SERVE 1/4 HOUR



		2598

		2598

		PCA LVL 2

		PCA LVL 2, 2 CLNTS/CLNT HARD TO SERVE 1/4 HOUR



		2599

		2599

		2599

		PCA LEVEL II, OMRDD, 1/4 HOUR



		2601

		2601

		2601

		PCA LEVEL I, ONE CLIENT HOURLY



		2602

		2602

		2602

		PCA LEVEL 1 2 CLIENTS HOURLY (PER CLIENT)



		2603

		2603

		2603

		PCA LEVEL 1 3 CLIENTS HOURLY (PER CLIENT)



		2604

		2604

		2604

		PCA LVL 1 4 CLIENTS HOURLY (PER CLIENT)



		2605

		2605

		2605

		PCA LVL 1 1 CLIENT HOURLY-SECONDARY CODE



		2606

		2606

		2606

		PCA LVL 1 2 CLNT HRLY, PER CLIENT SECONDARY CODE



		2607

		2607

		2607

		PERSONAL CARE AIDE LEVEL 1-2 HOUR RATE



		2608

		2608

		2608

		PERSONAL CARE AIDE LEVEL 1-LIVE IN 14 HOURS



		2609

		2609

		2609

		LONGTERM HOME MAINT TASK - EARS INSTALLATION



		2610

		2610

		2610

		HOME HEALTH AIDE



		2611

		2611

		2611

		LONG TERM HOME HEALTH AIDE



		2612

		2612

		2612

		PCA LEVEL 1 ONE CLIENT DAILY



		2613

		2613

		2613

		PCA LEVEL 1 2 CLIENTS DAILY (PER CLIENT)



		2614

		2614

		2614

		PCS, PCA LEVEL I, 3 CLIENTS DAILY (PER CLIENT)



		2615

		2615

		2615

		PCS, PCA LEVEL1, 4 CLIENTS DAILY (PER CLIENT)



		2616

		2616

		2616

		LONGTERM CARE MAINT-TASK2-EARS COMM BASED



		2617

		2617

		HHA AIDS L

		HHA/AIDS, HOME NURSING PRIV DUTY, LPN, HOURLY



		2618

		2618

		HHA AIDS R

		HHA, AIDS HOME NURSING PRIV DUTY, RN, HOURLY



		2619

		2619

		HHA AIDS N

		HHA, AIDS,NURSING SERVICES, EPISODIC, RN



		2620

		2620

		2620

		NURSING



		2621

		2621

		2621

		LONG TERM NURSING



		2622

		2622

		2622

		PCA LEVEL 2 ONE CLIENT HOURLY



		2623

		2623

		2623

		PCA LEVEL 2 TWO CLIENTS HOURLY (PER CLIENT)



		2624

		2624

		2624

		PCA LEVEL 2 THREE CLIENTS HOURLY (PER CLIENT)



		2625

		2625

		2625

		PCA LEVEL 2 FOUR CLIENTS HOURLY (PER CLIENT)



		2626

		2626

		2626

		PCA LEVEL 2 ONE CLIENT HOURLY-SECONDARY CODE



		2627

		2627

		2627

		PCA LEVEL 2 CLIENTS HOURLY, PER CLNT-SECONDARY CD



		2628

		2628

		2628

		PERSONAL CARE AIDE LEVEL  2 - 2 HOUR RATE



		2629

		2629

		2629

		PERSONAL CARE AIDE LEVEL  2 - LIVE IN 14 HOURS



		2630

		2630

		2630

		PERSONAL CARE AID LEVEL  2 - 2 CHILDERN HOURLY



		2631

		2631

		2631

		LONG TERM HOMEMAKER



		2632

		2632

		2632

		PCA LEVEL 2 ONE CLIENT DAILY



		2633

		2633

		2633

		PCA LEVEL 2 2 CLIENTS DAILY (PER CLIENT)



		2634

		2634

		2634

		PCA LEVEL 2 3 CLIENTS DAILY (PER CLIENT)



		2635

		2635

		2635

		PCA LVL 2 4 CLIENTS DAILY (PER CLIENT)



		2636

		2636

		2636

		LONG TERM HOME CARE MOVING ASSISTANCE



		2637

		2637

		2637

		LONG TERM HOME CARE MEDICAL SOCIAL SERVICES



		2638

		2638

		2638

		LONG TERM HOME CARE CONGREGATE MEALS



		2639

		2639

		2639

		LONG TERM CARE SOCIAL DAY CARE



		2640

		2640

		2640

		OCCUPATIONAL THERAPY



		2641

		2641

		2641

		LONG TERM OCCUPATIONAL THERAPY



		2642

		2642

		2642

		PCA LEVEL 1 & 2 - LIVE-IN 14 HRS-2 CLNT (PER CLNT)



		2643

		2643

		2643

		PCA LEVEL 1& 2 - HOLIDAY DIFFER-2 CLNT (PER CLNT)



		2644

		2644

		2644

		PCA LEVEL 1 & 2 - HR RATE-2 CLNTS (PER CLIENT)



		2645

		2645

		2645

		PCA LEVEL 2 -1 CLIENT HOURLY-HOLIDAY RATE



		2646

		2646

		2646

		PCA LEV2-2 CLIENTS HOURLY(PER CLIENT) HOLIDAY RATE



		2647

		2647

		2647

		PCA LEVEL 2 - 1 CLIENT DAILY-HOLIDAY  RATE



		2648

		2648

		2648

		PCA LVL 2-2 CLIENTS DAILY(PER CLIENT) HOLIDAY RATE



		2649

		2649

		HOLIDAY DI

		HOLIDAY DIFF PCA LEV 1 & 2 MONROE COUNTY ONLY



		2650

		2650

		2650

		PHYSICAL THERAPY



		2651

		2651

		2651

		LONG TERM PHYSICAL THERAPY



		2652

		2652

		AUDIOLOGY

		AUDIOLOGY (LTHHCP)



		2653

		2653

		2653

		PCA LEVEL 1-2 HR RATE-HOLIDAY DIFFENTIAL



		2654

		2654

		2654

		PCA LEVEL 1 - ONE CLIENT DAILY-HOLIDAY RATE



		2656

		2656

		PCA LV1 2

		PCA LVL 1-2 HR RT-2 CLNT PER CLIENT- HOLIDAY DIFF



		2657

		2657

		PCA LEV1 2

		PCA LEV1-2 CLIENT DAILY(PER CLIENT) HOLIDAY RATE



		2658

		2658

		2658

		PCA LEVEL 2-2 HR RATE-2 CLIENTS, PER CLIENT



		2659

		2659

		2659

		PCA LEVEL 1 - ONE CLIENT HOURLY-HOLIDAY RATE



		2660

		2660

		2660

		SPEECH THER (OBS, REPLACED BY 2662 EFF 1/2/80)



		2661

		2661

		2661

		LONG TERM SPEECH THERAPY



		2662

		2662

		2662

		SPEECH PATHOLOGY



		2663

		2663

		2663

		RESPITE LTH CARE - PCA-HHA SVRCS (FREE STANDING)



		2664

		2664

		2664

		LONG TERM HOME CARE MOVING ASSISTANCE - ROOM



		2665

		2665

		2665

		RESPITE COMMUNITY 24-HRS PERSONAL CARE AID



		2666

		2666

		2666

		HHA, AIDS, PCA LEVEL II, 1 CLIENT, HOURLY



		2667

		2667

		2667

		HHA ,AIDS, PCA LEVEL II, 2 OR MORE CLIENTS, HOURLY



		2668

		2668

		HHA AIDS H

		HHA, AIDS, HOME HEALTH AIDE, HOURLY



		2669

		2669

		2669

		HOME HEALTH AIDE (PER HOUR)



		2670

		2670

		2670

		CONTINUOUS NURSING SERVICES, HOURLY



		2671

		2671

		2671

		LONG TERM HOUSEKEEPER



		2672

		2672

		2672

		PCA TRANSPORTATION TO & FROM WORK



		2673

		2673

		PCA TRANSP

		PCA-TRANSPORTATION DURING WORK



		2674

		2674

		2674

		PCA MILEAGE TO & FROM WORK 5-15 MILES ONONDAGA



		2675

		2675

		2675

		PCA MILEAGE TO & FROM WORK 16-25 MILES ONONDAGA



		2676

		2676

		PCA MIL TO

		PCA MILEAGE TO & FROM WORK OVER 25 MILES ONONDAGA



		2677

		2677

		HHA AIDS P

		HHA, AIDS, PHYSICAL THERAPY, 1 CLNT, 1 VISIT



		2678

		2678

		HHA AIDS O

		HHA, AIDS, OCCUPATIONAL THERAPY, 1 CLNT, 1 VISIT



		2679

		2679

		HHA AIDS S

		HHA, AIDS, SPEECH THERAPHY, 1 CLIENT, 1 VISIT



		2680

		2680

		2680

		SPEECH EVAL (OBS - REPLACED BY 2662 1/2/80)



		2681

		2681

		2681

		LONG TERM PERSONAL CARE



		2682

		2682

		2682

		LONG TERM HOME CARE MEAL DELIVERED WEEKDAYS



		2683

		2683

		PCA MEAL A

		PCA MEAL ALLOWANCE - LUNCH



		2684

		2684

		2684

		PCA MEAL ALLOWANCE - DINNER



		2685

		2685

		LTHHCP HOM

		LTHHCP HOME DELIVERED MEALS (WEEKEND)



		2686

		2686

		2686

		NURSING - AIDS



		2687

		2687

		HHA  AIDS

		HHA, AIDS - NURSING



		2688

		2688

		2688

		COMMUNITY LTHHC, PRI + SCREEN



		2689

		2689

		2689

		COMMUNITY LTHHC, PERS



		2690

		2690

		LTHHCP RES

		LTHHCP - RESPITE CARE (HOSPITAL)



		2691

		2691

		2691

		LONG TERM HOME MAINTENANCE TASKS



		2692

		2692

		2692

		RESPITE LONG TERM HOME SNF CARE



		2693

		2693

		2693

		RESPITE LONG TERM HOME HRF CARE



		2694

		2694

		2694

		RESPITE LONG TERM HOME CARE NURSING



		2695

		2695

		2695

		RESPITE LONG TERM HOME HEALTH AIDE



		2696

		2696

		2696

		RESPITE LONG TERM HOME CARE HOMEMAKER



		2697

		2697

		2697

		RESPITE LONG TERM HOME CARE HOUSEKEEPER



		2698

		2698

		2698

		LONG TERM HOMECARE NUTRITION CNSLNG/ED SRV



		2699

		2699

		2699

		LONG TERM CARE RESPIRATORY CARE



		2700

		2700

		2700

		FOSTER FAMILY CARE SUBSTITUTE CAREGIVER



		2701

		2701

		2701

		PCA LEVEL 2 - LIVE-IN -10 HRS -1 CLIENT



		2702

		2702

		PCA LC 2 L

		PCA LEVEL 2 - LIVE-IN -10 HRS -2 CLNTS PER CLIENT



		2703

		2703

		2703

		PCA LEVEL 2 - LIVE-IN -11 HRS -1 CLIENT



		2704

		2704

		2704

		PCA LEVEL 2 - LIVE-IN -11 HRS -2 CLNTS PER CLIENT



		2705

		2705

		2705

		PCA LEVEL 2 - LIVE-IN -12 HRS -1 CLIENT



		2706

		2706

		2706

		PCA LEVEL 2 - LIVE-IN -12 HRS -2 CLNTS PER CLIENT



		2707

		2707

		2707

		PCA LEVEL 2 - LIVE-IN -13 HRS -1 CLIENT



		2708

		2708

		2708

		PCA LEVEL 2 - LIVE-IN -13 HRS -2 CLNTS PER CLIENT



		2709

		2709

		2709

		PCA LEVEL 2 - LIVE-IN -14 HRS -1 CLIENT



		2710

		2710

		2710

		PCA LEV EL2 - LIVE-IN -14 HRS -2 CLNTS PER CLIENT



		2711

		2711

		2711

		PCA LEVEL 2 - LIVE-IN -15 HRS -1 CLIENT



		2712

		2712

		PCA LV 2 L

		PCA LEVEL 2 - LIVE-IN -15 HRS -2 CLNTS PER CLIENT



		2713

		2713

		2713

		PCA LEVEL 2 - LIVE-IN -16 HRS -1 CLIENT



		2714

		2714

		2714

		PCA LEVEL 2 - LIVE-IN -16 HRS -2 CLNTS PER CLIENT



		2715

		2715

		2715

		PCA LEVEL 1 - 2 CLNTS HRLY PER CLNT HOLIDAY DIFF



		2716

		2716

		2716

		PCA LEVEL 2 - 2 CLNTS HRLY PER CLNT HOLIDAY DIFF



		2717

		2717

		2717

		PCA LEVEL 1 - 1 CLIENT HOURLY - HOLIDAY DIFF



		2718

		2718

		2718

		PCA LEVEL 2 - 1 CLIENT HOURLY - HOLIDAY DIFF



		2719

		2719

		2719

		PCA LEVEL 1 - TRANSPORTATION TO AND FROM WORK



		2720

		2720

		2720

		PCA LEVEL 2 - TRANSPORTATION TO AND FROM WORK



		2721

		2721

		2721

		PCA LEVEL 1 - TRANSPORTATION DURING WORK



		2722

		2722

		2722

		PCA LEVEL 2 - TRANSPORTATION DURING WORK



		2723

		2723

		2723

		PCA LEVEL 1 -MILEAGE TO & FROM WORK - 5-15 MILES



		2724

		2724

		2724

		PCA LEVEL 2 -MILEAGE TO & FROM WORK - 5-15 MILES



		2725

		2725

		2725

		PCA LEVEL 1 -MILEAGE TO & FROM WORK - 16-25 MILES



		2726

		2726

		2726

		PCA LEVEL 2 -MILEAGE TO & FROM WORK - 16-25 MILES



		2727

		2727

		2727

		PCA LEVEL 1 -MILEAGE TO & FROM WORK - OVER 25 MILE



		2728

		2728

		2728

		PCA LEVEL 2 -MILEAGE TO & FROM WORK - OVER 25 MILE



		2729

		2729

		2729

		PCA LEVEL 2 - MEAL ALLOWANCE LUNCH



		2730

		2730

		2730

		PERSONAL CARE AIDE LEVEL 2 - DINNER



		2731

		2731

		2731

		FOSTER FAMILY PERSONAL CARE - MONTHLY



		2732

		2732

		2732

		FOSTER FAMILY PERSONAL CARE - DAILY



		2733

		2733

		PCA 1 PUBL

		PCA 1 PUBLIC TRANSPORTATION DURING WORK



		2734

		2734

		2734

		PCA II PUBLIC TRANSPORTATION DURING WORK



		2735

		2735

		PCA I PUB

		PCA I PUBLIC TRANSPORTATION DURING WORK W/TRANSFER



		2736

		2736

		2736

		PCAII PUBLIC TRANS DURING WORK W/TRANSFER



		2737

		2737

		2737

		PCAII - 2 HOUR HOLIDAY RATE



		2738

		2738

		PCA II 2

		PCAII -2 HR RATE - 2 CLNTS PER CLNT HOLIDAY RATE



		2739

		2739

		2739

		PCAII - 2 HOUR RATE - SECONDARY CODE



		2740

		2740

		2740

		PCAII - ONE CLIENT DAILY - SECONDARY CODE



		2741

		2741

		PCA I NUR

		PCA I - NURSING SUPERVISION



		2742

		2742

		PCA II NUR

		PCA II - NURSING SUPERVISION



		2743

		2743

		2743

		PCA II - ONE CLIENT HOURLY - OVER 8 HOURS/DAY



		2744

		2744

		2744

		PCA I - INDIVIDUAL PROVIDER - HOURLY (RATE 1)



		2745

		2745

		2745

		PCA I - INDIVIDUAL PROVIDER - HOURLY (RATE 2)



		2746

		2746

		2746

		PCA I - INDIVIDUAL PROVIDER - HOURLY (RATE 3)



		2747

		2747

		2747

		PCA II - INDIVIDUAL PROVIDER - HOURLY (RATE 1)



		2748

		2748

		2748

		PCA II - INDIVIDUAL PROVIDER - HOURLY (RATE 2)



		2749

		2749

		2749

		PCA II - INDIVIDUAL PROVIDER - HOURLY (RATE 3)



		2750

		2750

		2750

		PCA II - INDIVIDUAL PROVIDER - HOURLY (RATE 4)



		2751

		2751

		2751

		PCA II - INDIVIDUAL PROVIDER - DAILY (RATE 1)



		2752

		2752

		2752

		PCA II - INDIVIDUAL PROVIDER - DAILY (RATE 2)



		2753

		2753

		PCA II 2 H

		PCA II - 2 HR RATE - 2 CLNTS PER CLNT - SECONDARY



		2754

		2754

		2754

		PCA II - 2 CLIENTS DAILY PER CLIENT -SECONDARY



		2755

		2755

		PCA I 2 CL

		PCA I - 2 CLIENTS HOURLY PER CLIENT - HOLIDAY



		2756

		2756

		2756

		PCA I - 1 CLIENT HOURLY 4 OR MORE HOURS PER DAY



		2757

		2757

		2757

		PCA II -1 CLIENT HOURLY 4 OR MORE HOURS PER DAY



		2758

		2758

		2758

		PCA I - 1 CLIENT SERVICE PREMIUM HOURLY



		2759

		2759

		2759

		PCA II - 1 CLIENT SERVICE PREMIUM HOURLY



		2760

		2760

		2760

		PCA I - 1 CLIENT LIVE-IN-HOURLY



		2761

		2761

		2761

		PCA II -1 CLIENT LIVE-IN-HOURLY



		2762

		2762

		2762

		PCA II -2 CLIENTS LIVE-IN HOURLY PER CLIENT



		2763

		2763

		PCA I PRM

		PCA I - PREMIUM HOURLY



		2764

		2764

		PCA II PRM

		PCA II - PREMIUM HOURLY



		2765

		2765

		PCA II LIV

		PCA II - LIVE-IN HOURLY



		2766

		2766

		2766

		PCA II I- ONE CLIENT HOURLY



		2767

		2767

		PCA III TW

		PCA III - TWO CLIENTS HOURLY



		2768

		2768

		2768

		PCA III - LIVE-IN 10 HOURS - ONE CLIENT



		2769

		2769

		PCA II LIV

		PCA III - LIVE-IN 10 HOURS -2 CLIENTS PER CLIENT



		2770

		2770

		2770

		PCA III - LIVE-IN 11 HOURS - ONE CLIENT



		2771

		2771

		2771

		PCA III - LIVE-IN 11 HOURS - 2 CLIENTS PER CLIENT



		2772

		2772

		2772

		PCA III - LIVE-IN 12 HOURS - ONE CLIENT



		2773

		2773

		2773

		PCA III - LIVE-IN 12 HOURS - 2 CLIENTS PER CLIENT



		2774

		2774

		2774

		PCA III - LIVE-IN 13 HOURS - ONE CLIENT



		2775

		2775

		2775

		PCA III - LIVE-IN 13 HOURS - 2 CLIENTS PER CLIENT



		2776

		2776

		2776

		PCA III - LIVE-IN 14 HOURS - ONE CLIENT



		2777

		2777

		2777

		PCA III - LIVE-IN 14 HOURS - 2 CLIENTS PER CLIENT



		2778

		2778

		2778

		PCA III - LIVE-IN 15 HOURS - ONE CLIENT



		2779

		2779

		2779

		PCA III - LIVE-IN 15 HOURS - 2 CLIENTS PER CLIENT



		2780

		2780

		2780

		PCA III - LIVE-IN 16 HOURS - ONE CLIENT



		2781

		2781

		2781

		PCA III - LIVE-IN 16 HOURS - 2 CLIENTS PER CLIENT



		2782

		2782

		PCA III 1

		PCA III - 1 CLIENT 14 HOUR LIVE-IN HOLIDAY DIFF



		2783

		2783

		2783

		PCA II - 1 CLIENT 12 HOUR LIVE-IN HOLIDAY DIFF



		2784

		2784

		2784

		PCA II - 1 CLIENT 2 HOUR RATE, HOLIDAY DIFF



		2785

		2785

		2785

		PCA II - 1 CLIENT 12 HOUR LIVE-IN HOLIDAY RATE



		2786

		2786

		2786

		PCA II - 1 CLIENT HOURLY HOLIDAY DIFF - SECONDARY



		2787

		2787

		NURSING AS

		NURSING ASSESSMENT



		2788

		2788

		PCA I 2 HR

		PCA I - 2 HOUR RATE - SECONDARY CODE



		2789

		2789

		2789

		PCA II - 1 CLIENT 10 HOUR LIVE-IN HOLIDAY RATE



		2790

		2790

		2790

		PCA I - 1 CLIENT, 2 HOUR, HOLIDAY RATE



		2791

		2791

		PCA I 2CLN

		PCA I - 2 CLIENTS, 2 HOUR, HOLIDAY RATE



		2792

		2792

		2792

		PCA I - 1 CLIENT, SHARED AIDE HOLIDAY RATE



		2793

		2793

		2793

		PCA II - 1 CLIENT, SHARED AIDE HOLIDAY RATE



		2794

		2794

		2794

		PCA II - 1 CLIENT, LIVE-IN HOURLY HOLIDAY RATE



		2795

		2795

		2795

		PCA TRANSPORTATION OVER 99 MILES



		2796

		2796

		2796

		PCA II  - ONE CLIENT HOURLY - OMR/DD DOWNSTATE



		2797

		2797

		PCA III 1

		PCA III - ONE CLIENT HOURLY - OMR/DD DOWNSTATE



		2798

		2798

		2798

		PCA II - ONE CLIENT HOURLY - OMR/DD UPSTATE



		2799

		2799

		2799

		PCA III - ONE CLIENT HOURLY - OMR/DD UPSTATE



		2800

		2800

		2800

		DAY CARE, PER VISIT



		2801

		2801

		2801

		DAY CARE, 1 HOUR



		2802

		2802

		2802

		DAY CARE, 2 HOURS



		2803

		2803

		2803

		DAY CARE, 3 HOURS



		2804

		2804

		2804

		DAY CARE, 4 HOURS



		2805

		2805

		2805

		DAY CARE, 5 HOURS



		2806

		2806

		2806

		DAY CARE, 6 HOURS



		2807

		2807

		2807

		DAY CARE, 7 HOURS



		2808

		2808

		2808

		DAY CARE, 8 HOURS



		2809

		2809

		2809

		LONG TERM HOME MAINT TASK - EARS INSTALLATION



		2810

		2810

		2810

		LONG TERM HOME HEALTH AIDE (HOSPITAL BASED)



		2811

		2811

		2811

		LONG TERM NURSING (HOSPITAL BASED)



		2812

		2812

		2812

		LONG TERM OCCUPATIONAL THERAPY, HOSPITAL BASED



		2813

		2813

		2813

		LONG TERM PHYSICAL THERAPY, HOSPITAL BASED



		2814

		2814

		2814

		LONG TERM SPEECH THERAPY (HOSPITAL BASED)



		2815

		2815

		2815

		LONG TERM HOMEMAKER (HOSPITAL BASED)



		2816

		2816

		2816

		LONG TERM HOUSEKEEPER (HOSPITAL BASED)



		2817

		2817

		2817

		LONG TERM PERSONAL CARE (HOSPITAL BASED)



		2818

		2818

		2818

		LONG TERM HOME MAINT TASK II - EARS, HOSP BASE



		2819

		2819

		2819

		INPATIENT AWAITING ALC PLACEMENT, SNF LEVEL



		2820

		2820

		2820

		INPATIENT GENERAL - RESPITE



		2821

		2821

		2821

		LONG TERM HOME MAINTENANCE TASKS



		2822

		2822

		2822

		RESPITE LONG TERM HOME SNF CARE



		2823

		2823

		2823

		RESPITE LONG TERM HOME HRF CARE



		2824

		2824

		2824

		RESPITE LONG TERM HOME CARE NURSING



		2825

		2825

		2825

		RESPITE LONG TERM HOME HEALTH AIDE



		2826

		2826

		2826

		RESPITE LONG TERM HOME CARE HOMEMAKER



		2827

		2827

		2827

		RESPITE LONG TERM HOME CARE HOUSEKEEPER



		2828

		2828

		2828

		LONG TERM HOMECARE NUTRITION CNSLNG/ED SERVICE



		2829

		2829

		2829

		LONG TERM HOME CARE RESPIRATORY CARE



		2830

		2830

		2830

		LONG TERM HOME CARE CONGREGATE MEALS



		2831

		2831

		2831

		LONG TERM HOME CARE MOVING ASSISTANCE



		2832

		2832

		2832

		LONG TERM HOME CARE MEDICAL SOCIAL SERVICES



		2833

		2833

		2833

		LONG TERM CARE SOCIAL DAY CARE



		2834

		2834

		2834

		RESPITE LTHC - PCA, HHA SERVICES, HOSPITAL BASED



		2835

		2835

		2835

		LONG TERM HOME CARE HOME DELIVERED MEALS



		2836

		2836

		2836

		RESPITE LONG TERM CARE - HOSPITAL



		2837

		2837

		2837

		RESPITE HOSPITAL 24HRS - PERSONAL CARE AIDE



		2838

		2838

		2838

		SPECIAL CARE-NON-MEDICARE, HOSPITAL BASED



		2839

		2839

		2839

		SPECIAL CARE - MEDICARE (HOSPITAL BASED)



		2840

		2840

		2840

		HIGH LEVEL CARE - NON-MEDICARE, HOSPITAL BASED



		2841

		2841

		2841

		HOME HEALTH AIDE (PER VISIT OR PER HOUR)



		2842

		2842

		2842

		NURSING



		2843

		2843

		2843

		HIGH LEVEL CARE - MEDICARE, HOSPITAL BASED



		2844

		2844

		2844

		OCCUPATIONAL THERAPY



		2845

		2845

		2845

		PHYSICAL THERAPY



		2846

		2846

		2846

		SPEECH THERAPY (OBS - REPLACED BY 2847 1/2/80)



		2847

		2847

		2847

		SPEECH PATHOLOGY



		2848

		2848

		2848

		SPEECH EVALUATION (OBS - REPLACES BY 2847 1/2/80)



		2849

		2849

		2849

		PHYSICAL THERAPY EVALUATION



		2850

		2850

		2850

		GENERAL



		2851

		2851

		2851

		HOSPITAL SUBDIVISION - DETOXIFICATION



		2852

		2852

		2852

		HOSPITAL SUBDIVISION - PSYCH - DRG EXEMPT



		2853

		2853

		2853

		HOSPITAL SUBDIVISION - REHAB - DRG EXEMPT



		2854

		2854

		2854

		HOSPITAL SUBDIVISION - TUBERCULOSIS



		2855

		2855

		MENTAL RET

		MENTAL RETARDATION ACUTE CARE



		2856

		2856

		2856

		INPATIENT ACUTE CARE - EXCLUDING PHYS SERVICES



		2857

		2857

		OOS FLAT R

		OOS FLAT RATE OVERPAY - PERCENTAGE CALCULATED



		2858

		2858

		PRIC PSYCH

		PRIVATE PSYCHIATRIC HOSPITALS



		2859

		2859

		SPEC HOSP

		SPECIALTY HOSPITAL-BED RESERVATION



		2860

		2860

		2860

		GENERAL



		2861

		2861

		2861

		NON-OCCUPANT SERVICE (SUBCHAPTER H)



		2862

		2862

		2862

		MEDICARE



		2863

		2863

		2863

		NON-MEDICARE



		2864

		2864

		2864

		LONG TERM HOME CARE MOVING ASSISTANCE-ROOM



		2865

		2865

		2865

		HOSPITAL SUBDIVISION - DRUG DETOXIFICATION



		2866

		2866

		2866

		OUT OF STATE MATERNITY



		2867

		2867

		2867

		OUT OF STATE NEWBORN



		2868

		2868

		2868

		OUT OF STATE PEDIATRIC



		2869

		2869

		2869

		OUT OF STATE INTENSIVE CARE



		2870

		2870

		OUTPATIENT

		OUTPATIENT DEPARTMENT



		2871

		2871

		DETOX ALCO

		DETOXIFICATION  (ALCOHOLISM OR DRUG ABUSE)



		2872

		2872

		2872

		METHADONE MAINTENANCE TREATMENT PROGRAM



		2873

		2873

		PREGNANT A

		PREGNANT ADDICTS AND ADDICTED MOTHERS



		2874

		2874

		TUBERCULOS

		TUBERCULOSIS



		2875

		2875

		FAMILY MED

		FAMILY MEDICINE



		2876

		2876

		KIDNEY CLI

		KIDNEY CLINIC



		2877

		2877

		2877

		AMBULATORY SURGERY (HOSPITAL BASED)



		2878

		2878

		2878

		HOME HEALTH AIDE (PER HOUR)



		2879

		2879

		GENERAL ER

		GENERAL - ER



		2880

		2880

		2880

		PART-TIME CLINIC SERVICES



		2881

		2881

		GERIATRIC

		GERIATRIC DAY CARE



		2882

		2882

		HALFWAY HO

		HALFWAY HOUSE



		2883

		2883

		RENAL OR H

		RENAL OR HEMODIALYSIS



		2884

		2884

		2884

		PSYCHIATRIC DAY CARE



		2885

		2885

		2885

		PSYCHIATRIC NIGHT CARE



		2886

		2886

		REFERRED A

		REFERRED AMBULATORY



		2887

		2887

		CHILD REHA

		CHILD REHABILITATION



		2888

		2888

		COMP PHYSI

		COMP PHYSICAL EXAM (SCHOOL HLTH PROJECT)



		2889

		2889

		2889

		ROUTINE VISIT (SCHOOL HEALTH PROJECT)



		2890

		2890

		2890

		GENERAL



		2891

		2891

		2891

		NON-OCCUPANT SERVICE (SUBCHAPTER H)



		2892

		2892

		2892

		HRF/MR



		2893

		2893

		2893

		ALT CARE DAY, SNF LEVEL PRIVATE PSYCH HOSPITAL



		2894

		2894

		2894

		ALT CARE DAY, SNF LEVEL STATE OPERATED PC'S



		2895

		2895

		2895

		ALT CARE DAY, SNF LEVEL RESIDENTIAL TREATMENT FAC



		2896

		2896

		2896

		ALT CARE DAY, HRF LEVEL PRIVATE PSYCH HOSPITAL



		2897

		2897

		2897

		ALT CARE DAY, HRF LEVEL STATE OPERATED PC'S



		2898

		2898

		2898

		ALT CARE DAY, HRF LEVEL RESIDENTIAL TREATMENT FAC



		2899

		2899

		2899

		INPATIENT AWAITING ALC PLACEMENT, HRF LEVEL



		2900

		2900

		2900

		AMBULATORY SURGERY - LEVEL I



		2901

		2901

		2901

		AMBULATORY SURGERY - LEVEL II



		2902

		2902

		2902

		AMBULATORY SURGERY - LEVEL III



		2903

		2903

		2903

		AMBULATORY SURGERY - LEVEL IV



		2904

		2904

		2904

		ADDITIONAL SURGERY - LEVEL I



		2905

		2905

		2905

		ADDITIONAL SURGERY - LEVEL II



		2906

		2906

		2906

		ADDITIONAL SURGERY - LEVEL III



		2907

		2907

		2907

		ADDITIONAL SURGERY - LEBEL IV



		2908

		2908

		AIDS UNIT

		AIDS UNIT - DRG EXEMPT



		2909

		2909

		2909

		AIDS CLINIC



		2910

		2910

		2910

		HEMODIALYSIS FACILITY SESSION



		2911

		2911

		2911

		HOME HEMODIALYSIS CAPD/CCPD WEEKLY



		2912

		2912

		2912

		HOME HEMODIALYSIS CAPD/CCPD DAILY



		2913

		2913

		2913

		HOME HEMODIALYSIS EXTENDED PERITONEAL 0-19 HOURS



		2914

		2914

		2914

		HOME HEMODIALYSIS EXTENDED PERITONEAL 20-29 HOURS



		2915

		2915

		2915

		HOME HEMO EXTENDED PERITONEAL 30 OR MORE HOURS



		2916

		2916

		2916

		PAC 1 WELL CARE EXAMINATION, CHILD AGE 0-2



		2917

		2917

		2917

		PAC 2 ANNUAL WELL CARE EXAM, AGE 3-17



		2918

		2918

		PAC3 DIAG

		PAC3 DIAG INVEST CLASS 1 PROBLEM, AGE 0-17



		2919

		2919

		2919

		PAC 4 MANAGEMENT CLASS I PROBLEM,  AGE 0-17



		2920

		2920

		2920

		PAC 5 MEDICATION ADMINISTRATION



		2921

		2921

		2921

		PAC 6 ANNUAL EXAMINATION, ADULT OVER 17



		2922

		2922

		2922

		PAC 7 DIAG INVEST CLASS 2 PROBLEM, AGE 17+



		2923

		2923

		2923

		PAC 8 MANAGEMENT CLASS 2 PROBLEM, AGE OVER 17



		2924

		2924

		2924

		PAC 9 INITIAL PRENATAL EVALUATION



		2925

		2925

		2925

		PAC10 PRENATAL/POSTPARTM VISIT, AGE 34+ OR -19



		2926

		2926

		2926

		PAC11 PRENATAL/POSTPARTUM VISIT, AGE 19-34



		2927

		2927

		PAC 12 ANN

		PAC 12 ANNUAL GYNECOLOGICAL EXAMINATION



		2928

		2928

		2928

		PAC 13 DIAG INVEST REPRODUCTIVE PROBLEM



		2929

		2929

		2929

		PAC 14 MANAGEMENT REPRODUCTIVE PROBLEM



		2930

		2930

		2930

		PAC 15 DIAG INVEST OF CLASS 3 PROBLEM



		2931

		2931

		2931

		PAC 16 MANAGEMENT OF CLASS 3 PROBLEM



		2932

		2932

		2932

		PAC 17 DIAG INVEST OF CLASS 4 PROBLEM



		2933

		2933

		PAC18 MGMT

		PAC18 MANAGEMENT CHEMO/RADIOTHERAPY TREATMENT



		2934

		2934

		2934

		PAC 19 MANAGEMENT OF CLASS 4 PROBLEM



		2935

		2935

		2935

		PAC 20 MANAGEMENT OF CLASS 5 PROBLEM



		2936

		2936

		2936

		PAC 21 AUDIOLOGICAL TESTING



		2937

		2937

		2937

		PAC 22 OPTHALMOLOGICAL SERVICES



		2938

		2938

		2938

		PAC 23 SPEECH AND REHABILIATION THERAPY



		2939

		2939

		2939

		PAC 24 DIAG INVEST W/NUVLEAR/CAT IMAGING



		2940

		2940

		2940

		AIDS CLINIC, INITIAL VISIT



		2941

		2941

		2941

		AIDS CLINIC, FOLLOW-UP VISIT, EXTENDED



		2942

		2942

		2942

		AIDS CLINIC, FOLLOW-UP VISIT (ROUTINE)



		2943

		2943

		2943

		AIDS CLINIC, INFUSION THERAPY (BLOOD)



		2944

		2944

		2944

		AIDS CLINIC, INFUSION THERAPY, CHEMOTHERAPY



		2945

		2945

		2945

		AIDS CLINIC, SUBSEQUENT COMPREHENSIVE VISIT



		2946

		2946

		DIAGNOSIS

		DIAGNOSIS RELATED GROUPS



		2947

		2947

		CANCER HOS

		CANCER HOSPITALS - DRG EXEMPT



		2948

		2948

		2948

		REHABILITATION HOSPITALS - DRG EXEMPT



		2949

		2949

		CHILDREN H

		CHILDREN HOSPITALS - DRG EXEMPT



		2950

		2950

		2950

		AWAITING ALC-RES HLTH CARE FAC - DRG FAC



		2951

		2951

		2951

		AWAITING ALC-MEDCALY RELATED HOMECARE SERVICE



		2952

		2952

		2952

		OUT-OF-STATE HOSPITAL - DRG EXEMPT



		2953

		2953

		2953

		OUT-OF-STATE HOSPITAL - DRG



		2954

		2954

		2954

		AWAITING ALC-RES HLTH CARE FAC - NON-DRG



		2955

		2955

		2955

		AWAITING ALC-MED RELATED HOMECARE - NON-DRG



		2956

		2956

		LONG STAY

		LONG STAY DAY OUTLIERS



		2957

		2957

		2957

		ALCOHOLISM REHAB. - DRG EXEMPT



		2958

		2958

		2958

		OUT-OF-STATE DRG DAY OUTLIERS



		2959

		2959

		OTHER DRG

		OTHER DRG EXEMPT



		2960

		2960

		2960

		INPATIENT ADMISSION CLAIM



		2961

		2961

		2961

		AIDS CLINIC, THERAPEUTIC VISIT



		2962

		2962

		2962

		AWAITING ALC-RHCF - NON-DRG PSYCH UNIT



		2963

		2963

		2963

		AWAITING ALC-MED RELATED HC - NON-DRG PSYCH



		2964

		2964

		2964

		AWAITING ALC PLACEMENNT-RHCF-NON-DRG AIDS CENTER



		2965

		2965

		MED RELATE

		AWAITING ALC-MED RELATED HC-NON-DRG AIDS CENTER



		2966

		2966

		2966

		AWAITING ALC-RHCF -NON-DRG ALCOHOL REHAB



		2967

		2967

		2967

		ALC-MED. RELATED HCS-NON-DRG ALCOHOL REHAB



		2968

		2968

		2968

		AWAITING ALC-RHCF-NON-DRG OTHER EXEMPT UNIT



		2969

		2969

		2969

		ALC-MED RELATED HC-NON-DRG OTHER EXEMPT UNIT



		2970

		2970

		2970

		AWAITING ALC-RHCF-NON-DRG MEDICAL REHAB UNIT



		2971

		2971

		MED HC NON

		ALC-MED RELATED HC-NON-DRG MEDICAL REHAB



		2972

		2972

		2972

		CONTINUOUS NURSING SERVICES, HOURLY



		2973

		2973

		2973

		METHADONE MAINTENANCE TREATMENT PROGRAM, WEEKLY



		2974

		2974

		PCA II 8 H

		PCA II - 8 HOUR SHIFT (VISIT)



		2975

		2975

		PCA I 1 CL

		PCA I - 1 CLIENT PREMIUM RTE AIDS CASES HOURLY



		2976

		2976

		2976

		PCA II - 1 CLNT PREMIUM RT AIDS CASES HOURLY



		2977

		2977

		PCAI 2 CLI

		PCAI - 2 CLIENT PREMIUM RTE AIDS CASES HOURLY



		2978

		2978

		2978

		PCA II - 2 CLIENT PREMIUM RT AIDS CASES HOURLY



		2979

		2979

		PCA I CL E

		PCA I - 1 CL ENHANCED RT GEGRAPHICLY DIFF HOURLY



		2980

		2980

		PCA II CL

		PCA II - 1 CL ENHANCED RT GEGRAPHICLY  DIFF HOURLY



		2981

		2981

		PCA I 2 CL

		PCA I - 2 CL ENHANCED RT GEGRAPHICLY DIFF HOURLY



		2982

		2982

		2982

		PCA II - 2 CL ENHANCED RT GEGRAPHICLY DIFF HOURLY



		2983

		2983

		2983

		HIV COUNSELING AND TESTING VISIT



		2984

		2984

		2984

		POST-TEST HIV COUNSELING VISIT - NEGATIVE RESULT



		2985

		2985

		2985

		INITIAL COMP HIV MEDICAL EVALUATION VISIT



		2986

		2986

		2986

		DRUG/IMMUNOTHERAPY VISIT - HIV INFECTED PATIENT



		2987

		2987

		2987

		MONITORING VISIT - ASYMPTOMATIC HIV DISEASE



		2988

		2988

		AIDS DENTA

		AIDS DENTAL CLINIC VISIT



		2989

		2989

		OB HIV COU

		OB HIV COUNSLG/TESTING - UNREGISTERED PTS



		2990

		2990

		DRG CAPI

		DRG - CAPITAL ADD-ON



		2991

		2991

		DRG SHORT

		DRG SHORT-STAY OUTLIER PER DIEM CAPITL ADDON



		2992

		2992

		2992

		HOSPITAL SWING BED PER DIEM



		2993

		2993

		DRUG REHAB

		DRUG REHABILITATION UNIT - DRG EXEMPT



		2994

		2994

		EPILEPSY U

		EPILEPSY UNIT - DRG EXEMPT



		2995

		2995

		TB UNIT DR

		TB UNIT-DRG EXEMPT



		2996

		2996

		TOP 20 DRG

		TOP 20 DRGS (GROUP OPERATING CPD)



		2997

		2997

		OOS SPAD T

		OOS-SPAD TRANSFER PER DIEM



		2998

		2998

		OOS SPAD O

		OOS-SPAD OUTLIER PER DIEM



		2999

		2999

		PRIMARY CA

		PRIMARY CARE HOSPITAL PER DIEM



		3000

		3000

		BONE MARRO

		BONE MARROW TRANSPLANT PER DIEM



		3001

		3001

		3001

		PAS 1 - NERVE REPAIR



		3002

		3002

		3002

		PAS 2 - EYE THERAPEUTIC



		3003

		3003

		3003

		PAS 3 - EYE REPAIR



		3004

		3004

		3004

		PAS 4 - LENS REMOVE/REPLACE



		3005

		3005

		3005

		PAS 5 - EYE LASER THERAPEUTIC



		3006

		3006

		3006

		PAS 6 - EYE MUSCLE REPAIR



		3007

		3007

		3007

		PAS 7 - EYE REPAIR



		3008

		3008

		3008

		PAS 8 - EAR THERAPEUTIC



		3009

		3009

		3009

		PAS 9 - NASAL/PARANASAL THERAPEUTIC



		3010

		3010

		3010

		PAS 10 - RHINO/SEPTO PLASTY



		3011

		3011

		3011

		PAS 11 - TONSIL/ADENOID THERAPEUTIC



		3012

		3012

		3012

		PAS 12 - NASAL/TRACHEAL ENDOSCOPE



		3013

		3013

		3013

		PAS 13 - THORACIC DIAGNOSTIC/THERAPEUTIC



		3014

		3014

		3014

		PAS 14 - VASCULAR DIAGNOSTIC II



		3015

		3015

		3015

		PAS 15 - VASCULAR REPAIR



		3016

		3016

		3016

		PAS 16 - VASCULAR DIAGNOSTIC/THERAPEUTIC



		3017

		3017

		3017

		PAS 17 - UPPER G.I. DIAGNOSTIC/THERAPEUTIC



		3018

		3018

		3018

		PAS 18 - LOWER G.I. DIAGNOSTIC/THERAPEUTIC



		3019

		3019

		3019

		PAS 19 - RECTAL DIAGNOSTIC/THERAPEUTIC



		3020

		3020

		3020

		PAS 20 - HEPATIC DIAGNOSTIC/THERAPEUTIC



		3021

		3021

		3021

		PAS 21 - HEPATIC ENDOSCOPY



		3022

		3022

		3022

		PAS 22 - HERNIA REPAIR



		3023

		3023

		3023

		PAS 23 - CYSTOSCOPE



		3024

		3024

		3024

		PAS 24 - UROLOGICAL THERAPEUTIC



		3025

		3025

		3025

		PAS 25 - LITHOTRIPSY



		3026

		3026

		3026

		PAS 26 - MALE GENITAL DIAGNOST



		3027

		3027

		3027

		PAS 27 - GENITO-URINARY REPAIR



		3028

		3028

		3028

		PAS 28 - MALE GENITAL THERAPEUTIC



		3029

		3029

		3029

		PAS 29 - LAPAROSCOPY



		3030

		3030

		3030

		PAS 30 - OVIDUCT DIAGNOSTIC/THERAPEUTIC



		3031

		3031

		3031

		PAS 31 - GYN DIAGNOSTIC/THERAPEUTIC



		3032

		3032

		3032

		PAS 32 - DILATION AND CURETTAGE



		3033

		3033

		3033

		PAS 33 - SOFT TISSUE REPAIR



		3034

		3034

		3034

		PAS 34 - BONE THERAPEUTIC



		3035

		3035

		3035

		PAS 35 - ARTHROSCOPY



		3036

		3036

		3036

		PAS 36 - BONE REPAIR



		3037

		3037

		3037

		PAS 37 - SOFT TISSUE THERAPY



		3038

		3038

		3038

		PAS 38 - BREAST DIAGNOSTIC/THERAPEUTIC



		3039

		3039

		3039

		PAS 39 - BREAST REPAIR



		3040

		3040

		3040

		PAS 40 - SKIN DIAGNOSTIC/THERAPEUTIC



		3041

		3041

		3041

		PAS 41 - SKIN REPAIR



		3042

		3042

		3042

		PAS 42 - UROLOGICAL DIAGNOSTIC



		3043

		3043

		3043

		ADDITIONAL SURGERY - PAS 1



		3044

		3044

		3044

		ADDITIONAL SURGERY - PAS 2



		3045

		3045

		3045

		ADDITIONAL SURGERY - PAS 3



		3046

		3046

		3046

		ADDITIONAL SURGERY - PAS 4



		3047

		3047

		3047

		ADDITIONAL SURGERY - PAS 5



		3048

		3048

		3048

		ADDITIONAL SURGERY - PAS 6



		3049

		3049

		3049

		ADDITIONAL SURGERY - PAS 7



		3050

		3050

		3050

		ADDITIONAL SURGERY - PAS 8



		3051

		3051

		3051

		ADDITIONAL SURGERY - PAS 9



		3052

		3052

		3052

		ADDITIONAL SURGERY - PAS 10



		3053

		3053

		3053

		ADDITIONAL SURGERY - PAS 11



		3054

		3054

		3054

		ADDITIONAL SURGERY - PAS 12



		3055

		3055

		3055

		ADDITIONAL SURGERY - PAS 13



		3056

		3056

		3056

		ADDITIONAL SURGERY - PAS 14



		3057

		3057

		3057

		ADDITIONAL SURGERY - PAS 15



		3058

		3058

		3058

		ADDITIONAL SURGERY - PAS 16



		3059

		3059

		3059

		ADDITIONAL SURGERY - PAS 17



		3060

		3060

		3060

		ADDITIONAL SURGERY - PAS 18



		3061

		3061

		3061

		ADDITIONAL SURGERY - PAS 19



		3062

		3062

		3062

		ADDITIONAL SURGERY - PAS 20



		3063

		3063

		3063

		ADDITIONAL SURGERY - PAS 21



		3064

		3064

		3064

		ADDITIONAL SURGERY - PAS 22



		3065

		3065

		3065

		ADDITIONAL SURGERY - PAS 23



		3066

		3066

		3066

		ADDITIONAL SURGERY - PAS 24



		3067

		3067

		3067

		ADDITIONAL SURGERY - PAS 25



		3068

		3068

		3068

		ADDITIONAL SURGERY - PAS 26



		3069

		3069

		3069

		ADDITIONAL SURGERY - PAS 27



		3070

		3070

		3070

		ADDITIONAL SURGERY - PAS 28



		3071

		3071

		3071

		ADDITIONAL SURGERY - PAS 29



		3072

		3072

		3072

		ADDITIONAL SURGERY - PAS 30



		3073

		3073

		3073

		ADDITIONAL SURGERY - PAS 31



		3074

		3074

		3074

		ADDITIONAL SURGERY - PAS 32



		3075

		3075

		3075

		ADDITIONAL SURGERY - PAS 33



		3076

		3076

		3076

		ADDITIONAL SURGERY - PAS 34



		3077

		3077

		3077

		ADDITIONAL SURGERY - PAS 35



		3078

		3078

		3078

		ADDITIONAL SURGERY - PAS 36



		3079

		3079

		3079

		ADDITIONAL SURGERY - PAS 37



		3080

		3080

		3080

		ADDITIONAL SURGERY - PAS 38



		3081

		3081

		3081

		ADDITIONAL SURGERY - PAS 39



		3082

		3082

		3082

		ADDITIONAL SURGERY - PAS 40



		3083

		3083

		3083

		ADDITIONAL SURGERY - PAS 41



		3084

		3084

		3084

		ADDITIONAL SURGERY - PAS 42



		3085

		3085

		PAS 43 ORA

		PAS 43 - ORAL SURGERY



		3086

		3086

		3086

		ADDITIONAL SURGERY - PAS 43



		3087

		3087

		3087

		OTHER PAS AMBULATORY SURGERY PROCEDURES



		3088

		3088

		3088

		PAC GROUPER ACCESS CODE



		3089

		3089

		3089

		PAS GROUPER ACCESS CODE-PRINCIPAL PROC



		3090

		3090

		3090

		PAS GROUPER ACCESS CODE-ADDITIONAL PROC



		3091

		3091

		DAY HOSPIT

		DAY HOSPITAL VISIT



		3092

		3092

		CHEMO CLIN

		CHEMO CLINIC SERVICE



		3093

		3093

		PAS 44 STE

		PAS 44 - STEREOTACTIC RAD THER OF BRAIN



		3094

		3094

		3094

		ADDITIONAL SURGERY - PAS 44



		3095

		3095

		PAS 45 VIT

		PAS 45 VITRECTOMY WITH THERAPY DRUG IMP



		3096

		3096

		3096

		ADDITIONAL SURGERY-PAS 45



		3097

		3097

		3097

		OBSERVATION BED SERVICES



		3098

		3098

		HYPERBARIC

		HYPERBARIC TREATMENT



		3099

		3099

		3099

		HEAD INJURY/TRAUMA CLINIC



		3100

		3100

		ORTHOPEDIC

		ORTHOPEDIC REHAB CLINIC



		3101

		3101

		3101

		HOSP-BASED PCAP INITIAL PRENATAL CARE VISIT



		3102

		3102

		3102

		HOSP-BASED PCAP FOLLOW-UP PRENATAL VISIT



		3103

		3103

		HOSPITAL B

		HOSPITAL-BASED PCAP POST-PARTUM CARE



		3104

		3104

		3104

		HEMO, EPO ADD-ON UP TO 10,000 UNITS



		3105

		3105

		3105

		HEMO, EPO ADD-ON 10,000 UNITS OR MORE



		3106

		3106

		3106

		HEMO, EPO ADD-ON PER 1,000 UNITS



		3107

		3107

		MONTHLY DI

		MONTHLY DIALYSIS SVCS-MEDICARE CROSSOVER



		3109

		3109

		3109

		HIV COUNSELING VISIT (NO TESTIING)



		3110

		3110

		CHAP SCREE

		CHAP SCREENING EXAMINATION



		3111

		3111

		3111

		POST-TEST HIV COUNSELING VISIT-POS RESULT



		3112

		3112

		3112

		AIDS CLINIC, INFUS. THERAPY-1 UNIT BLOOD



		3113

		3113

		3113

		AIDS CLINIC, INFUS. THERAPY-2 UNITS BLOOD



		3114

		3114

		3114

		AIDS CLINIC, INFUS. THERAPY-3 UNITS BLOOD



		3115

		3115

		3115

		AIDS CLINIC, INFUS. THERAPY-4 UNITS BLOOD



		3116

		3116

		3116

		OUT-OF-STATE ALCOHOL REHAB UNIT - NON-DRG



		3117

		3117

		3117

		OUT-OF-STATE DRUG REHAB UNIT - DRG EXEMPT



		3118

		3118

		3118

		ALC-RHCF-NONDRG DRUG REHAB



		3119

		3119

		3119

		ALC-MED RELATED HC-NONDRG DRUG REHAB



		3120

		3120

		3120

		ALC-RHCF-NONDRG EPILEPSY UNIT



		3121

		3121

		3121

		ALC-MED RELATED HC-NONDRG EPILEPSY UNIT



		3122

		3122

		ALC RHCF

		ALC-RHCF - NON-DRG TB UNIT



		3123

		3123

		3123

		ALC-MED RELATED HC-NON-DR TB UNIT



		3124

		3124

		CARDIO PUL

		CARDIO-PULMONARY CLINIC



		3125

		3125

		PEDIATRIC

		PEDIATRIC IV GAMMA GLOBULIN CLINIC



		3126

		3126

		3126

		ALC-NF-NONDRG PRIM CARE HOSP



		3127

		3127

		3127

		ALC-MED RELATED HC-NONDRG PRIM CARE HOSP



		3128

		3128

		3128

		ALC-NF-NONDRG BONE MARROW TRANS



		3129

		3129

		3129

		ALC-MED RELATED HC-NONDRG BONE MAR TRANS



		3130

		3130

		3130

		GME/WORKER INCENTIVE - DRG DISCHARGE



		3131

		3131

		3131

		GME/WORKER INCENTIVE EXEMPT UNIT DSCGE-PSYCH



		3132

		3132

		3132

		GME/WORKER INCNTVE EXMPT UNIT DSCGE-MED REHAB



		3133

		3133

		3133

		GME/WORKER INCENTIVE EXEMPT UNIT DSCGE-AIDS



		3134

		3134

		3134

		GME/WRKER INCENT. EXMPT UNIT DSCHGE-ALC REHAB



		3135

		3135

		3135

		GME/WKR INCENT. EXMPT UNIT DISCGE-DRUG REHAB



		3136

		3136

		3136

		GME/WKR INCENT. EXEMPT UNIT DISCGE-EPILEPSY



		3137

		3137

		3137

		GME/WKR INCENT. EXEMPT UNIT DISCGE-SPEC. HOSP



		3138

		3138

		3138

		NEWBORN HEARING SCRNG SVC-1ST/INITIAL STAGE



		3139

		3139

		3139

		NEWBORN HEARING SCRNG SVC-2ND/FOLLOWUP STG



		3140

		3140

		3140

		HYPERBARIC THERAPY - 1/2 HOUR



		3141

		3141

		3141

		SCREENING FOR ORTHODONTIC TREATMENT



		3142

		3142

		3142

		TC INTAKE EXAM MANAGED CARE



		3201

		3201

		3201

		NY/NY CONNECT-1



		3202

		3202

		3202

		NY/NY CONNECT-2



		3203

		3203

		3203

		NY/NY CONNECT-3



		3204

		3204

		3204

		NY/NY CONNECT-4



		3205

		3205

		3205

		NY/NY CONNECT-5



		3206

		3206

		3206

		NY/NY CONNECT-6



		3207

		3207

		3207

		NY/NY CONNECT-7



		3208

		3208

		3208

		NY/NY CONNECT-8



		3209

		3209

		3209

		NY/NY CONNECT-9



		3210

		3210

		3210

		NY/NY CONNECT-10



		3211

		3211

		3211

		NY/NY CONNECT-11



		3212

		3212

		3212

		NY/NY CONNECT-12



		3213

		3213

		3213

		NY/NY CONNECT-13



		3214

		3214

		3214

		NY/NY CONNECT-14



		3215

		3215

		3215

		NY/NY CONNECT-15



		3216

		3216

		3216

		NY/NY CONNECT-16



		3217

		3217

		3217

		NY/NY CONNECT-17



		3218

		3218

		3218

		NY/NY CONNECT-18



		3219

		3219

		3219

		NY/NY CONNECT-19



		3220

		3220

		3220

		NY/NY CONNECT-20



		3230

		3230

		ONE FARE T

		ONE FARE TRANSPORTATION TOKEN: METHADON



		3231

		3231

		TWO FARE T

		TWO FARE TRANSPORTATION TOKEN: METHADON



		3257

		3257

		3257

		INDIVID BRIEF PSYCHOTHERAPY 20-30 MIN WITH PATIENT



		3258

		3258

		3258

		INDIVID COMPR PSYCHOTHERAPY 45-50 MIN WITH PATIENT



		3259

		3259

		3259

		FAMILY PSYCHOTHERAPY WITH OR W/O PATIENT PRESENT



		3300

		3300

		3300

		RUGS II GROUP-RA, MEDICARE



		3301

		3301

		3301

		RUGS II GROUP-RA, NON-MEDICARE



		3302

		3302

		3302

		RUGS II GROUP-RB, MEDICARE



		3303

		3303

		3303

		RUGS II GROUP-RB, NON-MEDICARE



		3304

		3304

		3304

		RUGS II GROUP-SA, MEDICARE



		3305

		3305

		3305

		RUGS II GROUP-SA, NON-MEDICARE



		3306

		3306

		3306

		RUGS II GROUP-SB, MEDICARE



		3307

		3307

		3307

		RUGS II GROUP-SB, NON-MEDICARE



		3308

		3308

		3308

		RUGS II GROUP-CA, MEDICARE



		3309

		3309

		3309

		RUGS II GROUP-CA, NON-MEDICARE



		3310

		3310

		3310

		RUGS II GROUP-CB, MEDICARE



		3311

		3311

		3311

		RUGS II GROUP-CB, NON-MEDICARE



		3312

		3312

		3312

		RUGS II GROUP-CC, MEDICARE



		3313

		3313

		3313

		RUGS II GROUP-CC, NON-MEDICARE



		3314

		3314

		3314

		RUGS II GROUP-CD, MEDICARE



		3315

		3315

		3315

		RUGS II GROUP-CD, NON-MEDICARE



		3316

		3316

		3316

		RUGS II GROUP-BA, MEDICARE



		3317

		3317

		3317

		RUGS II GROUP-BA, NON-MEDICARE



		3318

		3318

		3318

		RUGS II GROUP-BB, MEDICARE



		3319

		3319

		3319

		RUGS II GROUP-BB, NON-MEDICARE



		3320

		3320

		3320

		RUGS II GROUP-BC, MEDICARE



		3321

		3321

		3321

		RUGS II GROUP-BC, NON-MEDICARE



		3322

		3322

		3322

		RUGS II GROUP-PA, MEDICARE



		3323

		3323

		3323

		RUGS II GROUP-PA, NON-MEDICARE



		3324

		3324

		3324

		RUGS II GROUP-PB, MEDICARE



		3325

		3325

		3325

		RUGS II GROUP-PB, NON-MEDICARE



		3326

		3326

		3326

		RUGS II GROUP-PC, MEDICARE



		3327

		3327

		3327

		RUGS II GROUP-PC, NON-MEDICARE



		3328

		3328

		3328

		RUGS II GROUP-PD, MEDICARE



		3329

		3329

		3329

		RUGS II GROUP-PD, NON-MEDICARE



		3330

		3330

		3330

		RUGS II GROUP-PE, MEDICARE



		3331

		3331

		3331

		RUGS II GROUP-PE, NON-MEDICARE



		3332

		3332

		3332

		RUGS II GROUP-RVA, MEDICARE



		3333

		3333

		3333

		RUGS III GROUP-RVA, NON-MEDICARE



		3334

		3334

		3334

		RUGS III GROUP-RVB, MEDICARE



		3335

		3335

		3335

		RUGS III GROUP-RVB, NON-MEDICARE



		3336

		3336

		3336

		RUGS III GROUP-RVC, MEDICARE



		3337

		3337

		3337

		RUGS III GROUP-RVC, NON-MEDICARE



		3338

		3338

		3338

		RUGS III GROUP-RHA, MEDICARE



		3339

		3339

		3339

		RUGS III GROUP-RHA, NON-MEDICARE



		3340

		3340

		3340

		RUGS III GROUP-RHB, MEDICARE



		3341

		3341

		3341

		RUGS III GROUP-RHB, NON-MEDICARE



		3342

		3342

		3342

		RUGS III GROUP-RHC, MEDICARE



		3343

		3343

		3343

		RUGS III GROUP-RHC, NON-MEDICARE



		3344

		3344

		3344

		RUGS III GROUP-RHD, MEDICARE



		3345

		3345

		3345

		RUGS III GROUP-RHD, NON-MEDICARE



		3346

		3346

		3346

		RUGS III GROUP-RMA, MEDICARE



		3347

		3347

		3347

		RUGS III GROUP-RMA, NON-MEDICARE



		3348

		3348

		3348

		RUGS III GROUP-RMB, MEDICARE



		3349

		3349

		3349

		RUGS III GROUP-RMB, NON-MEDICARE



		3350

		3350

		3350

		RUGS III GROUP-RMC, MEDICARE



		3351

		3351

		3351

		RUGS III GROUP-RMC, NON-MEDICARE



		3352

		3352

		3352

		RUGS III GROUP-RLA, MEDICARE



		3353

		3353

		3353

		RUGS III GROUP-RLA, NON-MEDICARE



		3354

		3354

		3354

		RUGS III GROUP-RLB, MEDICARE



		3355

		3355

		3355

		RUGS III GROUP-RLB, NON-MEDICARE



		3356

		3356

		3356

		RUGS III GROUP-SE1, MEDICARE



		3357

		3357

		3357

		RUGS III GROUP-SE1, NON-MEDICARE



		3358

		3358

		3358

		RUGS III GROUP-SE2, MEDICARE



		3359

		3359

		3359

		RUGS III GROUP-SE2, NON-MEDICARE



		3360

		3360

		3360

		RUGS III GROUP-SE3, MEDICARE



		3361

		3361

		3361

		RUGS III GROUP-SE3, NON-MEDICARE



		3362

		3362

		3362

		RUGS III GROUP-SSA, MEDICARE



		3363

		3363

		3363

		RUGS III GROUP-SSA, NON-MEDICARE



		3364

		3364

		3364

		RUGS III GROUP-SSB, MEDICARE



		3365

		3365

		3365

		RUGS III GROUP-SSB, NON-MEDICARE



		3366

		3366

		3366

		RUGS III GROUP-SSC, MEDICARE



		3367

		3367

		3367

		RUGS III GROUP-SSC, NON-MEDICARE



		3368

		3368

		3368

		RUGS III GROUP-CA1, MEDICARE



		3369

		3369

		3369

		RUGS III GROUP-CA1, NON-MEDICARE



		3370

		3370

		3370

		RUGS III GROUP-CA2, MEDICARE



		3371

		3371

		3371

		RUGS III GROUP-CA2, NON-MEDICARE



		3372

		3372

		3372

		RUGS III GROUP-CB1, MEDICARE



		3373

		3373

		3373

		RUGS III GROUP-CB1, NON-MEDICARE



		3374

		3374

		3374

		RUGS III GROUP-CB2, MEDICARE



		3375

		3375

		3375

		RUGS III GROUP-CB2, NON-MEDICARE



		3376

		3376

		3376

		RUGS III GROUP-CC1, MEDICARE



		3377

		3377

		3377

		RUGS III GROUP-CC1, NON-MEDICARE



		3378

		3378

		3378

		RUGS III GROUP-CC2, MEDICARE



		3379

		3379

		3379

		RUGS III GROUP-CC2, NON-MEDICARE



		3380

		3380

		3380

		RUGS III GROUP-CD1, MEDICARE



		3381

		3381

		3381

		RUGS III GROUP-CD1, NON-MEDICARE



		3382

		3382

		3382

		RUGS III GROUP-CD2, MEDICARE



		3383

		3383

		3383

		RUGS III GROUP-CD2, NON-MEDICARE



		3384

		3384

		3384

		RUGS III GROUP-IA1, MEDICARE



		3385

		3385

		3385

		RUGS III GROUP-IA1, NON-MEDICARE



		3386

		3386

		3386

		RUGS III GROUP-IA2, MEDICARE



		3387

		3387

		3387

		RUGS III GROUP-IA2, NON-MEDICARE



		3388

		3388

		3388

		RUGS III GROUP-IB1, MEDICARE



		3389

		3389

		3389

		RUGS III GROUP-IB1, NON-MEDICARE



		3390

		3390

		3390

		RUGS III GROUP-IB2, MEDICARE



		3391

		3391

		3391

		RUGS III GROUP-IB2, NON-MEDICARE



		3392

		3392

		3392

		RUGS III GROUP-BA1, MEDICARE



		3393

		3393

		3393

		RUGS III GROUP-BA1, NON-MEDICARE



		3394

		3394

		3394

		RUGS III GROUP-BA2, MEDICARE



		3395

		3395

		3395

		RUGS III GROUP-BA2, NON-MEDICARE



		3396

		3396

		3396

		RUGS III GROUP-BB1, MEDICARE



		3397

		3397

		3397

		RUGS III GROUP-BB1, NON-MEDICARE



		3398

		3398

		3398

		RUGS III GROUP-BB2, MEDICARE



		3399

		3399

		3399

		RUGS III GROUP-BB2, NON-MEDICARE



		3400

		3400

		3400

		RUGS III GROUP-PA1, MEDICARE



		3401

		3401

		3401

		RUGS III GROUP-PA1, NON-MEDICARE



		3402

		3402

		3402

		RUGS III GROUP-PA2, MEDICARE



		3403

		3403

		3403

		RUGS III GROUP-PA2, NON-MEDICARE



		3404

		3404

		3404

		RUGS III GROUP-PB1, MEDICARE



		3405

		3405

		3405

		RUGS III GROUP-PB1, NON-MEDICARE



		3406

		3406

		3406

		RUGS III GROUP-PB2, MEDICARE



		3407

		3407

		3407

		RUGS III GROUP-PB2, NON-MEDICARE



		3408

		3408

		3408

		RUGS III GROUP-PC1, MEDICARE



		3409

		3409

		3409

		RUGS III GROUP-PC1, NON-MEDICARE



		3410

		3410

		3410

		RUGS III GROUP-PC2, MEDICARE



		3411

		3411

		3411

		RUGS III GROUP-PC2, NON-MEDICARE



		3412

		3412

		3412

		RUGS III GROUP-PD1, MEDICARE



		3413

		3413

		3413

		RUGS III GROUP-PD1, NON-MEDICARE



		3414

		3414

		3414

		RUGS III GROUP-PD2, MEDICARE



		3415

		3415

		3415

		RUGS III GROUP-PD2, NON-MEDICARE



		3416

		3416

		3416

		RUGS III GROUP-PE1, MEDICARE



		3417

		3417

		3417

		RUGS III GROUP-PE1, NON-MEDICARE



		3418

		3418

		3418

		RUGS III GROUP-PE2, MEDICARE



		3419

		3419

		3419

		RUGS III GROUP-PE2, NON-MEDICARE



		3420

		3420

		3420

		RUGS III GROUP-BC1, MEDICARE



		3421

		3421

		3421

		RUGS III GROUP-BC1, NON-MEDICARE



		3422

		3422

		3422

		FUTURE RUGS CATEGORY



		3423

		3423

		3423

		FUTURE RUGS CATEGORY



		3424

		3424

		3424

		FUTURE RUGS CATEGORY



		3425

		3425

		3425

		FUTURE RUGS CATEGORY



		3426

		3426

		3426

		FUTURE RUGS CATEGORY



		3427

		3427

		3427

		FUTURE RUGS CATEGORY



		3428

		3428

		3428

		FUTURE RUGS CATEGORY



		3429

		3429

		3429

		FUTURE RUGS CATEGORY



		3430

		3430

		3430

		FUTURE RUGS CATEGORY



		3431

		3431

		3431

		FUTURE RUGS CATEGORY



		3432

		3432

		3432

		FUTURE RUGS CATEGORY



		3433

		3433

		3433

		FUTURE RUGS CATEGORY



		3434

		3434

		3434

		FUTURE RUGS CATEGORY



		3435

		3435

		3435

		FUTURE RUGS CATEGORY



		3436

		3436

		3436

		FUTURE RUGS CATEGORY



		3437

		3437

		3437

		FUTURE RUGS CATEGORY



		3438

		3438

		3438

		FUTURE RUGS CATEGORY



		3439

		3439

		3439

		FUTURE RUGS CATEGORY



		3440

		3440

		3440

		FUTURE RUGS CATEGORY



		3441

		3441

		3441

		FUTURE RUGS CATEGORY



		3442

		3442

		3442

		FUTURE RUGS CATEGORY



		3443

		3443

		3443

		FUTURE RUGS CATEGORY



		3444

		3444

		3444

		FUTURE RUGS CATEGORY



		3445

		3445

		3445

		FUTURE RUGS CATEGORY



		3446

		3446

		3446

		FUTURE RUGS CATEGORY



		3447

		3447

		3447

		FUTURE RUGS CATEGORY



		3448

		3448

		3448

		FUTURE RUGS CATEGORY



		3449

		3449

		3449

		FUTURE RUGS CATEGORY



		3450

		3450

		3450

		FUTURE RUGS CATEGORY



		3451

		3451

		3451

		FUTURE RUGS CATEGORY



		3452

		3452

		3452

		PACE FULL CAPITATION AGE 55+ DUAL ELIGIBLE



		3453

		3453

		3453

		PACE FULL CAPITATION AGE 55+ DUAL ELIGIBLE



		3454

		3454

		3454

		PACE FULL CAPITATION AGE 55+ NON-DUAL ELIG



		3455

		3455

		3455

		MLTC PACE & PREPACE: 55+



		3456

		3456

		3456

		FULL CAPITATION AGE 21-64 DUAL ELIGIBLE



		3457

		3457

		3457

		FULL CAPITATION AGE 21-64 DUAL ELIGIBLE



		3458

		3458

		3458

		FULL CAPITATION AGE 21-64 NON-DUAL ELIG



		3459

		3459

		3459

		FULL CAPITATION AGE 21-64 NON-DUAL ELIG



		3460

		3460

		3460

		FULL CAPITATION AGE 65+ DUAL ELIGIBLE



		3461

		3461

		3461

		FULL CAPITATION AGE 65+ DUAL ELIGIBLE



		3462

		3462

		3462

		FULL CAPITATION AGE 65+ NON-DUAL ELIG



		3463

		3463

		3463

		FULL CAPITATION AGE 65+ NON-DUAL ELIG



		3464

		3464

		3464

		PREPACE PARTIAL CAPITATION AGE 55+ DUAL ELIG



		3465

		3465

		3465

		PREPACE PARTIAL CAPITATION AGE 55+ DUAL ELIG



		3466

		3466

		3466

		PARTIAL CAPITATION AGE 21-64 DUAL ELIG



		3467

		3467

		3467

		PARTIAL CAPITATION AGE 21-64 DUAL ELIG



		3468

		3468

		3468

		PARTIAL CAPITATION AGE 21-64 DUAL ELIG



		3469

		3469

		3469

		PARTIAL CAPITATION AGE 21-64 NON-DUAL ELIG



		3470

		3470

		3470

		PARTIAL CAPITATION AGE 21-64 NON-DUAL ELIG



		3471

		3471

		3471

		MLTC LV3 PARTIAL CAP: 18-64



		3472

		3472

		3472

		PARTIAL CAPITATION AGE 65+ DUAL ELIG



		3473

		3473

		3473

		PARTIAL CAPITATION AGE 65+ DUAL ELIG



		3474

		3474

		3474

		PARTIAL CAPITATION AGE 65+ NON-DUAL ELIG



		3475

		3475

		3475

		MLTC PARTIAL CAP: 65+



		3476

		3476

		3476

		PREPACE PARTIAL CAPIT. AGE 55+ NON-DUAL ELIG



		3477

		3477

		3477

		MLTC PACE & PREPACE: 55+



		3753

		3753

		3753

		NEURO-BEHAVIORAL, MEDICARE



		3754

		3754

		3754

		NEURO-BEHAVIORAL, NON-MEDICARE



		3755

		3755

		3755

		AIDS, MEDICARE



		3756

		3756

		3756

		AIDS, NON-MEDICARE



		3757

		3757

		3757

		HEAD INJURY, MEDICARE



		3758

		3758

		3758

		HEAD INJURY, NON-MEDICARE



		3759

		3759

		3759

		VENTILATOR DEPENDENT, MEDICARE



		3760

		3760

		3760

		VENTILATOR DEPENDENT, NON-MEDICARE



		3761

		3761

		3761

		RESPITE, MEDICARE



		3762

		3762

		3762

		PEDIATRIC, NON-MEDICARE



		3763

		3763

		3763

		PEDIATRIC, MEDICARE



		3764

		3764

		3764

		PEDIATRIC, NON-MEDICARE



		3765

		3765

		3765

		PEDIATRIC, MEDICARE



		3766

		3766

		3766

		AIDS, MEDICARE



		3767

		3767

		3767

		AIDS, NON-MEDICARE



		3768

		3768

		3768

		HEAD INJURY, MEDICARE



		3769

		3769

		3769

		HEAD INJURY, NON-MEDICARE



		3770

		3770

		3770

		VENTILATOR DEPENDENT, MEDICARE



		3771

		3771

		3771

		VENTILATOR DEPENDENT, NON-MEDICARE



		3772

		3772

		3772

		RESPITE, MEDICARE



		3773

		3773

		3773

		HEAD INJURY MCARE PT D (HS)(FB)



		3774

		3774

		3774

		HEAD INJURY MCARE PT B&D (HB)(FS)



		3775

		3775

		3775

		VENTILATOR DEPENDENT MCARE PT D (HB)(FS)



		3776

		3776

		3776

		VENTILATOR DEPENDENT MCARE PT B&D (HB)(FS)



		3777

		3777

		3777

		RESPITE MCARE PT D (HB)(FS)



		3778

		3778

		3778

		RESPITE MCARE PT B&D (HB)(FS)



		3800

		3800

		3800

		DAY CARE, PER VISIT



		3801

		3801

		3801

		DAY CARE, 1 HOUR



		3802

		3802

		3802

		DAY CARE, 2 HOURS



		3803

		3803

		3803

		DAY CARE, 3 HOURS



		3804

		3804

		3804

		DAY CARE, 4 HOURS



		3805

		3805

		3805

		DAY CARE, 5 HOURS



		3806

		3806

		3806

		DAY CARE, 6 HOURS



		3807

		3807

		3807

		DAY CARE, 7 HOURS



		3808

		3808

		3808

		DAY CARE, 8 HOURS



		3809

		3809

		3809

		DAY CARE, 8.5 HOURS



		3810

		3810

		3810

		NON-MEDICARE



		3811

		3811

		3811

		NON-OCCUPANT (SUBCHAPTER H) /3



		3812

		3812

		3812

		MEDICARE



		3813

		3813

		3813

		SPECIAL CARE NON-MEDICARE



		3814

		3814

		3814

		SPECIAL CARE MEDICARE



		3815

		3815

		3815

		SPECIAL CARE HIGH LEVEL NONMEDICARE - OOS ONLY



		3816

		3816

		3816

		SPECIAL CARE HIGH LEVEL MEDICARE - OOS ONLY



		3817

		3817

		SNF GENERA

		SNF/GENERAL - RESPITE



		3819

		3819

		RESPITE NR

		RESPITE NURSING 24HRS-PERSONAL CARE LTHHC



		3820

		3820

		3820

		GENERAL



		3821

		3821

		3821

		NON-OCCUPANT(SUBCHAPTER H) /3



		3822

		3822

		HRF MR

		HRF/MR



		3823

		3823

		3823

		LONG TERM HME MAIN TASK-EARS INSTALLATION



		3824

		3824

		3824

		COMMUNITY RN RESPITE NURSING



		3825

		3825

		3825

		COMMUNITY LPN RESPITE NURSING



		3826

		3826

		HOSPITAL R

		HOSPITAL RN RESPITE NURSING



		3827

		3827

		3827

		HOSPITAL LPN RESPITE NURSING



		3828

		3828

		3828

		NURSING HOME RN RESPITE NURSING



		3829

		3829

		3829

		NURSING HOME LPN RESPITE NURSING



		3830

		3830

		3830

		HOSPITAL LTHHC, PRI + SCREEN



		3831

		3831

		3831

		HOSPITAL LTHHC, PERS



		3832

		3832

		VOICF EDUC

		VOICF EDUCATIONAL SERVICES



		3833

		3833

		3833

		DAY HEALTH CARE TRANSPORT, ROUNDTRIP



		3834

		3834

		3834

		DAY HEALTH CARE TRANSPORT, ONE-WAY



		3835

		3835

		3835

		DAY HEALTH CARE TRANSPORT WHEELCHAIR/AMBULATORY



		3836

		3836

		3836

		NURSING FACILITY CASH ASSESSMENT RATE



		3837

		3837

		3837

		NURSING FACIL FINANCIALLY DISADVANT PGM (FS) (HB)



		3838

		3838

		3838

		NURSING FACIL MCARE PART D COVERAGE (FS) (HB)



		3839

		3839

		3839

		NURSING FACIL MCARE PARTS B & D COVERAGE (FS) (HB)



		3840

		3840

		3840

		SPECIAL CARE MCARE PT D OOS ONLY (HB)(FS)



		3841

		3841

		3841

		SPECIAL CARE MCARE PT B&D  OOS ONLY (HB)(FS)



		3842

		3842

		3842

		SPECIAL CARE HI LEV MCARE PT D OOS ONLY (HB)(FS)



		3843

		3843

		3843

		SPECIAL CARE HI LEV MCARE PT B&D OOS ONLY (HB)(FS)



		3844

		3844

		3844

		NEURO BEHAVIORAL MCARE PT D (HB)(FS)



		3845

		3845

		3845

		NEURO BEHAVIORAL MCARE PT B&D (HB)(FS)



		3846

		3846

		3846

		PEDIATRIC MCARE PT D (HB)(FS)



		3847

		3847

		3847

		PEDIATRIC MCARE PT B&D (HB)(FS)



		3848

		3848

		3848

		AIDS MCARE PT D (HB)(FS)



		3849

		3849

		3849

		AIDS MCARE PT B&D (HB)(FS)



		3850

		3850

		3850

		LONG TERM HOME HEALTH AIDE (RHCF)



		3851

		3851

		3851

		LONG TERM NURSING (RHCF)



		3852

		3852

		3852

		LONG TERM OCCUPATIONAL THERAPY (RHCF)



		3853

		3853

		3853

		LONG TERM PHYSICAL THERAPY (RHCF)



		3854

		3854

		3854

		LONG TERM SPEECH THERAPY (RHCF)



		3855

		3855

		3855

		LONG TERM HOMEMAKER (RHCF)



		3856

		3856

		3856

		LONG TERM HOUSEKEEPER (RHCF)



		3857

		3857

		3857

		LONG TERM PERSONAL CARE (RHCF)



		3858

		3858

		3858

		LONG TERM MAINT TASK 11-EARS, NURSING HOME



		3859

		3859

		3859

		RESPITE LTHC-PCA RHCF SERVICE (FREE STANDING)



		3860

		3860

		3860

		LONG TERM HOME CARE MOVING ASSISTANCE - ROOM



		3861

		3861

		3861

		LONG TERM HOME MAINTENANCE TASKS



		3862

		3862

		3862

		RESPITE LONG TERM HOME SNF CARE



		3863

		3863

		3863

		RESPITE LONG TERM HOME HRF CARE



		3864

		3864

		3864

		RESPITE LONG TERM CARE NURSING



		3865

		3865

		3865

		RESPITE LONG TERM HOME HEALTH AIDE



		3866

		3866

		3866

		RESPITE LONG TERM HOME CARE HOMEMAKER



		3867

		3867

		3867

		RESPITE LONG TERM CARE HOUSEKEEPER



		3868

		3868

		3868

		LTHC NUTRITION COUNSLNG/EDUCATIONAL SERVICE



		3869

		3869

		3869

		LONG TERM HOME CARE RESPIRATORY CARE



		3870

		3870

		3870

		LONG TERM HOME CARE MOVING ASSISTANCE



		3871

		3871

		3871

		LONG TERM HOME CARE MEDICAL SOCIAL SERVICES



		3872

		3872

		3872

		LONG TERM HOME CARE CONGREGATE MEALS



		3873

		3873

		3873

		LONG TERM CARE SOCIAL DAY CARE



		3874

		3874

		3874

		LONG TERM HOME CARE HOME DELIVERED MEALS



		3875

		3875

		LTHHCP RES

		LTHHCP-RESPITE CARE (HOSPITAL)



		3876

		3876

		3876

		HOME HEALTH AIDE



		3877

		3877

		3877

		NURSING



		3878

		3878

		3878

		OCCUPATIONAL THERAPY



		3879

		3879

		3879

		PHYSICAL THERAPY



		3880

		3880

		3880

		SPEECH PATHOLOGY



		3881

		3881

		3881

		S/HMO CO-PAY - PODIATRY



		3882

		3882

		3882

		S/HMO CO-PAY-PRESCRIP DRUGS & INSULIN SUPP



		3883

		3883

		3883

		S/HMO CO-PAY - OPD MENTAL HEALTH MD



		3884

		3884

		3884

		S/HMO CO-PAY - EMERGENCY CARE - WITHIN USA



		3885

		3885

		3885

		S/HMO CO-PAY - EMERGENCY CARE - OUTSIDE USA



		3886

		3886

		S HMO COPA

		S.HMO CO-PAY-PRESCRIP DRUGS & INSULIN SUPP



		3887

		3887

		3887

		S/HMO CO-PAY - PRIVATE DUTY NURSING



		3888

		3888

		3888

		S/HMO CO-PAY - DENTAL CARE - EXTRACTIONS



		3889

		3889

		3889

		S/HMO CO-PAY - DENTAL CARE - DENTURES



		3890

		3890

		3890

		S/HMO CO-PAY-DENTAL CARE-DENTURE REPAIR



		3891

		3891

		3891

		S/HMO CO-PAY - VISION CARE - EYE GLASSES



		3892

		3892

		3892

		S/HMO CO-PAY - HEARING AIDS



		3893

		3893

		3893

		S/HMO CO-PAY - TRANSPORTATION



		3894

		3894

		3894

		S/HMO CO-PAY - SNF



		3895

		3895

		3895

		S/HMO CO-PAY - ICF



		3896

		3896

		3896

		S/HMO CO-PAY - NURSING



		3897

		3897

		3897

		S/HMO CO-PAY - PHYSICAL THERAPY



		3898

		3898

		3898

		S/HMO CO-PAY - OCCUPATIONAL THERAPY



		3899

		3899

		3899

		S/HMO CO-PAY - SPEECH THERAPY



		3900

		3900

		3900

		S/HMO CO-PAY - PERSONAL CARE



		3901

		3901

		3901

		S/HMO CO-PAY - CHORE



		3902

		3902

		3902

		S/HMO CO-PAY - MEALS



		3903

		3903

		3903

		S/HMO CO-PAY - DAY HOSPITAL



		3904

		3904

		3904

		S/HMO CO-PAY - RESPITE - SNF



		3905

		3905

		3905

		S/HMO CO-PAY - RESPITE - HRF



		3906

		3906

		3906

		S/HMO CO-PAY - RESPITE - IN HOME



		3907

		3907

		3907

		S/HMO CO-PAY - ELECTRONIC MONITORING



		3908

		3908

		3908

		S/HMO FULL FEE-FOR-SERV-PSYCH HOSPITAL



		3909

		3909

		3909

		S/HMO FULL FEE-FOR-SERV-PODIATRY



		3910

		3910

		3910

		S/HMO FULL FEE/SRV-MNTL HLTH-NURSE PRACT



		3911

		3911

		3911

		S/HMO FULL FEE/SRV-OPD MENTAL HEALTH-MD



		3912

		3912

		3912

		S/HMO FULL FEE/SRV-PRIVATE DUTY NURSING



		3913

		3913

		3913

		S/HMO FULL FEE/SRV-DENTAL CARE - EXTRACTION



		3914

		3914

		3914

		S/HMO FULL FEE/SRV-DENTAL CARE - DENTURE



		3915

		3915

		3915

		S/HMO FULL FEE/SRV-DENTURE REPAIRS



		3916

		3916

		3916

		S/HMO FULL FEE/SRV-DENTAL CARE - ROUTINE



		3917

		3917

		3917

		S/HMO FULL FEE/SRV-VISION-EYE GLASSES



		3918

		3918

		3918

		S/HMO FULL FEE-FOR-SERVICE - HEARING AIDS



		3919

		3919

		3919

		S/HMO FULL FEE-FOR-SERVICE - SNF



		3920

		3920

		3920

		S/HMO FULL FEE-FOR-SERVICE - ICF



		3921

		3921

		3921

		S/HMO FULL FEE-FOR-SERVICE - NURSING



		3922

		3922

		3922

		S/HMO FULL FEE/SRV-PHYSICAL THERAPY



		3923

		3923

		3923

		S/HMO FULL FEE/SRV-OCCUPATIONAL THERAPY



		3924

		3924

		3924

		S/HMO FULL FEE/SRV-SPEECH THERAPY



		3925

		3925

		3925

		S/HMO FULL FEE-FOR-SERVICE-PERSONAL CARE



		3926

		3926

		3926

		S/HMO FULL FEE-FOR-SERVICE - CHORE



		3927

		3927

		3927

		S/HMO FULL FEE-FOR SERVICE - MEALS



		3928

		3928

		3928

		S/HMO FULL FEE-FOR-SERVICE - DAY HOSPITAL



		3929

		3929

		3929

		S/HMO FULL FEE-FOR-SERVICE-RESPITE - SNF



		3930

		3930

		3930

		S/HMO FULL FEE-FOR-SERVICE-RESPITE - HRF



		3931

		3931

		3931

		S/HMO FULL FEE/SERV-RESPITE-IN HOME



		3932

		3932

		3932

		S/HMO FULL FEE/SRV-ELECTRONIC MONITORING



		3933

		3933

		3933

		RHCF DAY CARE, I HR - RESPITE



		3934

		3934

		3934

		RHCF DAY CARE, 2 HRS - RESPITE



		3935

		3935

		3935

		RHCF DAY CARE, 3 HRS - RESPITE



		3936

		3936

		3936

		RHCF DAY CARE, 4 HRS - RESPITE



		3937

		3937

		3937

		RHCF DAY CARE, 5 HRS - RESPITE



		3938

		3938

		3938

		RHCF DAY CARE, 6 HRS - RESPITE



		3940

		3940

		3940

		RHCF DAY CARE, 7 HRS - RESPITE



		3941

		3941

		3941

		RHCF DAY CARE, 8 HRS - RESPITE



		3942

		3942

		HRF GENERA

		HRF/GENERAL - RESPITE



		3943

		3943

		HRF MR RES

		HRF/MR - RESPITE



		3944

		3944

		3944

		S/HMO FULL FEE-FOR-SERV-PRIVATE PREMIUM



		3945

		3945

		3945

		HOSPICE ROUTINE HOME CARE



		3946

		3946

		HOSPICE IN

		HOSPICE INPATIENT RESPITE



		3947

		3947

		3947

		HOSPICE GENERAL INPATIENT



		3948

		3948

		3948

		HOSPICE CONTINUOUS HOME CARE-MIN 8 HOURS



		3949

		3949

		3949

		HOSPICE CONTINUOUS HOME CARE-MIN 9 HOURS



		3950

		3950

		3950

		HOSPICE CONTINUOUS HOME CARE-MIN 10 HOURS



		3951

		3951

		3951

		HOSPICE CONTINUOUS HOME CARE-MIN 11 HOURS



		3952

		3952

		3952

		HOSPICE CONTINUOUS HOME CARE-MIN 12 HOURS



		3953

		3953

		3953

		HOSPICE CONTINUOUS HOME CARE-MIN 13 HOURS



		3954

		3954

		3954

		HOSPICE CONTINUOUS HOME CARE-MIN 14 HOURS



		3955

		3955

		3955

		HOSPICE CONTINUOUS HOME CARE-MIN 15 HOURS



		3956

		3956

		3956

		HOSPICE CONTINUOUS HOME CARE-MIN 16 HOURS



		3957

		3957

		3957

		HOSPICE CONTINUOUS HOME CARE-MIN 17 HOURS



		3958

		3958

		3958

		HOSPICE CONTINUOUS HOME CARE-MIN 18 HOURS



		3959

		3959

		3959

		HOSPICE CONTINUOUS HOME CARE-MIN 19 HOURS



		3960

		3960

		3960

		HOSPICE CONTINUOUS HOME CARE-MIN 20 HOURS



		3961

		3961

		3961

		HOSPICE CONTINUOUS HOME CARE-MIN 21 HOURS



		3962

		3962

		3962

		HOSPICE CONTINUOUS HME CARE-MIN 22 HOURS



		3963

		3963

		3963

		HOSPICE CONTINUOUS HOME CARE-MIN 33 HOURS



		3964

		3964

		3964

		HOSPICE CONTINUOUS HOME CARE-MIN 24 HOURS



		3965

		3965

		HOSPICE IN

		HOSPICE-INPATIENT RESPITE CARE - COINSURANCE



		3966

		3966

		HOSPICE DR

		HOSPICE - DRUG - COINSURANCE



		3967

		3967

		3967

		NURSING - AIDS



		3968

		3968

		RHCP CHHA

		RHCP/CHHA - CONT. NURSING SVCS - HOURLY



		3969

		3969

		3969

		HOSPICE ROUTINE HOME CARE-AIDS PTS



		3970

		3970

		3970

		HOSPICE ROUTINE HOME CARE-ESCORT SERVICES



		3971

		3971

		3971

		HOSPICE CONT. HOME CARE-AIDS PTS - 8 HOURS



		3972

		3972

		3972

		HOSPICE CONT. HOME CARE AIDS PTS - 9 HOURS



		3973

		3973

		3973

		HOSPICE CONT. HOME CARE-AIDS PTS - 10 HOURS



		3974

		3974

		3974

		HOSPICE CONT. HOME CARE-AIDS PTS - 11 HOURS



		3975

		3975

		3975

		HOSPICE CONT. HOME CARE-AIDS PTS - 12 HOURS



		3976

		3976

		3976

		HOSPICE CONT. HOME CARE-AIDS PTS - 13 HOURS



		3977

		3977

		3977

		HOSPICE CONT. HOME CARE-AIDS PTS - 14 HOURS



		3978

		3978

		3978

		HOSPICE CONT. HOME CARE-AIDS PTS - 15 HOURS



		3979

		3979

		3979

		HOSPICE CONT. HOME CARE-AIDS PTS - 16 HOURS



		3980

		3980

		3980

		HOSPICE CONT. HOME CARE-AIDS PTS - 17 HOURS



		3981

		3981

		3981

		HOSPICE CONT. HOME CARE-AIDS PTS - 18 HOURS



		3982

		3982

		3982

		HOSPICE CONT. HOME CARE-AIDS PTS - 19 HOURS



		3983

		3983

		3983

		HOSPICE CONT. HOME CARE-AIDS PTS - 20 HOURS



		3984

		3984

		3984

		HOSPICE CONT. HOME CARE-AIDS PTS - 21 HOURS



		3985

		3985

		3985

		HOSPICE CONT. HOME CARE-AIDS PTS - 22 HOURS



		3986

		3986

		3986

		HOSPICE CONT. HOME CARE-AIDS PTS - 23 HOURS



		3987

		3987

		3987

		HOSPICE CONT. HOME CARE-AIDS PTS - 24 HOURS



		3988

		3988

		3988

		HOSPICE GENERAL INPATIENT-AIDS PATIENTS



		3989

		3989

		3989

		HOSPICE ROUTINE HC ESCORT SVC. - AIDS PTS



		3990

		3990

		3990

		HOSPICE-STAND ALONE INPATIENT FACILITY



		4001

		4001

		STATE OP P

		STATE OP PSYCH CENTER - PSYCH INPATIENT



		4002

		4002

		4002

		ST OP PSYCH CENTER-CHILDREN ADOLESCENT



		4003

		4003

		4003

		ST OP PSYCH CENTER-INFIRMARY



		4004

		4004

		4004

		ST OP PSYCH CENTER-MEDICAL/SURGICAL



		4005

		4005

		PRIVATE PS

		PRIVATE PSYCH HOSP - REHABILITATION



		4006

		4006

		4006

		HOSP SUBDIVISION-PSYCH REHABILITATION



		4007

		4007

		BRIEF EVAL

		BRIEF EVALUATION



		4008

		4008

		FULL EVALU

		FULL EVALUATION



		4009

		4009

		CRISIS OUT

		CRISIS OUTREACH VISIT



		4010

		4010

		INTERIM CR

		INTERIM CRISIS VISIT



		4011

		4011

		FQHC PSYC

		FQHC  FQHC GROUP PSYCHOTHERAPY



		4012

		4012

		FQHC OFFSI

		FQHC  FQHC OFF-SITE SERVICES (INDIV)



		4013

		4013

		FQHC

		FQHC INDIVIDUAL THRESHOLD VISIT



		4050

		4050

		4050

		OMH CLINIC TREATMENT-REGULAR



		4051

		4051

		4051

		OMH CLINIC TREATMENT-BRIEF



		4052

		4052

		4052

		OMH CLINIC TREATMENT-GROUP



		4053

		4053

		4053

		OMH CLINIC TREATMENT - HOME VISIT



		4054

		4054

		4054

		OMH CLINIC TREATMENT - CRISIS SERVICE



		4055

		4055

		4055

		OMH CLINIC TREATMENT PRE-ADMISSION - REGULAR



		4056

		4056

		4056

		OMH CLINIC TREATMENT - COLLATERAL VISIT



		4060

		4060

		4060

		OMH DAY TREATMENT - FULL DAY



		4061

		4061

		4061

		OMH DAY TREATMENT-HALF DAY



		4062

		4062

		4062

		OMH DAY TREATMENT-BRIEF



		4063

		4063

		4063

		OMH DAY TREATMENT - HOME VISIT



		4064

		4064

		4064

		MENTAL HEALTH DAY TREATMENT-CRISIS SERVICE



		4065

		4065

		4065

		MEN.HEALTH DAY TREAT.PRE-ADMISSION - FULL DAY



		4066

		4066

		4066

		OMH DAY TREATMENT - COLLATERAL



		4067

		4067

		4067

		MEN.HEALTH DAY TREATMENT PRE-ADMISSION - HALF DAY



		4068

		4068

		4068

		OMH MNTL HEALTH DAY TRTMNT-COLLATERAL VISIT BRIEF



		4070

		4070

		4070

		OMH CONTINUING TREATMENT - FULL DAY



		4071

		4071

		4071

		OMH CONTINUING TREATMENT - HALF DAY



		4072

		4072

		4072

		OMH CONTINUING TREATMENT - BRIEF



		4073

		4073

		4073

		OMH CONTINUING TREATMENT - HOME VISIT



		4074

		4074

		4074

		OMH CONTINUING TREATMENT - CRISIS SERVICE



		4075

		4075

		4075

		OMH CONTINUING TRTMNT - PRE-ADMISSION - FULL DAY



		4076

		4076

		4076

		OMH CONTINUING TREATMENT - COLLATERAL VISIT



		4077

		4077

		4077

		MEN.HEALTH CONTIN.TREAT.PRE-ADMISSION - HALF DAY



		4091

		4091

		4091

		OMH CDT-CRISIS COPS



		4092

		4092

		4092

		OMH CDT-GROUP COLLATERAL COPS



		4093

		4093

		4093

		OMH CLINIC-CRISIS COPS



		4094

		4094

		4094

		OMH CLINIC-GROUP COLLATERAL COPS



		4095

		4095

		4095

		OMH CLINIC-COLLATERAL COPS



		4096

		4096

		4096

		OMH CLINIC-GROUP COPS



		4097

		4097

		4097

		OMH CLINIC-BRIEF COPS



		4098

		4098

		4098

		OMH/COPS MANAGED CARE - REGULA



		4099

		4099

		4099

		OMH CHILDREN'S CLINIC WEEKEND/EVENING ENRICHMENT



		4100

		4100

		4100

		STATE OPERATED OMR DEVELOPMENTAL CENTER



		4101

		4101

		4101

		OMR STATE OPERATED ICF/DD



		4102

		4102

		OMRDD ST O

		OMRDD ST OP ICF/DD SMALL RESIDENTIAL UNIT



		4103

		4103

		SOICF EDUC

		SOICF EDUCATIONAL SERVICES



		4140

		4140

		4140

		OMR/DD REHAB LINE CLINIC TREATMENT - REG



		4141

		4141

		4141

		OMR/DD REHAB LINE CLINIC TREATMENT - BRIEF



		4142

		4142

		4142

		OMR/DD REHAB LINE CLINIC TREATMENT - GROUP



		4143

		4143

		4143

		OMR/DD REHAB LINE CLINIC TREATMENT - COLL VISIT



		4144

		4144

		4144

		OMR/DD REHAB LINE CLINIC TREATMENT - INTAKE



		4145

		4145

		4145

		OMR/DD REHAB LINE CLINIC TREATMENT - DIAG AND EVAL



		4150

		4150

		4150

		OMR/DD CLINIC TREATMENT - REGULAR



		4151

		4151

		4151

		OMR/DD CLINIC TREATMENT - BRIEF



		4152

		4152

		4152

		OMR/DD CLINIC TREATMENT - GROUP



		4153

		4153

		4153

		OMR/DD CLIN TREATMENT - COLLATERAL VISIT



		4154

		4154

		4154

		OMR/DD CLINIC TREATMENT - INTAKE



		4155

		4155

		OMR CLINIC

		OMR CLINIC TREATMENT - DIAGNOSIS & EVALUATION



		4160

		4160

		4160

		OMR/DD DAY - STATE OPERATED - FULL DAY



		4161

		4161

		4161

		OMR/DD DAY - STATE OPERATED - HALF DAY



		4162

		4162

		4162

		OMR/DD DAY - STATE OPERATED - COLLOCATED MODEL



		4163

		4163

		4163

		OMR/DD DAY - STATE OPERATED - INTAKE



		4164

		4164

		4164

		OMR DAY-STATE OPERATED - DIAGNOSIS & EVALUATION



		4165

		4165

		4165

		OMR/DD DAY - STATE OPERATED -COLLATERAL



		4166

		4166

		4166

		OMR DAY-ST OPERATED- FULL DAY SUBCHAPTER A



		4167

		4167

		4167

		OMR DAY-ST OPERATED-HALF DAY SUBCHAPTER A



		4170

		4170

		4170

		OMR/DD DAY TREATMENT - FULL DAY



		4171

		4171

		4171

		OMR/DD DAY TREATMENT - HALF DAY



		4172

		4172

		4172

		OMR/DD DAY TREATMENT - COLLOCATED MODEL



		4173

		4173

		4173

		OMR/DD DAY TREATMENT - INTAKE



		4174

		4174

		4174

		OMR/DD DAY TREATMENT-DIAGNOSIS & EVALUATION



		4175

		4175

		4175

		OMR/DD DAY TREATMENT - COLLATERAL



		4176

		4176

		4176

		OMR/DD DAY TREATMENT-FULL DAY SUBCHAPTER A



		4177

		4177

		4177

		OMR/DD DAY TREATMENT-HALF DAY SUBCHAPTER A



		4180

		4180

		SPECIALTY

		SPECIALTY CLINIC - MENTAL RETARDATION



		4200

		4200

		4200

		STATE OPERATED ALCOHOLISM REHABILITATION



		4201

		4201

		4201

		STATE OPERATED ALCOHOLISM DETOXIFICATION



		4202

		4202

		4202

		STATE OPERATED ALCOHOLISM SERVICES, FREE STANDING



		4203

		4203

		4203

		FED QUAL ALCOHOLISM SERVICES (DETOX)



		4204

		4204

		4204

		FED QUAL ALCOHOLISM SERVICES (REHAB)



		4205

		4205

		FEDERALLY

		FEDERALLY QUALIFIED REHAB SERVICES IN NON-IMDS



		4208

		4208

		4208

		OMR ST-OP PCA II - 1 CLIENT 1/4 HOURLY



		4209

		4209

		4209

		OMR ST-OP PCA II - 1 CLIENT 1/4 HOURLY



		4210

		4210

		4210

		RESIDENTIAL REHABILITATION SERVICES FOR YOUTH



		4211

		4211

		4211

		HOSPITAL SUBDIVISION-ALCOHOLISM-REHAB



		4212

		4212

		4212

		FREESTANDING INP FACILITY-ALCOHOL DETOX



		4213

		4213

		4213

		FREESTANDING INP FACILITY - ALCOHOL REHAB



		4214

		4214

		4214

		CD CLINIC ASSESSMNT-AT LEAST 30 MIN-ART. 32



		4215

		4215

		4215

		CD CLINIC INDIV SESSION,AT LEAST 30 MIN-ART32



		4216

		4216

		4216

		CD CLINIC GRP SESSION, AT LEAST 30 MIN-ART.32



		4217

		4217

		4217

		OASAS CD REHAB ASSESSMENT - ARTICLE 32



		4218

		4218

		4218

		OASAS CD REHAB SESSION-AT LEAST 4 HRS-ART. 32



		4219

		4219

		4219

		OASAS CD REHAB-AT LEAST 2 HRS BUT < 4 HRS-ART. 32



		4220

		4220

		4220

		OASAS RESIDENTIAL DETOX - ARTICLE 32



		4221

		4221

		4221

		OASAS OUTPATIENT DETOX - ARTICLE 32



		4250

		4250

		4250

		ALCOHOLISM CLINIC TREATMENT - REGULAR



		4251

		4251

		4251

		ALCOHOLISM CLINIC TREATMENT - BRIEF



		4252

		4252

		4252

		ALCOHOLISM CLINIC TRMT - HOME VISIT



		4254

		4254

		4254

		ALCOHOLISM CLINIC TREATMENT COLLATERAL



		4255

		4255

		4255

		ALCOHOLISM CLINIC TREATMENT-CRISIS VISIT



		4256

		4256

		4256

		ALCOHOLISM DAY REHABILITATION - CRISIS



		4257

		4257

		4257

		INDIVID BRIEF PSYCHOTHERAPY 20-30 MIN WITH PATIENT



		4258

		4258

		4258

		INDIVID COMPR PSYCHOTHERAPY 45-50 MIN WITH PATIENT



		4259

		4259

		4259

		FAMILY PSYCHOTHERAPY WITH OR W/O PATIENT PRESENT



		4260

		4260

		4260

		ALCOHOLISM DAY REHAB - FULL DAY



		4261

		4261

		4261

		ALCOHOLISM DAY REHAB - HALF DAY



		4262

		4262

		4262

		ALCOHOLISM DAY REHAB - COLLATERAL



		4263

		4263

		ALCOLHOLIS

		ALCOLHOLISM DAY REHABILITATION - HOME



		4264

		4264

		4264

		COMPREHENSIVE ALCOHOLISM CARE - REGULAR



		4265

		4265

		4265

		COMPREHENSIVE ALCOHOLISM CARE - HOME



		4266

		4266

		4266

		COMPREHENSIVE ALCOHOLISM CARE - COLLATERAL



		4267

		4267

		4267

		ALCOHOLISM DETOX-OUTPATIENT - REGULAR DEMO



		4268

		4268

		4268

		STATE OPERATED MR DC - RESPITE



		4269

		4269

		4269

		STATE OPER.ICF/DD-LOCAL DISTRICT CLIENT - RESPITE



		4270

		4270

		THIS CODE

		THIS CODE REPLACED BY 4102 AS OF 9/15/92



		4271

		4271

		MED SUP

		MED. SUP. SUBSTANCE ABUSE VISIT



		4272

		4272

		DEMO ONLY

		DEMO ONLY MED SUPPLY SUB ABUS/ENH SERVICE



		4273

		4273

		4273

		CD CLINIC ASSESS., AT LEAST 30 MIN-ART 28



		4274

		4274

		4274

		CD CLINIC INDIV SESSION,AT LEAST 30 MIN-ART28



		4275

		4275

		4275

		CD CLINIC GRP SESSION, AT LEAST 30 MIN-ART 28



		4276

		4276

		4276

		OASAS CD REHAB ASSESSMENT - ARTICLE 28



		4277

		4277

		4277

		OASAS CD REHAB SESSION-AT LEAST 4 HRS ART. 28



		4278

		4278

		4278

		OASAS CD REHAB-AT LEAST 2 HRS BUT < 4 HRS ART. 28



		4279

		4279

		4279

		OASAS OUTPATIENT DETOX - ARTICLE 28



		4280

		4280

		4280

		CD CLINIC ASSESS-30 MIN-FREE STANDING OCDY ART 32



		4281

		4281

		4281

		CD CLINIC INDIV-30 MIN-FREE STANDING OCDY ART 32



		4282

		4282

		4282

		CD CLINIC GROUP-30 MIN-FREE STANDING OCDY ART 32



		4283

		4283

		4283

		CD CLINIC ASSESS-30 MIN-FREE STANDING OCDY ART 28



		4284

		4284

		4284

		CD CLINIC INDIV-30 MIN-FREE STANDING OCDY ART 28



		4285

		4285

		4285

		CD CLINIC GROUP-30 MIN-FREE STANDING OCDY ART 28



		4301

		4301

		4301

		OMH CLINIC - REGULAR



		4302

		4302

		4302

		OMH CLINIC - BRIEF



		4303

		4303

		4303

		OMH CLINIC - GROUP



		4304

		4304

		4304

		OMH CLINIC - COLLATERAL



		4305

		4305

		4305

		OMH CLINIC - GRP COLLATERAL



		4306

		4306

		4306

		OMH CLINIC - CRISIS



		4307

		4307

		4307

		CONTINUING DAY TREATMENT RESERVED



		4308

		4308

		4308

		CONTINUING DAY TREATMENT RESERVED



		4309

		4309

		4309

		CONTINUING DAY TREATMENT RESERVED



		4310

		4310

		4310

		CONTINUING DAY TREATMENT HALF DAY 1-40



		4311

		4311

		4311

		CONTINUING DAY TREATMENT HALF DAY 41-64



		4312

		4312

		4312

		CONTINUING DAY TREATMENT HALF DAY 65+



		4313

		4313

		4313

		CONTINUING DAY TREATMENT RESERVED



		4314

		4314

		4314

		CONTINUING DAY TREATMENT RESERVED



		4315

		4315

		4315

		CONTINUING DAY TREATMENT RESERVED



		4316

		4316

		4316

		CONTINUING DAY TREATMENT FULL DAY 1-40



		4317

		4317

		4317

		CONTINUING DAY TREATMENT FULL DAY 41-64



		4318

		4318

		4318

		CONTINUING DAY TREATMENT FULL DAY 65+



		4319

		4319

		4319

		CONTINUING DAY TREATMENT RESERVED



		4320

		4320

		4320

		CONTINUING DAY TREATMENT RESERVED



		4321

		4321

		4321

		CONTINUING DAY TREATMENT RESERVED



		4322

		4322

		4322

		CONTINUING DAY TREATMENT RESERVED



		4323

		4323

		4323

		CONTINUING DAY TREATMENT RESERVED



		4324

		4324

		4324

		CONTINUING DAY TREATMENT RESERVED



		4325

		4325

		4325

		CONTINUING DAY TREATMENT COLLATERAL



		4326

		4326

		4326

		CON DAY TREAT COLLATERAL - 2 HOUR 51-80



		4327

		4327

		4327

		CON DAY TREAT COLLATERAL - 2 HOUR 81+



		4328

		4328

		4328

		CONTINUING DAY TREATMENT RESERVED



		4329

		4329

		4329

		CONTINUING DAY TREATMENT RESERVED



		4330

		4330

		4330

		CONTINUING DAY TREATMENT RESERVED



		4331

		4331

		4331

		CONTINUING DAY TREATMENT GROUP COLLATERAL



		4332

		4332

		4332

		CONTINUING DAY TREATMENT RESERVED



		4333

		4333

		4333

		CONTINUING DAY TREATMENT RESERVED



		4334

		4334

		4334

		CONTINUING DAY TREATMENT RESERVED



		4335

		4335

		4335

		CONTINUING DAY TREATMENT RESERVED



		4336

		4336

		4336

		CONTINUING DAY TREATMENT RESERVED



		4337

		4337

		4337

		CONTINUING DAY TREATMENT CRISIS



		4338

		4338

		4338

		CONTINUING DAY TREATMENT RESERVED



		4339

		4339

		4339

		CONTINUING DAY TREATMENT RESERVED



		4340

		4340

		4340

		CONTINUING DAY TREATMENT RESERVED



		4341

		4341

		4341

		CONTINUING DAY TREATMENT RESERVED



		4342

		4342

		4342

		CONTINUING DAY TREATMENT RESERVED



		4343

		4343

		4343

		CONTINUING DAY TREATMENT RESERVED



		4344

		4344

		4344

		CONTINUING DAY TREATMENT RESERVED



		4345

		4345

		4345

		CONTINUING DAY TREATMENT RESERVED



		4346

		4346

		4346

		CONTINUING DAY TREATMENT PRE-ADMISSION



		4347

		4347

		4347

		CONTINUING DAY TREATMENT RESERVED



		4348

		4348

		4348

		CONTINUING DAY TREATMENT RESERVED



		4349

		4349

		4349

		PARTIAL HOSPITALIZATION REGULAR - 4 HOURS



		4350

		4350

		4350

		PARTIAL HOSPITALIZATION REGULAR - 5 HOURS



		4351

		4351

		4351

		PARTIAL HOSPITALIZATION REGULAR - 6 HOURS



		4352

		4352

		4352

		PARTIAL HOSPITALIZATION REGULAR - 7 HOURS



		4353

		4353

		4353

		PARTIAL HOSPITAL COLLATERAL - 1 HOUR



		4354

		4354

		4354

		PARTIAL HOSPITAL COLLATERAL - 2 HOURS



		4355

		4355

		4355

		PARTIAL HOSPITAL GROUP COLLATERAL - 1 HOUR



		4356

		4356

		4356

		PARTIAL HOSPITAL GROUP COLLATERAL - 2 HOURS



		4357

		4357

		4357

		PARTIAL HOSPITALIZATION CRISIS - 1 HOUR



		4358

		4358

		4358

		PARTIAL HOSPITALIZATION CRISIS - 2 HOURS



		4359

		4359

		4359

		PARTIAL HOSPITALIZATION CRISIS - 3 HOURS



		4360

		4360

		4360

		PARTIAL HOSPITALIZATION CRISIS - 4 HOURS



		4361

		4361

		4361

		PARTIAL HOSPITALIZATION CRISIS - 5 HOURS



		4362

		4362

		4362

		PARTIAL HOSPITALIZATION CRISIS - 6 HOURS



		4363

		4363

		4363

		PARTIAL HOSPITALIZATION CRISIS - 7 HOURS



		4364

		4364

		4364

		INTENSIVE PSYCH REHAB TREATMENT - 1 HOUR



		4365

		4365

		4365

		INTENSIVE PSYCH REHAB TREATMENT - 2 HOURS



		4366

		4366

		4366

		INTENSIVE PSYCH REHAB TREATMENT - 3 HOURS



		4367

		4367

		4367

		INTENSIVE PSYCH REHAB TREATMENT - 4 HOURS



		4368

		4368

		4368

		INTENSIVE PSYCH REHAB TREATMENT - 5 HOURS



		4369

		4369

		4369

		MONTHLY REHABILITATIVE FEE



		4370

		4370

		4370

		SEMI-MONTHLY REHAB FEE - 1ST HALF



		4371

		4371

		4371

		SEMI-MONTHLY REHAB FEE - 2ND HALF



		4372

		4372

		RESPGRP2

		RESPITE - GROUP OF 2



		4373

		4373

		RESPGRP3

		RESPITE - GROUP OF 3



		4374

		4374

		FAMSGRP2

		FAMILY SUPPORT - GROUP OF 2



		4375

		4375

		FAMSGRP3

		FAMILY SUPPORT - GROUP OF 3



		4376

		4376

		FAMSGRP4

		FAMILY SUPPORT - GROUP OF 4



		4377

		4377

		FAMSGRP5-8

		FAMILY SUPPORT - GROUP OF 5 TO 8



		4378

		4378

		SKILLBGRP2

		SKILL BUILDING - GROUP OF 2



		4379

		4379

		SKILLBGRP3

		SKILL BUILDING - GROUP OF 3



		4380

		4380

		4380

		SOCIALIZATION



		4381

		4381

		4381

		SUBSTANCE ABUSE SERVICES



		4382

		4382

		SYMPTOM MA

		SYMPTOM MANAGEMENT



		4383

		4383

		4383

		CHILDREN'S VOL. CRS FULL MONTH



		4384

		4384

		4384

		CHILDREN'S VOL. CRS 1ST HALF MONTH



		4385

		4385

		4385

		CHILDREN'S VOL. CRS 2ND HALF MONTH



		4386

		4386

		FBT FULL M

		FBT FULL MONTH



		4387

		4387

		FBT 1ST HA

		FBT 1ST HALF MONTH



		4388

		4388

		FBT 2ND HA

		FBT 2ND HALF MONTH



		4389

		4389

		4389

		STATE OR ADULT CRS FULL MONTH



		4390

		4390

		4390

		STATE OR ADULT CRS 1ST HALF MONTH



		4391

		4391

		STATE OP A

		STATE OP ADULT CRS 2ND HALF MONTH



		4392

		4392

		4392

		STATE OP CHILDREN CRS FULL MONTH



		4393

		4393

		4393

		STATE OP CHILDREN CRS 1ST HALF MONTH



		4394

		4394

		4394

		STATE OP CHILDREN CRS 2ND HALF MONTH



		4395

		4395

		4395

		TEACHING FAMILY HOME FULL MONTH



		4396

		4396

		4396

		TEACHING FAMILY HOME 1ST HALF



		4397

		4397

		4397

		TEACHING FAMILY HOME 2ND HALF



		4400

		4400

		4400

		MONTHLY REHAB FEE - STATE OPERATED



		4401

		4401

		4401

		SEMI-MONTH REHAB FEE;1ST HALF- STATE OPERATED



		4402

		4402

		4402

		SEMI-MONTH REHAB FEE;2ND HALF- STATE OPERATED



		4403

		4403

		4403

		HEALTH SKILLS TRAINING SERVICES - STATE OPERATED



		4404

		4404

		4404

		SELF-ADM OF MEDCNTN TRAINING SKILLS - STATE OPER



		4405

		4405

		4405

		SOCIALIZATION SKILL TRAINING SERVICES - STATE OPER



		4406

		4406

		4406

		COMMUNICATION SKILLS TRNG SERVICES - STATE OPER



		4407

		4407

		4407

		FUNCTIONAL SKILLS TRAINING SERVICES - STATE OPER



		4408

		4408

		4408

		ASSERT/SELF-ADVOC SKILLS TR SR - STATE OPERATED



		4409

		4409

		4409

		BEHAVIOR SKILLS TRNG SERV-STATE OPERATED



		4410

		4410

		COMM INTGR

		COMM INTGR & RES UTIL SKLS TRNG SVCS - STATE OPER



		4411

		4411

		4411

		MOTOR SKILLS TRNG SVCS - STATE OPERATED



		4412

		4412

		4412

		SKILLS DVLPMT TRNG SVCS - STATE OPERATED



		4413

		4413

		4413

		MONTHLY REHAB FEE - VOLNTRY OPERATED



		4414

		4414

		4414

		SEMI-MONTH REHAB FEE;1ST HALF- VOLNTRY OPERATED



		4415

		4415

		4415

		SEMI-MONTH REHAB FEE;2ND HALF- VOLNTRY OPERATED



		4416

		4416

		4416

		HEALTH SKILLS TRNG SVCS-VOLNTRY OPERATED



		4417

		4417

		4417

		SELF-ADM OF MEDCNTN TRNING SKILLS - VOLNTRY OPER



		4418

		4418

		4418

		SOCIALIZATION SKILL TRNG SVCS - VOLNTRY OPERATED



		4419

		4419

		4419

		COMMUNCTN SKILLS TRNG SERV - VOLNTRY OPERATED



		4420

		4420

		4420

		FUNCTIONAL SKILLS TRNG SVCS - VOLNTRY OPERATED



		4421

		4421

		4421

		ASSERT/SELF-ADVOC SKILLS TRNG - VOLNTRY OPERATED



		4422

		4422

		4422

		BEHAVIOR SKILLS TRNG SERV - VOLNTRY OPERATED



		4423

		4423

		CMTY INTGR

		CMTY INTGR & RES UTIL SKILL TRNG SVCS-VOLNTRY OPER



		4424

		4424

		4424

		MOTOR SKILLS TRNG SVCS - VOLNTRY OPERATED



		4425

		4425

		4425

		SKILLS DVLPMT TRNG SVCS - VOLNTRY OPERATED



		4426

		4426

		4426

		MONTHLY CASE MANAGEMENT; STATE



		4427

		4427

		4427

		MONTHLY CASE MANAGEMENT; VOLUNTARY



		4428

		4428

		4428

		RES HAB; STATE-IRA; PER DIEM



		4429

		4429

		4429

		RES HAB; STATE-IRA; HOURLY



		4430

		4430

		4430

		RES HAB; STATE-IRA; $1.00 PER UNIT FEE



		4431

		4431

		4431

		RES HAB; STATE-FC; PER DIEM



		4432

		4432

		4432

		RES HAB; STATE-FC; HOURLY



		4433

		4433

		4433

		RES HAB; STATE-FC; MONTHLY FEE



		4434

		4434

		4434

		RES HAB; STATE-AT HOME; PER DIEM



		4435

		4435

		4435

		RES HAB; STATE-AT HOME; HOURLY



		4436

		4436

		4436

		RES HAB; STATE-AT HOME; $1.00 PER UNIT FEE



		4437

		4437

		4437

		RES HAB; VOLUNTARY-IRA; PER DIEM



		4438

		4438

		4438

		RES HAB; VOLUNTARY-IRA; HOURLY



		4439

		4439

		4439

		RES HAB; VOL-IRA; $1.00 PER UNIT FEE



		4440

		4440

		4440

		RES HAB; VOLUNTARY-FC; PER DIEM



		4441

		4441

		4441

		RES HAB; VOLUNTARY-FC; HOURLY



		4442

		4442

		4442

		RES HAB; VOLUNTARY-FC; MONTHLY FEE



		4443

		4443

		4443

		RES HAB; VOLUNTARY-AT HOME; PER DIEM



		4444

		4444

		4444

		RES HAB; VOLUNTARY-AT HOME HOURLY



		4445

		4445

		4445

		RES HAB; VOL-AT HOME; $1.00 PER UNIT FEE



		4446

		4446

		4446

		GRPDAY HAB-STATE;FULL UNT/OMR



		4447

		4447

		4447

		GRPDAY HAB-STATE;HALF UNT/OMR



		4448

		4448

		4448

		DAY HAB; STATE; > 2 HRS < THAN 3



		4449

		4449

		4449

		DAY HAB; STATE; > 1 HRS < THAN 2



		4450

		4450

		4450

		DAY HAB; STATE; HOURLY



		4451

		4451

		4451

		DAY HAB; STATE; $10.00 PER UNIT FEE



		4452

		4452

		4452

		DAY HAB; VOLUNTARY; FULL UNIT



		4453

		4453

		4453

		GRPDAY HAB-VOL;FULL UNIT/OMR



		4454

		4454

		4454

		GRPDAY HAB-VOL;HAL UNIT/OMR



		4455

		4455

		4455

		SUP GRPDAY HAB-VOL FULL UNT/OMR



		4456

		4456

		4456

		SUP GRPDAY HAB-VOL; HALF UNT/OMR



		4457

		4457

		4457

		IND DAY HAB VOL;1/4 HR UNT/OMR



		4458

		4458

		4458

		PREVOL-STATE;FULL UNIT/OMR



		4459

		4459

		4459

		PREVOL-STATE; HALF UNIT/OMR



		4460

		4460

		4460

		PRE VOC; STATE; > 2 HRS. < THAN 3



		4461

		4461

		4461

		PRE VOC; STATE; > 1 HR < THAN 2



		4462

		4462

		4462

		PRE VOC; VOLUNTARY; PER DIEM



		4463

		4463

		4463

		SUP IND DY HB VOL;1/4 HR UNT/OMR



		4464

		4464

		4464

		PRE VOC-VOL; FULL UNIT/OMR



		4465

		4465

		4465

		PRE VOC-VOL; HALF UNIT/OMR



		4466

		4466

		4466

		SEMP, FULL UNIT STATE



		4467

		4467

		4467

		SUPPORTED EMPLOYMENT; STATE; HOURLY



		4468

		4468

		4468

		SEMP, HALF UNIT STATE



		4469

		4469

		4469

		SUPPORTED EMPLOYMENT; STATE; MONTHLY



		4470

		4470

		4470

		SUPPORTED EMPLOYMENT; VOLUNTARY; PER DIEM



		4471

		4471

		4471

		SUPPORTED EMPLOYMENT; VOLUNTARY; MONTHLY DDP LVL 1



		4472

		4472

		4472

		SUPPORTED EMPLOY; VOL.; MONTHLY DDP LEVEL 2



		4473

		4473

		4473

		SUPPORTED EMPLOY; VOL.; MONTHLY DDP LEVEL 3



		4474

		4474

		4474

		ENVIRON MODS; STATE; $10.00 PER UNIT FEE



		4475

		4475

		4475

		ENVIRON MODS; STATE; $100.00 PER UNIT FEE



		4476

		4476

		4476

		ENVIRON MODS; STATE; $1.00 PER UNIT FEE - STATE



		4477

		4477

		4477

		ENVIRON MODS; VOL.; $10.00 PER UNIT FEE - STATE



		4478

		4478

		4478

		ENVIRON MODS; VOL; $100.00 PER UNIT FEE - STATE



		4479

		4479

		4479

		ENVIRON MODS; VOL; $1000.00 PER UNIT FEE - STATE



		4480

		4480

		4480

		LIVE-IN CAREGIVER SERVICES - VOLUNTARY; MONTHLY



		4481

		4481

		4481

		CONSOLIDATED SUPPORTS & SERVICES; VOL;1/4 HR UNIT



		4482

		4482

		4482

		ADAPTIVE TECH; VOL; $1.00 PER UNIT FEE - STATE



		4483

		4483

		4483

		ADAPTIVE TECH; VOL; $10.00 PER UNIT FEE - STATE



		4484

		4484

		4484

		ADAPTIVE TECH; VOL; $100.00 PER UNIT FEE - STATE



		4485

		4485

		4485

		ADAPTIVE TECH; VOL $1000.00 PER UNIT FEE - STATE



		4486

		4486

		4486

		HOURLY RESPITE; VOLUNTARY FSS ¼ HOUR UNIT



		4487

		4487

		4487

		RES RESPITE; VOLUNTARY, HALF DAY (SKILLED)



		4488

		4488

		4488

		RES RESPITE; VOLUNTARY; FULL DAY (BASIC)



		4489

		4489

		4489

		RES RESPITE; VOLUNTARY, FULL DAY (SKILLED)



		4490

		4490

		4490

		RES RESPITE; STATE HOURLY (ON SITE)



		4491

		4491

		4491

		HOURLY RESPITE; VOL; 1/4 HR UNIT FREE-STAND



		4492

		4492

		4492

		HOURLY RESPITE; VOL; HOURLY (BASIC)



		4493

		4493

		4493

		HOURLY RESPITE; VOL; HOURLY (SKILLED)



		4494

		4494

		4494

		PLAN OF CARE SUPPORT SERVICES-STATE; UNIT



		4495

		4495

		4495

		PLAN OF CARE SUPPORT SERVICES-VOLUNTARY; UNIT



		4496

		4496

		4496

		INDIVIDUAL FAMILY EDUC & TRAINING SERV-STATE; UNIT



		4497

		4497

		4497

		INDIVIDUAL FAMILY EDUC & TRNG SERV-VOLUNTARY;UNIT



		4498

		4498

		4498

		GROUP FAMILY EDUC & TRAINING SERV-STATE; UNIT



		4499

		4499

		4499

		GROUP FAMILY EDU & TRAINING SERV-VOLUNTARY; UNIT



		4500

		4500

		BEH MGT

		BEH. MGT. TRG. (CHILDREN)



		4501

		4501

		COUNSELING

		COUNSELING SERVICES (CHILDREN)



		4502

		4502

		DAILY LVG

		DAILY LVG. SKILLS TRG. (CHILDREN)



		4503

		4503

		FAM SUPPO

		FAM. SUPPORT SVCS. (CHILDREN)



		4504

		4504

		4504

		HEALTH SERVICES (CHILDREN)



		4505

		4505

		INDP LVG

		INDP. LVG. SKILLS TRG. (CHILDREN)



		4506

		4506

		4506

		MEDICATION MGT. AND TRG. (CHILDREN)



		4507

		4507

		4507

		SOCIALIZATION (CHILDREN)



		4508

		4508

		4508

		ACT INTENSIVE FULL PAYMENT



		4509

		4509

		4509

		ACT INTENSIVE PART PAYMENT



		4510

		4510

		4510

		PROS PREADMISSION



		4511

		4511

		4511

		ACT INPATIENT



		4512

		4512

		4512

		ACT SERVICES



		4520

		4520

		4520

		PROS COMM REHAB SRVCS 2-12 HRS



		4521

		4521

		4521

		PROS COMM REHAB SRVCS 13-27 HRS



		4522

		4522

		4522

		PROS COMM REHAB SRVCS 28-43 HRS



		4523

		4523

		4523

		PROS COMM REHAB SRVCS 44-60 HRS



		4524

		4524

		4524

		PROS COMM REHAB SRVCS 60+



		4525

		4525

		4525

		PROS CLIN TRMT ADD-ON



		4526

		4526

		4526

		PROS INT REHAB



		4527

		4527

		4527

		PROS ONGOING REHAB & SUPPORT



		4528

		4528

		4528

		PROS INT REHAB - LIM LIC



		4529

		4529

		4529

		PROS ONGOING REHAB & SUPPORT -LIM LIC



		4530

		4530

		4530

		PREPAID MENTAL HEALTH PLAN (PMHP)



		4601

		4601

		4601

		OMH CLINIC - REGULAR MC/SED



		4602

		4602

		4602

		OMH CLINIC - BRIEF MC/SED



		4603

		4603

		4603

		OMH CLINIC - GROUP MC/SED



		4604

		4604

		4604

		OMH CLINIC - COLLATERAL MC/SED



		4605

		4605

		4605

		OMH CLINIC - GROUP COLLATERAL MC/SED



		4606

		4606

		4606

		OMH CLINIC - CRISIS MC/SED



		4650

		4650

		ICC MONTHL

		ICC MONTHLY



		4651

		4651

		4651

		ICC HALF MONTH



		4652

		4652

		4652

		OMH HCBS CHILDREN'S WAIVER



		4653

		4653

		4653

		RESPITE - INDIVIDUAL



		4654

		4654

		4654

		OMH HCBS CHILDREN'S WAIVER



		4655

		4655

		FAMILY SUP

		FAMILY SUPPORT - INDIVIDUAL



		4656

		4656

		SKILL BUIL

		SKILL BUILDING - INDIVIDUAL



		4657

		4657

		4657

		INTENSIVE IN-HOME HOURLY



		4658

		4658

		4658

		INTENSIVE IN-HOME ICC STAFF



		4659

		4659

		4659

		CRISIS RESPONSE HOURLY



		4660

		4660

		4660

		CRISIS RESPONSE-ICC STAFF



		4661

		4661

		4661

		ICC CASE MGT. START-UP FULL MONTH



		4662

		4662

		4662

		ICC CASE MGT. START-UP HALF MONTH



		4663

		4663

		4663

		ICC/INPATIENT-FULL MONTH



		4664

		4664

		4664

		ICC/INPATIENT-HALF MONTH



		4665

		4665

		4665

		OMH HCBS CHILDREN'S WAIVER



		4666

		4666

		4666

		OMH HCBS CHILDREN'S WAIVER



		4667

		4667

		4667

		OMH HCBS CHILDREN'S WAIVER



		4668

		4668

		4668

		OMH HCBS CHILDREN'S WAIVER



		4669

		4669

		4669

		CLINIC PLUS COMPREHENSIVE ASSESSMENT



		4670

		4670

		4670

		CLINIC PLUS IN HOME SERVICES



		4700

		4700

		4700

		RES HAB; STATE; IRA-SUPVD MONTHLY



		4701

		4701

		4701

		RES HAB; STATE; IRA-SUPVD SEMI-MTHLY 1ST HALF



		4702

		4702

		4702

		RES HAB; STATE; IRA-SUPVD SEMI-MTHLY 2ND HALF



		4703

		4703

		4703

		RES HAB; STATE; IRA-SUPRT MONTHLY



		4704

		4704

		4704

		RES HAB; STATE; IRA-SUPRT SEMI-MTHLY 1ST HALF



		4705

		4705

		4705

		RES HAB; STATE; IRA-SUPRT SEMI-MTHLY 2ND HALF



		4706

		4706

		4706

		RES HAB; VOL; IRA-SUPVD MONTHLY



		4707

		4707

		4707

		RES HAB; VOL; IRA-SUPVD SEMI-MNTHLY 1ST HALF



		4708

		4708

		4708

		RES HAB; VOL; IRA-SUPVD SEMI-MNTHLY 2ND HALF



		4709

		4709

		4709

		RES HAB; VOL; IRA-SUPRT MONTHLY



		4710

		4710

		4710

		RES HAB; VOL; IRA-SUPRT SEMI-MNTHLY 1ST HALF



		4711

		4711

		4711

		RES HAB; VOL; IRA-SUPRT SEMI-MNTHLY 2ND HALF



		4712

		4712

		4712

		RES HAB; STATE; FAMILY CARE MONTHLY



		4713

		4713

		4713

		RES HAB; STATE; FAM CARE SEMI-MTHLY 1ST HALF



		4714

		4714

		4714

		RES HAB; STATE; FAM CARE SEMI-MNTHLY 2ND HALF



		4715

		4715

		4715

		RES HAB; VOL; FAMILY CARE MONTHLY



		4716

		4716

		4716

		RES HAB; VOL; FAM CARE SEMI-MNTHLY 1ST HALF



		4717

		4717

		4717

		RES HAB; VOL; FAM CARE SEMI-MNTHLY 2ND HALF



		4718

		4718

		4718

		RES HAB-HOME; STATE; INDIV , ¼ HOUR



		4719

		4719

		4719

		RES HAB-HOME; STATE; GROUP; HRLY, ¼ HOUR UNIT



		4720

		4720

		4720

		RES HAB-HOME; STATE; INTENSIVE; ¼ HR



		4721

		4721

		4721

		RES HAB-HOME; VOL; INTENSIVE; ¼ HR



		4722

		4722

		4722

		RES HAB-HOME; VOL; LEVEL 1; INDIV; ¼ HR



		4723

		4723

		4723

		RES HAB-HOME; VOL; LEVEL 1; GROUP-2 CLIENTS; ¼ HR



		4724

		4724

		4724

		RES HAB-HOME; VOL; LEVEL 1; GROUP-3 CLIENTS; ¼ HR



		4725

		4725

		4725

		RES HAB-HOME; VOL; LEVEL 1; GROUP-4+ CLIENTS; ¼ HR



		4726

		4726

		CIDP MCCF

		CIDP MCCF-MONTHLY CARE COORDINATION FEE



		4730

		4730

		4730

		CONS SUPP & SVCS-VOL;RESID & DAY SVCS; MTHLY



		4731

		4731

		4731

		CONS SUPP & SVCS-VOL; RESID SVCS ONLY; MTHLY



		4732

		4732

		4732

		CONS SUPP & SVCS-VOL; DAY SVCS ONLY; MTHLY



		4733

		4733

		4733

		PLAN CARE SUP SERV - ANNUAL 1ST HALF YR, STATE



		4734

		4734

		4734

		PLAN CARE SUP SERV - ANNUAL 2ND HALF YR, STATE



		4735

		4735

		4735

		PLAN CARE SUP SERV - ANNUAL 1ST HALF YR, VOLUNTARY



		4736

		4736

		4736

		PLAN CARE SUP SERV - ANNUAL 2ND HALF YR, VOLUNTARY



		4741

		4741

		4741

		RES HAB-HOME; VOL; LEVEL 2; INDIV; ¼ HR



		4742

		4742

		4742

		RES HAB-HOME; VOL; LEVEL 2; GROUP-2 CLIENTS; ¼ HR



		4743

		4743

		4743

		RES HAB-HOME; VOL; LEVEL 2; GROUP-3 CLIENTS; ¼ HR



		4744

		4744

		4744

		RES HAB-HOME; VOL; LEVEL 2; GROUP-4+ CLIENTS; ¼ HR



		4745

		4745

		4745

		SUPP GROUP DAY HAB, FULL UNIT STATE



		4746

		4746

		4746

		SUPP GROUP DAY HAB, HALF UNIT STATE



		4747

		4747

		4747

		INDIVIDUAL DAY HAB, 1/4 HR UNIT STATE



		4748

		4748

		4748

		SUPP INDIVIDUAL DAY HAB, 1/4 HR UNIT STATE



		4749

		4749

		4749

		RESPITE HRLY, 1/4 HR UNIT STATE



		4750

		4750

		4750

		RESPITE FREE STANDING, 1/4 HR UNIT STATE



		4800

		4800

		4800

		Medically Managed Detox w/ or w/o OBS Days



		4801

		4801

		4801

		Medically Supervised Detox w/o OBS Days



		4802

		4802

		4802

		Medically Supervised Detox W/1 OBS DAY



		4803

		4803

		4803

		Medically Supervised Detox W/2 OBS DAYS



		4804

		4804

		4804

		INPATIENT DETOX CAPITAL COST PER DIEM



		5000

		5000

		5000

		SKILLED NURSING (CHANNELING)



		5001

		5001

		5001

		SKILLED NURSING (CHANNELING)



		5002

		5002

		5002

		SKILLED NURSING (CHANNELING)



		5003

		5003

		5003

		PHYSICAL THERAPY: IN-HOME (CHANNELING)



		5004

		5004

		5004

		PHYSICAL THERAPY: IN-HOME (CHANNELING)



		5005

		5005

		5005

		PHYSICAL THERAPY: IN-HOME (CHANNELING)



		5006

		5006

		5006

		PHYSICAL THERAPY: OUT-PATIENT CHANNELING



		5007

		5007

		5007

		HOMEMAKER/PERS CARE-HOLIDAY CHANNELING



		5008

		5008

		5008

		SPEECH PATHOLOGY: IN-HOME (CHANNELING)



		5009

		5009

		5009

		SPEECH PATHOLOGY: IN-HOME (CHANNELING)



		5010

		5010

		5010

		SPEECH PATHOLOGY: IN-HOME (CHANNELING)



		5011

		5011

		5011

		OCCUPATIONAL THERAPY: IN-HOME CHANNELING



		5012

		5012

		5012

		OCCUPATIONAL THERAPY: IN-HOME CHANNELING



		5013

		5013

		5013

		OCCUPATIONAL THERAPY: IN-HOME CHANNELING



		5014

		5014

		OCCUP THER

		OCCUP THERAPY: OUT-PATIENT CHANNELING



		5015

		5015

		5015

		MENTAL HLTH SERV (CHANNELING)



		5016

		5016

		5016

		MENTAL HLTH SERV (CHANNELING)



		5017

		5017

		5017

		MENTAL HLTH SERV (CHANNELING)



		5018

		5018

		5018

		TRANS SERVICES (CHANNELING)



		5019

		5019

		5019

		TRANS SERVICES (CHANNELING)



		5020

		5020

		5020

		TRANS SERVICES (CHANNELING)



		5021

		5021

		5021

		TRANS SERVICES (CHANNELING)



		5022

		5022

		5022

		TRANS SERVICES (CHANNELING)



		5023

		5023

		5023

		DAY HEALTH AND REHAB CHANNELING



		5024

		5024

		5024

		DAY MAINTENANCE (CHANNELING)



		5025

		5025

		5025

		DAY MAINTENANCE (CHANNELING)



		5026

		5026

		5026

		HOME HEALTH AIDE (CHANNELING)



		5027

		5027

		5027

		HOME HEALTH AIDE (CHANNELING)



		5028

		5028

		5028

		HOME HEALTH AIDE (CHANNELING)



		5029

		5029

		5029

		HOMEMAKER/PERSONAL CARE SRVS (CHANNELING)



		5030

		5030

		5030

		HOMEMAKER/PERSONAL CARE SRVS (CHANNELING)



		5031

		5031

		5031

		HOMEMAKER/PERSONAL CARE SRVS (CHANNELING)



		5032

		5032

		5032

		HOUSEKEEPING (CHANNELING)



		5033

		5033

		5033

		HOUSEKEEPING (CHANNELING)



		5034

		5034

		5034

		HOUSEKEEPING (CHANNELING)



		5035

		5035

		5035

		HOUSEKEEPING (CHANNELING)



		5036

		5036

		5036

		HOUSEKEEPING (CHANNELING)



		5037

		5037

		5037

		HOUSEKEEPING (CHANNELING)



		5038

		5038

		5038

		HOUSEKEEPING (CHANNELING)



		5039

		5039

		5039

		COMPANION (CHANNELING)



		5040

		5040

		5040

		COMPANION (CHANNELING)



		5041

		5041

		5041

		COMPANION (CHANNELING)



		5042

		5042

		5042

		COMPANION (CHANNELING)



		5043

		5043

		COMAPNION

		COMAPNION (CHANNELING)



		5044

		5044

		5044

		COMPANION (CHANNELING)



		5045

		5045

		5045

		COMPANION (CHANNELING)



		5046

		5046

		HOME DELIV

		HOME DELIVERED MEALS (CHANNELING)



		5047

		5047

		5047

		CHORE SERVICES: LABOR (CHANNELING)



		5048

		5048

		5048

		CHORE SERVICES: LABOR (CHANNELING)



		5049

		5049

		5049

		CHORE SERVICES: LABOR (CHANNELING)



		5050

		5050

		5050

		CHORE SERVICES: LABOR (CHANNELING)



		5051

		5051

		5051

		CHORE SERVICES: LABOR (CHANNELING)



		5052

		5052

		5052

		CHORE SERVICES: LABOR (CHANNELING)



		5053

		5053

		5053

		CHORE SERVICES: LABOR (CHANNELING)



		5054

		5054

		5054

		HOMEMAKER/PERS CARE-HOLIDAY (CHANNELING)



		5055

		5055

		5055

		RESPITE: IN-HOME (CHANNELING)



		5056

		5056

		5056

		RESPITE: IN-HOME (CHANNELING)



		5057

		5057

		5057

		RESPITE: SNF (CHANNELING)



		5058

		5058

		5058

		RESPITE: SNF (CHANNELING)



		5059

		5059

		5059

		RESPITE: HRF (CHANNELING)



		5060

		5060

		5060

		RESPITE: HRF (CHANNELING)



		5061

		5061

		5061

		RESPITE: ADULT FOSTER CARE (CHANNELING)



		5062

		5062

		5062

		RESPITE: ADULT FOSTER CARE (CHANNELING)



		5063

		5063

		HOUSING AS

		HOUSING ASSISTANCE: SUBSIDY (CHANNELING)



		5064

		5064

		HOUSING MA

		HOUSING MAINTENANCE: MOVING (CHANNELING)



		5065

		5065

		5065

		HOMEMAKER/PERS CARE-TRANS (CHANNELING)



		5066

		5066

		5066

		HOMEMAKER/PERS CARE-TRANS (CHANNELING)



		5067

		5067

		5067

		HOMEMAKER/PERS CARE-TRANS (CHANNELING)



		5068

		5068

		5068

		ADULT FOSTER CARE (CHANNELING)



		5069

		5069

		5069

		ADULT FOSTER CARE (CHANNELING)



		5070

		5070

		5070

		ADULT FOSTER CARE (CHANNELING)



		5071

		5071

		5071

		HOMEMAKER/PERS CARE-HOLIDAY (CHANNELING)



		5072

		5072

		5072

		CHANNELING SERVICES - $.01 PER UNIT



		5073

		5073

		5073

		CHANNELING SERVICES - $1.00 PER UNIT



		5074

		5074

		5074

		CHANNELING SERVICES - $100.00 PER UNIT



		5200

		5200

		OMH ICM

		OMH-ICM



		5201

		5201

		INITIAL HE

		INITIAL HEALTH CARE COORDINATION ASSESS PLAN



		5202

		5202

		ONGOING HE

		ONGOING HEALTH CARE COORDINATION



		5203

		5203

		OMH ICM ST

		OMH-ICM-STATE



		5204

		5204

		5204

		OMH-SCM-STATE 20



		5205

		5205

		5205

		OMH-SCM-COMMUNITY 20



		5206

		5206

		5206

		OMH-SCM-COMMUNITY 30



		5207

		5207

		5207

		OMH-SCM-STATE 30



		5210

		5210

		5210

		OMR SERVICE COORD STATE



		5211

		5211

		5211

		OMR SERVICE COORD-BASIC VOLUNTARY



		5212

		5212

		5212

		OMR SERVICE COORD-INTERMEDIATE VOLUNTARY



		5213

		5213

		5213

		OMR SERVICE COORD-ENHANCED VOLUNTARY



		5214

		5214

		5214

		OMR SERVICE COORD-WILLOWBROOK VOLUNTARY



		5215

		5215

		5215

		RESERVED FOR FUTURE PROGRAMS



		5216

		5216

		5216

		RESERVED FOR FUTURE PROGRAMS



		5217

		5217

		5217

		RESERVED FOR FUTURE PROGRAMS



		5220

		5220

		TASA

		TASA



		5221

		5221

		OMR DD CMC

		OMR/DD-CMCM



		5222

		5222

		ENRICHED H

		ENRICHED HOUSING



		5223

		5223

		AIDS CASE

		AIDS/CASE MANAGEMENT



		5224

		5224

		CONNECT CA

		CONNECT CASE MANAGEMENT 1/4 HOUR



		5225

		5225

		SYRACUSE C

		SYRACUSE COMMUNITY HLTH PERINATAL 1/4 HOUR



		5226

		5226

		5226

		COMMUNITY HEALTH WORKER 1/4 HR



		5227

		5227

		NYC HEALTH

		NYC HEALTH DEPT. PERINATAL - VISIT



		5228

		5228

		5228

		OMR STATE OPERATED CMCM



		5229

		5229

		5229

		SPECIAL NEEDS CHILDREN 1/4 HR UPST CMCM



		5230

		5230

		5230

		SPECIAL NEEDS CHILDREN 1/4 HR DWNST CMCM



		5231

		5231

		5231

		CMCM/ICM INDIV. LESS THAN 30 MINUTES



		5232

		5232

		5232

		CMCM/ICM GROUP. LESS THAN 30 MINUTES



		5233

		5233

		5233

		CMCM/ICM INDIV. 31 TO 60 MINUTES



		5234

		5234

		5234

		CMCM/ICM GROUP. 31 TO 60 MINUTES



		5235

		5235

		5235

		CMCM/ICM INDIV. 61 TO 90 MINUTES



		5236

		5236

		5236

		CMCM/ICM GROUP. 61 TO 90 MINUTES



		5237

		5237

		5237

		CMCM/ICM INDIV. 91 TO 120 MINUTES



		5238

		5238

		5238

		CMCM/ICM GROUP. 91 TO 120 MINUTES



		5239

		5239

		5239

		CMCM/ICM INDIV. 121 TO 150 MINUTES



		5240

		5240

		5240

		CMCM/ICM GROUP. 121 TO 150 MINUTES



		5241

		5241

		5241

		CMCM/ICM INDIV. 151 TO 180 MINUTES



		5242

		5242

		5242

		CMCM/ICM GROUP. 151 TO 180 MINUTES



		5243

		5243

		CMCM NBA

		CMCM/NBA



		5244

		5244

		CMCM EARLY

		CMCM/EARLY INTERVENTION SERVICES



		5250

		5250

		5250

		OMH - ICM TEAM



		5251

		5251

		5251

		OMH - 1ICM/1SCM



		5252

		5252

		5252

		OMH - 1ICM/2SCM



		5253

		5253

		5253

		OMH - 2ICM/1SCM



		5254

		5254

		5254

		OMH - SCM STEPDOWN



		5255

		5255

		5255

		OMH- ICM STEPDOWN



		5256

		5256

		5256

		OMH - 1ICM/2SCM STEPDOWN



		5257

		5257

		5257

		OMH - 1ICM/2SCM STEPDOWN



		5258

		5258

		5258

		OMH - 2ICM/1SCM STEPDOWN



		5259

		5259

		5259

		OMH - SCH STEPDOWN 1:30



		5260

		5260

		5260

		NFP TARGETED CASE MGMT



		5301

		5301

		5301

		MEDICAL EVALUATION SSHSP



		5302

		5302

		5302

		MEDICAL EVALUATION-SPECIALIST SSHP



		5303

		5303

		AUDIOLOGIC

		AUDIOLOGICAL EVALUATION SSHP



		5304

		5304

		NURSING SE

		NURSING SERVICES SSHSP



		5305

		5305

		5305

		PSYCHOLOGICAL EVAL WITH SOCIAL HISTORY SSHSP



		5306

		5306

		5306

		PSYCHOLOGICAL SERVICES INDIVIDUAL PSSHSP



		5307

		5307

		5307

		PSYCHOLOGICAL SVCES CENTER-BASED PSSHSP



		5308

		5308

		5308

		PSYCHOLOGICAL EVALUATION PSSHS



		5309

		5309

		PSYCH EVAL

		PSYCH. EVAL. WITH SOCIAL HISTORY PSSHSP



		5310

		5310

		5310

		MEDICAL EVALUATION PSSHSP



		5311

		5311

		5311

		MEDICAL EVALUATION-SPECIALIST PSSHSP



		5312

		5312

		5312

		TB/DIRECTLY OBSERVED THERAPY-DNST LEVEL 1



		5313

		5313

		5313

		TB/DIRECTLY OBSERVED THERAPY-DNST LEVEL 2



		5314

		5314

		5314

		TB/DIRECTLY OBSERVED THERAPY-DNST LEVEL 3



		5315

		5315

		5315

		TB/DIRECTLY OBSERVED THERAPY-DNST LEVEL 4



		5316

		5316

		5316

		TB/DIRECTLY OBSERVED THERAPY-DNST LEVEL 5



		5317

		5317

		5317

		TB/DIRECTLY OBSERVED THERAPY-UPST LEVEL 1



		5318

		5318

		5318

		TB/DIRECTLY OBSERVED THERAPY-UPST LEVEL 2



		5319

		5319

		5319

		TB/DIRECTLY OBSERVED THERAPY-DNST LEVEL 3



		5320

		5320

		5320

		TB/DIRECTLY OBSERVED THERAPY-UPST LEVEL 4



		5321

		5321

		5321

		TB/DIRECTLY OBSERVED THERAPY-UPST LEVEL 5



		5322

		5322

		5322

		PSYCHOLOGICAL EVALUATION SSHSP



		5323

		5323

		5323

		SPEECH PATHOLOGY CENTER-BASED PSSHSP



		5324

		5324

		5324

		PHYSICAL THERAPY CENTER-BASED PSSHSP



		5325

		5325

		5325

		OCCUPATIONAL THERAPY CENTER-BASED PSSHSP



		5326

		5326

		5326

		SPEECH PATHOLOGY SERVICES SSHSP



		5327

		5327

		PRESCHOOL

		PRE-SCHOOL TRANSPORTATION PSSHSP



		5328

		5328

		5328

		PHYSICAL THERAPY SERVICES SSHSP



		5329

		5329

		5329

		PSYCHOLOGICAL COUNSELING SERVICE SSHSP



		5330

		5330

		5330

		OCCUPATIONAL THERAPY SERVICES SSHSP



		5331

		5331

		5331

		SPEECH PATHOLOGY INDIVIDUAL PSSHSP



		5332

		5332

		5332

		PHYSICAL THERAPY INDIV PSSHSP



		5333

		5333

		5333

		OCCUPATIONAL THERAPY INDIVIDUAL PSSHSP



		5334

		5334

		EPSDT METR

		EPSDT METRO-UPS TRANSPORTATION SSHSP



		5335

		5335

		5335

		EPSDT NYC TRANSPORTATION



		5336

		5336

		5336

		EPSDT NYC OCCUPATIONAL THERAPY



		5337

		5337

		5337

		EPSDT NYC SPEECH PATHOLOGY



		5338

		5338

		5338

		EPSDT NYC PHYSICAL THERAPY



		5339

		5339

		5339

		EPSDT UPSTATE OCCUPATIONAL THERAPY



		5340

		5340

		5340

		EPSDT UPSTATE SPEECH PATHOLOGY



		5341

		5341

		5341

		EPSDT UPSTATE PHYSICAL THERAPY



		5342

		5342

		5342

		EARLY INTERVENTION SCREENING



		5343

		5343

		5343

		EARLY INTERVENTION CORE EVALUATION



		5344

		5344

		5344

		EARLY INTERVENTION PHYSICIAN EVALUATION



		5345

		5345

		EARLY INTR

		EARLY INTRVEN NON-PHYSICIAN EVALUATION



		5346

		5346

		5346

		EI BASIC HOME AND COMMUNITY BASED IND/COLL VISIT



		5347

		5347

		EI OFFICE

		EI OFFICE/FAC BSD INVIV/COLLATERAL VISIT



		5348

		5348

		EI PARENT

		EI PARENT-CHILD GROUP VISIT



		5349

		5349

		5349

		EI BASIC GRP DEVMNTL INVERVENTION VISIT



		5350

		5350

		5350

		EI BASIC GRP DEV. INTER VISIT WITH 1:1 AIDE



		5351

		5351

		EI ENHANCE

		EI ENHANCED GRP DVLPMNTL INTERVENTION VISIT



		5352

		5352

		5352

		EI ENHNCD GRP DEV INTER VISIT WITH 1:1 AIDE



		5353

		5353

		5353

		EI FAMILY/CAREGIVER SUPPORT GROUP VISIT



		5354

		5354

		5354

		EI EXTENDED HOME AND COMMUNITY BASED IND/COLL VST



		5355

		5355

		5355

		EI BILINGUAL CORE EVALUATION



		5356

		5356

		5356

		EI BILINGUAL PHYSICIAN EVALUATION



		5357

		5357

		5357

		EARLY INTERVENTION HEARING AIDS PER $100.00



		5358

		5358

		5358

		EARLY INTERVENTION HEARING AIDS PER $1.00



		5359

		5359

		5359

		EARLY INTERVENTION EYE CARE PER $100.00



		5360

		5360

		5360

		EARLY INTERVENTION EYE CARE PER $1.00



		5361

		5361

		5361

		EARLY INTERVENTION SERVICES



		5362

		5362

		5362

		EI APPLIED BEHAV ANALYSIS 10 TO 19 HRS/WK



		5363

		5363

		5363

		EI APPLIED BEHAV ANALYSIS 20 TO 29 HRS/WK



		5364

		5364

		5364

		EI APPLIED BEHAV ANALYSIS 30 OR MORE HRS/WK



		5365

		5365

		5365

		EI APPLIED BEHAV ANALYSIS (FOR FUTURE USE)



		5366

		5366

		5366

		EI APPLIED BEHAV ANALYSIS (FOR FUTURE USE)



		5369

		5369

		5369

		INITIAL EI SERVICE COORDINATION



		5370

		5370

		5370

		ON-GOING EI SERVICE COORDINATION



		5371

		5371

		5371

		PSHSP-EPSDT-INDIV. SPEECH THERAPY



		5372

		5372

		5372

		PSSHSP NURSING SERVICES-INDIVIDUAL



		5373

		5373

		5373

		PSSHSP NURSING SERVICES-CENTERBASED



		5374

		5374

		5374

		PSHSP-EPSDT-CENTERBASED SPEECH THERAPY



		5375

		5375

		5375

		PSHSP-EPSDT CENTERBASED PHYSICAL THERAPY



		5376

		5376

		5376

		PSHSP-EPSDT-CENTERBASED OCCUP. THERAPY



		5377

		5377

		5377

		PSHSP-EPSDT-NYC-TRANSPORTATION



		5378

		5378

		5378

		PSHSP-EPSDT-UPSTATE-TRANSPORTATION



		5379

		5379

		5379

		PSHSP-INDIV. SPEECH THERAPY



		5380

		5380

		5380

		PSHSP-INDIV. PHYSICAL THERAPY



		5381

		5381

		5381

		PSHSP-INDIV. OCCUP. THERAPY



		5382

		5382

		5382

		PSHSP-CENTERBASED SPEECH THERAPY



		5383

		5383

		5383

		PSHSP-CENTERBASED PHYSICAL THERAPY



		5384

		5384

		5384

		PSHSP-CENTERBASED OCCUP. THERAPY



		5385

		5385

		5385

		SUPPORTIVE HEALTH SERVICES



		5386

		5386

		5386

		SUPPORTIVE HEALTH SERVICES



		5387

		5387

		5387

		SUPPORTIVE HEALTH SERVICES



		5388

		5388

		5388

		PRESCHOOL SUPPORTIVE HEALTH PROGRAM - IEP



		5389

		5389

		5389

		SCHOOL-AGE SUPPORTIVE HEALTH PROGRAM - IEP



		5390

		5390

		5390

		SUPPORTIVE HEALTH SERVICES



		5391

		5391

		5391

		SUPPORTIVE HEALTH SERVICES



		5392

		5392

		5392

		SUPPORTIVE HEALTH SERVICES



		5393

		5393

		5393

		SUPPORTIVE HEALTH SERVICES



		5394

		5394

		5394

		SUPPORTIVE HEALTH SERVICES



		5395

		5395

		5395

		SUPPORTIVE HEALTH SERVICES



		5396

		5396

		5396

		SUPPORTIVE HEALTH SERVICES



		5397

		5397

		5397

		SUPPORTIVE HEALTH SERVICES



		5398

		5398

		5398

		SUPPORTIVE HEALTH SERVICES



		5399

		5399

		5399

		SUPPORTIVE HEALTH SERVICES



		5400

		5400

		5400

		SUPPORTIVE HEALTH SERVICES



		5401

		5401

		5401

		EARLY INTERVENTION SCREENING



		5402

		5402

		5402

		EARLY INTERVENTION CORE EVALUATION



		5403

		5403

		5403

		EARLY INTERVENTION PHYSICIAN EVALUATION



		5404

		5404

		E I PHYSIC

		E I PHYSICIAN EVAL ADDITIONAL SAME DAY



		5405

		5405

		EI ASSISTI

		EI ASSISTIVE TECHNOLOGY EVALUATION



		5406

		5406

		EI AUDIOLO

		EI AUDIOLOGY EVALUATION



		5407

		5407

		EI NURSING

		EI NURSING EVALUATION



		5408

		5408

		EI NUTRITI

		EI NUTRITION EVALUATION



		5409

		5409

		EI OCCUPAT

		EI OCCUPATIONAL THERAPY EVALUATION



		5410

		5410

		EI PHYSICA

		EI PHYSICAL THERAPY EVALUATION



		5411

		5411

		EI PSYCHOL

		EI PSYCHOLOGICAL EVALUATION



		5412

		5412

		EI SOCIAL

		EI SOCIAL WORK EVALUATION



		5413

		5413

		EI SPECIAL

		EI SPECIAL INSTRUCTION EVALUATION



		5414

		5414

		EI SPEECH

		EI SPEECH PATHOLOGY EVALUATION



		5415

		5415

		EI VISION

		EI VISION EVALUATION



		5416

		5416

		5416

		EI BI-LINGUAL CORE EVALUATION ADD ON



		5417

		5417

		5417

		EI BI-LINGUAL PHYSICIAN EVALUATION ADD-ON



		5418

		5418

		5418

		EI BI-LINGUAL NON-PHYSICIAN EVALUATION ADD-ON



		5419

		5419

		5419

		EI SERVICES (RESERVED FOR FUTURE USE)



		5420

		5420

		5420

		EI BASIC ASSISTIVE TECH HOME/COMM BASED IND/COL



		5421

		5421

		5421

		EI BASIC AUDIOLOGY TECH HOME/COMM BASED IND/COL



		5422

		5422

		5422

		EI BASIC FAMILY TECH HOME/COMM BASED IND/COL



		5423

		5423

		5423

		EI BASIC FAMILY SUPPORT HOME/COMM BASED IND/COL



		5424

		5424

		5424

		EI BASIC FAMILY TRAINING HOME/COMM BASED IND/COL



		5425

		5425

		5425

		EI BASIC HEALTH SRVS HOME/COMM BASED IND/COL



		5426

		5426

		5426

		EI BASIC NURSING SRVS HOME/COMM BASED IND/COL



		5427

		5427

		5427

		E I/COMM BASED INDIV/COLLATERAL VISIT SAME DAY



		5428

		5428

		5428

		EI BASIC NUTRITION HOME/COMM BASED IND/COL VISIT



		5429

		5429

		5429

		EI BASIC OCC THRPY HOME/COMM BASED IND-COL VISIT



		5430

		5430

		5430

		EI BASIC PHYSICAL THRPY HOME/COMM BASED IND/COL VS



		5431

		5431

		5431

		EI BASIC PSYCH HOME/COMM BASED IND/COL VISIT



		5432

		5432

		5432

		EI BASIC SOCIAL WRK HOME/COMM BASED IND/COL VISIT



		5433

		5433

		5433

		EI BASIC SPECIAL INST HOME/COMM BASED IND/COL VST



		5434

		5434

		5434

		EI BASIC SPEECH LANG HOME/COMM BASED COLL VISIT



		5435

		5435

		5435

		EI BASIC CISION HOME/COMM BASED IND/COL VISIT



		5436

		5436

		5436

		EI BASIC OTHER HOME/COMM BASED IND/COL VISIT



		5437

		5437

		5437

		EI SERVICES (RESERVED FOR FUTURE USE)



		5438

		5438

		5438

		EI SERVICES (RESERVED FOR FUTURE USE)



		5439

		5439

		5439

		EI EXTENDED ASSISTIVE TECH HOME/COMM BASED IND/COL



		5440

		5440

		5440

		EI EXTENDED AUDIOLOGY HOME/COMM BASED IND/COL



		5441

		5441

		5441

		EI EXTENDED FAMILY COUNS HOME/COMM BASED IND/COL



		5442

		5442

		5442

		EI EXTENDED FAMILY SUPP HOME/COMM BASED IND/COL



		5443

		5443

		5443

		EI EXTENDED FAMILY TRAIN HOME/COMM BASED IND/COL



		5444

		5444

		5444

		EI EXTENDED HEALTH SRVS HOME/COMM BASED IND/COL



		5445

		5445

		5445

		EI EXTENDED NURSING SRV HOME/COMM BASED IND/COL



		5446

		5446

		5446

		EI EXTENDED NURSING SRV HOME/COMM BASED IND/COL



		5447

		5447

		5447

		EI EXTENDED NUTRITION HOME/COMM BASED IND/COL



		5448

		5448

		5448

		EI EXTENDED OCC THRPY HOME/COMM BASED IND/COL



		5449

		5449

		5449

		EI EXTENDED PHYSICAL THRPY HOME/COMM BASED IND/COL



		5450

		5450

		5450

		EI EXTENDED PSYCH HOME/COMM BASED IND/COL



		5451

		5451

		5451

		EI EXTENDED SOCIAL WORK HOME/COMM BASED IND/COL



		5452

		5452

		5452

		EI EXTENDED SPECIAL INST HOME/COMM BASED IND/COL



		5453

		5453

		5453

		EI EXTENDED SPEECH LANG HOME/COMM BASED IND/COL



		5454

		5454

		5454

		EI EXTENDED VISION HOME/COMM BASED IND/COL



		5455

		5455

		5455

		EI EXTENDED OTHER EI HOME/COMM BASED IND/COL



		5456

		5456

		5456

		EI SERVICES (RESERVED FOR FUTURE USE)



		5457

		5457

		5457

		EI SERVICES (RESERVED FOR FUTURE USE)



		5458

		5458

		5458

		EI ASSISTIVE TECH OFFICE/FAC BASED IND/COL



		5459

		5459

		5459

		EI AUDIOLOGY OFFICE/FAC BASED IND/COL VISIT



		5460

		5460

		5460

		EI FAMILY COUNSELING OFFICE/FAC BASED IND/COL



		5461

		5461

		5461

		EI FAMILY SUPPORT OFFICE/FAC BASED IND/COL



		5462

		5462

		5462

		EI FAMILY TRAINING OFFICE/FAC BASED IND/COL



		5463

		5463

		5463

		EI HEALTH SERVICES OFFICE/FAC BASED IND/COL



		5464

		5464

		5464

		EI NURSING OFFICE/FAC BASED IND/COL VISIT



		5465

		5465

		5465

		EI NUTRITION OFFICE/FAC BASED IND/COL VISIT



		5466

		5466

		5466

		EI OCCUPATIONAL THERAPY OFFICE/FAC BASED IND/COL



		5467

		5467

		5467

		EI PHYSICAL THERAPY OFFICE/FAC BASED IND/COL



		5468

		5468

		5468

		EI PSYCHOLOGICAL OFFICE/FAC BASED IND/COL



		5469

		5469

		5469

		EI SOCIAL WORK OFFICE/FAC BASED IND/COL



		5470

		5470

		5470

		EI SPECIAL INSTRUCTION OFFICE/FAC BASED IND/COL



		5471

		5471

		5471

		EI SPEECH AND LANGUAGE OFFICE/FAC BASED IND/COL



		5472

		5472

		5472

		EI VISION OFFICE/FAC BASED IND/COL VISIT



		5473

		5473

		5473

		EI OTHER OFFICE/FAC BASED IND/COL VISIT



		5474

		5474

		5474

		EI SERVICES (RESERVED FOR FUTURE USE)



		5475

		5475

		5475

		EI SERVICES (RESERVED FOR FUTURE USE)



		5476

		5476

		EI PARENT

		EI PARENT/CHILD GROUP VISIT



		5477

		5477

		5477

		EI BASIC GRP DEVLPMNT INTERVENTION VISIT



		5478

		5478

		5478

		EI SERVICES (RESERVED FOR FUTURE USE)



		5479

		5479

		5479

		EI BASIC GRP DVLPMNTL INTERVENTION VISIT



		5480

		5480

		5480

		EI BASIC GRP DVLPMNTL INTERVENTION VISIT WITH 1:1



		5481

		5481

		5481

		EARLY INTERVENTION SERVICES



		5482

		5482

		5482

		EI ENHNCD GRP DEVEL INTERVENTION VISIT



		5483

		5483

		5483

		EI ENHNCD GRP DEVEL VISIT WITH 1:1 AIDE



		5484

		5484

		5484

		EI SERVICES (RESERVED FOR FUTURE USE)



		5485

		5485

		5485

		EI FAMILY/CAREGIVER SUPPORT GROUP VISIT



		5486

		5486

		EI SIBLING

		EI SIBLING SUPPORT GROUP VISIT



		5487

		5487

		5487

		EI SERVICES DME/PROSTHETICS/ORTHOTICS PER $100.00



		5488

		5488

		5488

		EI SERVICES DME/PROSTHETICS/ORTHOTICS PER $1.00



		5489

		5489

		5489

		EI SERVICES OTHER ASSISTIVE TECHNOLOGY PER $100.00



		5490

		5490

		5490

		EI SERVICES OTHER ASSISTIVE TECHNOLOGY PER $1.00



		5491

		5491

		5491

		CMCM INITIAL IEP REVIEW



		5492

		5492

		5492

		CMCM ANNUAL IEP REVIEW



		5493

		5493

		5493

		CMCM TRIENNIAL IEP REVIEW



		5494

		5494

		5494

		CMCM REQUESTED IEP REVIEW



		5495

		5495

		5495

		CMCM ONGOING SERVICE COORDINATION



		5496

		5496

		5496

		SSHSP  SPECIAL TRANSPORTATION



		6001

		6001

		6001

		MPA ADJUSTMENT TO 2852 (LOCAL SHARE)



		6002

		6002

		6002

		MPA ADJUSTMENT TO 2852 (STATE SHARE)



		6003

		6003

		6003

		SLIP ADJUSTMENT TO 2852 (LOCAL SHARE)



		6004

		6004

		6004

		SLIP ADJUSTMENT TO 2852 (STATE SHARE)



		6005

		6005

		6005

		MPA ADJUSTMENT TO 2853 (LOCAL SHARE)



		6006

		6006

		6006

		MPA ADJUSTMENT TO 2853 (STATE SHARE)



		6007

		6007

		6007

		SLIP ADJUSTMENT TO 2853 (LOCAL SHARE)



		6008

		6008

		6008

		SLIP ADJUSTMENT TO 2853 (STATE SHARE)



		6009

		6009

		6009

		MPA ADJUSTMENT TO 2946 (LOCAL SHARE)



		6010

		6010

		6010

		MPA ADJUSTMENT TO 2946 (STATE SHARE)



		6011

		6011

		6011

		SLIP ADJUSTMENT TO 2946 (LOCAL SHARE)



		6012

		6012

		6012

		SLIP ADJUSTMENT TO 2946 (STATE SHARE)



		6013

		6013

		6013

		MPA ADJUSTMENT TO 2947 (LOCAL SHARE)



		6014

		6014

		6014

		MPA ADJUSTMENT TO 2947 (STATE SHARE)



		6015

		6015

		6015

		MPA ADJUSTMENT TO 2959 (LOCAL SHARE)



		6016

		6016

		6016

		MPA ADJUSTMENT TO 2959 (STATE SHARE)



		6017

		6017

		6017

		SLIP ADJUSTMENT TO 2948 (LOCAL SHARE)



		6018

		6018

		6018

		SLIP ADJUSTMENT TO 2948 (STATE SHARE)



		6019

		6019

		6019

		MPA ADJUSTMENT TO 2957 (LOCAL SHARE)



		6020

		6020

		6020

		MPA ADJUSTMENT TO 2957 (STATE SHARE)



		6021

		6021

		6021

		SLIP ADJUSTMENT TO 2957 (LOCAL SHARE)



		6022

		6022

		6022

		SLIP ADJUSTMENT TO 2957 (STATE SHARE)



		6023

		6023

		6023

		MPA ADJUSTMENT TO 2948 (LOCAL SHARE)



		6024

		6024

		6024

		MPA ADJUSTMENT TO 2948 (STATE SHARE)



		6025

		6025

		6025

		SLIP ADJUSTMENT TO 2949 (LOCAL SHARE)



		6026

		6026

		6026

		SLIP ADJUSTMENT TO 2949 (STATE SHARE)



		6027

		6027

		6027

		SLIP ADJUSTMENT TO 2993 (LOCAL SHARE)



		6028

		6028

		6028

		SLIP ADJUSTMENT TO 2993 (STATE SHARE)



		6501

		6501

		PAC 1 DIAG

		PAC 1 DIAG INVESTIGATION EXAMS NEC



		6502

		6502

		PAC 2 DIAG

		PAC 2 DIAG INVEST WITH NUCL IMAGING



		6503

		6503

		6503

		PAC 3 DIAG INVEST WITH CAT IMAAGING



		6504

		6504

		PAC 4 DIAG

		PAC 4 DIAG INVEST WITH MRI



		6505

		6505

		PAC 5 MANA

		PAC 5 MANAGEMENT EXAM NEC



		6506

		6506

		6506

		PAC 6 MEDICATION ADMINISTRATION



		6507

		6507

		PAC 7 PED

		PAC 7 PED ANUAL WELCARE EXAM (AGE 3-17)



		6508

		6508

		PAC 8 ADLT

		PAC 8 ADLT ANUAL WELLCARE EXAM (AGE >17)



		6509

		6509

		PAC 9 FIRS

		PAC 9 FIRST PRENATAL-ROUTINE



		6510

		6510

		PAC 10 FIR

		PAC 10 FIRST PRENATAL-COMPLICATED



		6511

		6511

		PAC 11 PRE

		PAC 11 PRENATAL MGMNT REVIST-COMPLICATED



		6512

		6512

		PAC 12 POS

		PAC 12 POST PARTUM MGMNT-COMPLICATED



		6513

		6513

		PAC 13 PRE

		PAC 13 PRENATAL REVST WELL CARE-NORMAL



		6514

		6514

		PAC 14 POS

		PAC 14 POST PARTUM MGMNT-NORMAL



		6515

		6515

		PAC 15 NEO

		PAC 15 NEONATAL & CONGENITAL DIAG INVEST



		6516

		6516

		6516

		PAC 16 MGMNT OF NEONTL & CONGENITL PROB



		6517

		6517

		PAC 17 PED

		PAC 17 PEDIATRIC WELLCARE EXAM (AGE <3)



		6518

		6518

		PAC 18 FEM

		PAC 18 FEMALE REPRO DIAG INVEST



		6519

		6519

		6519

		PAC 19 MGMNT OF FEMALE REPRODUCTIVE PROB



		6520

		6520

		PAC 20 ANN

		PAC 20 ANNUAL GYNECOLOGICAL EXAM



		6521

		6521

		PAC 21 CON

		PAC 21 CONTRACEPTIVE WELL CARE EXAM



		6522

		6522

		PAC 22 ENT

		PAC 22 ENT DIAG INVEST-ADULT (AGE >17)



		6523

		6523

		PAC 23 ENT

		PAC 23 ENT DIAG INVEST-PEDIA (AGE 0-17)



		6524

		6524

		PAC 24 MGM

		PAC 24 MGMT OF ENT PRBL-ADULT (AGE >17)



		6525

		6525

		PAC 25 MGM

		PAC 25 MGMT OF ENT PROB-PEDIA (AGE 0-17)



		6526

		6526

		PAC 26 OPT

		PAC 26 OPTHALMOLOGICAL SERVICES



		6527

		6527

		PAC 27 RES

		PAC 27 RESPTRY DIAG INVST-ADULT (AGE >17)



		6528

		6528

		PAC 28 RES

		PAC 28 RESP DIAG INVST-PEDIA (AGE 0-17)



		6529

		6529

		PAC 29 MGM

		PAC 29 MGMT OF RESP PBL-ADULT (AGE >17)



		6530

		6530

		PAC 30 MGM

		PAC 30 MGMT OF RESP PLB-PEDIA (AGE 0-17)



		6531

		6531

		PAC 31 SYS

		PAC 31 SYSTEMIC INFECT DIAG INVEST



		6532

		6532

		PAC 32 MGM

		PAC 32 MGMT OF SYSTEMIC INFECTIONS



		6533

		6533

		PAC 33 GAS

		PAC 33 GASTROINTESTINAL DIAG INVEST



		6534

		6534

		PAC 34 MGM

		PAC 34 MGMT GASTINT PROB-ADULT (AGE >17)



		6535

		6535

		PAC 35 MGM

		PAC 35 MGMT GASTINT PROB-PED (AGE 0-17)



		6536

		6536

		PAC 36 HEP

		PAC 36 HEPATOBILIARY DIAG INVESTIGATION



		6537

		6537

		PAC 37 MGM

		PAC 37 MGMT OF HEPATOBILIARY PROB



		6538

		6538

		PAC 38 GEN

		PAC 38 GENITO-URO DIAG INVEST



		6539

		6539

		PAC 39 MGM

		PAC 39 MGMT OF GENITO-UROLOGICAL PROB



		6540

		6540

		PAC 40 CAR

		PAC 40 CARDIAC DIAG INVESTIGATION



		6541

		6541

		PAC 41 MGM

		PAC 41 MGMT OF CARDIAC PROB



		6542

		6542

		PAC 42 END

		PAC 42 ENDOCRINAL DIAG INVESTIGATION



		6543

		6543

		PAC 43 MGM

		PAC 43 MGMT OF OTHER ENDOCRINAL PROB



		6544

		6544

		PAC 44 MGM

		PAC 44 MGMT OF DIABETES-PEDIATRIC (AGE 0-17)



		6545

		6545

		PAC 45 MGM

		PAC 45 MGMT OF DIABETES-ADULT (AGE >17)



		6546

		6546

		PAC 46 SKI

		PAC 46 SKIN & SOFT TISSUE DIAG INVEST



		6547

		6547

		PAC 47 INF

		PAC 47 INFLAM MUSC/SKEL DIAG INVEST



		6548

		6548

		PAC 48 OTH

		PAC 48 OTHER MUSC/SKEL DIAG INVESTIGATION



		6549

		6549

		PAC 49 REH

		PAC 49 REHABILITATION THERAPY



		6550

		6550

		PAC 50 MGM

		PAC 50 MGMT SKIN & SOFT TISSUE PROB



		6551

		6551

		PAC 51 MAN

		PAC 51 MANAGEMENT OF POISONING



		6552

		6552

		PAC 52 MGM

		PAC 52 MGMT OF INFLAM MUSC/SKEL PROB



		6553

		6553

		PAC 53 MGM

		PAC 53 MGMT OTH MUSC/SKEL PROB



		6554

		6554

		PAC 54 ONC

		PAC 54 ONCOLOGICAL DIAG INVESTIGATION



		6555

		6555

		PAC 55 AID

		PAC 55 AIDS DIAG INVESTIGATION



		6556

		6556

		PAC 56 OTH

		PAC 56 OTH HEMATOLOGICAL DIAG INVEST



		6557

		6557

		PAC 57 THE

		PAC 57 THERAPY  IV PUSH & CHEMO INJECT



		6558

		6558

		PAC 58 THE

		PAC 58 THERAPY INFUSIONS



		6559

		6559

		PAC 59 THE

		PAC 59 THERAPY RADIOTHERAPY



		6560

		6560

		PAC 60 ONC

		PAC 60 ONCOLOGICAL MANAGEMENT



		6561

		6561

		PAC 61 MGM

		PAC 61 MGMT OF ANEMIAA-PEDIATRIC (AGE 0-17)



		6562

		6562

		PAC 62 MGM

		PAC 62 MGMT OF ANEMIAS-ADULT (AGE >17)



		6563

		6563

		PAC 63 MGM

		PAC 63 MGMT OF AIDS-PEDIATRIC (AGE 0-17)



		6564

		6564

		PAC 64 MGM

		PAC 64 MGMT OF AIDS-ADULT (AGE >17)



		6565

		6565

		PAC 65 MGM

		PAC 65 MGMT OF OTHER HEMATOLOGICAL PROB



		6566

		6566

		PAC 66 NEU

		PAC 66 NEURO & PSYCHO/SOCIAL DIAG INVEST



		6567

		6567

		PAC 67 SPH

		PAC 67 SPEECH & HEARING SVCS-ADULT (AGE >17)



		6568

		6568

		PAC 68 SPH

		PAC 68 SPEECH & HEARING SVCS-PEDIA (AGE 0-17)



		6569

		6569

		PAC 69 NEU

		PAC 69 NEUROLOGICAL & PSYCHO/SOCIAL MGMNT



		6570

		6570

		PAC 70 COU

		PAC 70 COUNSELING



		6571

		6571

		PAC 71 DIA

		PAC 71 DIAG INVST OF VASCULAR SYSTEMS



		7501

		7501

		PAC 1 MEDI

		PAC 1 MEDICARE CLAIM



		7502

		7502

		PAC 2 MEDI

		PAC 2 MEDICARE CLAIM



		7503

		7503

		PAC 3 MEDI

		PAC 3 MEDICARE CLAIM



		7504

		7504

		PAC 4 MEDI

		PAC 4 MEDICARE CLAIM



		7505

		7505

		7505

		PAC 5 MEDICARE CLAIM



		7506

		7506

		7506

		PAC 6 MEDICARE CLAIM



		7507

		7507

		PAC 7 MEDI

		PAC 7 MEDICARE CLAIM



		7508

		7508

		PAC 8 MEDI

		PAC 8 MEDICARE CLAIM



		7509

		7509

		PAC 9 MEDI

		PAC 9 MEDICARE CLAIM



		7510

		7510

		PAC 10 MED

		PAC 10 MEDICARE CLAIM



		7511

		7511

		PAC 11 MED

		PAC 11 MEDICARE CLAIM



		7512

		7512

		PAC 12 MED

		PAC 12 MEDICARE CLAIM



		7513

		7513

		PAC 13 MED

		PAC 13 MEDICARE CLAIM



		7514

		7514

		PAC 14 MED

		PAC 14 MEDICARE CLAIM



		7515

		7515

		PAC 15 MED

		PAC 15 MEDICARE CLAIM



		7516

		7516

		PAC 16 MED

		PAC 16 MEDICARE CLAIM



		7517

		7517

		PAC 17 MED

		PAC 17 MEDICARE CLAIM



		7518

		7518

		PAC 18 MED

		PAC 18 MEDICARE CLAIM



		7519

		7519

		PAC 19 MED

		PAC 19 MEDICARE CLAIM



		7520

		7520

		PAC 20 MED

		PAC 20 MEDICARE CLAIM



		7521

		7521

		PAC 21 MED

		PAC 21 MEDICARE CLAIM



		7522

		7522

		PAC 22 MED

		PAC 22 MEDICARE CLAIM



		7523

		7523

		PAC 23 MED

		PAC 23 MEDICARE CLAIM



		7524

		7524

		PAC 24 MED

		PAC 24 MEDICARE CLAIM



		7525

		7525

		PAC 25 MED

		PAC 25 MEDICARE CLAIM



		7526

		7526

		PAC 26 MED

		PAC 26 MEDICARE CLAIM



		7527

		7527

		PAC 27 MED

		PAC 27 MEDICARE CLAIM



		7528

		7528

		PAC 28 MED

		PAC 28 MEDICARE CLAIM



		7529

		7529

		PAC 29 MED

		PAC 29 MEDICARE CLAIM



		7530

		7530

		PAC 30 MED

		PAC 30 MEDICARE CLAIM



		7531

		7531

		PAC 31 MED

		PAC 31 MEDICARE CLAIM



		7532

		7532

		PAC 32 MED

		PAC 32 MEDICARE CLAIM



		7533

		7533

		PAC 33 MED

		PAC 33 MEDICARE CLAIM



		7534

		7534

		PAC 34 MED

		PAC 34 MEDICARE CLAIM



		7535

		7535

		PAC 35 MED

		PAC 35 MEDICARE CLAIM



		7536

		7536

		PAC 36 MED

		PAC 36 MEDICARE CLAIM



		7537

		7537

		PAC 37 MED

		PAC 37 MEDICARE CLAIM



		7538

		7538

		PAC 38 MED

		PAC 38 MEDICARE CLAIM



		7539

		7539

		PAC 39 MED

		PAC 39 MEDICARE CLAIM



		7540

		7540

		PAC 40 MED

		PAC 40 MEDICARE CLAIM



		7541

		7541

		PAC 41 MED

		PAC 41 MEDICARE CLAIM



		7542

		7542

		PAC 42 MED

		PAC 42 MEDICARE CLAIM



		7543

		7543

		PAC 43 MED

		PAC 43 MEDICARE CLAIM



		7544

		7544

		PAC 44 MED

		PAC 44 MEDICARE CLAIM



		7545

		7545

		PAC 45 MED

		PAC 45 MEDICARE CLAIM



		7546

		7546

		PAC 46 MED

		PAC 46 MEDICARE CLAIM



		7547

		7547

		PAC 47 MED

		PAC 47 MEDICARE CLAIM



		7548

		7548

		PAC 48 MED

		PAC 48 MEDICARE CLAIM



		7549

		7549

		PAC 49 MED

		PAC 49 MEDICARE CLAIM



		7550

		7550

		PAC 50 MED

		PAC 50 MEDICARE CLAIM



		7551

		7551

		PAC 51 MED

		PAC 51 MEDICARE CLAIM



		7552

		7552

		PAC 52 MED

		PAC 52 MEDICARE CLAIM



		7553

		7553

		PAC 53 MED

		PAC 53 MEDICARE CLAIM



		7554

		7554

		PAC 54 MED

		PAC 54 MEDICARE CLAIM



		7555

		7555

		PAC 55 MED

		PAC 55 MEDICARE CLAIM



		7556

		7556

		PAC 56 MED

		PAC 56 MEDICARE CLAIM



		7557

		7557

		PAC 57 MED

		PAC 57 MEDICARE CLAIM



		7558

		7558

		PAC 58 MED

		PAC 58 MEDICARE CLAIM



		7559

		7559

		PAC 59 MED

		PAC 59 MEDICARE CLAIM



		7560

		7560

		PAC 60 MED

		PAC 60 MEDICARE CLAIM



		7561

		7561

		PAC 61 MED

		PAC 61 MEDICARE CLAIM



		7562

		7562

		PAC 62 MED

		PAC 62 MEDICARE CLAIM



		7563

		7563

		PAC 63 MED

		PAC 63 MEDICARE CLAIM



		7564

		7564

		PAC 64 MED

		PAC 64 MEDICARE CLAIM



		7565

		7565

		PAC 65 MED

		PAC 65 MEDICARE CLAIM



		7566

		7566

		PAC 66 MED

		PAC 66 MEDICARE CLAIM



		7567

		7567

		PAC 67 MED

		PAC 67 MEDICARE CLAIM



		7568

		7568

		PAC 68 MED

		PAC 68 MEDICARE CLAIM



		7569

		7569

		PAC 69 MED

		PAC 69 MEDICARE CLAIM



		7570

		7570

		PAC 70 MED

		PAC 70 MEDICARE CLAIM



		7571

		7571

		PAC 71 MED

		PAC 71 MEDICARE CLAIM



		7777

		7777

		NO RATE CO

		NO RATE CODE FOUND ON CONVERSION TABLE



		8888

		8888

		9 LINE WAS

		9'S LINE WAS ENTERED INSTEAD OF R-LINE



		9221

		9221

		9221

		LT HOME CARE RESPIRATORY CARE



		9752

		9752

		9752

		NHTDWVR ASSIST TECH TOTAL CHARGES



		9753

		9753

		9753

		NHTDWVR ASSIST TECH $10.00



		9754

		9754

		9754

		NHTDWVR ASSIST TECH $100



		9755

		9755

		9755

		NHTDWVR COMM INTEGRAT COUNSEL



		9756

		9756

		9756

		NHTDWVR INDEP LIV SKILL-HOURLY



		9757

		9757

		9757

		NHTDWVR POS BEHAV INTERV & SUP



		9758

		9758

		9758

		NHTDWVR COM TRANSIT SVR TOT CHARGE



		9759

		9759

		9759

		NHTDWVR COM TRANSIT SVR-$10.00



		9760

		9760

		9760

		NHTDWVR COM TRANSIT SVR-$100



		9761

		9761

		9761

		NHTDWVR COM TRANSIT SVR-$1000



		9762

		9762

		9762

		NHTDWVR ENVIRON MOD TOT CHARGES



		9763

		9763

		9763

		NHTDWVR NUT CONSUL ED LEVEL I



		9764

		9764

		9764

		NHTDWVR NUT CONSUL ED LEV II



		9765

		9765

		9765

		NHTDWVR NUT CONSUL ED LEV III



		9766

		9766

		9766

		NHTDWVR NUT CONCUL ED-LEV I



		9767

		9767

		9767

		NHTDWVR NUT CONCUL ED-LEV II



		9768

		9768

		9768

		NHTDWVR RESPITE/DIEM IN HOME



		9769

		9769

		9769

		NHTDWVR HOM RESP CARE-LEV I



		9770

		9770

		9770

		NHTDWVR HOM RESP CARE-LEV II



		9771

		9771

		9771

		NHTDWVR HOM RESP CARE-LEV III



		9772

		9772

		9772

		NHTDWVR INIT SRV COORD/TRANS L1



		9773

		9773

		9773

		NHTDWVR INIT SRV COORD/TRANS L2



		9774

		9774

		9774

		NHTDWVR INIT SRV COORD/DIVER



		9775

		9775

		9775

		NHTDWVR ONGO SVR COORD-LEV I



		9776

		9776

		9776

		NHTDWVR ONGO SVR COORD-LEV II



		9777

		9777

		9777

		NHTDWVR ONGO STRUCT DAY PROG-LEV I



		9778

		9778

		9778

		NHTDWVR ONGO STRUCT DAY PROG-LEV II



		9779

		9779

		9779

		NHTDWVR ONGO STRUCT DAY PROG-LEV III



		9780

		9780

		9780

		NHTDWVR PEER MENTOR SRV



		9781

		9781

		9781

		NHTDWVR CONG/HOME MEALS TOT CHARGE



		9782

		9782

		9782

		NHTDWVR CONG/HOME MEALS $10.00



		9783

		9783

		9783

		NHTDWVR CONG/HOME MEALS $100



		9784

		9784

		9784

		NHTDWVR CONG/HOME MEALS $1000



		9785

		9785

		9785

		NHTDWVR NURSE/WELLNESS COUNSEL



		9786

		9786

		9786

		NHTDWVR MEDICAL HOME VISIT



		9787

		9787

		9787

		NHTDWVR MOV ASS'T PROG TOTAL CHARGE



		9788

		9788

		9788

		NHTDWVR MOV ASS'T PROG $10.00



		9789

		9789

		9789

		NHTDWVR MOV ASS'T PROG $100



		9790

		9790

		9790

		NHTDWVR MOV ASS'T PROG $1000



		9791

		9791

		9791

		NHTDWVR TELEMED SRV LEV I



		9792

		9792

		9792

		NHTDWVR TELEMED SRV LEV II



		9793

		9793

		9793

		NHTDWVR TELEMED SRV LEV III



		9794

		9794

		9794

		NHTDWVR TELEMED SRV LEV IV



		9795

		9795

		9795

		NHTDWVR HOME/COM SUPSRV LEV I



		9796

		9796

		9796

		NHTDWVR HOME/COM SUPSRV LEV II



		9797

		9797

		9797

		NHTDWVR HOME/COM SUPSRV LEV III



		9798

		9798

		9798

		NHTDWVR HOME/COM SUPSRV LEV IV



		9799

		9799

		9799

		NHTDWVR HOME/COM SUP'T NURSUPER



		9800

		9800

		INTAKE SES

		INTAKE SESSION



		9801

		9801

		9801

		CLINIC VISIT



		9802

		9802

		9802

		CLINIC VISIT WITH PSYCHIATRIST



		9803

		9803

		GROUP THER

		GROUP THERAPY SESSION



		9804

		9804

		9804

		PSYCHIATRIC DAY CARE-5+ HOURS



		9805

		9805

		PSYCH DAY

		PSYCHIATRIC DAY CARE (+3 AND -5 HOURS)



		9806

		9806

		PSYCH EVEN

		PSYCHIATRIC EVENING CARE - 5+ HOURS



		9807

		9807

		9807

		PSYCHIATRIC NIGHT CARE



		9809

		9809

		CLINIC HOM

		CLINIC HOME VISIT



		9810

		9810

		PREADMISS

		PRE-ADMISSION CLINICAL DIAGNOSTIC EVALUATION



		9850

		9850

		9850

		SERVICE COORDINATION, INITIAL



		9851

		9851

		9851

		SERVICE COORDINATION, MONTHLY



		9852

		9852

		9852

		THERAPEUTIC FOSTER CARE, PARTIAL DAY



		9853

		9853

		9853

		THERAPEUTIC FOSTER CARE, FULL DAY



		9854

		9854

		9854

		TBI WAIVER ASSISTIVE TECHNOLOGY $1.00 PER UNIT FEE



		9855

		9855

		9855

		TBI WAIVER ASSISTIVE TECHNOLOGY $10.00 PER UNIT FE



		9856

		9856

		9856

		TBI WAIVER ASSISTIVE TECHNOLOGY $100.00 PER UNIT F



		9857

		9857

		9857

		TBI WAIVER ASSISTIVE TECHNOLOGY - TOTAL CHARGES



		9858

		9858

		INDPNDNT L

		INDPNDNT LVNG SKILLS/TRNG/DVLPMNT, HOURLY



		9859

		9859

		9859

		SUBSTANCE ABUSE PROGRAM HOURLY - LIMITED TO 5 HRS



		9860

		9860

		9860

		INTENSIVE BEHAVIOR PROGRAM, HOURLY



		9861

		9861

		9861

		COMMUNITY INTEGRATION COUNSELING, HOURLY



		9862

		9862

		TRANSITION

		TRANSITIONAL LIVING PROGRAM, FULL DAY



		9863

		9863

		HOME COMMU

		HOME & COMMUNITY SUPPORT SERVICES, HOURLY



		9864

		9864

		9864

		TBI WAIVER COMM TRANS RATE CD 16 - $1.00 PER UNIT



		9865

		9865

		9865

		TBI WAIVER COMM TRANS RATE CD 16 - $10.00 PER UNIT



		9866

		9866

		9866

		TBI WAIVER COMM TRANS RATE CD 16 - $100.00 PER UNI



		9867

		9867

		9867

		TBI WAIVER COMM TRANS RATE CD 20 - $1000.00 PER UN



		9868

		9868

		9868

		TBI WAIVER TRANS. INDIVIDUAL $100.00 PER UNIT FEE



		9869

		9869

		RESPITE HR

		RESPITE, HOURLY, IN-HOME



		9870

		9870

		9870

		STRUCTURED DAY PROGRAM HOURLY - LIMITED TO 8 HRS



		9871

		9871

		9871

		TBI WVR ENVIRON. MODIFICATIONS $1.00 PER UNIT FEE



		9872

		9872

		9872

		TBI WVR ENVIRON MODIFICATIONS $10.00 PER UNIT FEE



		9873

		9873

		9873

		TBI WVR ENVIRON MODIFICATIONS $100.00 PER UNIT FEE



		9874

		9874

		9874

		TBI WVR ENVIRON MODS $1000.00 PER UNIT FEE



		9875

		9875

		9875

		TBI WAIVER RESPITE, PER DIEM, IN-HOME



		9876

		9876

		9876

		RESPITE, PER DIEM, HOSPITAL



		9877

		9877

		9877

		RESPITE, PER DIEM, NURSING FACILITY



		9878

		9878

		9878

		RESPITE, PER DIEM, OMRDD APPROVED FACILITY



		9900

		9900

		9900

		CAH 1 LONGTERM HOME HOUSING IMPRVMNT COMM BASED



		9901

		9901

		9901

		CAH 2 LONGTERM HOME HOUSING IMPRVMNT COMM BASED



		9902

		9902

		9902

		CAH 1 LONGTERM HOME HOUSING IMPRVMNT HSP BASED



		9903

		9903

		9903

		CAH 2 LONGTERM HOME HOUSING IMPRVMNT HSP BASED



		9904

		9904

		9904

		CAH 1 LONG TERM HOUSING IMPROVMNT NURSING HOME



		9905

		9905

		9905

		CAH 2 LONG TERM HOUSING IMPROVMNT NURSING HOME



		9906

		9906

		9906

		CAH 1 LONG TERM HOME CARE RESPIRATORY CARE



		9907

		9907

		9907

		CAH 2 LONG TERM HOME CARE RESPIRATORY CARE



		9908

		9908

		9908

		CAH 1 LONG TERM HOME CARE MEDICAL SOCIAL SERVICES



		9909

		9909

		9909

		CAH 2 LONG TERM HOME CARE MEDICAL SOCIAL SERVICES



		9910

		9910

		9910

		CAH  1 LTHC NUTRITION COUNSELING/EDUCATIONAL SRV



		9911

		9911

		9911

		CAH  1 LTHC NUTRITION COUNSELING/EDUCATIONAL SRV



		9912

		9912

		9912

		ENVIRON MODIFICATIONS; $1.00 PER UNIT FEE - STATE



		9913

		9913

		9913

		ENVIRON MODIFICATIONS; $10.00 PER UNIT FEE - STATE



		9914

		9914

		9914

		ENVIRON MODIFICATIONS; $100.00 PER UNIT FEE - ST



		9915

		9915

		9915

		ENVIRON MODIFICATIONS; $1000.00 PER UNIT FEE - ST



		9916

		9916

		9916

		LONGTERM HOME CARE MEDICAL/SOCIAL SERVICES



		9917

		9917

		9917

		LTHC NUTRITION COUNSELING/EDUCATIONAL SERVICES



		9918

		9918

		9918

		ENVIRON MODIFICATIONS; $1.00 PER UNIT FEE - STATE



		9919

		9919

		9919

		ENVIRON MODIFICATIONS; $10.00 PER UNIT FEE - STATE



		9920

		9920

		9920

		ENVIRON MODIFICATIONS; $100.00 PER UNIT FEE - ST



		9921

		9921

		9921

		ENVIRON MODIFICATIONS; $1000.00 PER UNIT FEE - ST



		9922

		9922

		9922

		ADAPTIVE TECH; $1.00 PER UNIT FEE - STATE



		9923

		9923

		9923

		ADAPTIVE TECH; $10.00 PER UNIT FEE - STATE



		9924

		9924

		9924

		LT HOME HOUSING IMPRV COMM BASED



		9925

		9925

		9925

		LT HOME HOUSING IMPRV HOSPITAL BASED



		9926

		9926

		9926

		LT HOME HOUSING IMPRV NURSING HOME



		9927

		9927

		9927

		LT HOME CARE RESPIRATORY CARE



		9928

		9928

		9928

		LT HOME CARE MEDICAL SOCIAL SRVS



		9929

		9929

		9929

		LTHC NUTRITION COUNSEL/EDUCATIONAL SERVICES



		9930

		9930

		9930

		ENVIRON MODIFICATIONS; $1.00 PER UNIT FEE - STATE



		9931

		9931

		9931

		ENVIRON MODIFICATIONS; $10.00 PER UNIT FEE - STATE



		9932

		9932

		9932

		ENVIRON MODIFICATIONS; $100.00 PER UNIT FEE - ST



		9933

		9933

		9933

		ENVIRON MODIFICATIONS; $1000.00 PER UNIT FEE - ST



		9934

		9934

		9934

		LT HOME CARE MEDICAL SOCIAL SERVICES



		9935

		9935

		9935

		LTHC NUTRITION COUNSEL/ED SERVICES



		9936

		9936

		9936

		LT HOME HOUSING IMPRV COMM BASED



		9937

		9937

		9937

		LT HOME HOUSING IMPRV HSP BASED



		9938

		9938

		9938

		LT HOME HOUSING IMPRV NURSING HOME



		9939

		9939

		9939

		LT HOME CARE RESPIRATORY CARE



		9940

		9940

		9940

		LT HOME CARE MEDICAL/SOCIAL SERVICES



		9941

		9941

		9941

		LTHC NUTRITION COUNSL/ED SERVICES



		9942

		9942

		9942

		LT HOME HOUSING IMPRV COMM BASED



		9943

		9943

		9943

		LT HOME HOUSING IMPRV HSP BASED



		9944

		9944

		9944

		LT HOME HOUSING IMPRV NURSING HOME



		9945

		9945

		9945

		LT HOME CARE RESPIRATORY CARE



		9946

		9946

		9946

		LT HOME CARE MEDICAL/SOCIAL SERVICES



		9947

		9947

		9947

		LTHC NUTRITION COUNSL/ED SERVICES



		9948

		9948

		9948

		LT HOME HOUSING IMPRV COMM BASED



		9949

		9949

		9949

		LT HOME HOUSING IMPRV HSP BASED



		9950

		9950

		9950

		LT HOME HOUSING IMPRV NURSING HOME



		9951

		9951

		9951

		LT HOME CARE RESPIRATORY CARE



		9952

		9952

		9952

		LT HOME CARE MEDICAL SOCIAL SERVICES



		9953

		9953

		9953

		LTHC NUTRITION COUNSL/ED SERVICES



		9954

		9954

		9954

		LT HOME HOUSING IMPROV COMM BASED



		9955

		9955

		9955

		LT HOME HOUSING IMPROV HSP BASED



		9956

		9956

		9956

		LT HOME HOUSING IMPROV NURSING HOME



		9957

		9957

		9957

		LT HOME CARE RESPIRATORY CARE



		9958

		9958

		9958

		LT HOME CARE MEDICAL/SOCIAL SERVICES



		9959

		9959

		9959

		LTHC NUTRITION COUNSL/ED SERVICES



		9960

		9960

		9960

		OMR/CAHIII ADAPTIVE TECH; $1.00 PER UNIT FEE - ST



		9961

		9961

		9961

		OMR/CAHIII ADAPTIVE TECH; $10.00 PER UNIT FEE - ST



		9962

		9962

		9962

		OMR/CAHIII ADAPT TECH; $100.00 PER UNIT FEE - ST



		9963

		9963

		9963

		OMR/CAHIII ADAPT TECH; $1000.00 PER UNIT FEE - ST



		9964

		9964

		9964

		OMR/CAHIV - ADAPTIVE TECH; $100.00 PER UNTI FEE



		9965

		9965

		9965

		OMR/CAHIV - ADAPTIVE TECH; $1000.00 PER UNTI FEE



		9966

		9966

		9966

		HOME CARE MEDICAL/SOCIAL SERVICES - DDSO



		9967

		9967

		9967

		NUTRITION COUNCL/ED SERVICES - DDSO



		9970

		9970

		9970

		ADAPTIVE TECH; $1.00 PER UNIT FEE - STATE



		9971

		9971

		9971

		ADAPTIVE TECH; $10.00 PER UNIT FEE - STATE



		9972

		9972

		9972

		ADAPTIVE TECH; $100.00 PER UNIT FEE - STATE



		9973

		9973

		9973

		ADAPTIVE TECH; $1000.00 PER UNIT FEE - STATE



		9980

		9980

		9980

		HOSPITAL, LTHHC, PRE + SCREEN



		9981

		9981

		9981

		HOSPITAL, LTHHC, PERS



		9982

		9982

		9982

		PCA II 1 CLIENT HRLY WEEKEND & EVENING STAFF



		9983

		9983

		9983

		PCA II 1 CLIENT HRLY DIFFCULT TO SERVICE DIFF



		9990

		9990

		9990

		LTERM MAIN TASK-OTHER COMM BASED



		9991

		9991

		9991

		LTERM HOME TRANS COMM BASED



		9992

		9992

		9992

		LTERM HOME HOUSING IMPRVMT COMM BASED



		9993

		9993

		9993

		LTERM HOME MAINT-OTH HOSP BASED



		9994

		9994

		9994

		LTERM HOME TRANS HOSP BASED



		9995

		9995

		9995

		LTERM HOME HOUSING IMPRVMT HOSPITAL BASED



		9996

		9996

		9996

		LTERM HOME MAINT TASK-OTHER NURSING HOME



		9997

		9997

		9997

		LTERM HOME TRANSPORTATION NURSING HOME



		9998

		9998

		9998

		LTERM HOME HOUSING IMPRVMT NURSING HOME
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Provider Verification Exclude Indicator

NCMMIS Number:  4219

Description:  Indicator that would require the provider to be excluded from Re-verification Process.

This indicator is updated by FA operations.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  11/22/2010 10:48:10 AM



Provider Accreditation Required Indicator

NCMMIS Number:  4222

Description:  Yes no indicator that is logic driven based off of the provider's taxonomy.

This indicator is derived from the permissions matrix.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:13:00 AM



Provider Substance Abuse Detox Indicator

NCMMIS Number:  4223

Description:  Provider Substance Abuse Detox Indicator.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  11/22/2010 10:48:10 AM



Provider Substance Abuse Treatment Indicator

NCMMIS Number:  4224

Description:  Provider Substance Abuse Treatment Indicator.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  11/22/2010 10:48:10 AM



Client Full Name

NCMMIS Number:  4225

Description:  Client Full Name is the full name of the individual as provided on the application for assistance or care.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:30:43 PM



Provider Substance Abuse Other Services Indicator

NCMMIS Number:  4226

Description:  Provider Substance Abuse Other Services Indicator.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  11/22/2010 10:48:10 AM



Provider Number of physician count

NCMMIS Number:  4227

Description:  Number of physicians at a given location, primarily used for per member/per month managed care reimbursement amount

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/11/2010 11:00:40 AM



Provider Current Managed Care Enrollee Number

NCMMIS Number:  4229

Description:  Total number of Managed Care recipients the provider is seeing currently

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:35 PM



RSDI Claim Number

NCMMIS Number:  4230

Description:  RSDI Claim number is the Medicare ID number or HIC number of the recipient.

Data Type:  CHARACTER

Size:  X(13)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:09:01 AM



Client Local Social Services Office Code

NCMMIS Number:  4232

Description:  Client Local Social Services Office Code specifies the local social services office to which a client has been assigned by the district.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		5A0

		5A0

		UNIONSQARE

		UNION SQUARE MA FS ASSISTANCE CENTER



		5A1

		5A1

		WASH HGHT

		WASHINGTON HEIGHTS MA FS ASSISTANCE CENTER



		5A2

		5A2

		BORO HALL

		BORO HALL  MA FS ASSISTANCE CENTER



		5A3

		5A3

		GREENWOOD

		GREENWOOD  MA FS ASSISTANCE CENTER



		5A4

		5A4

		MELROSE

		MELROSE  MA FS ASSISTANCE  CENTER



		5A5

		5A5

		FT. GEORGE

		FT. GEORGE FS MA ASSISTANCE CENTER



		5A6

		5A6

		JAM MA/FS

		JAMAICA  MA FS ASSISTANCE CENTER



		5A9

		5A9

		OED

		OED DIRECTORS OFFICE (ELEANOR GIBSON)



		5C8

		5C8

		FHP 5C8

		FAMILY HEALTH PLUS 5C8



		5C9

		5C9

		FHP 5C9

		FAMILY HEALTH PLUS 5C9



		5H9

		5H9

		HOME CARE

		MANAGED LONG TERM CARE



		5I9

		5I9

		DR SYS-GEN

		DISASTER RELIEF MEDICAID SYSTEM-GENERATED VALUE



		5J8

		5J8

		SDOHG

		SDOHG DISABLED (MBI/WPD)CAROL ANN BRACEY MILLER



		5K9

		5K9

		DR -MANUAL

		DISASTER RELIEF MEDICAID MANUAL DATA ENTRY



		001

		001

		001

		OFFICE 001



		002

		002

		002

		OFFICE 002



		003

		003

		003

		OFFICE 003



		004

		004

		004

		OFFICE 004



		005

		005

		005

		PA OFFICE VET ASSIST CENTER



		006

		006

		006

		OFFICE 006



		007

		007

		007

		OFFICE 007



		008

		008

		008

		OFFICE 008



		009

		009

		009

		OFFICE 009



		010

		010

		010

		OFFICE 010



		011

		011

		011

		PA OFFICE LOWER MANHATTAN



		012

		012

		012

		OFFICE 012



		013

		013

		013

		PA OFFICE WAVERLY EMPLOY ELIG CENTER



		019

		019

		019

		PA OFFICE YORKVILLE



		023

		023

		023

		PA OFFICE EAST END CENTER



		024

		024

		024

		PA OFFICE AMSTERDAM CENTER



		026

		026

		026

		PA OFFICE ST. NICHOLAS CENTER



		028

		028

		028

		PA OFFICE HAMILTON CENTER



		032

		032

		032

		PA OFFICE E. HARLEM CENTER



		035

		035

		035

		PA OFFICE DYCKMAN CENTER



		037

		037

		037

		PA OFFICE ROOSEVELT DR EMPLOY ELIG CENTER



		038

		038

		038

		PA OFFICE RIDER CENTER



		039

		039

		039

		PA OFFICE BLVD CENTER



		040

		040

		040

		PA OFFICE MELROSE CENTER



		041

		041

		041

		PA OFFICE TREMONT CENTER



		043

		043

		043

		PA OFFICE KINGSBRIDGE CENTER



		044

		044

		044

		PA OFFICE FORDHAM CENTER



		045

		045

		045

		PA OFFICE CONCOURSE CENTER



		046

		046

		046

		PA OFFICE CROTONA CENTER



		047

		047

		047

		PA OFFICE SOUNDVIEW EMPLOY ELIG CENTER



		048

		048

		048

		PA OFFICE BERGEN CENTER



		049

		049

		049

		PA OFFICE WILLIS CENTER



		051

		051

		051

		PA OFFICE QUEENSBORO EMPLOY ELIG CENTER



		053

		053

		053

		PA OFFICE QUEENS CENTER



		054

		054

		054

		PA OFFICE JAMAICA DIST SVC CENTER



		060

		060

		060

		PA OFFICE VIETNAM VETS CENTER



		061

		061

		061

		PA OFFICE FULTON CENTER



		062

		062

		062

		PA OFFICE CLINTON CENTER



		063

		063

		063

		PA OFFICE WYCOFF CENTER



		064

		064

		064

		PA OFFICE DEKALB CENTER



		066

		066

		066

		PA OFFICE BUSHWICK CENTER



		067

		067

		067

		PA OFFICE LINDEN CENTER



		068

		068

		068

		PA OFFICE PROSPECT CENTER



		070

		070

		070

		PA OFFICE BAY RIDGE CENTER



		071

		071

		071

		PA OFFICE NEVINA CENTER



		072

		072

		072

		PA OFFICE LIVINGSTON CENTER



		073

		073

		073

		PA OFFICE BROWNSVILLE CENTER



		074

		074

		074

		PA OFFICE SPEC SERVICES CENTER



		077

		077

		077

		PA OFFICE CHELSEA CENTER



		078

		078

		078

		PA OFFICE EUCLID CENTER



		079

		079

		079

		PA OFFICE ROCKAWAY CENTER



		080

		080

		080

		PA OFFICE FT GREENE CENTER



		084

		084

		084

		PA OFFICE WILLIAMSBURG CENTER



		085

		085

		085

		PA OFFICE JAY ST EMPLOY ELIG CENTER



		086

		086

		086

		OFFICE 086



		087

		087

		087

		OFFICE 087



		088

		088

		088

		OFFICE 088



		089

		089

		089

		OFFICE 089



		090

		090

		090

		CHILD CARE VOLUNTARY CHILD CARE AGENCIES/PER DIEM



		091

		091

		091

		CHILD CARE SSC DIRECT CARE PROGRAM/FEE FOR SVC



		092

		092

		092

		OFFICE 092



		093

		093

		093

		OFFICE 093



		094

		094

		094

		OFFICE 094



		095

		095

		095

		OFFICE 095



		096

		096

		096

		OFFICE 096



		097

		097

		097

		OFFICE 097



		098

		098

		098

		OFFICE 098



		099

		099

		099

		PA OFFICE RICHMOND CENTER



		500

		500

		MICSA

		MICSA CENTRAL OFFICE



		501

		501

		MICSA 5O1

		MICSA ELECTRONIC PROCESSING UNIT



		502

		502

		MH (OPD)

		METROPOLITAN HOSPITAL (OPD) (M41)



		503

		503

		BHC (OPD)

		BELLEVUE HOSPITAL (OPD) (M34)



		504

		504

		HARLEM OPD

		HARLEM HOSPITAL (OPD) (M46)



		505

		505

		CHINATWMED

		CHINATOWN MEDICAID OFFICE



		506

		506

		MPE CHILD

		PRESUMPTIVE ELIGIBLE CHILDREN



		507

		507

		CLIENT REP

		CLIENT REP UNIT



		508

		508

		MRP

		MICSA MAIL RECERTIFICAION PROGRAM (MRP)



		509

		509

		BHC (IPD)

		BELLEVUE HOSPITAL (IPD) (M34)



		510

		510

		METRO (IPD

		METROPOLITAN HOSPITAL (IPD) (M41)



		511

		511

		HARLEMIPD

		HARLEM HOSPITAL (IPD) (M76)



		512

		512

		MRTS

		MEDICAID RECERTIFICATION TRACKING SYSTEM



		513

		513

		CASA III

		CASA III



		514

		514

		STENSON

		STENSON RECERTIFICATION UNIT



		515

		515

		CASA V

		CASA V (M50)



		516

		516

		LINCOLNIPD

		LINCOLN HOSPITAL (IPD) (B10)



		517

		517

		JACOBIIPD

		JACOBI HOSPITAL (IPD) (B10)



		518

		518

		NCBH (IPD)

		NORTH CENTRAL BRONX HOSPITAL (IPD) (B19)



		519

		519

		LOMBARDI

		IN-HOME NURSING CARE SERVICES (M37)CASA 12



		520

		520

		BMO

		BUSHWICK MEDICAID OFFICE (K11)



		521

		521

		CIMO

		CONEY ISLAND MEDICAID OFFICE (K 71)



		522

		522

		QUICK SERV

		MICSA QUICK SERVICE UNIT



		523

		523

		BHMO

		BOERUM HILL MEDICAID OFFICE (K90)



		524

		524

		KNGSCH OPD

		KINGS COUNTY HOSPITAL (OPD) (K43)



		525

		525

		SIP

		MICSA SURPLUS INCOME PROGRAM



		526

		526

		CIH (IPD)

		CONEY ISLAND HOSPITAL (IPD) (K34)



		527

		527

		COMPLIANCE

		FAIR HEARING COMPLIANCE



		528

		528

		KCH IPD

		KINGS COUNTY HOSPITAL (IPD) (K35)



		529

		529

		WOODH IPD

		WOODHULL HOSPITAL (IPD) (K36)



		530

		530

		CASA X

		CASA X



		531

		531

		SIMO

		STATEN ISLAND MEDICAID OFFICE (R07)



		532

		532

		DYCKMAN

		DYCKMAN FOOD STAMP OFFICE MAP RECERT OFFICE



		533

		533

		CORRESP U

		MICSA CORRESPONDENCE UNIT



		534

		534

		CPH OPD

		COLUMBIA PRESBYTERIAN HOSPITAL (OPD) (M84)



		535

		535

		OPI

		MICSA OFFICE OF PROGRAM INTEGRITY



		536

		536

		CASA VI

		CASAVI (K52)



		537

		537

		CASA VII

		CASA VII (K23)



		538

		538

		CASA VIII

		CASA VIII



		539

		539

		OHCS

		OFFICE OF HOME CARE SERVICES



		540

		540

		SEP DETERM

		MICSA SEPARATE DETERMINATIONS



		541

		541

		SURP PAYIN

		MICSA SURPLUS PAY-IN-PROGRAM



		542

		542

		JACOBI OPD

		JACOBI HOSPITAL MEDICAID OFFICE (OPD) (B63)



		543

		543

		LINCOLNOPD

		LINCOLN HOSPITAL (OPD) (B10)



		544

		544

		NCBH (OPD)

		NORTH BRONX HOSPITAL (OPD) (B14)



		545

		545

		MORRISANIA

		MORRISANIA HOSPITAL MEDICAID OFFICE (B38)



		546

		546

		FH CONF

		FAIR HEARING CONFERENCE UNIT



		547

		547

		FIELD SERV

		MICSA FIELD SERVICES UNIT



		548

		548

		RENEWAL

		MISCA RENEWAL CENTRAL (RECERTIFICATION)



		549

		549

		CASA XI

		CASA XI (BO6)



		550

		550

		CLUSTER ID

		CLUSTER ID FOR MAP SYSTEMS



		551

		551

		CASA I

		CASA I (B06)



		552

		552

		BXLEB OPD

		BRONX LEBANON HOSPITAL (OPD) (B32)



		553

		553

		ST.BARNABA

		ST. BARNABAS HOSPITAL CLOSED



		554

		554

		PSA

		ADULT PROTECTIVE SERVICES (PSA) MEDICAID ELIGIBILI



		555

		555

		UNASSI

		UNASSIGNED 555



		556

		556

		FHP-FEC

		FHP/FACILITATED ENROLLERS FOR CHILDREN



		557

		557

		HEALTHSTAT

		MICSA HEALTHSTAT



		558

		558

		MSD

		MEDICAID SEPARATE DETERMINATIOIN



		559

		559

		TMU

		TAPE MATCH UNIT



		560

		560

		JMO

		JAMAICA MEDICAID OFFICE (Q13)



		561

		561

		ROCKAWAY

		FAR ROCKAWAY COMMUNITY OFFICE



		562

		562

		QGH

		QUEENS GENERAL HOSPITAL CLOSED



		563

		563

		ELMHRS OPD

		ELMHURST HOSPITAL (OPD) (Q27)



		564

		564

		ELMHRS IPD

		ELMHURST HOSPITAL (IPD) (Q17)



		565

		565

		ROSENBERG

		ROSENBERG SEPARATE DETERMINATION CENTRAL



		566

		566

		QNSGEN IPD

		QUEENS GENERAL HOSPITAL (IPD) (Q09)



		567

		567

		FH/ACU

		FAIR HEARING AID-CONTINUING UNIT



		568

		568

		MA/JOB CTR

		MEDICAL ASSISTANCE PROGRAMS JOB CENTER TELENET



		569

		569

		PCAP CNTRL

		P-CAP UNIT



		570

		570

		WRK SANC

		MICSA SEPARATE DETERMINATION OES WORK SANCTIONS



		571

		571

		BXLEB IPOP

		BRONX LEBANON HOSPITAL (IPD/OPD) (B32)



		572

		572

		CASA II

		CASA II (QII)



		573

		573

		EAST NYD

		EAST NEW YORK DIAGNOSTICE (K76)



		574

		574

		DR/DA

		DISABILITY REVIEW-APPEALS UNIT



		575

		575

		FFR

		FFR BROOKLYN REGIONAL OFFICE (K90)



		576

		576

		WOODH OPD

		WOODHULL HOSPITAL (OPD) (K90)



		577

		577

		HED CNTRL

		MICSA HOSPITAL ELIGIBILITY DIVISION CENTRAL



		578

		578

		NOT ASSIGN

		NOT ASSIGNED



		579

		579

		MA/FS DUAL

		MA/FS DUAL ELIGIBILITY CENTER



		580

		580

		AFCS

		ADMINISTRATION FOR CHILDRENS SERVICES (M78)



		581

		581

		WSOSP

		WEST SIDE ONE STOP PROGRAM



		582

		582

		UNASSIG582

		UNASSIGNED-HELD FOR BRONX REGIONAL



		583

		583

		COBRA

		COBRA 1199



		584

		584

		CASA IV

		CASA IV (R07)



		585

		585

		NH 585

		MICSA INSTITUTIONAL CARE/NURSING HOMES



		586

		586

		CLOSED

		CLOSED



		587

		587

		NH 587

		MICSA INSTITUTIONAL CARE/NURSING HOMES 587



		588

		588

		NHDIVISION

		MICSA INSTITUTIONAL CARE/NURSING HOMES 588



		589

		589

		NH 589

		MICSA INSTITUTIONAL CARE/NURSING HOMES 589



		590

		590

		NH 590

		MICSA INSTITUTIONAL CARE/NURSING HOMES 590



		591

		591

		NH 591

		MICSA INSTITUTIONAL CARE/NURSING HOMES 591



		592

		592

		NH 592

		MICSA INSTITUTIONAL CARE/NURSING HOMES 592



		593

		593

		NH 593

		MICSA INSTITUTIONAL CARE/NURSING HOMES 593



		594

		594

		MEF

		MEF BRIDGE



		595

		595

		MEF595

		MEF BRIDGE 595



		596

		596

		MEF596

		MEF BRIDGE 596



		597

		597

		MEF597

		MEF BRIDGE 597



		598

		598

		MEF598

		MEF BRIDGE 598



		802

		802

		JAMAICA

		JAMAICA



		994

		994

		994

		NURSING HOMES



		995

		995

		995

		MA CENTER



		997

		997

		997

		NURSING HOMES (OLD SSI)



		998

		998

		998

		MA CENTER SSI OBTAINED FROM SDX TAPES FROM SSA







Last Update:  12/16/2009 4:30:44 PM



Provider On Review Reason Code

NCMMIS Number:  4233

Description:  Reason code for provider to put on review

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Active

		Active



		02

		02

		Inactive

		Inactive



		03

		03

		Canceled

		Canceled







Last Update:  11/22/2010 10:48:10 AM



Provider On Review Source Code

NCMMIS Number:  4236

Description:  Source of provider on review status

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		DHB

		DHB



		02

		02

		DMH

		DMH



		03

		03

		DPH

		DPH



		04

		04

		Other

		Other



		05

		05

		ORHCC

		ORHCC







Last Update:  7/6/2018 9:28:53 PM



Drug Refill Code

NCMMIS Number:  4237

Description:  Drug Refill Code specifies whether a prescription is an original or a refill.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		ORIGINAL

		ORIGINAL



		01

		01

		1ST REFILL

		1ST REFILL



		02

		02

		2ND REFILL

		2ND REFILL



		03

		03

		3RD REFILL

		3RD REFILL



		04

		04

		4TH REFILL

		4TH REFILL



		05

		05

		5TH REFILL

		5TH REFILL



		99

		99

		DEFAULT

		DEFAULT







Last Update:  12/16/2009 4:30:44 PM



Case Worker Number

NCMMIS Number:  4238

Description:  Case Worker number is a unique identifier for a worker in a county department of social services office.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:54 AM



Client Restriction Code

NCMMIS Number:  4241

Description:  Client Restriction Code specifies the type of restriction or exception associated with a client.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ALL SERVIC

		ALL SERVICES (EXCEPT PRE-PAID) (OBSOLETE 10/31/07)



		02

		02

		PODIATRY R

		PODIATRY RESTRICTION



		03

		03

		DENTAL RES

		DENTAL RESTRICTION



		04

		04

		DME RESTRI

		DME RESTRICTION



		05

		05

		PHARMACY R

		PHARMACY RESTRICTION



		06

		06

		PHYSICIAN

		PHYSICIAN RESTRICTION



		07

		07

		HEALTH SER

		HEALTH SERVICES (OBSOLETE AS OF 10/31/07)



		08

		08

		CLINIC RES

		CLINIC RESTRICTION



		09

		09

		INPATIENT

		INPATIENT RESTRICTION



		10

		10

		DENT CLNC

		DENTAL CLINIC RESTRICTION



		11

		11

		PHYS GRP

		PHYSICIAN GROUP RESTRICTION



		12

		12

		NRSE PRAC

		NURSE PRACTITIONER RESTRICTION



		13

		13

		ALT PHRMCY

		ALTERNATIVE PHARMACY RESTRICTION



		20

		20

		SNP20

		ENROLLEE IN SPECIAL NEEDS MC PLAN



		21

		21

		SNP21

		ENROLLEE IN SPECIAL NEEDS MC PLAN



		22

		22

		GOOD CAUSE

		MEDICARE PART D - GOOD CAUSE



		23

		23

		OMHCHLDWAV

		OMH CHILDRENS WAIVER



		24

		24

		CIDP

		ENROLLEE IN CHRONIC ILLNESS DEMONSTRATION  PROJECT



		25

		25

		NYS OMR/DD

		NYS OMR/DD SUBCHAPTER A



		30

		30

		LTHHCP

		ENROLLED IN LONG TERM HEALTH CARE PROGRAM



		31

		31

		31

		CASA CLIENT (OBSOLETE AS OF 10/31/07)



		32

		32

		32

		CASA CLIENT IN SNF/HRF (OBSOLETE AS OF 10/31/07)



		33

		33

		CASA T1

		CASA T1 TO BE DEFINED AT A FUTURE



		34

		34

		CASA T2

		CASA T2 TO BE DEFINED AT A FUTURE



		35

		35

		CASE MANAG

		CASE MANAGEMENT PROGRAM



		37

		37

		ELIGIBILIT

		ELIGIBILITY CREATED VIS TEMP (OBSOLETE 10/31/07)



		38

		38

		ICF/DD RES

		ICF/DD RESIDENT



		39

		39

		AID-CONTG

		AID-CONTINUING



		40

		40

		SNF EXPENS

		SNF EXPENSE LEVEL (OBSOLETE AS OF 10/31/07)



		41

		41

		ICF-DD EXP

		ICF-DD EXPENSE LEVEL (OBSOLETE AS OF 10/31/07)



		42

		42

		HOSPITAL/S

		HOSPITAL/SNF EXPENSE LEVEL (OBSOLETE 10/31/07)



		43

		43

		HOSPITAL/I

		HOSPITAL/ICF-DD EXPENSE LEVEL (OBSOLETE 10/31/07)



		44

		44

		NONINTAHRH

		NON-INTENSIVE AHRH



		45

		45

		INTAHRH

		INTENSIVE AHRH



		46

		46

		HCBS ENRL

		OMR HCBS WAIVER - HCBS ENROLLED



		47

		47

		SUPRVISECR

		OMR HCBS SUPERVISED CR



		48

		48

		WVR IRA/CR

		OMR HCBS SUPPORTIVE IRAS AND CRS



		49

		49

		WAIVR IRAS

		OMR HCBS SUPERVISED IRA



		50

		50

		CONNECT ON

		CONNECT ONLY NBI



		51

		51

		CONNECT MA

		CONNECT MA ELIGIBLE NBI



		53

		53

		UNDERSERVE

		UNDERSERVED HR POPULATION (OBSOLETE 10/31/07)



		54

		54

		HR NOT LIM

		HR NOT LIMITED (OBSOLETE AS OF 10/31/07)



		55

		55

		MCC PHARMA

		MCC PHARMACY



		56

		56

		MCC PHYSIC

		MCC PHYSICIAN



		58

		58

		MCC CLINIC

		MCC CLINIC



		59

		59

		MCCP INPAT

		MCCP INPATIENT RESTRICTION



		60

		60

		TRANDIVWVR

		NH TRANSITION & DIVERSION WAIVER



		62

		62

		CAH I CLNT

		CAH I CLIENT



		63

		63

		CAH II CLN

		CAH II CLIENT



		64

		64

		CAH III CL

		CAH III CLIENT



		65

		65

		CAH IV CLN

		CAH IV CLIENT



		66

		66

		CAH V CLNT

		CAH V CLIENT



		67

		67

		CAH VI CLN

		CAH VI CLIENT



		68

		68

		CAH VII CL

		CAH VII CLIENT



		69

		69

		CAH VIII C

		CAH VIII CLIENT



		70

		70

		CAH IX CLN

		CAH IX CLIENT



		71

		71

		CAH X CLNT

		CAH X CLIENT



		72

		72

		B2H SED

		BRIDGES TO HELATH SERIOUSLY EMOTIONALLY DISTURBED



		73

		73

		B2H DD

		BRIDGES TO HEALTH DEVELOPMENTALLY DISABLED (B2H DD



		74

		74

		B2H MEDF

		BRIDGES TO HEALTH MEDICALLY FRAGILE (B2H MEDF)



		75

		75

		PARTNRDOLR

		PARTNERSHIP DOLLAR FOR DOLLAR ASSET PROTECTION



		76

		76

		PARTNRTOT

		PARTNERSHIP TOTAL ASSET PROTECTION



		77

		77

		LTCINSURAN

		LONG TERM CARE INSURANCE NON-PARTNERSHIP



		81

		81

		TBI ELIGIB

		TBI ELIGIBLE



		83

		83

		ALCOHOL AN

		ALCOHOL AND SUBSTANCE ABUSE (ASA)



		84

		84

		BSE/CRS CL

		BASE/CRS WITH CLINIC



		85

		85

		BSE/CRS NC

		BASE/CRS WITHOUT CLINIC



		86

		86

		IR/ORS

		INTENSIVE/ONGOING REHAB SVC



		90

		90

		MANAGED CA

		MANAGED CARE EXCLUSION



		91

		91

		GENERAL MA

		GENERAL MANAGED CARE EXEMPTION



		92

		92

		DOH/MANAGE

		DOH/MANAGED CARE EXEMPTION



		94

		94

		OMH/MANAGE

		OMH/MANAGED CARE EXEMPTION



		95

		95

		OMRDD/MANA

		OMRDD/MANAGED CARE EXEMPTION



		96

		96

		SPMI EXEMP

		SPMI EXEMPTION



		98

		98

		INTERNAL

		INTERNAL USE



		99

		99

		DEATH INDI

		DEATH INDICATOR







Last Update:  10/3/2012 3:44:18 PM



Provider On Review Date Code

NCMMIS Number:  4243

Description:  Type of date for on review

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Dos

		Date of Service



		02

		02

		Dop

		Date of Payment



		03

		03

		Doa

		Date of Adjudication







Last Update:  11/22/2010 10:48:10 AM



Client Restriction Status Code

NCMMIS Number:  4244

Description:  Client Restriction Status Code specifies the status of a restriction or exception (DE 4241) associated with a client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ACTIVE

		ACTIVE



		2

		2

		INACTIVE

		INACTIVE







Last Update:  12/16/2009 4:30:44 PM



Provider Appeal Hearing Officer

NCMMIS Number:  4246

Description:  Appeal Hearing Officer who is responsible for resolving appeal

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/11/2010 11:00:43 AM



Drug Termination Date

NCMMIS Number:  4247

Description:  Drug Termination Date is the shelf-life expiration date of the last batch of a drug produced by a drug manufacturer.  This date is supplied to the Center for Medicare & Medicaid Services (CMS) by the drug manufacturer/distributor and is passed to NCTracks through the CMS quarterly tape.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:44 PM



Service Authorization SA Exception Code USE DE 7012

NCMMIS Number:  4250

Description:  Claim Service Authorization (SA) Exception Code provides the reason for an override of a service limit.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		BLANK

		BLANK



		1

		1

		IMMEDITATE

		IMMEDITATE/URGENT CARE



		2

		2

		SERVICES R

		SERVICES RENDERED IN RETROACTIVE PERIOD



		3

		3

		EMERGENCY

		EMERGENCY CARE



		4

		4

		CLIENT HAS

		CLIENT HAS TEMPORARY MEDICAID AUTH. CARD



		5

		5

		REQUEST FR

		REQUEST FROM COUNTY FOR 2ND OPINION



		6

		6

		REQUEST FO

		REQUEST FOR OVERRIDE PENDING



		7

		7

		SPECIAL HA

		SPECIAL HANDLING







Last Update:  1/8/2020 10:49:16 AM



Managed Care (MC) Benefit Package Code

NCMMIS Number:  4251

Description:  Managed Care (MC) Benefit Package Code uniquely identifies a benefit package assigned to a provider.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NO BENEFIT

		NO BENEFIT PACKAGE



		01

		01

		BP01

		BENEFIT PACKAGE 01



		02

		02

		BP02

		BENEFIT PACKAGE 02



		03

		03

		BP03

		BENEFIT PACKAGE 03



		04

		04

		BP04

		BENEFIT PACKAGE 04



		05

		05

		BP05

		BENEFIT PACKAGE 05



		06

		06

		BP06

		BENEFIT PACKAGE 06



		07

		07

		BP07

		BENEFIT PACKAGE 07



		08

		08

		BP08

		BENEFIT PACKAGE 08



		09

		09

		BP09

		BENEFIT PACKAGE 09



		10

		10

		BP10

		BENEFIT PACKAGE 10



		11

		11

		BP11

		BENEFIT PACKAGE 11



		12

		12

		BP12

		BENEFIT PACKAGE 12



		13

		13

		BP13

		BENEFIT PACKAGE 13



		14

		14

		BP14

		BENEFIT PACKAGE 14



		15

		15

		BP15

		BENEFIT PACKAGE 15



		16

		16

		BP16

		BENEFIT PACKAGE 16



		17

		17

		BP17

		BENEFIT PACKAGE 17



		18

		18

		BP18

		BENEFIT PACKAGE 18



		19

		19

		BP19

		BENEFIT PACKAGE 19



		20

		20

		BP20

		BENEFIT PACKAGE 20



		21

		21

		BP21

		BENEFIT PACKAGE 21



		22

		22

		BP22

		BENEFIT PACKAGE 22



		23

		23

		BP23

		BENEFIT PACKAGE 23



		24

		24

		BP24

		BENEFIT PACKAGE 24



		25

		25

		BP25

		BENEFIT PACKAGE 25



		26

		26

		BP26

		BENEFIT PACKAGE 26



		27

		27

		BP27

		BENEFIT PACKAGE 27



		28

		28

		BP28

		BENEFIT PACKAGE 28



		29

		29

		BP29

		BENEFIT PACKAGE 29



		30

		30

		BP30

		BENEFIT PACKAGE 30



		31

		31

		BP31

		BENEFIT PACKAGE 31



		32

		32

		BP32

		BENEFIT PACKAGE 32



		33

		33

		BP33

		BENEFIT PACKAGE 33



		34

		34

		BP34

		BENEFIT PACKAGE 34



		35

		35

		BP35

		BENEFIT PACKAGE 35



		36

		36

		BP36

		BENEFIT PACKAGE 36



		37

		37

		BP37

		BENEFIT PACKAGE 37



		38

		38

		BP38

		BENEFIT PACKAGE 38



		39

		39

		BP39

		BENEFIT PACKAGE 39



		40

		40

		BP40

		BENEFIT PACKAGE 40



		41

		41

		BP41

		BENEFIT PACKAGE 41



		42

		42

		BP42

		BENEFIT PACKAGE 42



		43

		43

		BP43

		BENEFIT PACKAGE 43



		44

		44

		BP44

		BENEFIT PACKAGE 44



		45

		45

		BP45

		BENEFIT PACKAGE 45



		46

		46

		BP46

		BENEFIT PACKAGE 46



		47

		47

		BP47

		BENEFIT PACKAGE 47



		48

		48

		BP48

		BENEFIT PACKAGE 48



		49

		49

		BP49

		BENEFIT PACKAGE 49



		50

		50

		BP50

		BENEFIT PACKAGE 50



		51

		51

		BP51

		BENEFIT PACKAGE 51



		52

		52

		BP52

		BENEFIT PACKAGE 52



		53

		53

		BP53

		BENEFIT PACKAGE 53



		54

		54

		BP54

		BENEFIT PACKAGE 54



		55

		55

		BP55

		BENEFIT PACKAGE 55



		56

		56

		BP56

		BENEFIT PACKAGE 56



		57

		57

		BP57

		BENEFIT PACKAGE 57



		58

		58

		BP58

		BENEFIT PACKAGE 58



		59

		59

		BP59

		BENEFIT PACKAGE 59



		60

		60

		BP60

		BENEFIT PACKAGE 60



		61

		61

		BP61

		BENEFIT PACKAGE 61



		62

		62

		BP62

		BENEFIT PACKAGE 62



		66

		66

		BP66

		BENEFIT PACKAGE 66



		70

		70

		FHP

		FAMILY HEALTH PLUS



		71

		71

		MA ADV NYC

		MEDICAID ADVANTAGE NYC



		72

		72

		MC ELIG 2

		MANAGED CARE DUALLY ELIGIBLE 2



		73

		73

		MA ADV ROS

		MEDICAID ADVANTAGE ROS



		74

		74

		MC ELIG 4

		MANAGED CARE DUALLY ELIGIBLE 4



		75

		75

		RESERVED 4

		RESERVED FOR FUTURE USE 4



		76

		76

		RESERVED 5

		RESERVED FOR FUTURE USE 5



		77

		77

		RESERVED 6

		RESERVED FOR FUTURE USE 6



		78

		78

		RESERVED 7

		RESERVED FOR FUTURE USE 7



		79

		79

		RESERVED 8

		RESERVED FOR FUTURE USE 8



		80

		80

		RESERVED 9

		RESERVED FOR FUTURE USE 9



		81

		81

		RESERVED A

		RESERVED FOR FUTURE USE A



		82

		82

		RESERVED B

		RESERVED FOR FUTURE USE B



		83

		83

		RESERVED C

		RESERVED FOR FUTURE USE C



		84

		84

		RESERVED D

		RESERVED FOR FUTURE USE D



		85

		85

		RESERVED E

		RESERVED FOR FUTURE USE E



		86

		86

		RESERVED F

		RESERVED FOR FUTURE USE F



		87

		87

		RESERVED G

		RESERVED FOR FUTURE USE G



		88

		88

		RESERVED H

		RESERVED FOR FUTURE USE H



		89

		89

		RESERVED I

		RESERVED FOR FUTURE USE I



		90

		90

		RESERVED J

		RESERVED FOR FUTURE USE J



		91

		91

		RESERVED K

		RESERVED FOR FUTURE USE K



		92

		92

		RESERVED L

		RESERVED FOR FUTURE USE L



		93

		93

		RESERVED M

		RESERVED FOR FUTURE USE M



		94

		94

		RESERVED N

		RESERVED FOR FUTURE USE N



		95

		95

		RESERVED O

		RESERVED FOR FUTURE USE O



		96

		96

		RESERVED P

		RESERVED FOR FUTURE USE P



		97

		97

		PMHP

		PREPAID MENTAL HEALTH PLAN



		98

		98

		RESERVED R

		RESERVED FOR FUTURE USE R



		99

		99

		RESERVED S

		RESERVED FOR FUTURE USE S







Last Update:  10/3/2012 3:44:24 PM



Prior Authorization/Approval (PA) Refills Count (Requested)

NCMMIS Number:  4253

Description:  Prior Authorization/Approval (PA) Refills Count (Requested) specifies the number of refills requested for a pharmacy PA.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:14 AM



Service Intensity Weight Number

NCMMIS Number:  4254

Description:  Diagnosis Related Group (DRG) Service Intensity Weight Factor is a weight factor assigned to a diagnosis related group based on the age group of the recipient and the case payment group of the provider.

Data Type:  DECIMAL

Size:  9(2)V9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:31 AM



Claim Days Count Diagnosis Related Group DRG Short - Outlier - ALC Paid

NCMMIS Number:  4255

Description:  Claim Days Count (Diagnosis Related Group (DRG) Short/Outlier/ALC Paid) is the number of short stay days paid, outlier days paid, or ALC days paid (depending on the DRG payment type indicator).

Data Type:  SMALLINT

Size:  9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:32 AM



Claim Short Stay Percentage Non-transfer

NCMMIS Number:  4256

Description:  Claim Short Stay Percentage (Non-transfer) is the percentage factor used in the Diagnosis Related Group (DRG) calculation of a payment for an inpatient stay which was less than the short stay threshold and involved a discharge or transfer to a non-acute care facility.

Data Type:  DECIMAL

Size:  V9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:33 AM



Claim Short Stay Percentage Transfer

NCMMIS Number:  4257

Description:  Claim Short Stay Percentage (Transfer) is the percentage factor used in the Diagnosis Related Group (DRG) calculation of a payment for an inpatient stay which was less than the short stay threshold and involved a discharge or transfer to an acute care facility.

Data Type:  DECIMAL

Size:  V9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:33 AM



Provider Transmission Supplier Number Certification Code

NCMMIS Number:  4258

Description:  Provider Transmission Supplier Number (TSN) Certification Code specifies the certification status of a provider and is used to verify that a provider is certified to

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CertPen

		Certification Pending



		N

		N

		NO

		NO



		P

		P

		MDCertPen

		Manual Decertification Pending



		Y

		Y

		YES

		YES







Last Update:  11/22/2010 10:48:10 AM



Special Consideration Code

NCMMIS Number:  4259

Description:  Claim Special Consideration Code identifies a North Carolina State Department of Health and Human Services (DHHS) action taken on a claim that overrode standard policy.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NO CONSID

		NO CONSIDERATION



		1

		1

		SPEC CONS

		SPECIAL CONSIDERATION







Last Update:  1/8/2020 10:49:18 AM



Recipient Surplus, Catastrophic or Recurring Monthly Income Amount

NCMMIS Number:  4262

Description:  Recipient Surplus, Catastrophic or Recurring Monthly Income Amount is the monthly amount that a recipient received as surplus or catastrophic income and may be required as a payment toward the cost of their hospitalization.

Data Type:  CURRENCY

Size:  9(5)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:34 AM



Recipient Surplus, Catastrophic or Recurring Monthly Income Code

NCMMIS Number:  4263

Description:  Recipient Surplus, Catastrophic or Recurring Monthly Income Code identifies the type of income or financial resources received by the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		SURPLUS

		SURPLUS (UBF-1-81 ONLY)



		2

		2

		CATASTOPHI

		CATASTOPHIC (UBF-1-81 ONLY)



		3

		3

		RECURRING

		RECURRING MONTHLY INCOME (UBF-1 OR UBF-1-81)



		4

		4

		UBF1 SURP

		UBF-1 SURPLUS/CATASTROPHIC(UBF-1 FILE CONVERT ONLY



		5

		5

		UBF1 RECU

		UBF-1 RECUR MONTHLY INCOME AND SURPLUS CATASTROPHI



		6

		6

		COLLECTED

		COLLECTED NAMI AMOUNT (FORM B ONLY)







Last Update:  1/8/2020 10:46:35 AM



Provider Transmission Supplier Number Financial Remittance Media Code

NCMMIS Number:  4264

Description:  Financial Remittance Media Code specifies the media type for remittance delivery

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		Both

		Both



		E

		E

		Elect

		Electronics



		P

		P

		Paper

		Paper







Last Update:  11/22/2010 10:48:10 AM



Dental Tooth Code

NCMMIS Number:  4266

Description:  Dental Site Code specifies the specific tooth/teeth.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PRIM A

		PRIMARY TOOTH A



		AS

		AS

		AS

		SUPERNUMERARY AS



		B

		B

		PRIM B

		PRIMARY TOOTH B



		BS

		BS

		BS

		SUPERNUMERARY BS



		C

		C

		PRIM C

		PRIMARY TOOTH C



		CS

		CS

		CS

		SUPERNUMERARY CS



		D

		D

		PRIM D

		PRIMARY TOOTH D



		DS

		DS

		DS

		SUPERNUMERARY DS



		E

		E

		PRIM E

		PRIMARY TOOTH E



		ES

		ES

		ES

		SUPERNUMERARY ES



		F

		F

		PRIM F

		PRIMARY TOOTH F



		FM

		FM

		FULL MOUTH

		FULL MOUTH



		FS

		FS

		FS

		SUPERNUMERARY FS



		G

		G

		PRIM G

		PRIMARY TOOTH G



		GS

		GS

		GS

		SUPERNUMERARY GS



		H

		H

		PRIM H

		PRIMARY TOOTH H



		HS

		HS

		HS

		SUPERNUMERARY HS



		I

		I

		PRIM I

		PRIMARY TOOTH I



		IS

		IS

		IS

		SUPERNUMERARY IS



		J

		J

		PRIM J

		PRIMARY TOOTH J



		JS

		JS

		JS

		SUPERNUMERARY JS



		K

		K

		PRIM K

		PRIMARY TOOTH K



		KS

		KS

		KS

		SUPERNUMERARY KS



		L

		L

		PRIM L

		PRIMARY TOOTH L



		LL

		LL

		LOWER LEFT

		LOWER LEFT QUADRANT



		LO

		LO

		LOWER ARCH

		LOWER ARCH



		LR

		LR

		LOWER RIGH

		LOWER RIGHT QUADRANT



		LS

		LS

		LS

		SUPERNUMERARY LS



		M

		M

		PRIM M

		PRIMARY TOOTH M



		MS

		MS

		MS

		SUPERNUMERARY MS



		N

		N

		PRIM N

		PRIMARY TOOTH N



		NS

		NS

		NS

		SUPERNUMERARY NS



		O

		O

		PRIM O

		PRIMARY TOOTH O



		OS

		OS

		OS

		SUPERNUMERARY OS



		P

		P

		PRIM P

		PRIMARY TOOTH P



		PS

		PS

		PS

		SUPERNUMERARY PS



		Q

		Q

		PRIM Q

		PRIMARY TOOTH Q



		QS

		QS

		QS

		SUPERNUMERARY QS



		R

		R

		PRIM R

		PRIMARY TOOTH R



		RS

		RS

		RS

		SUPERNUMERARY RS



		S

		S

		PRIM S

		PRIMARY TOOTH S



		SS

		SS

		SS

		SUPERNUMERARY SS



		T

		T

		PRIM T

		PRIMARY TOOTH T



		TS

		TS

		TS

		SUPERNUMERARY TS



		UL

		UL

		UPPER LEFT

		UPPER LEFT QUADRANT



		UP

		UP

		UPPER ARCH

		UPPER ARCH



		UR

		UR

		UPPER RIGH

		UPPER RIGHT QUADRANT



		1

		1

		UR PERM01

		UPPER RIGHT PERM. TOOTH 01



		2

		2

		UR PERM02

		UPPER RIGHT PERM. TOOTH 02



		3

		3

		UR PERM03

		UPPER RIGHT PERM. TOOTH 03



		4

		4

		UR PERM04

		UPPER RIGHT PERM. TOOTH 04



		5

		5

		UR PERM05

		UPPER RIGHT PERM. TOOTH 05



		6

		6

		UR PERM06

		UPPER RIGHT PERM. TOOTH 06



		7

		7

		UR PERM07

		UPPER RIGHT PERM. TOOTH 07



		8

		8

		UR PERM08

		UPPER RIGHT PERM. TOOTH 08



		9

		9

		UL PERM09

		UPPER LEFT PERM. TOOTH 09



		10

		10

		UL PERM10

		UPPER LEFT PERM. TOOTH 10



		11

		11

		UL PERM11

		UPPER LEFT PERM. TOOTH 11



		12

		12

		UL PERM12

		UPPER LEFT PERM. TOOTH 12



		13

		13

		UL PERM13

		UPPER LEFT PERM. TOOTH 13



		14

		14

		UL PERM14

		UPPER LEFT PERM. TOOTH 14



		15

		15

		UL PERM15

		UPPER LEFT PERM. TOOTH 15



		16

		16

		UL PERM16

		UPPER LEFT PERM. TOOTH 16



		17

		17

		LL PERM17

		LOWER LEFT PERM. TOOTH 17



		18

		18

		LL PERM18

		LOWER LEFT PERM. TOOTH 18



		19

		19

		LL PERM19

		LOWER LEFT PERM. TOOTH 19



		20

		20

		LL PERM20

		LOWER LEFT PERM. TOOTH 20



		21

		21

		LL PERM21

		LOWER LEFT PERM. TOOTH 21



		22

		22

		LL PERM22

		LOWER LEFT PERM. TOOTH 22



		23

		23

		LL PERM23

		LOWER LEFT PERM. TOOTH 23



		24

		24

		LL PERM24

		LOWER LEFT PERM. TOOTH 24



		25

		25

		LR PERM25

		LOWER RIGHT PERM. TOOTH 25



		26

		26

		LR PERM26

		LOWER RIGHT PERM. TOOTH 26



		27

		27

		LR PERM27

		LOWER RIGHT PERM. TOOTH 27



		28

		28

		LR PERM28

		LOWER RIGHT PERM. TOOTH 28



		29

		29

		LR PERM29

		LOWER RIGHT PERM. TOOTH 29



		30

		30

		LR PERM30

		LOWER RIGHT PERM. TOOTH 30



		31

		31

		LR PERM31

		LOWER RIGHT PERM. TOOTH 31



		32

		32

		LR PERM32

		LOWER RIGHT PERM. TOOTH 32



		40

		40

		40

		SUPERNUMERARY 40



		51

		51

		51

		SUPERNUMERARY 51



		52

		52

		52

		SUPERNUMERARY 52



		53

		53

		53

		SUPERNUMERARY 53



		54

		54

		54

		SUPERNUMERARY 54



		55

		55

		55

		SUPERNUMERARY 55



		56

		56

		56

		SUPERNUMERARY 56



		57

		57

		57

		SUPERNUMERARY 57



		58

		58

		58

		SUPERNUMERARY 58



		59

		59

		59

		SUPERNUMERARY 59



		60

		60

		60

		SUPERNUMERARY 60



		61

		61

		61

		SUPERNUMERARY 61



		62

		62

		62

		SUPERNUMERARY 62



		63

		63

		63

		SUPERNUMERARY 63



		64

		64

		64

		SUPERNUMERARY 64



		65

		65

		65

		SUPERNUMERARY 65



		66

		66

		66

		SUPERNUMERARY 66



		67

		67

		67

		SUPERNUMERARY 67



		68

		68

		68

		SUPERNUMERARY 68



		69

		69

		69

		SUPERNUMERARY 69



		70

		70

		70

		SUPERNUMERARY 70



		71

		71

		71

		SUPERNUMERARY 71



		72

		72

		72

		SUPERNUMERARY 72



		73

		73

		73

		SUPERNUMERARY 73



		74

		74

		74

		SUPERNUMERARY 74



		75

		75

		75

		SUPERNUMERARY 75



		76

		76

		76

		SUPERNUMERARY 76



		77

		77

		77

		SUPERNUMERARY 77



		78

		78

		78

		SUPERNUMERARY 78



		79

		79

		79

		SUPERNUMERARY 79



		80

		80

		80

		SUPERNUMERARY 80



		81

		81

		81

		SUPERNUMERARY 81



		82

		82

		82

		SUPERNUMERARY 82







Last Update:  2/11/2020 9:21:47 AM



Claim Charge (Covered)

NCMMIS Number:  4267

Description:  Claim Charge (Covered) specifies the total covered claim charge on the claim.

Data Type:  CURRENCY

Size:  9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:36 AM



Claim Days Count Diagnosis Related Group DRG Paid

NCMMIS Number:  4268

Description:  Claim Days Count (Diagnosis Related Group (DRG) Paid) is the total number of days in the service period for which a DRG amount was paid.

Data Type:  DECIMAL

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:38 AM



Claim Medicare Approved Amount

NCMMIS Number:  4269

Description:  Claim Medicare Approved Amount is the amount that Medicare has approved for the individual claim or claim line item.

Data Type:  CURRENCY

Size:  S9(7)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:44 PM



Record Count

NCMMIS Number:  4270

Description:  Record Count is the number of records in a file or rows in a database table.

Data Type:  DECIMAL

Size:  9(7)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:37 AM



Provider Electronic Routing Code

NCMMIS Number:  4273

Description:  Provider Electronic Routing Preference Code specifies a provider's routing preference for electronic communications

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MesCenIbx

		Message Center Inbox







Last Update:  11/22/2010 10:48:10 AM



PA Line Item Service Type Code

NCMMIS Number:  4274

Description:  PA Line Item Service Type Code describes the type of service entered in the service code field.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		PROC CODE

		PROCEDURE CODE



		1

		1

		LITERAL

		LITERAL CODE



		2

		2

		ICD-9-CM

		ICD-9-CM SURGICAL PROCEDURE CODE



		3

		3

		DENTAL

		DENTAL CODE



		4

		4

		INPAT REV

		INPATIENT REVENUE CODE



		5

		5

		OUTPAT REV

		OUTPATIENT REVENUE CODE



		6

		6

		LTC REV

		LTC REVENUE CODE



		7

		7

		DRUG CODE

		DRUG CODE



		8

		8

		INPAT STAY

		INPATIENT STAY



		9

		9

		ICD-10-CM

		ICD-10-CM SURGICAL PROCEDURE CODE







Last Update:  12/19/2019 5:43:53 PM



PA Header Status Code

NCMMIS Number:  4276

Description:  PA Header Status Code describes the overall status of the PA.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		APPROVED



		B

		B

		PEND AL1

		PENDING ALERT 1



		C

		C

		PEND AL2

		PENDING ALERT 2



		D

		D

		DENIED

		DENIED



		F

		F

		MC REJECT

		MANAGED CARE REJECTED



		M

		M

		MODIFIED

		MODIFIED



		P

		P

		PENDING

		PENDING



		R

		R

		REDUCTION

		REDUCTION



		S

		S

		SUSPENDED

		SUSPENDED



		T

		T

		TERMINATED

		TERMINATED



		V

		V

		VOID

		VOID



		W

		W

		WAITING LI

		WAITING LIST



		X

		X

		TOBEDENIED

		TO BE DENIED



		Y

		Y

		VOID INCOM

		VOID INCOMPLETE



		Z

		Z

		AUTO CLOSE

		AUTO CLOSE



		9

		9

		REJECTED

		REJECTED







Last Update:  12/19/2019 5:43:54 PM



PA Original Header Status Code

NCMMIS Number:  4277

Description:  PA Original Header Status Code describes the status the first time the PA was adjudicated.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		APPROVED



		B

		B

		PENDING AL

		PENDING ALERT PHASE 1



		C

		C

		PENDING AL

		PENDING ALERT PHASE 2



		D

		D

		DENIED

		DENIED



		M

		M

		MODIFIED

		MODIFIED



		P

		P

		PENDING

		PENDING



		T

		T

		TERMINATED

		TERMINATED



		U

		U

		UNDER APPE

		UNDER APPEAL



		V

		V

		VOID

		VOID



		Z

		Z

		AUTO CLOSE

		AUTO CLOSE







Last Update:  12/19/2019 5:43:55 PM



Claim Type Alternate Care Required Code

NCMMIS Number:  4279

Description:  Claim Type Alternate Care Required Code specifies that care within an alternate level of care facility is required, according to the Professional Standards Review Organization (PSRO).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		RESIDENTIA

		RESIDENTIAL HEALTH CARE FACILITY



		2

		2

		MEDICALLY

		MEDICALLY RELATED HOME CARE SERVICES







Last Update:  1/8/2020 10:46:39 AM



Termination Reason Code

NCMMIS Number:  4280

Description:  Prior Approval Termination Reason Code indicates the reason that a PA status was terminated.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		CHG CUSTDY

		CHANGE IN CUSTODY



		B

		B

		CHG PAYER

		CHANGE IN PAYER



		C

		C

		CHG PROV

		CHANGE IN PROVIDER



		D

		D

		DECEASED

		DECEASED



		E

		E

		DISCHG PHY

		DISCHARGED BY PHYSICIAN



		G

		G

		GOALS MET

		GOALS MET



		I

		I

		ILLNESS

		ILLNESS



		N

		N

		NON-COMP

		NON-COMPLIANCE



		O

		O

		OTHER

		OTHER



		R

		R

		RECIP REQ

		RECIPIENT REQUESTED



		S

		S

		RELOCATED

		RELOCATED



		U

		U

		UNSAFE

		UNSAFE



		Z

		Z

		AUTO CLOSE

		AUTO CLOSE







Last Update:  12/19/2019 5:43:55 PM



Reference Service Utilization Review Select Code

NCMMIS Number:  4281

Description:  Reference Service Utilization Review Select Code specifies whether or not a procedure, diagnosis, formulary or supply item is to be reviewed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		ERROR

		ERROR



		0

		0

		NO REVIEW

		NO REVIEW



		1

		1

		REVIEW

		REVIEW







Last Update:  12/16/2009 4:30:44 PM



Status Override Reason Code

NCMMIS Number:  4282

Description:  Status Override Reason Code indicates the reason that a PA status was override from denied or pended to approved.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		DHB REQ

		DHB REQUEST



		1

		1

		DPH REQ

		DPH REQUEST



		2

		2

		DMH REQ

		DMH REQUEST



		3

		3

		DEN APP

		DENIAL OVERTURNED ON APPEAL



		4

		4

		DEN HO

		DENIAL OVERTURNED HEARING OFFICER



		5

		5

		DEN ALJ

		DENIAL OVERTURNED BY ALJ



		6

		6

		ERR CORR

		ERROR CORRECTION



		7

		7

		ADD SUPP

		ADDITIONAL DOC/INFO SUPPLIED



		8

		8

		REC ELIG

		CHANGE IN RECIPIENT ELIGIBILITY



		9

		9

		PROV ELIG

		CHANGE IN PROVIDER ELIGIBILITY







Last Update:  12/19/2019 5:43:56 PM



Entered Date

NCMMIS Number:  4283

Description:  Entered Date is TBD.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:35 AM



Order Date

NCMMIS Number:  4284

Description:  Order Date is the date the service was ordered by the physician.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:52 AM



Recipient Birth Year

NCMMIS Number:  4285

Description:  Recipient Birth Year is the year that a recipient was born.

Data Type:  NUMERIC

Size:  9(4)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:49:19 AM



Procedure Added Value Indicator

NCMMIS Number:  4289

Description:  Procedure Added Value Indicator specifies whether or not the maximum allowable fee will be assigned to a claim during claims processing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NA

		DOES NOT APPLY



		1

		1

		ADDED VALU

		MAXIMUM AMOUNT







Last Update:  12/16/2009 4:30:45 PM



Procedure Manual Review Code

NCMMIS Number:  4290

Description:  Procedure Manual Review Code specifies the manual review requirements for a procedure code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT REQUIR

		NOT REQUIRED



		1

		1

		REQUIRED

		REQUIRED



		2

		2

		REQ EXCD

		REQUIRED - CLAIM CHARGE EXCEEDS PRICE ON FILE



		3

		3

		REQ NO PRC

		REQUIRED - NO PRICE ON FILE



		5

		5

		RQPANOPRC

		REQUIRED - PA WITH NO PRICE ON FILE



		6

		6

		RQPAPRCD

		REQUIRED - PA PRICED







Last Update:  12/16/2009 4:30:45 PM



Segment Count

NCMMIS Number:  4297

Description:  Segment Count is the total number of segments, records or rows in a file or table.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:45 PM



Diagnosis Date of Onset

NCMMIS Number:  4298

Description:  Diagnosis Date of Onset is the date the provider indicates that the diagnosis was effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 7:36:46 AM



Principle Diagnosis Code Date

NCMMIS Number:  4299

Description:  Principle Diagnosis Code Date is the date the provider indicates that the the principle diagnosis was established.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:30 AM



Surgical Procedure Date

NCMMIS Number:  4300

Description:  Surgical Procedure Date is the date a surgical procedure was performed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:53 AM



Utilization Review Edit Key Code

NCMMIS Number:  4309

Description:  Utilization Review Edit Key Code groups claim edit codes (DE 1737) into categories for reporting purposes.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:53 PM



Recipient Disability Indicator

NCMMIS Number:  4310

Description:  Recipient Disability Indicator specifies whether or not a potentially disabling condition exists for a recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO DISABLING CONDITION EXISTS



		Y

		Y

		YES

		YES A DISABLING CONDITION EXISTS







Last Update:  1/8/2020 10:46:39 AM



Service Follow-Up Code

NCMMIS Number:  4311

Description:  Service Follow-Up Code specifies whether or not a service should be followed up.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NA

		NOT APPLCABLE



		1

		1

		APPLIES

		APPLIES







Last Update:  1/8/2020 10:49:19 AM



Provider Transmission Supplier Number TSN

NCMMIS Number:  4312

Description:  Provider Transmission Supplier Number (TSN) is a unique number assigned to a service bureau or provider who submits electronic claims.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/28/2011 8:08:52 AM



Claim Recycle Date

NCMMIS Number:  4313

Description:  Claim Recycle Date is the date when a claim was recycled back into the system.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001-01-01

		0001-01-01

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:49:20 AM



Claim Cycle Count

NCMMIS Number:  4316

Description:  Claim Cycle Count specifies the number of times a claim has been processed through the adjudication system. For the initial processing cycle, the cycle count will equal one. For each time a claim is recycled (released from the pend file and re-processed), the count is incremented by one.

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:45 PM



Provider Transmission Supplier Number TSN Cancellation Date

NCMMIS Number:  4318

Description:  Provider Transmission Supplier Number (TSN) Cancellation Date is the date upon which a provider is no longer eligible to submit claims and/or receive remittance on magnetic media used by claims weekly and online magnetic liaison.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 10:09:24 AM



State Shares Percentage

NCMMIS Number:  4321

Description:  State Shares Percentage is the percentage of a claim payment amount paid by the Department of Social Services (DSS).

Data Type:  DECIMAL

Size:  S9V9(6)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:40 AM



Retro From DOS

NCMMIS Number:  4322

Description:  Retro From Date of Service is the retrospective date the provider is asking the service to be approved from.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:08 AM



Local Shares Percentage

NCMMIS Number:  4323

Description:  Local Shares Percentage is the percentage of a claim payment amount paid by the local district.

Data Type:  DECIMAL

Size:  S9V9(6)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:53 PM



Claim Lines Count

NCMMIS Number:  4324

Description:  Claim Lines Count is the number of claim lines associated with a given clinic visit.

Data Type:  DECIMAL

Size:  9(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:41 AM



Claim Calculated Medicaid Gross Amount

NCMMIS Number:  4325

Description:  Claim Calculated Medicaid Gross Amount is the calculated gross Medicaid payment amount.

Data Type:  CURRENCY

Size:  9(5)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:42 AM



Rental Indicator

NCMMIS Number:  4329

Description:  Rental Indicator specifies whether or not a claim is for the rental of an item.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		SPACE

		SPACE

		NA

		N/A



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:49:21 AM



Prior Approval PA Request Type Code

NCMMIS Number:  4333

Description:  Prior Authorization/Approval (PA) Request Type Code specifies the type of request for a pharmacy PA.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PHYSICIAN-

		PHYSICIAN-INITIATED



		2

		2

		DRUGGIST-I

		DRUGGIST-INITIATED



		3

		3

		EXCESS PAY

		EXCESS PAYMENT REQUESTED







Last Update:  12/19/2019 5:43:15 PM



Claim Class Code

NCMMIS Number:  4338

Description:  Claim Class Code specifies the daily logic edit that will process a claim.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		51

		51

		PRAC

		PRAC



		52

		52

		CLINIC

		CLINIC



		53

		53

		CHAP

		CHAP



		54

		54

		PHARMACY

		PHARMACY



		55

		55

		INPATIENT

		INPATIENT



		56

		56

		DENTAL

		DENTAL



		57

		57

		NURSING HO

		NURSING HOME







Last Update:  1/8/2020 10:49:22 AM



Claim Procedure Source Code

NCMMIS Number:  4339

Description:  Claim Procedure Source Code groups procedure codes into functional groups.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		HCPCS PHYS

		HCPCS-PHYS SERV ETC



		B

		B

		B

		HCPCS UNASSIGNED - B



		C

		C

		C

		HCPCS UNASSIGNED - C



		D

		D

		HCPCS DENT

		HCPCS DENTISTRY



		E

		E

		HCPCS LAB

		HCPCS LABORATORY



		F

		F

		HCPCS TRAN

		HCPCS TRANSPORTATION



		G

		G

		HCPCS EYE

		HCPCS EYE SERVICE



		H

		H

		HCPCS UNAS

		HCPCS UNASSIGNED - H



		1

		1

		PHYS SERV

		PHYS SERVICES ETC



		2

		2

		ICDA 8

		ICDA-8 (INTL CLASS OF DISEASE)



		3

		3

		HICDA 2

		HICDA-2 (HOSPITAL INTL CLASS)



		4

		4

		DENTISTRY

		GENERAL DENTISTRY



		5

		5

		LABORATORY

		LABORATORY



		6

		6

		TRANSPORT

		TRANSPORTATION



		7

		7

		EYE SERV

		EYE SERVICES



		8

		8

		ICD 9 CM

		ICD-9-CM (INTL CLASS)







Last Update:  2/4/2013 10:42:51 AM



Claim Cycle Number

NCMMIS Number:  4340

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims through NCTracks.

Data Type:  SMALLINT

Size:  9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:46 PM



Retroactive Rate Adjustment Code

NCMMIS Number:  4341

Description:  Retroactive Rate Adjustment Code specifies a type of retroactive rate adjustment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO

		NO



		1

		1

		YES

		YES



		3

		3

		MARS SURS

		MARS/SURS RETRO RATE ADJUSTMENT VALUE



		4

		4

		TPL GT CAL

		TPL AMT GT CALC AMT



		5

		5

		PAT GT CAL

		PAT PAID AMT GT CALC AMT







Last Update:  1/8/2020 10:46:43 AM



Prior Approval PA Claim Service Count Requested

NCMMIS Number:  4342

Description:  Prior Authorization/Approval (PA) Claim Service Count (Requested) specifies the number of claims over which a Prior Approval service is requested to be rendered.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:38:54 PM



Prior Approval Units Frequency

NCMMIS Number:  4343

Description:  Frequency that allows you for the visit or units.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:08:22 AM



Prior Approval PA Claim Service Count Rendered

NCMMIS Number:  4344

Description:  Prior Authorization/Approval (PA) Claim Service Count (Rendered) specifies the number of claims processed against a Prior Approval record.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:39:13 PM



Prior Approval PA Refills Count Approved

NCMMIS Number:  4345

Description:  Prior Authorization/Approval (PA) Refills Count (Approved) is the number of refills approved by the Prior Approval process.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:39:32 PM



Service Authorization SA Days Count

NCMMIS Number:  4349

Description:  Service Authorization (SA) Days Count is the actual number of Medicaid days used during the Service Authorization (SA) process to price the claim.

Data Type:  SMALLINT

Size:  9(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 7:58:10 AM



Claim Stay Denied Effective Date

NCMMIS Number:  4351

Description:  Claim Stay Denied Effective Date is the date that Medicare coverage ended for a hospital stay.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001-01-01

		0001-01-01

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:46:44 AM



Client Net Available Monthly Income NAMI Amount

NCMMIS Number:  4353

Description:  Client Net Available Monthly Income (NAMI) Amount specifies the net available monthly income (NAMI) as established by the local districts.

Data Type:  CURRENCY

Size:  S9(5)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/8/2010 8:31:13 AM



Retro To DOS

NCMMIS Number:  4358

Description:  Retro To Date of Service is the retrospective date the provider is asking the service to be approved to.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:36 AM



Claim Provider Pending Date

NCMMIS Number:  4363

Description:  Claim Provider Pending Date specifies the date a claim first pended for review. It is used to determine the length of time a claim has spent pending waiting for adjudication.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:18 AM



PA Requested Date

NCMMIS Number:  4367

Description:  PA Requested Date is the date the provider requested the prior approval.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:59 AM



Service Authorization SA Type Service Code

NCMMIS Number:  4369

Description:  Service Authorization (SA) Type Service Code specifies the type of service rendered for a claim that has been selected for service authorization processing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		*

		*

		NONE

		DEFAULT ON PROFILE



		A

		A

		PHYSICIAN

		PHYSICIAN



		C

		C

		MENTAL CLI

		MENTAL HEALTH CLINIC



		D

		D

		PODIATRIST

		PODIATRIST



		E

		E

		CLINIC

		CLINIC



		G

		G

		PODIATRIC

		PODIATRIC CLINIC



		H

		H

		PHARMACY

		PHARMACY



		I

		I

		DENTIST

		DENTIST



		J

		J

		DENTAL CLI

		DENTAL CLINIC



		K

		K

		LABORATORY

		LABORATORY



		M

		M

		EYE CARE

		EYECARE (OPTOMETRIST)



		N

		N

		DME

		DURABLE MEDICAL EQUIPMENT



		S

		S

		SWIPE ONLY

		CARD SWIPE ONLY



		SPACE

		SPACE

		NO SA NEED

		CLAIM DOES NOT REQUIRE SERVICE AUTHORIZATION







Last Update:  12/19/2019 5:43:16 PM



Service Authorization SA Utilization Threshold UT Units

NCMMIS Number:  4370

Description:  Service Authorization (SA) Utilization Threshold (UT) Units is the number of service units associated with a service authorization.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:37:31 PM



Service Authorization SA Date Authorized

NCMMIS Number:  4371

Description:  Service Authorization (SA) Date (Authorized) is the date that a provider was issued a service authorization.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:37:09 PM



Total Records Count

NCMMIS Number:  4373

Description:  Total Records Count is the total number of records on a file or table.

Data Type:  INTEGER

Size:  9(7)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:47 AM



Service Authorization SA Code

NCMMIS Number:  4378

Description:  Service Authorization (SA) Code specifies a type of service authorization transaction, master record, or claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PC

		POST AND CLEAR



		2

		2

		UT

		UTILIZATION THRESHOLD



		3

		3

		PC AND UT

		BOTH POST AND CLEAR AND UT







Last Update:  12/19/2019 5:43:17 PM



Service Authorization SA Entry Type Code

NCMMIS Number:  4379

Description:  Service Authorization (SA) Entry Type Code specifies how a service authorization was entered.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ARU NME SR

		ARU NAME SEARCH



		B

		B

		POS NME SR

		POS NAME SEARCH



		C

		C

		CPU SWIPED

		CPU SWIPED



		1

		1

		CRT

		CRT



		2

		2

		POS-SWIPED

		POS-SWIPED



		3

		3

		POS-KEYED

		POS-KEYED



		4

		4

		ARU

		ARU



		5

		5

		ARU-CONV

		ARU-CONVERSION



		6

		6

		CPU

		CPU



		7

		7

		PC-SWIPED

		PC-SWIPED



		8

		8

		BATCH-AUTH

		BATCH-AUTH



		9

		9

		PC-KEYED

		PC-KEYED







Last Update:  12/19/2019 5:43:17 PM



Client Restriction Present Code

NCMMIS Number:  4386

Description:  Client Restriction Present Code specifies whether a client has either a restriction or exception (DE 4241) on file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		HAS BOTH

		HAS BOTH RESTRICTION AND EXCEPTION



		E

		E

		EXCEP ONLY

		HAS EXCEPTION ONLY



		N

		N

		HAS NONE

		HAS NO RESTRICTION OR EXCEPTION



		R

		R

		RESTR ONLY

		HAS RESTRICTION ONLY







Last Update:  12/16/2009 4:30:47 PM



Claim Manual Review Code

NCMMIS Number:  4388

Description:  Claim Manual Review Code specifies the result of the (edit 1141) manual review process on a claim or void submitted by a provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		A

		APPROVED



		D

		D

		D

		DENIED



		P

		P

		P

		PENDED



		SPACE

		SPACE

		NOT M RVW

		NOT MANUALLY REVIEWED







Last Update:  9/29/2011 7:36:07 AM



Claim Service Authorization (SA) Updated Code

NCMMIS Number:  4389

Description:  Claim Service Authorization (SA) Updated Code specifies if the claim caused units on a service authorization (SA) record to be incremented or decremented.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ATTEMPT

		ATTEMPT UNIT USED



		B

		B

		B

		ATTEMPT AND PC UNITS USED



		C

		C

		PC AND UT

		POST & CLEAR AND UT UNITS USED



		P

		P

		POST & CLE

		POST & CLEAR (PC) UNIT USED



		U

		U

		UTILIZATIO

		UTILIZATION THRESHOLD (UT) UNITS USED







Last Update:  1/8/2020 10:49:23 AM



Claim Original Treatment Indicator

NCMMIS Number:  4391

Description:  Claim Original Treatment Indicator specifies whether or not the state adjustment is to be treated as an original claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:53 PM



Co-payment Units

NCMMIS Number:  4396

Description:  Co-payment Units is the number of units of service that were subject to a co-payment.

Data Type:  DECIMAL

Size:  S9(3)V

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:30:47 PM



Interactive System Number

NCMMIS Number:  4399

Description:  Interactive System Number is a number that represents North Carolina State Medicaid, SCAN or equipment inventory location.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		5001

		5001

		NYS

		NEW YORK STATE MEDICAID



		5002

		5002

		SCAN

		SCAN



		9999

		9999

		INVENTORY

		NYS TMS INVENTORY







Last Update:  1/29/2013 1:46:41 PM



Medicaid Override Application System (MOAS) Units (Approved)

NCMMIS Number:  4403

Description:  Medicaid Override Application System (MOAS) Units (Approved) is the number of override units approved in a utilization threshold (UT) service category.

Data Type:  DECIMAL

Size:  9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:46 AM



PA Received Date

NCMMIS Number:  4411

Description:  PA Received Date is the date the fiscal agent received the request.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:03 AM



Nearing Reached Limit Letter Transaction Code

NCMMIS Number:  4414

Description:  Nearing/Reached Limit Letter Transaction Code specifies the type of record being processed to produce letters to clients who are nearing or have reached a utilization threshold (UT) service limit.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		H

		H

		HEADER

		HEADER



		L

		L

		DETAIL

		DETAIL



		T

		T

		TRAILER

		TRAILER







Last Update:  6/7/2011 12:36:15 PM



Date Patient Seen

NCMMIS Number:  4415

Description:  Date Patient Seen is the date the provider indicated that the recipient was seen.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:21 AM



Nearing Reached Limit Letter Return Address Line

NCMMIS Number:  4420

Description:  Nearing/Reached Limit Letter Return Address Line is a line in a county office return address used on letters to clients who are nearing or have reached a utilization threshold (UT) service limit.

Data Type:  CHARACTER

Size:  X(34)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:35:59 PM



Requested Begin Date

NCMMIS Number:  4421

Description:  Requested Begin Date is the date the provider requested the service to begin.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:43 AM



Requested End Date

NCMMIS Number:  4422

Description:  Requested End Date is the date the provider requested the service to end.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:12:50 AM



Nearing Reached Limit Letter Actual Limit Count

NCMMIS Number:  4423

Description:  Nearing/Reached Limit Letter Actual Limit Count is the actual utilization threshold (UT) service limit at the time when a Service Authorization (SA) request was processed.

Data Type:  DECIMAL

Size:  S9(5)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:34:46 PM



Nearing Reaching Limit Letter Actual Use Count

NCMMIS Number:  4424

Description:  Nearing/Reaching Limit Letter Actual Use Count is the actual number of utilization threshold (UT) service units that had been previously used at the time when a Service Authorization (SA) request was processed.

Data Type:  DECIMAL

Size:  S9(5)V

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:34:58 PM



Nearing Reached Limit Letter Type Code

NCMMIS Number:  4426

Description:  Nearing/Reached Limit Letter Type Code specifies the type of letter to be generated.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COPAY

		COPAY



		L

		L

		LIMIT

		LIMIT



		W

		W

		WARNING

		WARNING







Last Update:  12/19/2019 5:43:18 PM



Nearing Reached Limit Letter Total Warning Count

NCMMIS Number:  4427

Description:  Nearing/Reached Limit Letter Total Warning Count is the total number of warning letters sent to a client about approaching utilization threshold (UT) service limits.

Data Type:  INTEGER

Size:  9(7)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:35:28 PM



Nearing Reached Limit Letter Total Limit Count

NCMMIS Number:  4428

Description:  Nearing/Reached Limit Letter Total Limit Count is the total number of letters sent to a client about utilization threshold (UT) service limits that have been reached.

Data Type:  INTEGER

Size:  9(7)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:35:41 PM



Effective Begin Date

NCMMIS Number:  4429

Description:  Effective Begin Date is the beginning date that the PA is valid.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:33 AM



Nearing/Reached Limit Letter Total Co-payment Count

NCMMIS Number:  4430

Description:  Nearing/Reached Limit Letter Total Co-payment Count is the total number of letters sent to a client about approaching maximum co-payment limits.

Data Type:  INTEGER

Size:  9(7)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:21 AM



Claim Days Count Calculated Coinsurance

NCMMIS Number:  4432

Description:  Claim Days Count (Calculated Coinsurance) is the number of allowable co-insurance days.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  11/4/2010 2:46:29 PM



Claim Origin Source Code

NCMMIS Number:  4435

Description:  Claim Origin Source Code specifies the form type, medium, and originating source of a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		FORMA PA

		FORMA - PAPER



		B

		B

		FORMB PA

		FORMB - PAPER



		C

		C

		FORMC PA

		FORMC - PAPER



		D

		D

		PRACTITION

		PRACTITIONER - PAPER



		E

		E

		PHARMACY

		PHARMACY - PAPER



		F

		F

		CHAP PAP

		CHAP - PAPER



		H

		H

		UBF1 PA

		UBF-1 - PAPER



		R

		R

		HIPA INPUT

		HIPAA INPUT



		0

		0

		PAPER

		PAPER BILLING



		1

		1

		NCPDP

		NCPDP TRANSACTION



		2

		2

		TAPE

		TAPE/ECS BILLING



		3

		3

		POS

		POINT OF SERVICE



		6

		6

		IVR INITIA

		IVR INITIATED TRANSACTION



		9

		9

		PAOL

		PAOL-SUBMITTED PA TRANSACTION







Last Update:  1/8/2020 10:49:24 AM



Calculated Other Coverage Amount

NCMMIS Number:  4439

Description:  Calculated Other Coverage Amount is the amount paid by Medicaid above the standard Medicaid per diem rate times the number of Medicaid days.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:53 PM



Claim Special Funding Code

NCMMIS Number:  4441

Description:  Claim Special Funding Code specifies the type of special funding rule applicable to a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		FPBP 100%

		FPBP 100% STATE FUNDING



		B

		B

		FPBP 90%

		FPBP 90% FEDERAL FUNDING



		C

		C

		FPBP 50%

		FPBP 50% FEDERAL FUNDING



		SPACE

		SPACE

		NOT APPICA

		NOT APPLICABLE



		X

		X

		PLNB OTC

		PLAN B OTC 100% STATE FNDNG



		0

		0

		NO SPECIAL

		NO SPECIAL FUNDING



		1

		1

		SUBCHAPTER

		SUBCHAPTER A FUNDING



		2

		2

		OMH RESIDE

		OMH RESIDENTIAL



		3

		3

		OMR RESIDE

		OMR RESIDENTIAL



		4

		4

		4

		OVERBURDEN - 1984



		5

		5

		5

		OVERBURDEN - 1985



		6

		6

		6

		OVERBURDEN - 1986 AND BEYOND



		7

		7

		LONG TERM

		LONG TERM CARE - PRE-1984



		8

		8

		CONNECT

		CONNECT (NON-MA)







Last Update:  1/8/2020 10:48:28 AM



Client Temporary Medicaid Authorization (TMA) Code

NCMMIS Number:  4443

Description:  Client Temporary Medicaid Authorization (TMA) Code specifies whether or not a client has temporary Medicaid authorization (TMA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		CLIENT TMA

		CLIENT HAS TEMP MEDICAID AUTHORIZATION



		B

		B

		CLNT NO TM

		CLIENT DOES NOT HAVE TEMP MEDICAID AUTHORIZATION







Last Update:  12/16/2009 4:30:07 PM



Effective End Date

NCMMIS Number:  4444

Description:  Effective End Date is the end date that the PA is valid.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:51 AM



Other Payment Received Indicator

NCMMIS Number:  4445

Description:  Other Payment Received Indicator specifies whether or not a valid insurance payment was received from another source.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID OTHE

		VALID OTHER INSURANCE PAYMENT



		1

		1

		INVALID OT

		INVALID OTHER INSURANCE PAYMENT







Last Update:  1/8/2020 10:46:07 AM



Claim Coinsurance Amount (Requested)

NCMMIS Number:  4447

Description:  Claim Coinsurance Amount (Requested) the amount requested for coinsurance.

Data Type:  CURRENCY

Size:  9(5)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:29:42 PM



Medicaid Reimbursable Drug Begin Date

NCMMIS Number:  4450

Description:  Medicaid Reimbursable Drug Begin Date is the first day that the drug data is effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:07 PM



Formulary Source Code

NCMMIS Number:  4451

Description:  Formulary Source Code specifies the source of maximum reimbursable amount (MRA) and alternative price information for a formulary item.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		DHB

		DHB



		20

		20

		OHSM

		OHSM



		30

		30

		BRADFORD

		BRADFORD



		31

		31

		RED BOOK

		RED BOOK



		32

		32

		CATALOGUES

		CATALOGUES



		33

		33

		WHOLESALER

		WHOLESALER



		34

		34

		OTHER

		OTHER



		40

		40

		FED (MAC)

		FED (MAC)



		50

		50

		MEDI-SPAN

		MEDI-SPAN



		51

		51

		MEDI/HCFA

		MED-SPAN/HCFA







Last Update:  7/6/2018 11:50:46 PM



Drug Formulary Product Code

NCMMIS Number:  4452

Description:  Drug Formulary Product Code specifies whether there are other sources for either the original standard product or a generic copy.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MULTNONGEN

		MULTIPLE SOURCE - NONGENERIC



		N

		N

		SINGLE

		SINGLE SOURCE



		O

		O

		ORIGINAL

		ORIGINAL PRODUCT - GENERIC AVAILABLE



		Y

		Y

		MULTIGENER

		MULTIPLE SOURCE - GENERIC







Last Update:  12/16/2009 4:30:07 PM



Claim Edit Reason Count (Total)

NCMMIS Number:  4454

Description:  Claim Edit Reason Count (Total) is the total number of error reason codes generated for the claim during all adjudication cycles in which the claim was processed.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:07 PM



Status Date

NCMMIS Number:  4455

Description:  Status Date is the date the current status of the PA was set.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:09 AM



Drug Edit Bypass Begin Date

NCMMIS Number:  4457

Description:  Drug Edit Bypass Begin Date is the first day that a drug edit bypass is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:42 PM



Drug Edit Bypass End Date

NCMMIS Number:  4458

Description:  Drug Edit Bypass End Date is the last day that a drug edit bypass is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:44 PM



PROVIDER STATUS END DATE

NCMMIS Number:  4460

Description:  End date for provider status

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/19/2010 2:18:33 PM



Provider Exception End Date

NCMMIS Number:  4461

Description:  Provider Exception End Date is the last date that a provider's exception (DE 4205) is recognized.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:44 PM



Facility Benefit Inclusion Code Begin Date

NCMMIS Number:  4462

Description:  Facility Benefit Inclusion Code Begin Date is the first date that a facility benefit inclusion code (DE 4463) became effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:08 PM



Facility Benefit Inclusion Code End Date

NCMMIS Number:  4464

Description:  Facility Benefit Inclusion Code End Date is the last date that a facility benefit inclusion code (DE 4463) was effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:08 PM



Provider Transmission Supplier Number TSN Certification Date

NCMMIS Number:  4466

Description:  Provider Transmission Supplier Number (TSN) Certification Date specifies the date that the transmission supplier number (TSN) Certification became effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 10:07:08 AM



Alert Date

NCMMIS Number:  4467

Description:  Alert Date is the date that the system will alert the user to take action.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:29 AM



Original Status Date

NCMMIS Number:  4468

Description:  Original Status Date is the status the PA was given when it was entered into the system.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:36 AM



Override Request Type Code

NCMMIS Number:  4469

Description:  Override Request Type Code specifies the Drug Utilization Review (DUR) to which a conflict override applies.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		PREGPREC

		PREGNANCY PRECAUTION



		02

		02

		LACTPREC

		LACTATION PRECAUTION



		03

		03

		PEDIPREC

		PEDIATRIC PRECAUTION



		04

		04

		GERIPREC

		GERIATRIC PRECAUTION



		05

		05

		DRGTODRG

		DRUG TO DRUG INTERACTION



		06

		06

		DRUGDSES

		DRUG/DISEASE CONTRAINDICATION







Last Update:  12/16/2009 4:30:08 PM



Override Request Code

NCMMIS Number:  4470

Description:  Override Request Code specifies the conflict to be overridden.  This may be an interaction code, contraindication code, or any type of precaution code, based on the type of override request (DE 4469).

Data Type:  DECIMAL

Size:  9(6)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:49 PM



Override Request Severity Level Code

NCMMIS Number:  4472

Description:  Override Request Severity Level Code is the severity level, assigned by the Drug Utilization Review (DUR) board, that will override the original severity level received on the First DataBank file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:49 PM



Override Request Description

NCMMIS Number:  4473

Description:  Override Request Description is a text description of a Drug Utilization Review (DUR) conflict override request.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:49 PM



Provider Profile Specialty Use Code

NCMMIS Number:  4474

Description:  Provider Profile Specialty Use Code specifies whether the specialty code field contains a Provider Specialty Code (DE 1499) or a Provider Profile Default Specialty Code (DE 6192).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXEMPT SPC

		VALID PROFILE SPC THAT IS EXEMPT FROM UT AND PC



		S

		S

		VDFLT SPC

		VALID PROFILE SPECIALTY CODE DEFAULT



		X

		X

		DFLT SPC

		PROFILE SPECIALTY CODE 999 DEFAULT



		0

		0

		VALID SPC

		VALID PROFILE SPECIALTY CODE USED



		1

		1

		DFLT COS1

		VALID PROFILE COS1 WITH DEFAULT SPC



		2

		2

		DFLT COS2

		VALID PROFILE COS2 WITH DEFAULT SPC



		3

		3

		DFLT COS3

		VALID PROFILE COS3 WITH DEFAULT SPC



		4

		4

		DFLT COS4

		VALID PROFILE COS4 WITH DEFAULT SPC



		5

		5

		DFLT COS5

		VALID PROFILE COS5 WITH DEFAULT SPC



		6

		6

		DFLT COS6

		VALID PROFILE COS6 WITH DEFAULT SPC



		7

		7

		DFLT COS7

		VALID PROFILE COS7 WITH DEFAULT SPC



		8

		8

		DFLT COS8

		VALID PROFILE COS8 WITH DEFAULT SPC



		9

		9

		DFLT COS9

		VALID PROFILE COS9 WITH DEFAULT SPC







Last Update:  11/22/2010 10:47:22 AM



Appeal Status Code

NCMMIS Number:  4478

Description:  Appeal Status Code is the reason code the user assigns to the appeal status.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:15 AM



Appeal Status Date

NCMMIS Number:  4479

Description:  Appeal Status Date is the date the appeal status was set.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:45 AM



Pending Letter Date

NCMMIS Number:  4480

Description:  Pending Letter Date is the date the pending letter was sent.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:53 AM



PA Letter Sent Date

NCMMIS Number:  4481

Description:  Letter Sent Date Indicates the date the letter was sent to the Provider or Recipient.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/15/2011 11:24:59 AM



Submitted Recipient ID

NCMMIS Number:  4482

Description:  Submitted Recipient ID is the ID number the provider submitted on the PA request.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:29 AM



Requested Units

NCMMIS Number:  4483

Description:  Requested Units indicates the units the provider requested on the PA request.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:52 AM



TPL - Requested Amount

NCMMIS Number:  4484

Description:  Amount billed to a third party

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 6:59:59 AM



Determining Clinician

NCMMIS Number:  4485

Description:  Determining Clinician is the FA clinician who made the status determination.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:53 AM



Approved Amount

NCMMIS Number:  4486

Description:  Approved Amount indicates the dollar amount the PA request was approved for.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:27 AM



Approved Units

NCMMIS Number:  4487

Description:  Approved Units indicates the number of units approved for the PA request.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:06 AM



Approved Quantity

NCMMIS Number:  4488

Description:  Approved Quantity indicates the quantity approved for the PA request.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:20 AM



Approved Strength

NCMMIS Number:  4489

Description:  Approved Strength indicates the strength of a drug approved on a PA request.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:40 AM



Confirmation Number

NCMMIS Number:  4490

Description:  The Confirmation number field is used to establish a unique key for each PA record.

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  12/19/2019 5:43:57 PM



PASARR Number

NCMMIS Number:  4491

Description:  PASARR Number is the pre-admission screening and annual resident review number.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/11/2011 8:29:43 AM



278 Comment Indicator

NCMMIS Number:  4492

Description:  278 Comment Indicator specifies if a provider comment was included on the 278 request transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:55 AM



Dental Quadrant Arch Indicator Code

NCMMIS Number:  4493

Description:  Dental Quadrant/Arch Indicator Code indicates the area of the mount the tooth/teeth are located. BSOC is using the values for validation during PA keying process and not passing in file if value is invalid. If any updates made to valid value list, please inform BSOC team for prior approval.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LEFT

		LEFT



		R

		R

		RIGHT

		RIGHT



		00

		00

		ORAL-CAVTY

		ENTIRE ORAL CAVITY



		01

		01

		MAXILLARY

		MAXILLARY ARCH



		02

		02

		MANDIBULAR

		MANDIBULAR ARCH



		10

		10

		UR-QUAD

		UPPER RIGHT QUADRANT



		20

		20

		UL-QUAD

		UPPER LEFT QUADRANT



		30

		30

		LL-QUAD

		LOWER LEFT QUADRANT



		40

		40

		LR-QUAD

		LOWER RIGHT QUADRANT







Last Update:  12/19/2019 5:43:57 PM



Dental Mesial Surface Indicator

NCMMIS Number:  4494

Description:  Dental Mesial Surface Indicates the Mesial Surface of the tooth.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:35 AM



CCE Provider Discipline

NCMMIS Number:  4495

Description:  CCE Provider Discipline is the Case Consultation and Education Provider Discipline type code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NURSE

		REGISTERED NURSE



		0

		0

		PSY

		PSYCHOLOGIST



		1

		1

		SP INSTR

		SPECIAL INSTRUCTION PROVIDER



		2

		2

		SLP

		SPEECH/LANGUAGE PROVIDER



		3

		3

		PT

		PHYSICAL THERAPY



		4

		4

		OT

		OCCUPATIONAL THERAPY



		5

		5

		AUDIO

		AUDIOLOGIST



		6

		6

		OTHER

		OTHER



		7

		7

		UNKNOWN

		UNKNOWN



		8

		8

		SW

		SOCIAL WORKER



		9

		9

		NUTR

		NUTRITIONIST







Last Update:  12/19/2019 5:43:58 PM



CBRS Service Code

NCMMIS Number:  4496

Description:  CBRS Service Code is the Community Based Rehabilitation Services Type code for the Infant Toddler program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PROF

		PROFESSIONAL



		2

		2

		PROF ECI

		PROFESSIONAL ECI



		3

		3

		PARA-PROF

		PARA-PROFESSIONAL







Last Update:  12/19/2019 5:43:59 PM



Frame Type Code

NCMMIS Number:  4497

Description:  Frame Type Code indicates the eyeglass frame type.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		MEDICAID

		STANDARD MEDICAID FRAME



		2

		2

		EXCEPTION

		EXCEPTIONAL FRAME







Last Update:  12/19/2019 5:43:59 PM



Frame Manufacturer Code

NCMMIS Number:  4498

Description:  Frame Manufacturer Code indicates the standard Medicaid eyeglass frame manufacturer.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		EYE Q

		EYE Q



		2

		2

		OPTIMATE

		OPTIMATE



		3

		3

		NY EYE

		NEW YORK EYE



		4

		4

		SOLO BAMB

		Solo Bambini



		5

		5

		CRISS

		CRISS



		6

		6

		OTHER

		OTHER







Last Update:  12/19/2019 5:43:59 PM



Frame Material Code

NCMMIS Number:  4499

Description:  Frame Material Code indicates the type of material to be used in the construction of the eyeglass frame for a standard Medicaid selection.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		METAL

		METAL



		2

		2

		ZYL

		ZYL



		3

		3

		COMBO

		COMBINATION







Last Update:  12/19/2019 5:44:00 PM



Frame Model Code

NCMMIS Number:  4500

Description:  Frame Model Code indicates the name of the eyeglass frame model.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		11

		11

		BB 4073

		BOULEVARD BOUTIQUE 4073



		12

		12

		BB 4171

		BOULEVARD BOUTIQUE 4171



		13

		13

		JUB 5637

		JUBILEE 5637



		14

		14

		JUB 5675

		JUBILEE 5675



		15

		15

		REAL 3709

		REALITY 3709



		16

		16

		BLVD 4073

		BLVD 4073



		17

		17

		BLVD 4171

		BLVD 4171



		18

		18

		JUB 5641

		JUBILEE 5641



		19

		19

		BLVD 4170

		BLVD 4170



		20

		20

		MAIN 415

		MAIN STREET 415



		21

		21

		BARON 5165

		BARON 5165



		22

		22

		BZ 41G

		BZ41G



		23

		23

		BARON BZ10

		BARON BZ 10



		24

		24

		BARON BZ06

		BARON BZ 06



		25

		25

		BARN BZK01

		BARON BZK 01



		26

		26

		BWAY B821

		BROADWAY B821



		27

		27

		BWAY B522

		BROADWAY B522



		28

		28

		A 7035

		A 7035



		29

		29

		A 7052

		A 7052



		30

		30

		Q916

		Q 916



		31

		31

		SW 212

		SW 212



		32

		32

		KEVIN

		KEVIN



		33

		33

		SW 514

		SW 514



		34

		34

		SUZIE

		SUZIE



		35

		35

		LOGAN

		LOGAN



		36

		36

		SANDY

		SANDY



		37

		37

		COMO NEW

		COMO NEWBORN



		38

		38

		COMO BBY

		COMO BABY



		39

		39

		COMO BBY2

		COMO BABY 2



		40

		40

		ITSY BITSY

		ITSY BITSY



		41

		41

		TODDLER

		TODDLER



		42

		42

		TEENY WNY

		TEENY WEENY



		43

		43

		BARON 5074

		BARON 5074



		44

		44

		SW 515

		SW 515



		45

		45

		APOLLO

		APOLLO



		46

		46

		YANK

		YANK



		47

		47

		BZ 46

		BZ 46



		48

		48

		BZ 47

		BZ 47



		49

		49

		RASCAL

		RASCAL



		50

		50

		SCOUT

		SCOUT



		51

		51

		EAGLE SCT

		EAGLE SCOUT



		52

		52

		SW 524

		SW 524



		53

		53

		SW 525

		SW 525



		54

		54

		BZ 06

		BZ 06



		55

		55

		BZ 132

		BZ 132



		56

		56

		BZ 124

		BZ 124



		57

		57

		EN 3858

		EN 3858



		58

		58

		EN 3944

		EN 3944



		59

		59

		EN 3986

		EN 3986



		60

		60

		EN 4011

		EN 4011



		61

		61

		EN 3924

		EN 3924



		62

		62

		EN 3985

		EN 3985



		63

		63

		EN 3870

		EN 3870



		64

		64

		JUB 5902

		JUBILEE 5902



		65

		65

		JUB 5877

		JUBILEE 5877



		67

		67

		BZ 124G

		BZ 124G



		99

		99

		OTHER

		OTHER MODEL







Last Update:  12/19/2019 5:44:00 PM



TPL - SSA Case Type

NCMMIS Number:  4502

Description:  TPL SSA Case Type specifies the type of request sent to the Social Security Administration (SSA) for Social Security Income benefits.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		INITIAL

		INITIAL APPLICATION



		R

		R

		REDETERM

		REDETERMINATION



		SPACE

		SPACE

		UNSPEC

		UNSPECIFIED







Last Update:  12/20/2011 7:00:21 AM



TPL - Social Security Administration (SSA) Application Date

NCMMIS Number:  4503

Description:  Social Security Administration (SSA) Application Date is the date that an application for Social Security Income benefits was completed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:00:46 AM



TPL - Void Date

NCMMIS Number:  4504

Description:  TPL Void Date is the date that a recipient was voided from the policy.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:00:57 AM



TPL - Void Indicator

NCMMIS Number:  4505

Description:  Void Indicator specifies whether or not a policy  was voided and is no longer valid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT VOIDED

		HAS NOT BEEN VOIDED, STILL ACTIVE



		Y

		Y

		VOIDED

		VOIDED, NO LONGER VALID







Last Update:  12/20/2011 7:01:06 AM



TPL - Social Security Administration SSA Social Security Number SSN

NCMMIS Number:  4506

Description:  Social Security Administration (SSA) Social Security Number (SSN) is the Social Security number for a person that filed an application for Social Security Income benefits.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:01:36 AM



Frame Eye/Bridge/Temple Size Code

NCMMIS Number:  4512

Description:  Frame Eye/Bridge/Temple Size Code is the combination of Eye Size, Bridge Size and Temple Length specific to an eyeglass frame.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		48-22-145

		48-22-145



		AB

		AB

		50-20-145

		50-20-145



		AC

		AC

		50-24-145

		50-24-145



		AD

		AD

		52-20-145

		52-20-145



		AE

		AE

		52-24-145

		52-24-145



		A1

		A1

		42-18-140

		42-18-140



		A2

		A2

		42-20-140

		42-20-140



		A3

		A3

		42-22-140

		42-22-140



		A4

		A4

		44-18-140

		44-18-140



		A5

		A5

		44-20-140

		44-20-140



		A6

		A6

		44-22-140

		44-22-140



		A7

		A7

		46-20-140

		46-20-140



		A8

		A8

		46-22-140

		46-22-140



		A9

		A9

		48-20-145

		48-20-145



		B1

		B1

		46-16-135

		46-16-135



		B2

		B2

		44-17-135

		44-17-135



		B3

		B3

		53-17-140

		53-17-140



		B4

		B4

		51-17-135

		51-17-135



		B5

		B5

		48-17-135

		48-17-135



		B6

		B6

		48-17-130

		48-17-130



		B7

		B7

		45-17-130

		45-17-130



		B8

		B8

		55-17-145

		55-17-145



		B9

		B9

		59-17-150

		59-17-150



		C1

		C1

		63-17-150

		63-17-150



		C2

		C2

		55-18-145

		55-18-145



		C3

		C3

		51-14-140

		51-14-140



		C4

		C4

		53-14-140

		53-14-140



		C5

		C5

		52-16-140

		52-16-140



		C6

		C6

		53-16-140

		53-16-140



		C7

		C7

		56-16-145

		56-16-145



		C8

		C8

		53-17-135

		53-17-135



		C9

		C9

		56-17-145

		56-17-145



		D1

		D1

		52-17-140

		52-17-140



		D2

		D2

		55-18-150

		55-18-150



		D3

		D3

		55-16-145

		55-16-145



		D4

		D4

		48-17-138

		48-17-138



		D5

		D5

		45-17-135

		45-17-135



		D6

		D6

		53-14-145

		53-14-145



		D7

		D7

		41-18-125

		41-18-125



		YA

		YA

		48-21-145

		48-21-145



		YB

		YB

		50-21-150

		50-21-150



		YC

		YC

		50-23-150

		50-23-150



		Y1

		Y1

		40-19-135

		40-19-135



		Y2

		Y2

		40-21-135

		40-21-135



		Y3

		Y3

		42-19-140

		42-19-140



		Y4

		Y4

		42-21-140

		42-21-140



		Y5

		Y5

		44-19-140

		44-19-140



		Y6

		Y6

		44-21-140

		44-21-140



		Y7

		Y7

		46-19-145

		46-19-145



		Y8

		Y8

		46-21-145

		46-21-145



		Y9

		Y9

		48-19-145

		48-19-145



		1A

		1A

		45-18-std

		45-18-std



		1B

		1B

		50-20-std

		50-20-std



		11

		11

		50-17-135

		50-17-135



		12

		12

		52-17-140

		52-17-140



		13

		13

		49-18-135

		49-18-135



		14

		14

		52-18-140

		52-18-140



		15

		15

		58-18-145

		58-18-145



		16

		16

		61-18-145

		61-18-145



		17

		17

		51-16-140

		51-16-140



		18

		18

		54-16-145

		54-16-145



		19

		19

		54-16-140

		54-16-140



		20

		20

		48-18-135

		48-18-135



		21

		21

		50-18-140

		50-18-140



		22

		22

		52-18-145

		52-18-145



		23

		23

		43-18-130

		43-18-130



		24

		24

		45-18-135

		45-18-135



		25

		25

		47-18-140

		47-18-140



		26

		26

		49-18-140

		49-18-140



		27

		27

		51-18-145

		51-18-145



		28

		28

		41-17-120

		41-17-120



		29

		29

		43-17-125

		43-17-125



		30

		30

		37-20-125

		37-20-125



		31

		31

		40-20-130

		40-20-130



		32

		32

		43-20-135

		43-20-135



		33

		33

		46-20-145

		46-20-145



		34

		34

		49-20-155

		49-20-155



		35

		35

		52-20-160

		52-20-160



		36

		36

		33-20-115

		33-20-115



		37

		37

		36-20-120

		36-20-120



		38

		38

		39-20-125

		39-20-125



		39

		39

		51-17-140

		51-17-140



		40

		40

		54-17-150

		54-17-150



		41

		41

		50-17-138

		50-17-138



		42

		42

		45-17-130

		45-17-130



		43

		43

		47-19-138

		47-19-138



		44

		44

		49-19-142

		49-19-142



		45

		45

		51-19-145

		51-19-145



		46

		46

		52-18-140

		52-18-140



		47

		47

		54-18-145

		54-18-145



		48

		48

		40-15-120

		40-15-120



		49

		49

		42-15-125

		42-15-125



		50

		50

		44-15-130

		44-15-130



		51

		51

		54-18-135

		54-18-135



		52

		52

		56-18-138

		56-18-138



		53

		53

		58-18-145

		58-18-145



		54

		54

		52-17-138

		52-17-138



		55

		55

		54-17-140

		54-17-140



		56

		56

		41-18-130

		41-18-130



		57

		57

		43-18-130

		43-18-130



		58

		58

		45-18-130

		45-18-130



		59

		59

		47-18-138

		47-18-138



		60

		60

		49-18-140

		49-18-140



		61

		61

		51-18-142

		51-18-142



		62

		62

		53-18-142

		53-18-142



		63

		63

		48-18-140

		48-18-140



		64

		64

		48-19-140

		48-19-140



		65

		65

		50-19-140

		50-19-140



		66

		66

		51-13-135

		51-13-135



		67

		67

		53-13-145

		53-13-145



		68

		68

		55-13-145

		55-13-145



		69

		69

		54-19-145

		54-19-145



		70

		70

		56-19-150

		56-19-150



		71

		71

		52-18-140

		52-18-140



		72

		72

		54-18-140

		54-18-140



		73

		73

		56-18-145

		56-18-145



		74

		74

		42-17-125

		42-17-125



		75

		75

		44-17-130

		44-17-130



		76

		76

		43-16-125

		43-16-125



		77

		77

		45-16-130

		45-16-130



		78

		78

		47-16-135

		47-16-135



		79

		79

		41-16-135

		41-16-135



		80

		80

		43-16-140

		43-16-140



		81

		81

		44-18-145

		44-18-145



		82

		82

		46-18-150

		46-18-150



		83

		83

		33-17-115

		33-17-115



		84

		84

		35-17-120

		35-17-120



		85

		85

		37-17-125

		37-17-125



		86

		86

		31-15-std

		31-15-std



		87

		87

		36-14-std

		36-14-std



		88

		88

		41-16-std

		41-16-std



		89

		89

		30-13-std

		30-13-std



		90

		90

		40-15-std

		40-15-std



		91

		91

		35-14-std

		35-14-std



		93

		93

		54-17-140

		54-17-140



		94

		94

		55-18-140

		55-18-140



		95

		95

		52-17-138

		52-17-138



		96

		96

		42-18-135

		42-18-135



		97

		97

		50-20-140

		50-20-140



		98

		98

		43-16-std

		43-16-std



		99

		99

		OTHER

		OTHER







Last Update:  12/19/2019 5:44:03 PM



Contact Lens Type

NCMMIS Number:  4513

Description:  Contact Lens Type indicates the type of contact lens requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DAILY

		DAILY WEAR



		2

		2

		EXT WEAR

		EXTENDED WEAR



		3

		3

		FREQ RPL

		FREQUENTLY REPLACED



		4

		4

		DISPOSABLE

		DISPOSABLE



		5

		5

		GAS PERM

		GAS PERMEABLE



		6

		6

		OTHER

		OTHER







Last Update:  12/19/2019 5:44:10 PM



Contact Lens Request Reason Code

NCMMIS Number:  4514

Description:  Contact Lens Request Reason Code indicates the reason the contact lenses were requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		KERAT

		KERATOCONUS



		2

		2

		APHAKIA

		APHAKIA



		3

		3

		ANISOMETRO

		SIGNIFICANT ANISOMETROPIA



		4

		4

		PRO MYOPIA

		SIGNIFICANT PROGRESSIVE MYOPIA



		5

		5

		OTHER

		OTHER







Last Update:  12/19/2019 5:44:11 PM



Lens Exceptional Services Code

NCMMIS Number:  4515

Description:  Lens Exceptional Services Code indicates the exceptional service related to the eyeglass lens.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NONE

		NONE



		2

		2

		REPAIR

		REPAIR



		3

		3

		REPLACE

		REPLACE



		4

		4

		OTHER

		OTHER







Last Update:  12/19/2019 5:44:11 PM



Lens Style Code

NCMMIS Number:  4516

Description:  Lens Style Code indicates the lens style requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ASPH SNGL

		Aspheric Single Vision



		0

		0

		OTHER

		OTHER



		1

		1

		SINGL VIS

		SINGLE VISION



		2

		2

		LENT SING

		Lenticular Single Vision



		3

		3

		LENT RND

		Lenticular Round



		4

		4

		LENT FLT

		Lenticular Flat Top



		5

		5

		DEC EXEC

		Decentered Executive



		6

		6

		Round 22

		Round 22



		7

		7

		ST28

		ST28



		8

		8

		7X28

		7X28



		9

		9

		ST35

		ST35







Last Update:  12/19/2019 5:44:11 PM



Lens Material Code

NCMMIS Number:  4517

Description:  Lens Material Code indicates the eyeglass lens material.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		CR39

		CR39



		1

		1

		POLY

		POLYCARBONATE



		2

		2

		HI 1.60

		Hi Index 1.6 1.60



		3

		3

		HI 1.67

		Hi Index 1.6 1.67



		4

		4

		OTHER

		OTHER







Last Update:  12/19/2019 5:44:12 PM



Right Circumference

NCMMIS Number:  4518

Description:  Right Circumference is the circumference of the right lens.

Data Type:  DECIMAL

Size:  9(3)V9(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:12 AM



Left Circumference

NCMMIS Number:  4519

Description:  Left Circumference is the circumference of the left lens.

Data Type:  DECIMAL

Size:  9(3)V9(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:12 AM



Lens Tint Code

NCMMIS Number:  4520

Description:  Lens Tint Code indicates the lens tint color.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		CLEAR

		CLEAR



		1

		1

		SCRTCH C

		SCRATCH COAT



		2

		2

		OTHER

		OTHER







Last Update:  12/19/2019 5:44:13 PM



Slab Off

NCMMIS Number:  4529

Description:  Slab Off is the slab off indicator for the lenses.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:05 AM



Provider Sort Sequence Number

NCMMIS Number:  4530

Description:  Provider Sort Sequence Number is a numeric value representing the relative position of a Provider Sort Field (DE 6392) in an order statement.

Data Type:  SMALLINT

Size:  S9(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:00 PM



Claim Report Name

NCMMIS Number:  4532

Description:  Claim Report Name specifies the name of the report being generated.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:49 PM



Claim Report Run Indicator

NCMMIS Number:  4533

Description:  Claim Report Run Indicator specifies whether or not a report should be processed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:49:26 AM



Claim Count (Drug Utilization Review (DUR) Paid)

NCMMIS Number:  4546

Description:  Claim Count (Drug Utilization Review (DUR) Paid) is the number of paid claims which contain DUR advisement.

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:49 PM



Claim Charge (Drug Utilization Review (DUR) Total Allowed)

NCMMIS Number:  4547

Description:  Claim Charge (Drug Utilization Review (DUR) Total Allowed) is the total allowed charge for prescriptions which contain DUR advisement.

Data Type:  CURRENCY

Size:  S9(7)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:49 PM



Claim Count (Drug Utilization Review (DUR) Reversals)

NCMMIS Number:  4548

Description:  Claim Count (Drug Utilization Review (DUR) Reversals) is the number of reversed claims which contain DUR advisement.

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:49 PM



Claim Charge (Drug Utilization Review (DUR) Reversals Total Allowed)

NCMMIS Number:  4549

Description:  Claim Charge (Drug Utilization Review (DUR) Reversals Total Allowed) is the total allowed charge of reversed claims which contain DUR advisement.

Data Type:  CURRENCY

Size:  S9(7)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:49 PM



Claim Number of Participants Served

NCMMIS Number:  4550

Description:  Claim Number of Participants Served is the number of participants who had claims for the reporting period.

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Prescription Count Paid

NCMMIS Number:  4551

Description:  Prescription Count Paid is the total number of prescriptions that were paid during a reporting period.

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Claim Generic Drug Quantity

NCMMIS Number:  4552

Description:  Claim Generic Drug Quantity is the number of generic drugs prescribed during the reporting period.

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Claim Total Paid Ingredient Cost

NCMMIS Number:  4553

Description:  Claim Total Paid Ingredient Cost is the total cost of ingredients that was paid during the reporting period.

Data Type:  CURRENCY

Size:  S9(7)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Claim Total Brand Count

NCMMIS Number:  4557

Description:  Claim Total Brand Count specifies the total number of brand drugs prescribed when generic drugs were available.

Data Type:  INTEGER

Size:  S9(7)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Brand Number Percentage

NCMMIS Number:  4558

Description:  Brand Number Percentage is the percentage of prescriptions written for brand name drugs when a generic drug was available.

Data Type:  SMALLINT

Size:  S9(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Claim Physicians Used Count

NCMMIS Number:  4562

Description:  Claim Physicians Used Count represents the number of physicians used in Drug Utilization Review (DUR) reporting.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Drug Utilization Review (DUR) Alert Count

NCMMIS Number:  4563

Description:  Drug Utilization Review (DUR) Alert Count is the minimum number of Therapeutic Duplication (TD) and Drug-Drug Interaction (DD) claim hits to be reported for a given client and date of service.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Therapeutic Class Prescription Count

NCMMIS Number:  4564

Description:  Therapeutic Class Prescription Count is the number of prescriptions in a single therapeutic class.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Claim Therapeutic Class Average Charge Threshold

NCMMIS Number:  4567

Description:  Claim Therapeutic Class Average Charge Threshold is the amount below which the average charges for a therapeutic class will not be reported.

Data Type:  CURRENCY

Size:  S9(3)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Drug Utilization Review (DUR) Reason For Service Indicator

NCMMIS Number:  4569

Description:  Drug Utilization Review (DUR) Conflict Indicator specifies whether or not a claim has a DUR Reason For Service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:49:27 AM



Claim Report Identification Code

NCMMIS Number:  4570

Description:  Claim Report Identification Code specifies a type of claim report.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		UTILRECIPR

		Top Utilizing Recipients Ranked by Number of Prescriptions



		2

		2

		UTILRECIPP

		Top Utilizing Recipients Ranked by Amount Paid



		3

		3

		PHARMPROF

		Pharmacy Profile report



		4

		4

		THERCLUTIL

		Therapeutic Class Utilization



		5

		5

		PRODURSMTC

		ProDUR Summary Ranked by Therapeutic Class



		6

		6

		PRODURSMCO

		ProDUR Summary Ranked by Conflict and Outcome



		7

		7

		TOPDRUGCON

		Top Drugs Ranked by ProDUR Conflict



		8

		8

		TOPDRUGOVR

		Top Drugs Ranked by Number of Overrides



		9

		9

		PRODURSUM

		ProDUR Summary Ranked by Provider



		10

		10

		THERADURAE

		Therapy Duration Exception







Last Update:  1/8/2020 10:49:28 AM



Claim Report Ranking

NCMMIS Number:  4571

Description:  Claim Report Ranking specifies the hierarchical ranking used to produce the requested report.  The ranking is based on total number of prescriptions, total amount paid, total number of therapeutic class, total number of Conflict/Outcome codes, or total number of overrides.

Data Type:  INTEGER

Size:  9(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Claim Average Cost

NCMMIS Number:  4572

Description:  Claim Average Cost is the calculated average cost for a set of claims.

Data Type:  CURRENCY

Size:  S9(7)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Claim Prescription Dispensed Count

NCMMIS Number:  4573

Description:  Claim Prescription Dispensed Count is the number of prescriptions dispensed for a claim.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Claim Pharmacies Used Count

NCMMIS Number:  4574

Description:  Claim Pharmacies Used Count represents the number of pharmacies used in Drug Utilization Review (DUR) reporting.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



UV Filter

NCMMIS Number:  4575

Description:  UV Filter is the UV filter indicator for the lenses.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:15 AM



Right Sphere

NCMMIS Number:  4576

Description:  Right Sphere is the right eye prescription information

Data Type:  DECIMAL

Size:  9(2)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:51 AM



Right Cylinder

NCMMIS Number:  4577

Description:  Right Cylinder is the right eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:04 AM



Right Axis

NCMMIS Number:  4578

Description:  Right Axis is the right eye prescription information.

Data Type:  DECIMAL

Size:  9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:14 AM



Right Prism

NCMMIS Number:  4579

Description:  Right Prism is the right eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:47 AM



Right Add

NCMMIS Number:  4580

Description:  Right Add is the right eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:58 AM



Right Seg Ht.

NCMMIS Number:  4581

Description:  Right Seg. Ht. is the right eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:09 AM



Right PD Dist.

NCMMIS Number:  4582

Description:  Right PD Dist. Is the right eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:29 AM



Right PD Near

NCMMIS Number:  4583

Description:  Right PD Near is the right eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:41 AM



Right Fresnell

NCMMIS Number:  4584

Description:  Right Fresnell is the right eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:19 AM



Left Sphere

NCMMIS Number:  4585

Description:  Left Sphere is the Left eye prescription information

Data Type:  DECIMAL

Size:  9(2)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:39 AM



Left Cylinder

NCMMIS Number:  4586

Description:  Left Cylinder is the Left eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:16 AM



Left Axis

NCMMIS Number:  4587

Description:  Left Axis is the Left eye prescription information.

Data Type:  DECIMAL

Size:  9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:50 AM



Left Prism

NCMMIS Number:  4588

Description:  Left Prism is the Left eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:47 AM



Left Add

NCMMIS Number:  4589

Description:  Left Add is the Left eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:02 AM



Left Seg Ht.

NCMMIS Number:  4590

Description:  Left Seg. Ht. is the Left eye prescription information.

Data Type:  NUMERIC

Size:  9(2)V9(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:06 AM



Left PD Dist.

NCMMIS Number:  4591

Description:  Left PD Dist. Is the Left eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:44 AM



Left PD Near

NCMMIS Number:  4592

Description:  Left PD Near is the Left eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:00 AM



Left Fresnell

NCMMIS Number:  4593

Description:  Left Fresnell is the Left eye prescription information.

Data Type:  DECIMAL

Size:  9(2)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:09 AM



Left Prism Base Code

NCMMIS Number:  4594

Description:  Left Prism Base Code contains the direction code for the left eye prescription.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BA

		BA

		BASE ANGL

		BASE ANGLE



		BD

		BD

		BASE DOWN

		BASE DOWN



		BI

		BI

		BASE IN

		BASE IN



		BO

		BO

		BASE OUT

		BASE OUT



		BU

		BU

		BASE UP

		BASE UP







Last Update:  12/19/2019 5:44:13 PM



Right Prism Base Code

NCMMIS Number:  4595

Description:  Right Prism Base Code contains the direction code for the right eye prescription.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BA

		BA

		BASE ANGL

		BASE ANGLE



		BD

		BD

		BASE DOWN

		BASE DOWN



		BI

		BI

		BASE IN

		BASE IN



		BO

		BO

		BASE OUT

		BASE OUT



		BU

		BU

		BASE UP

		BASE UP







Last Update:  12/19/2019 5:44:13 PM



Left Fresnell Prism Base Code

NCMMIS Number:  4596

Description:  Left Fresnell Prism Base Code contains the direction code for the left eye prescription.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BA

		BA

		BASE ANGL

		BASE ANGLE



		BD

		BD

		BASE DOWN

		BASE DOWN



		BI

		BI

		BASE IN

		BASE IN



		BO

		BO

		BASE OUT

		BASE OUT



		BU

		BU

		BASE UP

		BASE UP







Last Update:  12/19/2019 5:44:14 PM



Right Fresnell Prism Base Code

NCMMIS Number:  4597

Description:  Right Fresnell Prism Base Code contains the direction code for the right eye prescription.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BA

		BA

		BASE ANGL

		BASE ANGLE



		BD

		BD

		BASE DOWN

		BASE DOWN



		BI

		BI

		BASE IN

		BASE IN



		BO

		BO

		BASE OUT

		BASE OUT



		BU

		BU

		BASE UP

		BASE UP







Last Update:  12/19/2019 5:44:14 PM



Initial Fitter Name

NCMMIS Number:  4598

Description:  Initial Fitter Name is the name of the person who fit the recipient for the eyeglasses.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:19 AM



Initial Fitter Phone Number

NCMMIS Number:  4599

Description:  Initial Fitter Phone Number is the contact phone number for the person who fit the recipient for the eyeglasses.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:33 AM



Miscellaneous Instructions

NCMMIS Number:  4600

Description:  Miscellaneous Instructions are the instructions the provider has given to Nash Optical - the manufacturer of the eyeglasses.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:21 AM



PA Type Code

NCMMIS Number:  4601

Description:  PA Type Code indicates the valid PA Types.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A01

		A01

		ACH BASIC

		ADULT CARE HOME BASIC



		A02

		A02

		SCU ALZHEI

		SPECIAL CARE UNIT ALZHEIMERS



		A03

		A03

		ACH ENHANC

		ADULT CARE HOME ENHANCED



		A04

		A04

		DME

		DURABLE MEDICAL EQUIPMENT



		A05

		A05

		DENTAL

		DENTAL



		A06

		A06

		ORTHODONTI

		ORTHODONTIC



		A07

		A07

		ENHANCED S

		ENHANCED SERVICES



		A08

		A08

		HEARING AI

		HEARING AID



		A09

		A09

		TOCOLYTIC

		TOCOLYTIC THERAPY



		A10

		A10

		HOSPICE

		HOSPICE



		A11

		A11

		LTC - NF

		LONG TERM CARE - NURSING FACILITY



		A12

		A12

		LTC - SH

		LONG TERM CARE - SPECIALTY HOSP



		A13

		A13

		LTC - BH

		LONG TERM CARE - BEHAVIORAL HEALTH



		A14

		A14

		MRNC - IC

		MEDICAL REVIEW OF NC - IC



		A15

		A15

		MRNC - SN

		MEDICAL REVIEW OF NC - SN



		A16

		A16

		MEDICAL

		MEDICAL



		A17

		A17

		OUT OF STA

		OUT OF STATE



		A18

		A18

		OOS SURGER

		OUT OF STATE SURGERY



		A19

		A19

		SURGERY

		SURGERY



		A20

		A20

		HPN

		HPN



		A21

		A21

		PDN

		PRIVATE DUTY NURSING



		A22

		A22

		TRANSPLANT

		TRANSPLANTS



		A23

		A23

		EXC. TO LE

		EXCEPTION TO LEGISLATIVE LIMITS



		A24

		A24

		MPW

		MEDICAID FOR PREGNANT WOMEN



		A31

		A31

		LTC-CAP

		LONG TERM CARE - CAP



		A35

		A35

		OPTICAL

		OPTICAL



		A36

		A36

		VISUAL AID

		VISUAL AID



		A37

		A37

		REFRACTION

		REFRACTION PRIOR APPROVAL



		A38

		A38

		EARLY EXAM

		EARLY ROUTINE EYE EXAM



		A39

		A39

		OOS - AMBU

		OUT OF STATE AMBULANCE



		A40

		A40

		OUTPATIENT

		OUTPATIENT PSYCHIATRIC



		A41

		A41

		OVERRIDE

		MANAGED CARE OVERRIDE



		A42

		A42

		PASARR

		PRE-ADMISSION SCREENING



		A43

		A43

		PCS +

		PERSONAL CARE SERVICES - PLUS



		A44

		A44

		PSYCH. SER

		PSYCHIATRIC SERVICES



		A45

		A45

		SPEC. THER

		SPECIALIZED THERAPIES



		A46

		A46

		RADIOLOGY

		RADIOLOGY



		A47

		A47

		THER. LEAV

		THERAPEUTIC LEAVE



		A48

		A48

		MC RFRL

		MANAGED CARE REFERRAL



		A49

		A49

		TRBL RFRL

		TRIBAL REFERRAL



		A50

		A50

		NEMT

		NON EMERGENCY MEDICAL TRANSPORTATION SERVICES



		A60

		A60

		AMBULANCE

		AMBULANCE



		A61

		A61

		HOME HLTH

		HOME HEALTH



		A65

		A65

		CAP POC

		CAP PLAN OF CARE



		A66

		A66

		CAP LOC

		CAP LEVEL OF CARE



		A70

		A70

		BABY LOVE

		BABY LOVE



		A71

		A71

		HRI

		HIGH RISK INTERVENTION



		A72

		A72

		IN HOME

		IN HOME CARE



		A73

		A73

		TCM

		TARGETED CASE MANAGEMENT



		A75

		A75

		PCS CMBND

		PCS COMBINED - IN HOME CARE & ADULT CARE HOME



		A80

		A80

		AUD IMPL

		AUDITORY IMPLANTS



		A81

		A81

		MFP FUNDS

		MFP TRANSITION YEAR STABILITY FUNDS



		A82

		A82

		MFP COORD

		MFP TRANSITION COORDINATION SERVICES



		A83

		A83

		MFP MNGMT

		MFP PRE TRANSITION CASE MANAGEMENT



		A99

		A99

		PHARMACY

		PHARMACY



		D20

		D20

		PRE-CERT

		PRE-CERTIFICATION



		M21

		M21

		DIVISIONAL

		DIVISIONAL



		M22

		M22

		PERS. BUDG

		PERSONAL BUDGET



		M23

		M23

		PLAN OF CA

		PLAN OF CARE



		M24

		M24

		PROVIDER

		PROVIDER



		M25

		M25

		REF. CLIEN

		REFERRING CLIENT



		M26

		M26

		REF. PROVI

		REFERRING PROVIDER



		M27

		M27

		SERV. AUTH

		SERVICE AUTHORIZATION



		P21

		P21

		APPLIANCES

		APPLIANCES/DME



		P22

		P22

		AUDIOLOGY

		AUDIOLOGY



		P23

		P23

		CCE

		CASE CONSULTATION AND EDUCATION



		P24

		P24

		CBRS

		COMMUNITY BASED REHABILITATIVE SERVICES



		P25

		P25

		DEV. EVAL.

		DEVELOPMENTAL EVALUATIONS



		P26

		P26

		ADAP FORM

		ADAP FORMULARY DRUGS



		P27

		P27

		FAM COUNSE

		FAMILY COUNSELING AND THERAPY



		P28

		P28

		FORMULA

		FORMULA



		P29

		P29

		INPAT. HOS

		INPATIENT HOSPITAL ADMISSION



		P30

		P30

		HOME NURSI

		HOME NURSING CARE



		P31

		P31

		NUTRITION

		NUTRITION SERVICES



		P32

		P32

		OP HOSP V

		OUTPATIENT HOSPITAL VISITS



		P33

		P33

		PHYS. OFFI

		PHYSICIANS OFFICE VISIT



		P34

		P34

		PSYCHOLOGI

		PSYCHOLOGICAL SERVICES



		P35

		P35

		SW SERVICE

		SOCIAL WORK SERVICES



		P36

		P36

		OT SERVICE

		OCCUPATIONAL THERAPY SERVICES



		P37

		P37

		SPEECH/LAN

		SPEECH/LANGUAGE SERVICES



		P38

		P38

		SUPPLIES

		SUPPLIES



		P39

		P39

		TARGETED C

		TARGETED CASE MANAGEMENT



		P40

		P40

		CHEMOTHERA

		CHEMOTHERAPY



		P41

		P41

		ORTHODONTI

		ORTHODONTIA



		P42

		P42

		OUTP. DIAL

		OUTPATIENT DIALYSIS



		P43

		P43

		RADIATION

		RADIATION TREATMENT



		P44

		P44

		RESIDENTIA

		RESIDENTIAL CARE



		P45

		P45

		OP HOSP S

		OUTPATIENT HOSPITAL SURGERY



		P46

		P46

		ER VISITS

		EMERGENCY ROOM VISITS



		P47

		P47

		PHYS. THER

		PHYSICAL THERAPY



		P48

		P48

		DENT VISIT

		DENTAL OFFICE VISITS



		P49

		P49

		HIT

		HOME INFUSION THERAPY



		P50

		P50

		SC FORMUL

		SICKLE CELL FORMULARY



		P51

		P51

		ERYTHROPO

		ERYTHROPOIETIN



		P52

		P52

		DPH DRUG

		DPH DRUGS - OTHER







Last Update:  12/19/2019 5:44:15 PM



EPSDT Indicator

NCMMIS Number:  4602

Description:  EPSDT Indicator indicates whether the request is an EPSDT request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT AN EPSDT PHARMACY CLAIM



		SPACE

		SPACE

		DEFAULT

		NOT AN EPSDT PHARMACY CLAIM



		Y

		Y

		YES

		THIS IS AN EPSDT PHARMACY CLAIM







Last Update:  12/19/2019 5:44:20 PM



EPSDT Exceeds Policy Limits Indicator

NCMMIS Number:  4603

Description:  EPSDT Exceeds Policy Limits Indicator indicates if the EPSDT request is due to exceeding policy limits.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:09 AM



EPSDT  Outside of State Plan (non-covered) Indicator

NCMMIS Number:  4604

Description:  EPSDT  Outside of State (non-covered) Plan Indicator indicates if the request is for a service outside of the NC State Medicaid plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/3/2010 2:21:09 PM



Referral Status Code

NCMMIS Number:  4605

Description:  Referral Status Code indicates the current status of the referral.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		APPROVED



		R

		R

		REJECTED

		REJECTED



		T

		T

		TERMINATED

		TERMINATED



		V

		V

		VOID

		VOID







Last Update:  12/19/2019 5:44:20 PM



Referral Media Type Code

NCMMIS Number:  4606

Description:  Referral Media Type Code indicates the type of media by which the referral was received.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIRECT LME

		DIRECT ENTRY - LME ONLY



		F

		F

		FAX

		FAX SUBMITTED REFERRAL



		P

		P

		PHONE

		PHONE SUBMITTED REFERRAL



		W

		W

		WEB

		WEB SUBMITTED REFERRAL







Last Update:  12/19/2019 5:44:20 PM



Mental Health Referral Reason Code

NCMMIS Number:  4607

Description:  Mental Health Referral Reason Code indicates the reason for a mental health referral.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PSYCH TEST

		PSYCH TESTING



		B

		B

		PSYCH ASSE

		PSYCH ASSESSMENT



		C

		C

		OP THERAPY

		OUTPATIENT THERAPY



		D

		D

		BHC

		BEHAVIORAL HEALTH COUNSELING







Last Update:  12/19/2019 5:44:21 PM



Referral Units Requested

NCMMIS Number:  4608

Description:  Referral Units Requested indicates the number of units the provider has specified on the referral.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:22 AM



Referral Time Frame

NCMMIS Number:  4609

Description:  Referral Time Frame indicates the number of days the provider has specified the referral should  be valid for.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:34 AM



Override Status Code

NCMMIS Number:  4610

Description:  Override Status Code indicates the current status of the override.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		APPROVED



		D

		D

		DENIED

		DENIED



		N

		N

		NO ACTION

		NO ACTION



		P

		P

		PENDING

		PENDING



		R

		R

		REFERRED

		REFERRED



		S

		S

		SUSPENDED

		SUSPENDED



		V

		V

		VOID

		VOID







Last Update:  12/19/2019 5:44:21 PM



Override Reason Code

NCMMIS Number:  4611

Description:  Override Reason Code describes the reason for the override request.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		WORK ERROR

		WORKER ERROR



		3

		3

		FOSTER CAR

		FOSTER CARE



		4

		4

		CNTY TRANS

		COUNTY TRANSFER



		5

		5

		SYSTEM ERR

		SYSTEM ERROR



		6

		6

		OTHER

		OTHER



		10

		10

		INPAT ADM

		INPATIENT ADMISSION



		11

		11

		TERM PCP

		IMMEDIATE TERMINATION OF PCP



		12

		12

		DISENROLL

		DISENROLL



		13

		13

		PCP DEATH

		PCP DEATH/LEAVES



		14

		14

		COT

		PATIENT IN COURSE OF TREATMENT



		15

		15

		MCC APPROV

		MANAGED CARE CONSULTANT APPROVAL







Last Update:  12/19/2019 5:44:22 PM



Override Media Type Code

NCMMIS Number:  4612

Description:  Override Media Type Code indicates the type of media by which  the override request was received.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FAX

		FAX SUBMITTED OVERRIDE REQUEST



		M

		M

		MAIL

		MAIL SUBMITTED OVERRIDE REQUEST



		P

		P

		PHONE

		PHONE SUBMITTED OVERRIDE REQUEST







Last Update:  12/19/2019 5:44:22 PM



Override Previous Status Code

NCMMIS Number:  4613

Description:  Override Previous Status Code indicates the previous status of an override

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		APPROVED



		D

		D

		DENIED

		DENIED



		N

		N

		NO ACTION

		NO ACTION



		R

		R

		REFERRED

		REFERRED



		V

		V

		VOID

		VOID







Last Update:  12/19/2019 5:44:23 PM



Hearing Aid Type Code

NCMMIS Number:  4614

Description:  Hearing Aid Type Code describes the type of hearing aid device being requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		HANB

		NEW HEARING AIDS



		B

		B

		HANR

		NEW RIGHT HEARING AID



		C

		C

		HANL

		NEW LEFT HEARING AID



		D

		D

		HABRE

		REPLACEMENT HEARING AIDS



		E

		E

		HARRE

		REPLACEMENT RIGHT HEARING AID



		F

		F

		HALRE

		REPLACEMENT LEFT HEARING AID



		G

		G

		HAR WARR

		HEARING AID REPAIR/WARRANTY



		H

		H

		HAR NON WA

		HEARING AID REPAIR/NON-WARR.



		I

		I

		EM

		EARMOLD(S)



		J

		J

		ACC

		ACCESSORIES



		K

		K

		ICK

		INITIAL CARE KIT



		L

		L

		FM

		FM SYSTEM



		M

		M

		FMR

		FM SYSTEM REPAIR



		N

		N

		FMRE/P

		REPLACEMENT FM SYSTEM/PART







Last Update:  12/19/2019 5:44:23 PM



Mass Update Extend Reason Code

NCMMIS Number:  4615

Description:  Mass Update Extend Reason Code indicates the reason for the extension of the PA's.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		LTR SERV

		END DATE EXTENDED DUE TO LATER SERVICE DATE







Last Update:  12/19/2019 5:44:24 PM



Mass Update End Early Reason Code

NCMMIS Number:  4616

Description:  Mass Update End Early Reason Code indicates the reason the PA's were terminated early.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PRG CLOS

		DUE TO PROGRAM CLOSURE







Last Update:  12/19/2019 5:44:25 PM



Ace Inhibitor Documented Failure Indicator

NCMMIS Number:  4617

Description:  Does the patient have a documented failure within the past 12 months of one generic ACE inhibitor after a period of at least one month on the maximum tolerated dose?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:09 AM



Ace Inhibitor Contraindication Indicator

NCMMIS Number:  4618

Description:  Does the patient have a contraindication, allergy, or intolerable side effect to ACE inhibitors?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:38 AM



Second Generation Antihistamines Drug Choice

NCMMIS Number:  4619

Description:  Second Generation Antihistamines Drug Choice is the indicator to choose which specific drug the request is for.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		GEN FEXO

		GENERIC FEXOFENADINE



		2

		2

		OTH LIQUID

		OTHER LIQUID FORMULATIONS



		3

		3

		OTH 2ND GE

		OTHER SECOND GENERATION ANTIHISTAMINES







Last Update:  12/19/2019 5:44:25 PM



Generic Fexofenadine drug trial indicator

NCMMIS Number:  4620

Description:  Has the patient failed a 30-day trial of Claritin OTC/Loratadine OTC and a 30-day trial of Zyrtec OTC/Cetirizine OTC during a 12 month time period?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:12 AM



Other Liquid Formulations drug trial indicator

NCMMIS Number:  4621

Description:  Has the patient failed a 30-day trial of Claritin OTC/Loratadine OTC syrup and a 30-day trial of Zyrtec OTC/Cetirizine OTC Syrup during a 12 month period?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:06 AM



Other Second Generation Antihistamines drug trial indicator

NCMMIS Number:  4622

Description:  Has the patient failed a 30-day trial of Claritin OTC/Loratadine OTC and failed a 30-day trial of Zyrtec OTC/Cetirizine OTC and failed a 30 day trial of generic Fexofenadine during a 12 month time period?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:37 AM



Botox Cosmetic use indicator

NCMMIS Number:  4623

Description:  Is the drug being used for medical and not cosmetic purposes?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:59 AM



Botox Diagnosis Indicator

NCMMIS Number:  4624

Description:  What is the diagnosis or indication for the medication?

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		B01

		Sialorrhea



		2

		2

		B02

		Blepharospasm



		3

		3

		B03

		Schilder's DiseasE



		4

		4

		B04

		Torticollis, unspecified



		5

		5

		B05

		Hereditary Spastic Paraplegia



		6

		6

		B06

		Laryngeal spasm



		7

		7

		B07

		Quadriplegia and Quadriparesis



		8

		8

		B08

		Disorders of Eye Movement (Strabismus



		9

		9

		B09

		Achalasia and Cardiospasm



		10

		10

		B10

		Hemifacial Spasms



		11

		11

		B11

		Congenital Diplegia – Infantile Hemiplegia



		12

		12

		B12

		Chronic Anal Fissure refractory to conservative tr



		13

		13

		B13

		Infantile Cerebral Palsy, specified or unspecified



		14

		14

		B14

		Multiple Sclerosis for patients with Spasticity



		15

		15

		B15

		Other Demyelinating diseases of CNS with cord invo



		16

		16

		B16

		Spastic Hemiplegia/Quadriplegia and Hemiparesis af



		17

		17

		B17

		Spastic Hemiplegia/Quadriplegia and Hemiparesis af



		18

		18

		B18

		Esophageal Achalasia patients in whom surgical tre



		19

		19

		B19

		Neuromyelitis Optica for patients with Spasticity



		20

		20

		B20

		Spasmodic Torticollis, secondary to Cervical Dysto



		21

		21

		B21

		Demyelinating Disease of Central Nervous System, u



		22

		22

		B22

		Gustatory Hyperhydrosis (Frey's syndrome)







Last Update:  12/19/2019 5:44:25 PM



Botox Hyperhidrosis Indicator

NCMMIS Number:  4625

Description:  Does the patient have a diagnosis of primary focal Hyperhidrosis and documented medical complications due to Hyperhidrosis?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:02 AM



Celebrex GI Bleed History Indicator

NCMMIS Number:  4626

Description:  Does the patient have a documented history of GI Bleed, GI Perforation, Gastric or Duodenal Ulcer, or Peptic Ulcer Disease?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:15 AM



Celebrex Corticosteroid Indicator

NCMMIS Number:  4627

Description:  Is the patient receiving a systemic (oral or parenteral) corticosteroid or an anticoagulant?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:31 AM



Celebrex Platelet Dysfunction Indicator

NCMMIS Number:  4628

Description:  Does the patient have a history of  Platelet Dysfunction, Coagulapathy, or an Antihemophilic drug?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:40 AM



Celebrex FAP Indicator

NCMMIS Number:  4629

Description:  Does the patient have a diagnosis of Familial Adenomatous Polyposis (FAP)?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:56 AM



Celebrex NSAID's Failed Trial Indicator

NCMMIS Number:  4630

Description:  Has the patient received at least 7 days of therapy with two different NSAID's in the past 6 months?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:04 AM



Celebrex Pain Indicator

NCMMIS Number:  4631

Description:  Celebrex Pain Indicator indicates if the recipient is being treated for acute or chronic pain.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:05:36 PM



CII Narcotics cancer diagnosis indicator

NCMMIS Number:  4632

Description:  Does the patient have a diagnosis of malignant cancer or pain due to neoplasm?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:08 AM



CII Narcotics Medical Board Statement indicator

NCMMIS Number:  4633

Description:  Has the prescriber reviewed and is adhering to the NC Medical Board statement on the use of controlled substances for the treatment of pain?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:53 AM



CII Narcotics short/long acting indicator

NCMMIS Number:  4634

Description:  Is this request for Short or Long-acting narcotics?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:25 AM



Generic Fenofibrate documented failure indicator

NCMMIS Number:  4635

Description:  Does the patient have a documented failure with at least a 60 day trial of generic Gemfibrozil within the last 12 months?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  12/19/2019 5:49:20 PM



Generic Fenofibrate contraindication indicator

NCMMIS Number:  4636

Description:  Does the patient have a documented contraindication to, allergy to, intolerable side effect from or drug interaction with generic Gemfibrozil?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:13 AM



Other Fibrates documented failure indicator

NCMMIS Number:  4637

Description:  Does the patient have a documented failure with at least a 60-day trial of generic Gemfibrozil and at least a 60-day trial of generic Fenofibrate within the last 12 months?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:52 AM



Trilipix statin medication indicator

NCMMIS Number:  4638

Description:  Does the patient require Trilipix because they are currently on a statin medication?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:13 AM



Lovaza triglyceride level indicator

NCMMIS Number:  4639

Description:  Does the patient require Lovaza because they have high triglyceride levels (> 500mg/dl)

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:27 AM



Zorbtive short bowel syndrome indicator

NCMMIS Number:  4640

Description:  Is there a history of short bowel syndrome in the last 2 years?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:56 AM



Adult Growth Hormone diagnosis indicator

NCMMIS Number:  4641

Description:  Adult Growth Hormone diagnosis indicator indicates a history of specific diagnoses.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		G01

		TURNER SYNDROME



		11

		11

		G02

		PRADER WILLI SYNDROME



		12

		12

		G03

		SGA WITH IUGR



		13

		13

		G04

		HYPOPITUITARISM



		14

		14

		G05

		CRANIAL IRRADIATION



		15

		15

		G06

		CRANIOPHARYNGIOMA



		16

		16

		G07

		PANHYPOPITUITARISM



		17

		17

		G08

		CHRONIC RENAL INSUFFICIENCY



		18

		18

		G09

		MRA EVIDENCE OF HYPOPITUITARISM



		19

		19

		G10

		OTHER







Last Update:  12/19/2019 5:44:26 PM



Adult Growth Hormone childhood diagnosis indicator

NCMMIS Number:  4642

Description:  Was the patient diagnosed as a child?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:22 AM



Adult Growth Hormone height velocity indicator

NCMMIS Number:  4643

Description:  Did the patient have a height velocity of < 25th percentile for bone age?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:47 AM



Adult Growth Hormone low serum level indicator

NCMMIS Number:  4644

Description:  Did the patient have low serum levels of IGF-1 and IGFBP-3?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:29 AM



Adult Growth Hormone signs of Hypopituitarism indicator

NCMMIS Number:  4645

Description:  Did the patient have other signs of Hypopituitarism?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:03 AM



Adult Growth Hormone hypoglycemia indicator

NCMMIS Number:  4646

Description:  Was the patient an adequately nourished child with hypoglycemia and a low GH response to hypoglycemia?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:03 AM



Adult Growth Hormone height percentile indicator

NCMMIS Number:  4647

Description:  Was the patient's height < 3rd percentile for chronological age?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:25 AM



Adult Growth Hormone weight/length indicator

NCMMIS Number:  4648

Description:  Was birth weight and/or length more than 2 standard deviations below mean for gestational age with no catch up by age 2?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:55 AM



Adult Growth Hormone GHD indicator

NCMMIS Number:  4649

Description:  Is the patient currently being treated and diagnosed with GHD in childhood with a current low IGF-1?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:39 AM



Adult Growth Hormone short stature indicator

NCMMIS Number:  4650

Description:  Is the patient currently being treated and diagnosed with short stature with height > 2.25 standard deviations below mean for age, and bone age > 2 standard deviations below mean, and low serum levels of IGF-1 and KGFBP-3?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:33 AM



Adult Growth Hormone GH stimulation test indicator

NCMMIS Number:  4651

Description:  Is GHD documented by a negative respones to a GH stimulation test?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:07 AM



Child Growth Hormone Zorbtive indicator

NCMMIS Number:  4652

Description:  Is there a history of short bowel syndrome in the last 2 years?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:25 AM



Child Growth Hormone Increlex indicator

NCMMIS Number:  4653

Description:  Child Growth Hormone Increlex indicator includes the reasons for requesting Increlex.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		I1

		HISTORY OF GH PRODUCT IN LAST YEAR



		2

		2

		I2

		GH RESISTANCE CAUSED BY MUTATION IN GH RECEPTOR OR



		3

		3

		I3

		PATIENT HAS IGF-1 GENE DEFECTS



		4

		4

		I4

		GH GENE DELETIONS AND PATIENT HAS DEVELOPED NEUTRA



		5

		5

		I5

		PATIENT HEIGHT IS < 3 STANDARD DEVIATIONS < MEAN AN







Last Update:  12/19/2019 5:44:27 PM



Child Growth Hormone History Indicator Code

NCMMIS Number:  4654

Description:  Child Growth Hormone History Indicator Code indicates diagnosis history

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		G01

		TURNER SYNDROME



		2

		2

		G02

		PRADER WILLI SYNDROME



		3

		3

		G03

		SGA WITH IUGR



		4

		4

		G04

		HYPOPITUITARISM



		5

		5

		G05

		CRANIOPHARYNGIOMA IN THE LAST 2 YEARS



		6

		6

		G06

		PANHYPOPITUITARISM IN THE LAST 2 YEARS



		7

		7

		G07

		CHRONIC RENAL INSUFFICIENCY IN THE LAST 2 YEARS



		8

		8

		G08

		MRI EVIDENCE OF HYPOPITUITARISM



		9

		9

		G09

		OTHER







Last Update:  12/19/2019 5:44:28 PM



Child Growth Hormone Check All Indicator Code

NCMMIS Number:  4655

Description:  Child Growth Hormone Check All Indicator Code includes all the necessary supporting conditions for the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		G21

		HEIGHT VELOCITY OF < 25TH PERCENTILE



		2

		2

		G22

		LOW SERUM LEVELS OF IGF-1 AND IGFBP-3



		3

		3

		G23

		OTHER SIGNS OF HYPOPITUITARISM



		4

		4

		G24

		HEIGHT IS < 3RD PERCENTILE



		5

		5

		G25

		HISTORY OF GHD IN THE LAST 2 YEARS



		6

		6

		G26

		STIM TESTING



		7

		7

		G27

		ADEQUATELY NOURISHED CHILD WITH HYPOGLYCEMIA AND A



		8

		8

		G28

		BIRTH WEIGHT AND/OR LENGTH MORE THAN 2 SD BELOW ME







Last Update:  12/19/2019 5:44:28 PM



Child Growth Hormone Epiphysis Indicator

NCMMIS Number:  4656

Description:  Is the epiphysis open?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:00 AM



Child Growth Hormone Short Stature Indicator

NCMMIS Number:  4657

Description:  Is the patient diagnosed with unexplained short stature with height > 2.25 standard deviations below mean for age, and bone age > 2 standard deviations below mean, and low serum levels of IGF-1 and KGFBP-3?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:27 AM



Child Growth Hormone Current Tx indicator

NCMMIS Number:  4658

Description:  Is the patient currently being treated?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  12/19/2019 5:49:19 PM



Sedative Hypnotics Chronic Insomnia Indicator

NCMMIS Number:  4659

Description:  Does patient have a diagnosis of chronic primary insomnia lasting one month or longer?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:12 AM



Sedative Hypnotics Sleep Hygiene Indicator

NCMMIS Number:  4660

Description:  Has the patient received information on good sleep hygiene?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:19 AM



Sedative Hypnotics Insomnia Indicator

NCMMIS Number:  4661

Description:  Does patient have a diagnosis of chronic secondary or co-morbid insomnia lasting one month or longer and has been evaluated for and is being actively treated for one of the following conditions?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:42 AM



Sedative Hypnotics Secondary or Co-Mobid Insomnia Indicator Code

NCMMIS Number:  4662

Description:  Sedative Hypnotics Secondary or Co-Mobid Insomnia Indicator Code indicates the co-morbid conditions associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		SN1

		AN UNDERLYING PSYCHIATRIC ILLNESS ASSOCIATED WITH



		2

		2

		SN2

		AN UNDERLYING MEDICAL ILLNESS ASSOCIATED WITH INSO



		3

		3

		SN3

		A SLEEP DISORDER SUCH AS RLS, SLEEP RELATED BREATH







Last Update:  12/19/2019 5:44:29 PM



Sedative Hypnotics Discontinuation Indicator

NCMMIS Number:  4663

Description:  Is patient being discontinued from a sedative hypnotic and tapering is required to prevent symptoms of withdrawal?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:36 AM



Muscle Relaxants Documented Failure Indicator

NCMMIS Number:  4664

Description:  Does the patient have a documented failure within the past year of at least two 14-day trials of at least two different generic skeletal muscle relaxants?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:38 AM



Muscle Relaxants Contraindication Indicator

NCMMIS Number:  4665

Description:  Does the patient have a contraindication or allergy to one or more of the generic skeletal muscle relaxants’ ingredients?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:57 AM



Myobloc Cosmetic User Indicator

NCMMIS Number:  4666

Description:  Is the drug being used for medical and not cosmetic purposes?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:23 AM



Myobloc Siahorrhea Diagnosis Indicator

NCMMIS Number:  4667

Description:  Myobloc Sialorrhea Diagnosis Indicator indicates the diagnosis to support the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		

		







Last Update:  12/19/2019 5:44:29 PM



Brand Name Nasal Corticosteroids Documented Failure Indicator

NCMMIS Number:  4668

Description:  Does the patient have a documented failure within the past 24 months with a 4 week trial of generic Fluticasone nasal spray AND failure in the past 24 months with a 4 week trial of generic Flunisolide nasal spray?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:47 AM



Brand Name Nasal Corticosteroids Contraindication Indicator

NCMMIS Number:  4669

Description:  Does the patient have a contraindication or allergy to Fluticasone nasal spray and Flunisolide nasal spray?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:24 AM



Procrit Diagnosis Indicator Code

NCMMIS Number:  4670

Description:  Procrit Diagnosis Indicator Code includes the diagnoses supporting the PA request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		P01

		ANEMIA ASSOCIATED WITH RENAL FAILURE



		2

		2

		P02

		ANEMIA ASSOCIATED WITH CHEMOTHERAPY



		3

		3

		P03

		ANEMIA ASSOCIATED WITH HIV INFECTION



		4

		4

		P04

		ANEMIA ASSOCIATED WITH MYELODYSPLASTIC SYNDROME



		5

		5

		P05

		DRUG INDUCED ANEMIA SUCH AS WITH RIBAVIRIN OR ZIDO







Last Update:  12/19/2019 5:44:30 PM



Procrit New or Continued Therapy Indicator

NCMMIS Number:  4671

Description:  Is this new or continued therapy?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:57 AM



PPI Drug Indicator Code

NCMMIS Number:  4672

Description:  PPI Drug Indicator Code includes each drug in the PPI drug class.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NEXIUM

		NEXIUM



		2

		2

		SOLUTAB

		SOLUTAB



		3

		3

		PANTOPRAZO

		PANTOPRAZOLE







Last Update:  12/19/2019 5:44:30 PM



Pantoprazole Failed Trial Indicator

NCMMIS Number:  4673

Description:  Has the patient failed a 30-day trial of no less than 40mg of Omeprazole during the last 12 months?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:30 AM



Pantoprazole Diagnosis Indicator

NCMMIS Number:  4674

Description:  Does the patient have a diagnosis of Erosive Esophagitis Grade C or D?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:07 AM



Pantoprazole Inability to Swallow Indicator

NCMMIS Number:  4675

Description:  Does the patient have documented inability to swallow capsules or tablets?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:34 AM



Pantoprazole Plavix Indicator

NCMMIS Number:  4676

Description:  Is the patient receiving Plavix?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:58 AM



Nexium Failed Trial Indicator

NCMMIS Number:  4677

Description:  Has the patient failed a 30-day trial of no less than 40mg of Omeprazole during the last 12 months?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:38 AM



Nexium Diagnosis Indicator

NCMMIS Number:  4678

Description:  Does the patient have a diagnosis of Erosive Esophagitis Grade C or D?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:52 AM



Solutab Failed Trial Indicator

NCMMIS Number:  4679

Description:  Has the patient failed a 30-day trial of no less than 40mg of Omeprazole during the last 12 months?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:06 AM



Solutab Diagnosis Indicator

NCMMIS Number:  4680

Description:  Does the patient have a diagnosis of Erosive Esophagitis Grade C or D?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:33 AM



Solutab Inability to Swallow Indicator

NCMMIS Number:  4681

Description:  Does the patient have documented inability to swallow capsules or tablets?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  12/19/2019 5:49:21 PM



Qualaquin Diagnosis Indicator

NCMMIS Number:  4682

Description:  Is the diagnosis or indication for uncomplicated Malaria?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:08 AM



SABA Documented Failure Indicator

NCMMIS Number:  4683

Description:  Does the patient have a documented failure within the past 12 months of at least a 1 month trial of Proventil HFA, Ventolin HFA, or generic Albuterol?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:29 AM



SABA Contraindication Indicator

NCMMIS Number:  4684

Description:  Does the patient have a documented contraindication or allergy to Proventil HFA, Ventolin HFA, or generic Albuterol?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:21 AM



SABA Congenital Heart Disease Indicator

NCMMIS Number:  4685

Description:  Does the patient have Hemodynamically significant unstable congenital heart disease?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:23 AM



Topical Anti-Inflammatory Drug Indicator

NCMMIS Number:  4686

Description:  Topical Anti-Inflammatory Drug Indicator includes the drugs that fall in the topical anti-inflammatory category

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ELIDEL

		ELIDEL



		2

		2

		PROTOPIC .

		PROTOPIC 0.1%



		3

		3

		PROTOPIC .

		PROTOPIC 0.03%



		4

		4

		LOCOID

		LOCOID







Last Update:  12/19/2019 5:44:30 PM



Elidel Other Areas Indicator

NCMMIS Number:  4687

Description:  For areas other than groin or face: Has the patient failed 2 generic topical corticosteroids in the highest potency class and is the patient greater than 2 years of age?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:19 AM



Elidel Groin and Face Indicator

NCMMIS Number:  4688

Description:  For groin and face: Has the patient failed 2 topical generic corticosteroids from preferred list in any potency class (see criteria for list) AND is patient greater than 2 years of age?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:36 AM



Elidel Contraindication Indicator

NCMMIS Number:  4689

Description:  Does the patient have a documented adverse reaction or contraindication that precludes trial of 2 generic topical corticosteroids from preferred list (see criteria for list)?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:39 AM



Protopic 0_1 percent Other Areas Indicator

NCMMIS Number:  4690

Description:  For areas other than groin or face: Has the patient failed 2 generic topical corticosteroids in the highest potency class and is the patient greater than 18 years of age?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:32:32 PM



Protopic 0_1 Percent Groin and Face Indicator

NCMMIS Number:  4691

Description:  For groin and face: Has the patient failed 2 topical generic corticosteroids from a preferred list in any potency class (see criteria for list) AND is patient greater than 18 years of age?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:32:57 PM



Protopic 0_1 Percent Contraindication Indicator

NCMMIS Number:  4692

Description:  Does the patient have a documented adverse reaction or contraindication that precludes trial of 2 generic topical corticosteroids from preferred list (see criteria for list)?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:33:14 PM



Protopic 0_03 Percent Other Areas Indicator

NCMMIS Number:  4693

Description:  For areas other than groin or face: Has the patient failed 2 generic topical corticosteroids in the highest potency class and is the patient greater than 2 years of age?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:33:35 PM



Protopic 0_03 Percent Groin and Face Indicator

NCMMIS Number:  4694

Description:  For groin and face: Has the patient failed 2 topical generic corticosteroids from preferred list in any potency class (see criteria for list) AND is patient greater than 2 years of age?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:33:51 PM



Protopic 0_03 Percent Contraindication Indicator

NCMMIS Number:  4695

Description:  Does the patient have a documented adverse reaction or contraindication that precludes trial of 2 generic topical corticosteroids from preferred list (see criteria for list)?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:34:12 PM



Locoid Failed Trial Indicator

NCMMIS Number:  4696

Description:  Has the patient tried and failed 2 topical generic corticosteroids from the preferred list in medium potency class (see criteria for list)?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:38 AM



Locoid Contraindication Indicator

NCMMIS Number:  4697

Description:  Does the patient have a documented adverse reaction or contraindication that precludes trial of 2 generic topical corticosteroids from preferred list (see criteria for list)?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:01 AM



Triptans Migraine Diagnosis Indicator

NCMMIS Number:  4698

Description:  Does the patient have a diagnosis of migraine or cluster headache?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:30 AM



Triptans 6 or More Headache Days Indicator

NCMMIS Number:  4699

Description:  Does the patient have more than 6 moderate or severe headache days per month?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:32 AM



Triptans NSAID History Indicator

NCMMIS Number:  4700

Description:  Does the patient have a history of NSAID therapy in the past year?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:10 AM



Triptans NSAID Contraindication Indicator

NCMMIS Number:  4701

Description:  Does the patient have a contraindication or allergy to NSAID therapy?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:54 AM



Tripitans Migraine Preventative Indicator

NCMMIS Number:  4702

Description:  Is the patient currently receiving therapy with a migraine preventative?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:09 AM



Triptans Preventative Medications Contraindication Indicator

NCMMIS Number:  4703

Description:  Does the patient have a contraindication or history of an adverse reaction with preventative medications?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:48 AM



Triptans Failed Trial Indicator

NCMMIS Number:  4704

Description:  Did the patient have no clinical benefit after at least a 90 day trial of preventative medications at the maximum tolerated dose?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  12/19/2019 5:49:20 PM



Triptans Disease Indicator

NCMMIS Number:  4705

Description:  Has the patient been diagnosed with Ischemic Heart Disease, Peripheral Vascular Disease, Cerebrovascular Disease, Ischemic Bowel Disease, or Hemiplegic Migraine?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:16 AM



Triptans MAO Inhibitor Indicator

NCMMIS Number:  4706

Description:  Has the patient received an MAO inhibitor in the past 2 weeks?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:27 AM



Triptans Ergot Medication Indicator

NCMMIS Number:  4707

Description:  Has the patient received an ergot medication in the past 24 hours?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:52 AM



Triptans Uncontrolled Hypertension Indicator

NCMMIS Number:  4708

Description:  Does the patient have uncontrolled hypertension or basilar migraine?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:28 AM



Triptans Migraine Tx Indicator

NCMMIS Number:  4709

Description:  Has the prescriber reviewed the DHB evidenced-based recommendation on the treatment of migraine?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/6/2018 10:59:34 PM



Requested Frequency

NCMMIS Number:  4710

Description:  NCPDP Prescription Origin Code stores the prescription origin code submitted on claim. This will be used primarily for financial reporting purposes

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		WRITTEN

		WRITTEN



		2

		2

		TELEPHONE

		TELEPHONE



		3

		3

		ELECTRONIC

		ELECTRONIC



		4

		4

		FACSIMILE

		FACSIMILE







Last Update:  1/8/2020 10:53:00 AM



Recipient Status in Case

NCMMIS Number:  4711

Description:  This identifies the recipient's status in the EIS case.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		TEMP-ABSNT

		TEMPORARILY ABSENT FROM HOME



		C

		C

		FLEENG-FLN

		FLEEING FELON



		D

		D

		DRG-FLN

		DRUG RELATED FELONY



		E

		E

		FAM-CAP-CH

		FAMILY CAP CHILD



		F

		F

		FCAP-EX-CH

		FCAP EXCLUDED, BR TO MINOR



		H

		H

		MISREP-RES

		MISREPRESENTING RESIDENCE



		I

		I

		ELIG-H&I

		ELIGIBLE H&I CLASS FELONS



		L

		L

		N-ELIG-H&I

		INELIGIBLE H&I CLASS FELONS



		M

		M

		MED-RECI

		MEDICAL ONLY RECIPIENT IN WFFA



		N

		N

		NOT-APPLIC

		NOT APPLICABLE



		O

		O

		FCAP-EX-NL

		FCAP EXCLUD NT LIVE WTH PARENT



		R

		R

		RECIPIENT

		RECIPIENT



		S

		S

		FCAP-EX-VI

		FCAP EX RAPE/SEX-ASLT/INCEST



		T

		T

		CAP-EX-CLT

		FCAP EX CUSTODY LEGALLY TRNSFR



		U

		U

		RPT-CH-ABS

		UNTIMELY RPT CHLD ABSNT 90 DAY



		V

		V

		VLT-PRBPRL

		VIOLATING PROBATION OR PAROLE



		X

		X

		NONCORPIVD

		NON-COOPERATION WITH IVD







Last Update:  6/1/2015 11:41:27 AM



Work Phone Extension

NCMMIS Number:  4712

Description:  Work extension number is the work contact extension number.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 2:19:26 PM



DPH Correspondence Reason Code

NCMMIS Number:  4713

Description:  This field is linked to the Correspondence Type Code. If the Type code denied then this field identifies all the denial reason codes for the denied application. Similarly Pending applications will have pending reason codes

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DA

		DA

		DISQUAINC

		THE FAMILY IS DISQUALIFIED BY INCOME



		DB

		DB

		NCRESIDENT

		APPLICANT DID NOT MEET NC RESIDENCY REQUIREMENTS



		DC

		DC

		NOMEDICAID

		APPLICANT DOES NOT HAVE MEDICAID.



		DD

		DD

		NOTMIGRANT

		THE APPLICATION DOES NOT ESTABLISH MIGRANT STATUS



		PA

		PA

		PENDFORAPP

		NEW APP-WHEN THE FINANCIAL SITUATION IS CHANGED



		PB

		PB

		PENDFORINC

		DETAILED INCOME INFORMATION FOR LAST 12 MONTHS



		PC

		PC

		PENDFORTAX

		SPECIFIED YEAR TAX RETRUN DOCUMENATION REQUIRED



		PD

		PD

		PENDFORMED

		DOCS OF MEDICAL EXPENCES DEDUCTED FROM INCOME



		PE

		PE

		PENDFORSIG

		SIGNATURE OF THE INTERVIEWER IS MISSING



		PF

		PF

		INCOMAPP

		INCOMPLETE APPLICATION



		PG

		PG

		INCOMINS

		INCOMPLETE INSURANCE INFORMATION



		PH

		PH

		NCRESPROOF

		THE PROOF OF THE NC RESIDENT IS MISSING



		PI

		PI

		SUPPORTINF

		INFORMATION ABOUT THE LIVING EXPENCES



		PJ

		PJ

		QUESTANS

		COMPLETE ALL THE QUESTIONS AND ANSWERED



		PK

		PK

		EMPLOYDET

		SOURCE OF INCOME DETAILS PAST 6 AND FUTURE 6 MONTHS







Last Update:  10/3/2012 3:46:43 PM



Application Enrollment Begin Date

NCMMIS Number:  4714

Description:  This date is used to maintain the benefit enrollment period. This will help in identifying duplicate DPH applications for same program.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:26 AM



Application Enrollment End Date

NCMMIS Number:  4715

Description:  This date is used to maintain the benefit enrollment period. This will help in identifying duplicate DPH applications for same program.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:03:27 AM



Enterprise Identification Number

NCMMIS Number:  4716

Description:  This is the CNDS Enterprise identification number

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:06:45 AM



CNDS Status Code

NCMMIS Number:  4717

Description:  Status code of the person

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:18:03 AM



Cross-reference Identification Number

NCMMIS Number:  4718

Description:  Cross reference Identifier

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:29 AM



CNDS Cross-Reference Record Type Code

NCMMIS Number:  4719

Description:  This field is used by Web Services to tie the notified messages to published message. This hold the action code used by CNDS

Data Type:  CHARACTER

Size:  X(04)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:04:03 AM



Source CNDS Identifier

NCMMIS Number:  4720

Description:  This is the source CNDS ID

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 2:20:20 PM



Message Return Code

NCMMIS Number:  4721

Description:  This is the message code received from CNDS for the transaction submitted, which will identify the transaction accepted and processed or rejected in CNDS.

Data Type:  CHARACTER

Size:  X(05)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:55 AM



Message Reason Code

NCMMIS Number:  4722

Description:  Message Reason code for the transaction

Data Type:  CHARACTER

Size:  X(05)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 3:30:09 PM



PA Internal Comments

NCMMIS Number:  4723

Description:  PA Internal Comments are the notes associated with a PA record.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:18 AM



Referral Comments

NCMMIS Number:  4724

Description:  Referral Comments are the notes a provider can append to a referral being made to another provider.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:58 AM



Referral Type

NCMMIS Number:  4725

Description:  Referral Type indicates which type of managed care referral is entered.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		R01

		R01

		EVAL 1

		1 VISIT IN 90 DAY PERIOD



		R02

		R02

		EVALTR2

		UP TO 3 VISITS IN 90 DAYS



		R03

		R03

		EVALTR3

		MAX 9 OP VISITS IN 180 DAYS



		R04

		R04

		EVALTR4

		REFERRING PCP VISIT IN 180 DAYS



		R05

		R05

		IMHPS

		IMHPS UP TO 26 VISITS IN CAL YR







Last Update:  12/19/2019 5:44:31 PM



Referral Number

NCMMIS Number:  4726

Description:  Referral Number is the system generated number assigned to each referral record.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  12/19/2019 5:44:31 PM



Referral Visits

NCMMIS Number:  4727

Description:  Referral Visits are the number of visits requested by the referring provider.

Data Type:  NUMERIC

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:01 AM



Referral Used Visits

NCMMIS Number:  4728

Description:  Referral Used Visits is the number of visits decremented against a referral.

Data Type:  NUMERIC

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:14 AM



Referral Unlimited Visits Indicator

NCMMIS Number:  4729

Description:  Referral Unlimited Visits Indicator indicates that there is no limit to the number of referral visits allowed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:31 AM



Client Certification Date

NCMMIS Number:  4730

Description:  Client Certification Date is the date on which action was taken to approve a client for medical benefits.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Override Number

NCMMIS Number:  4731

Description:  Override Number is the system generated number assigned to each override request.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  12/19/2019 5:44:31 PM



Refraction Confirmation Number

NCMMIS Number:  4732

Description:  Refraction Confirmation Number is the number returned to the provider, indicating that the recipient is eligible for a refraction.

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  12/19/2019 5:44:32 PM



Service Site

NCMMIS Number:  4733

Description:  Service Site is the location for the service being requested.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:10 AM



Approved Frequency

NCMMIS Number:  4734

Description:  Approved Frequency indicates the frequency for the approved service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		WEEK

		WEEK



		2

		2

		MONTH

		MONTH







Last Update:  12/19/2019 5:44:32 PM



Approved Period

NCMMIS Number:  4735

Description:  Approved Period indicates the period of time the service is approved for.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		1 MONTH

		1 MONTH



		2

		2

		3 MONTH

		3 MONTHS



		3

		3

		6 MONTH

		6 MONTHS



		4

		4

		12 MONTH

		12 MONTHS







Last Update:  12/19/2019 5:44:32 PM



Approved Rate

NCMMIS Number:  4736

Description:  Approved Rate indicates the rate the service is approved for.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:06 AM



Used Units

NCMMIS Number:  4737

Description:  Used Units indicates the number of units that have been decremented against that PA record.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:21 AM



Used Amount

NCMMIS Number:  4738

Description:  Used Amount indicates the amount that has been decremented against that PA record.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:50 AM



Pre-Selected Letter Text

NCMMIS Number:  4739

Description:  Pre-Selected Letter Text is the text to  be inserted into the letter.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		AMBULANCE

		Ambulance Services Provider Manual



		2

		2

		1A-2

		Clinical Coverage Policy 1A-2, Preventative Medicine Annual Health Assessment



		3

		3

		1A-3

		Clinical Coverage Policy 1A-3, Noninvasive Pulse Oximetry



		4

		4

		1A-4

		Clinical Coverage Policy 1A-4, Cochlear and Auditory Brainstem Implants



		5

		5

		1A-5

		Clinical Coverage Policy 1A-5, Case Conference for Sexually Abused Children



		6

		6

		1A-6

		Clinical Coverage Policy 1A-6, Electrical Osteogenic Stimulators



		7

		7

		1A-7

		Clinical Coverage Policy 1A-7, Neonatal and Pediatric Critical and Intensive Care Services



		8

		8

		1A-8

		Clinical Coverage Policy 1A-8, Hyperbaric Oxygenation Therapy



		9

		9

		1A-9

		Clinical Coverage Policy 1A-9, Blepharoplasty / Blepharoptosis (Eyelid Repair)



		10

		10

		1A-11

		Clinical Coverage Policy 1A-11, Extracoproreal Shock Wave Lithotripsy



		11

		11

		1A-12

		Clinical Coverage Policy 1A-12, Breast Surgeries



		12

		12

		1A-13

		Clinical Coverage Policy 1A-13, Ocular Photodynamic Therapy



		13

		13

		1A-14

		Clinical Coverage Policy 1A-14, Surgery for Ambiguous Genitalia



		14

		14

		1A-15

		Clinical Coverage Policy 1A-15, Surgery for Clinically Severe Obesity



		15

		15

		1A-16

		Clinical Coverage Policy 1A-16, Surgery for the Lingual Frenulum



		16

		16

		1A-17

		Clinical Coverage Policy 1A-17, Stereotactic Pallidotomy



		17

		17

		1A-19

		Clinical Coverage Policy 1A-19, Transcranial Doppler Studies



		18

		18

		1A-20

		Clinical Coverage Policy 1A-20, Sleep Studies and Polysomnography Services



		19

		19

		1A-21

		Clinical Coverage Policy 1A-21, Endovascular Repair of Aortic Aneurysm



		20

		20

		1A-22

		Clinical Coverage Policy 1A-22, Medically Necessary Circumcision



		21

		21

		1A-23

		Clinical Coverage Policy 1A-23, Physician Fluoride Varnish Services



		22

		22

		1A-24

		Clinical Coverage Policy 1A-24, Diabetes Outpatient Self-Management Education



		23

		23

		1A-25

		Clinical Coverage Policy 1A-25, Spinal Cord Stimulation



		24

		24

		1A-26

		Clinical Coverage Policy 1A-26, Deep Brain Stimulation



		25

		25

		1A-27

		Clinical Coverage Policy 1A-27, Electrodiagnositc Studies



		26

		26

		1A-28

		Clinical Coverage Policy 1A-28, Visual Evoked Potential (VEP)



		27

		27

		1A-31

		Clinical Coverage Policy 1A-31, Wireless Capsule Endoscopy



		28

		28

		1A-32

		Clinical Coverage Policy 1A-32, Tympanometry and Acoustic Reflex Testing



		29

		29

		1A-33

		Clinical Coverage Policy 1A-33, Vagus Nerve Stimulation for the Treatment of Seizures



		30

		30

		1A-36

		Clinical Coverage Policy 1A-36, Implantable Bone Conduction Hearing Aids (BAHA)



		31

		31

		1A-38

		Clinical Coverage Policy 1A-38, Special Services: After Hours



		32

		32

		1B

		Clinical Coverage Policy 1B, Physician's Drug Program



		33

		33

		1B-1

		Clinical Coverage Policy 1B-1, Botulinum Toxin Treatment: Type A Botox) and Type B (Myobloc)



		34

		34

		1B-2

		Clinical Coverage Policy 1B-2, Rituximab (Rituxan)



		35

		35

		1B-3

		Clinical Coverage Policy 1B-3, Intravenous Iron Therapy



		36

		36

		1C-1

		Clinical Coverage Policy 1C-1, Podiatry Services



		37

		37

		1C-2

		Clinical Coverage Policy 1C-2, Medically Necessary Routine Foot Care



		38

		38

		1D-1

		Clinical Coverage Policy 1D-1, Refugee Health Assessments Provided in Health Departments



		39

		39

		1D-2

		Clinical Coverage Policy 1D-2, Sexually Transmitted Disease Treatment Provided in Health Departments



		40

		40

		1D-3

		Clinical Coverage Policy 1D-3, Tuberculosis Control and Treatment Provided in Health Departments



		41

		41

		1D-4

		Clinical Coverage Policy 1D-4, Core Services Provided in Federally Qualified Health Centers and Rural Health Clinics



		42

		42

		1E-1

		Clinical Coverage Policy 1E-1, Hysterectomy



		43

		43

		1E-2

		Clinical Coverage Policy 1E-2, Therapeutic and Non-therapeutic Abortions



		44

		44

		1E-3

		Clinical Coverage Policy IE-3, Sterilization Procedures



		45

		45

		1E-4

		Clinical Coverage Policy 1E-4, Fetal Surveillance



		46

		46

		1E-5

		Clinical Coverage Policy 1E-5, Obstetrics



		47

		47

		1E-6

		Clinical Coverage Policy 1E-6, Pregnancy Medical Home



		48

		48

		1F

		Clinical Coverage Policy 1F, Chiropractic Services



		49

		49

		1G-1

		Clinical Coverage Policy 1G-1, Burn Treatment



		50

		50

		1G-2

		Clinical Coverage Policy 1G-2, Bioengineered Skin



		51

		51

		1H

		Clinical Coverage Policy 1H, Telemedicine and Telepsychiatry



		52

		52

		1-I

		Clinical Coverage Policy 1-I, Dietary Evaluation and Counseling



		53

		53

		1K-1

		Clinical Coverage Policy 1K-1, Breast Imaging



		54

		54

		1K-2

		Clinical Coverage Policy 1K-2, Bone Mass Measurement



		55

		55

		1K-6

		Clinical Coverage Policy 1K-6, Radiation Oncology



		56

		56

		1K-7

		Clinical Coverage Policy 1K-7, Prior Approval for Imaging Services



		57

		57

		1L-1

		Clinical Coverage Policy IL-1, Anesthesia Services



		58

		58

		1L-2

		Clinical Coverage Policy IL-2, Moderate (Conscious) Sedation, AKA Procedural Sedation and Analgesia (PSA)



		59

		59

		1M-2

		Clinical Coverage Policy 1M-2, Childbirth Education



		60

		60

		1M-3

		Clinical Coverage Policy 1M-3, Health and Behavior Intervention



		61

		61

		1M-4

		Clinical Coverage Policy 1M-4, Home Visit for Newborn Care and Assessment



		62

		62

		1M-5

		Clinical Coverage Policy IM-5,Home Visit for Postnatal Assessment and Follow-up Care



		63

		63

		1M-6

		Clinical Coverage Policy 1M-6, Maternal Care Skilled Nurse Home Visit



		64

		64

		1N-1

		Clinical Coverage Policy 1N-1, Allergy Testing



		65

		65

		1N-2

		Clinical Coverage Policy 1N-2, Allergen Immunotherapy



		66

		66

		1-O-1

		Clinical Coverage Policy 1-O-1, Reconstructive and Cosmetic Surgery



		67

		67

		1-O-2

		Clinical Coverage Policy 1-O-2, Craniofacial Surgery



		68

		68

		1-0-3

		Clinical Coverage Policy 1-O-3, Keloid Excision and Scar Revision



		69

		69

		1-O-5

		Clinical Coverage Policy 1-O-5, Rhinoplasty and/or Septorhinoplasty



		70

		70

		1R-1

		Clinical Coverage Policy 1R-1, Phase II Outpatient Cardiac Rehabilitation Programs



		71

		71

		1R-4

		Clinical Coverage Policy 1R-4, Electrocardiography, Echocardiography, and Intravascular Ultrasound



		72

		72

		1S-1

		Clinical Coverage Policy 1S-1, Genotyping and Phenotyping for HIV Drug Resistance Testing



		73

		73

		1S-2

		Clinical Coverage Policy 1S-2, HIV Tropism Assay



		74

		74

		1S-3

		Clinical Coverage Policy 1S-3, Laboratory Services



		75

		75

		1S-4

		Clinical Coverage Policy 1S-4, Cytogenetic Studies



		76

		76

		1T-1

		Clinical Coverage Policy 1T-1, General Ophthalmological Services



		77

		77

		1T-2

		Clinical Coverage Policy 1T-2, Special Ophthalmological Services



		78

		78

		2A-1

		Clinical Coverage Policy 2A-1, Acute Inpatient Hospital Services



		79

		79

		2A-2

		Clinical Coverage Policy 2A-2, Long Term Care Hospital Services



		80

		80

		2A-3

		Clinical Coverage Policy 2A-3, Out-of-State Services



		81

		81

		2B-1

		Clinical Coverage Policy 2B-1, Nursing Facilities



		82

		82

		2B-2

		Clinical Coverage Policy 2B-2, Geropsychiatric Units in Nursing Facilities



		83

		83

		3A

		Clinical Coverage Policy 3A, Home Health Services



		84

		84

		3B

		Clinical Coverage Policy 3B, PACE (Programs for All-Inclusive Care for the Elderly)



		85

		85

		3D

		Clinical Coverage Policy 3D, Hospice Services



		86

		86

		3G

		Clinical Coverage Policy 3G, Private Duty Nursing



		87

		87

		3H-1

		Clinical Coverage Policy 3H-1, Home Infusion Therapy



		88

		88

		3K-1

		Clinical Coverage Policy 3K-1, Community Alternatives Program for Children (CAP/C)



		89

		89

		3K-2

		Clinical Coverage Policy 3K-2, Community Alternatives Program for Disabled Adults and Choice Option (CAP/DA-Choice)



		90

		90

		3L

		Clinical Coverage Policy 3L, Personal Care Services



		91

		91

		4A

		Clinical Coverage Policy 4A, Dental Services



		92

		92

		4B

		Clinical Coverage Policy 4B, Orthodontic Services



		93

		93

		5A

		Clinical Coverage Policy 5A, Durable Medical Equipment



		94

		94

		5B

		Clinical Coverage Policy 5B, Orthotics and Prosthetics



		95

		95

		6A

		Clinical Coverage Policy 6A, Routine Eye Examinations and Visual Aids for Beneficiaries Under 21 Years of Age.



		96

		96

		7

		Clinical Coverage Policy 7, Hearing Aid Services



		97

		97

		8A

		Clinical Coverage Policy 8A, Enhanced Mental Health and Substance Abuse Services



		98

		98

		8B

		Clinical Coverage Policy 8B, Inpatient Behavioral Health Services



		99

		99

		8C

		Clinical Coverage Policy 8C, Outpatient Behavioral Health Services Provided by Direct-Enrolled Providers



		100

		100

		8D-1

		Clinical Coverage Policy 8D-1, Psychiatric Residential Treatment Facilities for Children under the Age of 21



		101

		101

		8D-2

		Clinical Coverage Policy 8D-2, Residential Treatment Services



		102

		102

		8F

		Clinical Coverage Policy 8E, Intermediate Care Facilities for Individuals with Intellectual and Developmental Disabilities



		103

		103

		8I

		Clinical Coverage Policy 8I, Psychological Services in Health Departments and School-Based Health Centers Sponsored by Health Departments to under-21 Population



		104

		104

		8J

		Clinical Coverage Policy 8J, Children's Developmental Service Agencies (CDSAs)



		105

		105

		8L

		Clinical Coverage Policy 8L, Mental Health/Substance Abuse Targeted Case Management



		106

		106

		8M

		Clinical Coverage Policy 8M, Community Alternatives Program for Individuals with Intellectual/Developmental Disabilities (CAP-I/DD)



		107

		107

		8N

		Clinical Coverage Policy 8N, Intellectual and Developmental Disabilities Targeted Case Management



		108

		108

		8-O

		Clinical Coverage Policy 8-O, Services for Individuals and Intellectual and Developmental Disabilities & Mental Health or Substance Abuse Co-Occurring Disorders



		109

		109

		9

		Clinical Coverage Policy 9, Outpatient Pharmacy Program



		110

		110

		9A

		Clinical Coverage Policy 9A, Over-The-Counter Products



		111

		111

		9B

		Clinical Coverage Policy 9B, Hemophilia Specialty Pharmacy Program



		112

		112

		9C

		Clinical Coverage Policy 9C, Mental Health Drug Management Program Administrative Procedures



		113

		113

		9D

		Clinical Coverage Policy 9D, Off Label Antipsychotic Safety Monitoring in Beneficiaries Through Age 17



		114

		114

		9E

		Clinical Coverage Policy 9E, Off Label Antipsychotic Safety Monitoring in Beneficiaries 18 and Older



		115

		115

		10A

		Clinical Coverage Policy 10A, Outpatient Specialized Therapies



		116

		116

		10B

		Clinical Coverage Policy 10B, Independent Practitioners (IP)



		117

		117

		10C

		Clinical Coverage Policy 10C, Local Education Agencies (LEAs)



		118

		118

		10D

		Clinical Coverage Policy 10D, Independent Practitioners Respiratory Therapy Services



		119

		119

		11A-1

		Clinical Coverage Policy 11A-1, Hematopoietic Stem-Cell or Bone Marrow Transplantation for Acute Lymphoblastic Leukemia (ALL)



		120

		120

		11A-2

		Clinical Coverage Policy 11A-2, Hematopoietic Stem-Cell and Bone Marrow Transplant for Acute Myeloid Leukemia



		121

		121

		11A-3

		Clinical Coverage Policy 11A-3, Hematopoietic Stem-Cell & Bone Marrow Transplantation for Chronic Myelogenous Leukemia



		122

		122

		11A-5

		Clinical Coverage Policy 11A-5, Allogeneic Hematopoietic &  Bone Marrow Transplant for Genetic Diseases and Acquired Anemias



		123

		123

		11A-6

		Clinical Coverage Policy 11A-6, Hematopoietic Stem-Cell & Bone Marrow Transplant in the Treatment of Germ Cell Tumors



		124

		124

		11A-7

		Clinical Coverage Policy 11A-7, Hematopoietic Stem-Cell & Bone Marrow Transplantation for Hodgkin Lymphoma



		125

		125

		11A-8

		Clinical Coverage Policy 11A-8, Hematopoietic Stem-Cell Transplantation for Multiple Myeloma and Primary Amyloidosis



		126

		126

		11A-9

		Clinical Coverage Policy 11A-9, Allergenic Stem-Cell & Bone Marrow Transplantation for Myelodysplasitc Syndromes & Myeloproliferative Neoplasms



		127

		127

		11A-10

		Clinical Coverage Policy 11A-10, Hematopoietic Stem-Cell & Bone Marrow Transplantation for Central Nervous System (CNS) Embryonal Tumors & Ependymoma



		128

		128

		11A-11

		Clinical Coverage Policy 11A-11, Hematopoietic Stem-Cell & Bone Marrow Transplant for Non-Hodgkin's Lymphoma



		129

		129

		11A-14

		Clinical Coverage Policy 11A-14, Placental and Umbilical Cord Blood as a Source of Stem Cells



		130

		130

		11A-15

		Clinical Coverage Policy 11A-15, Hematopoietic Stem-Cell Transplantation for Solid Tumors of Childhood



		131

		131

		11A-16

		Clinical Coverage Policy 11A-16, Hematopoietic Stem-Cell Transplantation for Chronic Lymphocytic Leukemia (CLL) and Small Lymphocytic Lymphoma (SLL)



		132

		132

		11B-1

		Clinical Coverage Policy 11B-1, Lung Transplantation



		133

		133

		11B-2

		Clinical Coverage Policy 11B-2, Heart Transplantation



		134

		134

		11B-3

		Clinical Coverage Policy 11B-3, Islet Cell Transplantation



		135

		135

		11B-4

		Clinical Coverage Policy 11B-4, Kidney Transplantation



		136

		136

		11B-5

		Clinical Coverage Policy 11B-5, Liver Transplantation



		137

		137

		11B-6

		Clinical Coverage Policy 11B-6, Heart/Lung Transplantation



		138

		138

		11B-7

		Clinical Coverage Policy 11B-7, Pancreas Transplant



		139

		139

		11B-8

		Clinical Coverage Policy 11B-8, Small Bowel and Small Bowel/Liver and Multivisceral Transplants



		140

		140

		11C

		Clinical Coverage Policy 11C, Ventricular Assist Devices



		141

		141

		12A

		Clinical Coverage Policy 12A, Case Management Services for Adults and Children at Risk for Abuse, Neglect, or Exploitation



		142

		142

		12B

		Clinical Coverage Policy 12B, Human Immunodeficiency Virus (HIV) Case Management



		143

		143

		13A

		Clinical Coverage Policy 13A, Cochlear and Auditory Brainstem Implant External Parts Replacement and Repair



		144

		144

		13B

		Clinical Coverage Policy 13B, Soft Band and Implantable Bone Conduction Hearing Aid External Parts Replacement and Repair



		145

		145

		VISION

		Select Vision Care Services Provider Manual



		146

		146

		5A-1

		Clinical Coverage Policy 5A-1, Physical Rehabilitation Equipment and Supplies



		147

		147

		5A-2

		Cinical Coverage Policy 5A-2, Respiratory Equipment and Supplies



		148

		148

		5A-3

		Clinical Coverage Policy 5A-3, Nursing Equipment and Supplies



		149

		149

		1A-30

		Clinical Coverage Policy 1A-30, Spinal Surgeries



		150

		150

		NONCOVERED

		Non-Covered Service As Requested



		151

		151

		1A-42

		Clinical Coverage Policy 1A-42, Balloon Ostial Dilation



		152

		152

		6B

		Clinical Coverage Policy 6B, Routine Eye Examination and Visual Aids for Beneficiaries 21 Years of Age and Older.







Last Update:  12/19/2019 5:44:33 PM



Correspondence Provider Name

NCMMIS Number:  4740

Description:  Correspondence Provider Name indicates the name of the provider to which a copy of the letter should be mailed to.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:19 AM



Correspondence Provider Address 1

NCMMIS Number:  4741

Description:  Correspondence Provider Address 1 indicates the first address line of the provider to which a copy of the letter should be mailed to.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:58 AM



Correspondence Provider Address 2

NCMMIS Number:  4742

Description:  Correspondence Provider Address 2 indicates the second address line of the provider to which a copy of the letter should be mailed to.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:17 AM



Correspondence Provider City

NCMMIS Number:  4743

Description:  Correspondence Provider City indicates the city of the provider to which a copy of the letter should be mailed to.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:39 AM



Correspondence Provider State

NCMMIS Number:  4744

Description:  Correspondence Provider State indicates the state of the provider to which a copy of the letter should be mailed to.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:57 AM



Correspondence Provider Zip Code

NCMMIS Number:  4745

Description:  Correspondence Provider Zip Code indicates the zip code of the provider to which a copy of the letter should be mailed to.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:16 AM



Signing Clinician ID

NCMMIS Number:  4746

Description:  Signing Clinician ID is the ID number of the clinician who signed the request.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:48 AM



Signing Clinician Name

NCMMIS Number:  4747

Description:  Signing clinician Name is the name of the clinician who signed the request.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:13 AM



Audio Path ID

NCMMIS Number:  4748

Description:  Audio/Path ID is the ID number of the Audio/Path who signed the request.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:26:19 PM



Audio Path Name

NCMMIS Number:  4749

Description:  Audio/Path Name is the name of the Audio/Path who signed the request.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:26:33 PM



Dental Distal Surface Indicator

NCMMIS Number:  4750

Description:  Dental Distal Surface Indicates Distal Surface of the tooth.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:50 AM



Dental Lingual Surface Indicator

NCMMIS Number:  4751

Description:  Dental Lingual Surface Indicates the Lingual Surface of the tooth.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:58 AM



Dental Occlusal Surface Indicator

NCMMIS Number:  4752

Description:  Dental Occlusal Surface indicates the Occlusal Surface of the tooth.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:26 AM



Dental Incisal Surface Indicator

NCMMIS Number:  4753

Description:  Dental Incisal Surface indicates the Incisal surface of the tooth.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/1/2010 9:38:52 AM



Dental Facial Surface Indicator

NCMMIS Number:  4754

Description:  Dental Facial Surface indicates the Facial Surface of the tooth.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:50 AM



Dental Buccal Surface Indicator

NCMMIS Number:  4755

Description:  Dental Buccal Surface indicates the Buccal Surface of the tooth.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:15 AM



Frame Color

NCMMIS Number:  4756

Description:  Frame Color indicates the color of the eyeglass frame.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		AMBER

		AMBER



		11

		11

		ANTQ GOLD

		ANTIQUE GOLD



		12

		12

		ANTQ SILV

		ANTIQUE SILVER



		13

		13

		BLACK

		BLACK



		14

		14

		BLUE

		BLUE



		15

		15

		BROWN

		BROWN



		16

		16

		BR/MRBL

		BROWN/MARBLE



		17

		17

		BURGUNDY

		BURGUNDY



		18

		18

		BURG/MRBL

		BURGUNDY/MARBLE



		19

		19

		CARAMEL

		CARAMEL



		20

		20

		CINNAMON

		CINNAMON



		21

		21

		COFFEE

		COFFEE



		22

		22

		DK PURPLE

		DARK PURPLE



		23

		23

		GOLD

		GOLD



		24

		24

		GOLD BL

		GOLD BLACK



		25

		25

		GOLD DEMI

		GOLD DEMIAMBER



		27

		27

		GOLD/ROSE

		GOLD/ROSE



		28

		28

		GRAY

		GRAY



		29

		29

		GUNMETAL

		GUNMETAL



		30

		30

		ICE

		ICE



		31

		31

		ICE BLUE

		ICE BLUE



		32

		32

		LIGHT BLUE

		LIGHT BLUE



		33

		33

		LIGHT BR

		LIGHT BROWN



		34

		34

		LILAC

		LILAC



		35

		35

		LILAC/MRBL

		LILAC/MARBLE



		36

		36

		LT BLUE

		LT BLUE



		37

		37

		LT ROSE

		LT ROSE



		38

		38

		MATT BLK

		MATT BLACK



		39

		39

		MATT BLUE

		MATT BLUE



		40

		40

		MATT BR

		MATT BROWN



		41

		41

		MATT BURG

		MATT BURGUNDY



		42

		42

		MATT COFFE

		MATT COFFEE



		43

		43

		M GLD/DEMI

		MATT GOLD/DEMI AMB



		44

		44

		MATTE GOLD

		MATTE GOLD



		45

		45

		MT LT BRWN

		MT LIGHT BROWN



		46

		46

		MT LT PINK

		MATTE LIGHT PINK



		47

		47

		NEUTRAL

		NEUTRAL



		48

		48

		ONYX BONE

		ONYX BONE



		49

		49

		ONYX BURG

		ONYX BURGUNDY



		50

		50

		PINK

		PINK



		51

		51

		PINK SWIRL

		PINK SWIRL



		52

		52

		PURPLE

		PURPLE



		53

		53

		ROSE

		ROSE



		54

		54

		S GD/DEMI

		SHINY GOLD/DEMI AMB



		55

		55

		SILVER

		SILVER



		56

		56

		STRWB ICE

		STRAWBERRY ICE



		57

		57

		VIOLET

		VIOLET



		58

		58

		WINE

		WINE



		59

		59

		WALNUT

		WALNUT



		60

		60

		FLANNL GR

		FLANNEL GRAY



		61

		61

		WATERMELON

		WATERMELON



		62

		62

		DENIM

		DENIM



		63

		63

		ROOTBEER

		ROOTBEER



		64

		64

		CHARCOAL

		CHARCOAL



		65

		65

		KHAKI

		KHAKI



		66

		66

		FOREST

		FOREST



		67

		67

		RED

		RED



		68

		68

		PEONY

		PEONY



		69

		69

		PURP/PINK

		PURPLE/PINK



		70

		70

		BROWN/BLUE

		BROWN/BLUE



		71

		71

		BLACK/RED

		BLACK/RED



		72

		72

		CRYST GRAY

		CRYSTAL GRAY



		73

		73

		TORTOISE

		TORTOISE



		74

		74

		PLUM

		PLUM



		75

		75

		TORT/LAV

		TORTOISE/LAVENDER



		76

		76

		BLUE FADE

		BLUE FADE



		77

		77

		PEWTER

		PEWTER



		78

		78

		BROWN FADE

		BROWN FADE



		79

		79

		SMOKE

		SMOKE



		80

		80

		PRPL FADE

		PURPLE FADE



		81

		81

		SHINY BLCK

		SHINY BLACK



		82

		82

		FUSHIA

		FUSHIA



		83

		83

		BLACK FADE

		BLACK FADE



		84

		84

		CRYST BLUE

		CRYSTAL BLUE



		85

		85

		CRYST RED

		CRYSTAL RED



		86

		86

		BLCK CRYST

		BLACK CRYSTAL



		87

		87

		BURG FADE

		BURGUNDY FADE



		88

		88

		BROWN GOLD

		BROWN GOLD



		89

		89

		GNMTL SLVR

		GUNMETAL SILVER



		90

		90

		SATIN BLCK

		SATIN BLCK



		91

		91

		SATIN BRWN

		SATIN BROWN



		92

		92

		SATIN BLUE

		SATIN BLUE



		93

		93

		SATIN FUSH

		SATIN FUSHIA



		94

		94

		GREY FADE

		GREY FADE



		99

		99

		OTHER

		OTHER COLOR







Last Update:  12/19/2019 5:44:40 PM



Contact Lens Maufacturer

NCMMIS Number:  4757

Description:  Contact Lens Manufacturer is the maker of the contact lenses.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:36 AM



Contact Lens Invoice Cost

NCMMIS Number:  4758

Description:  Contact Lens Invoice Cost is the cost the provider indicates on the request.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:16 AM



Contact Lens Other Reason

NCMMIS Number:  4759

Description:  Contact Lens Other Reason indicates a reason other than the drop down options the provider is requesting the lenses.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:38 AM



Attachment ID

NCMMIS Number:  4760

Description:  Attachment ID is the number the provider assigns to a PA attachment, if uploading via the web.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:42 AM



PA Line (Edits)

NCMMIS Number:  4761

Description:  PA Line (Edits) indicates the number of edits associated with a PA record.

Data Type:  NUMERIC

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:23 AM



PA Line (Attachments)

NCMMIS Number:  4762

Description:  PA Line (Attachments) indicates the number of attachments associated with a PA record.

Data Type:  NUMERIC

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:48 AM



PA Detail Line Number

NCMMIS Number:  4763

Description:  PA Detail Line Number indicates the number of detail lines associatd with a PA record.

Data Type:  NUMERIC

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:02 AM



Encumbered Amount

NCMMIS Number:  4764

Description:  Encumbered Amount is the dollar amount that is encumbered for each service.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  

Valid Values:  

Last Update:  3/17/2010 8:16:09 AM



Encumbrance Begin Date

NCMMIS Number:  4765

Description:  Encumbrance Begin Date is the start date for an encumbrance amount.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:04 AM



Encumbrance End Date

NCMMIS Number:  4766

Description:  Encumbrance End Date is the end date for an encumbrance amount.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:35 AM



Permission to Bill TPL

NCMMIS Number:  4767

Description:  Permission to Bill TPL indicator is a DPH Infant Toddler Program indicator field.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:07 AM



Denial Reason Code

NCMMIS Number:  4768

Description:  Denial Reason Code indicates the reason for the reviewer denying the PA request.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		PRO6

		INCOMPLETE INFO SUBMITTED



		11

		11

		PRO7

		INACC. PROC, CPT OR HCPCS



		12

		12

		PRO8

		TREAT. NOT RECOMM BY PROVIDER



		13

		13

		NOT MET

		CRITERIA NOT MET



		14

		14

		MCAID1

		INVALID RECIP INFO SUBMITTED



		15

		15

		MCAID2

		RECIP IS COVERED UNDER MEDICARE



		16

		16

		MCAID3

		RECIP NO LONGER MEDICAID ELIG.



		17

		17

		MCAID4

		RECIP COVERED FOR MCAID MPW



		18

		18

		MCAID5

		INVALID MCAID NUMBER SUBMITTED



		19

		19

		MCAID6

		RECIP ENROLLED IN HMO



		20

		20

		MCAID7

		RECIP OVER THE AGE LIMIT



		21

		21

		MED1

		REPR ITEM/EQUIP NOT COST EFF



		22

		22

		MED2

		REPAIR TIME (UNITS) NOT DOCU



		23

		23

		MED3

		CHARGE PART(S) NOT DOCUMENTED



		24

		24

		MED4

		NO IDENT OF ITEM TO BE REPAIRED



		25

		25

		MED5

		PREVENT MAINT NOT MCAID REIMBUR.



		26

		26

		MED6

		NOT COVERED BY MEDICAID



		27

		27

		MED7

		MEDICAL NECESSITY NOT DEMONSTRATED



		28

		28

		MED8

		NO MED JUST TO OVR. PROVIDED



		29

		29

		MED9

		REQST EXCEEDS EST. QUAN. LIMITS



		30

		30

		MED10

		RECIP NOT MEET NF LOC CRITERIA



		31

		31

		MED11

		RECIP NOT MEET SKILLED LOC CRITERIA



		32

		32

		MED12

		RECIP NOT MEET MR LOC CRITERIA



		33

		33

		MED13

		CAN BE PROVIDED IN NC



		34

		34

		MED14

		EXPER/INVEST, INEFF OR UNSAFE



		35

		35

		PRO1

		INVALID PROV. INFO SUBMITTED



		36

		36

		PRO2

		DUPLICATE REQUEST



		37

		37

		PRO3

		NO PA, BILL MEDICAID



		38

		38

		PRO4

		NO PA AUTH VIA AVRS



		39

		39

		PRO5

		INFO NOT RECV W/IN TIMEFRAME







Last Update:  12/19/2019 5:44:45 PM



Referral Status Date

NCMMIS Number:  4769

Description:  Referral Status Date is the date the current status on the Referral was set.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:43 AM



PA Primary Diagnosis Code

NCMMIS Number:  4770

Description:  PA Primary Diagnosis Code is the diagnosis code indicated as primary on a PA request.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:17 AM



History Diagnosis Code

NCMMIS Number:  4771

Description:  History Diagnosis Code is the diagnosis code found in claims history for the recipient.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:42 AM



History Drug Code

NCMMIS Number:  4772

Description:  History Drug Code is the drug code fond in claims history for the recipient.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:09 AM



History Drug Code GPI

NCMMIS Number:  4773

Description:  History Drug Code GPI is the GPI found in claims history associated with the history drug.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NON-DRUG

		NON-DRUG



		1

		1

		GENERIC

		GENERIC



		2

		2

		BRAND

		BRAND NAME



		3

		3

		MULTISRCE

		MULTISOURCE



		4

		4

		SINGLE SRC

		SINGLE SOURCE







Last Update:  12/19/2019 5:44:46 PM



Days Supply Accumulator

NCMMIS Number:  4774

Description:  Days Supply Accumulator is the total number of days supply of a drug given to a recipient.

Data Type:  DECIMAL

Size:  S9(5)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:05 AM



Claim Effective Date

NCMMIS Number:  4775

Description:  Claim Effective Date is the effective date from a claim used in automated screening.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:24 AM



Referral Status

NCMMIS Number:  4776

Description:  Referral Status is the current status of the managed care referral.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		APPROVED



		T

		T

		TERM

		TERMINATED



		V

		V

		VOID

		VOID







Last Update:  12/19/2019 5:44:47 PM



Referral Visits Remaining

NCMMIS Number:  4777

Description:  Referral Visits Remaining are the number of visits left after claims has decremented against  the referral.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:46 AM



Include in Mailings Indicator

NCMMIS Number:  4778

Description:  Include In Mailings Indicator is used to indicate if the provider should be CC'd on a specific letter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:11 AM



Review Next Button

NCMMIS Number:  4779

Description:  Review Next Button allows the user to choose the next PA record to be reviewed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:44 AM



Count Button

NCMMIS Number:  4780

Description:  Count Button indicates the number of PA records waiting to be reviewed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:02 AM



Mass Update Review Date

NCMMIS Number:  4781

Description:  Mass Update Review Date is the date the mass update request was reviewed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:51 AM



Mass Update Run Date

NCMMIS Number:  4782

Description:  Mass Update Run Date is the date the mass update request was run.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:12:52 AM



Restrict Location to User ID Indicator

NCMMIS Number:  4783

Description:  Restrict Location to User ID Indicator allows a user to restrict a search to only those records linked to that location.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:02 AM



PA Attachment Transmission Code

NCMMIS Number:  4784

Description:  PA Attachment Transmission Code indicates the method the attachment was submitted.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		MAIL

		MAIL



		02

		02

		UPLOAD

		ELECTRONIC UPLOAD



		03

		03

		FAX

		FAX







Last Update:  12/19/2019 5:44:47 PM



Other Material (Lens)

NCMMIS Number:  4785

Description:  Other Material (Lens) indicates a different lens material.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:11 AM



Other Frame

NCMMIS Number:  4786

Description:  Other Frame indicates a different eyeglass frame model name.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:31 AM



Exceptional Services

NCMMIS Number:  4787

Description:  Exceptional Services indicates an exceptional visual aid service.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:00 AM



Other Exceptional Services

NCMMIS Number:  4788

Description:  Other Exceptional Services indicates a different exceptional service.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:00 AM



Recurrent Disease Indicator

NCMMIS Number:  4789

Description:  Recurrent Disease Indicator is used to indicate if the cancer is recurring.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:38 AM



Stage of Disease

NCMMIS Number:  4790

Description:  Stage of Disease indicates the stage of the cancer.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4







Last Update:  12/19/2019 5:44:48 PM



Est 5 Year Survival Rate

NCMMIS Number:  4791

Description:  Est 5 Year Survival Rate is the recipient's estimated survival rate.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  

Valid Values:  

Last Update:  3/19/2010 1:35:47 PM



TNM Classification

NCMMIS Number:  4792

Description:  TNM Classification is the cancer disease classification.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:50 AM



Cervical Neoplasia

NCMMIS Number:  4793

Description:  Cervical Neoplasia indicates the severity of the neoplasia.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2

		2

		MOD

		MODERATE



		3

		3

		SEV

		SEVERE







Last Update:  12/19/2019 5:44:48 PM



Date of Refraction

NCMMIS Number:  4794

Description:  Date of Refraction is the date the recipient had the most recent refraction.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:09 AM



Referring Provider

NCMMIS Number:  4795

Description:  Referring Provider is the provider making the referral.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:25 AM



Referred to Provider

NCMMIS Number:  4796

Description:  Referred to Provider is the provider the referral is to.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:54 AM



Pending Eligibility Indicator

NCMMIS Number:  4798

Description:  Pending Eligibility Indicator is used to indicate if the recipient does not have current eligibility.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:06 AM



TPL - Carrier Contact Last Name

NCMMIS Number:  4799

Description:  Carrier Contact Last Name is the last name of the person to be contacted at an insurance carrier’s office.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:03:56 AM



TPL - Policy Benefit Plan Number

NCMMIS Number:  4801

Description:  Policy Benefit Plan Number specifies the identification number assigned to one or more insurance benefit plans or packages offered by an insurance carrier or employer.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:04:11 AM



TPL - Carrier Address Type Code

NCMMIS Number:  4802

Description:  Carrier Address Type Code indicates the type of carrier address.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		P

		P

		PRIMBILLNG

		PRIMARY BILLING ADDRESS



		R

		R

		RECLAMATN

		RECLAMATION CLAIMS ADDRESS







Last Update:  12/20/2011 7:04:23 AM



TPL - Policy Child Support Management System CSMS Case Number

NCMMIS Number:  4804

Description:  TPL Policy Child Support Management System (CSMS) Case Number is the identification number assigned to a case by the Child Support Management System.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:04:35 AM



TPL - Resource Input Source Code

NCMMIS Number:  4805

Description:  Identifies the source of an input

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		MMA

		MMA INTERFACE FROM CMS



		B

		B

		BENDEX

		BENDEX



		C

		C

		CLIENT

		RECIPIENT TRIGGER FOR DECEASED



		D

		D

		DEERS

		DEERS INTERFACE



		E

		E

		EDB

		EDB INTERFACE FROM CMS



		G

		G

		ACTS

		ACTS



		M

		M

		MASS CHG

		RESOURCE MASS CHANGE REQUESTS



		R

		R

		RECIP CMBN

		RECIPIENT COMBINE



		S

		S

		OTHER

		OTHER



		2

		2

		TPC

		THIRD PARTY CONTRACTOR



		3

		3

		SYSTEM GEN

		SYSTEM GENERATED



		4

		4

		EIS/DSS

		ELIGIBILITY INFORMATION SYSTEM/DECISION SUPPORT SYSTEM



		7

		7

		CMS

		CENTER FOR MEDICARE SERVICES



		8

		8

		BUYIN

		INFORMATION RESULTING FROM DIRECT MATCH WITH CMS



		9

		9

		ONLINE

		ONLINE UPDATES







Last Update:  2/27/2013 10:29:37 AM



TPL - Employer Monthly Premium Amount

NCMMIS Number:  4808

Description:  Employer Monthly Premium Amount specifies the monthly cost of a third party insurance policy.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:05:05 AM



TPL - Employer Insurance Indicator

NCMMIS Number:  4809

Description:  TPL Employer Insurance Indicator specifies whether or not an employer has made health insurance available to it's employees.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, EMPLOYER DOES NOT HAVE INSURANCE AVAILABLE



		Y

		Y

		YES

		YES, EMPLOYER HAS INSURANCE AVAILABLE







Last Update:  12/20/2011 7:05:15 AM



TPL - Employer Plan Begin Date

NCMMIS Number:  4810

Description:  TPL Employer Plan Begin Date is the effective begin date for a benefit plan.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:05:28 AM



TPL - Employer Plan End Date

NCMMIS Number:  4811

Description:  TPL Employer Plan End Date is the effective termination date for a benefit plan.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:05:50 AM



TPL - Buy-in Transaction Code

NCMMIS Number:  4816

Description:  TPL Buy-In County Transaction Code identifies the action requested by the Center for Medicare & Medicaid Services (CMS) for buy-in eligibility.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		50

		50

		CLOSE/ANNL

		CLOSED OR ANNULLED TRANSACTION



		51

		51

		CLOSE

		CLOSED TRANSACTION - CLIENT NOT ELIGIBLE



		53

		53

		DECEASED

		CLOSED TRANSACTION - CLIENT DECEASED



		61

		61

		ACCRETE

		ACCRETE TRANSACTION - BUYIN



		75

		75

		STOP

		STOP TRANSACTION



		99

		99

		CHANGE

		CHANGE TRANSACTION







Last Update:  12/20/2011 7:06:02 AM



TPL Medicare Buy-In CMS Transaction Code

NCMMIS Number:  4817

Description:  TPL Medicare Buy-In CMS Transaction Code identifies whether the Center for Medicare & Medicaid Services (CMS) has accepted or rejected a Medicare Buy-In transaction from the state.

Data Type:  CHARACTER

Size:  4

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		14

		14

		14

		This code informs the State that CMS has deleted a record as the result of an internal systems adjustment. These occurrences are rare.



		15

		15

		15

		This code informs the State that the individual was deleted from the State’s buy-in account because SSAs records indicate that the individual currently does not meet all the requirements for Medicare (such as age, citizenship or residency, or continuation of disability or end stage renal disease).State Action – If the State has reason to believe that individual does meet the requirements for Medicare, refer the individual to the SSO to re-establish Medicare entitlement. If Medicare entitlement is re-established, reaccrete the record



		16

		16

		16

		This code informs the State that according to SSA/CMS records, the beneficiary is deceased. CMS has deleted the beneficiary from the buy-in.

State Action – If the State believes that the individual is alive, obtain corroboration from the SSO. The State may then re-accrete the individual to State buy-in through the automated data exchange. If SSAs records have not been corrected, the State’s reaccretion will reject with another code 16. If the State agrees with the fact of death but disagrees with the date of death, obtain corroboration from the SSO before sending a memorandum to CMS requesting an adjustment to the deletion date.



		23

		23

		23

		This code informs the State that a claim number change was processed to an ongoing billing record.



		41

		41

		41

		This code informs the State that the beneficiary is on the State’s buy-in rolls as an ongoing billing item. The State is responsible for paying the beneficiary’s Part B premium and has deletion responsibility if the beneficiary is no longer eligible for buy-in. The code 41 also means that there has not been a change in the beneficiary’s buy-in status since the last billing record.



		42

		42

		42

		This code informs the State of a credit adjustment due to the presence of duplicate billing records on the TPM. The duplicate billing occurred for one or more months of buy-in coverage. The duplicate premiums are refunded to the State as a credit adjustment. The transaction date field will be blank if the adjustment action does not involve the current period of buy-in coverage.



		43

		43

		43

		All code 43XX records represent a debit to the State. Debit actions result from the establishment of a closed period of buy-in coverage caused by a retroactive accretion or a simultaneous accretion/ deletion action. Debit actions also result from the adjustment of either the accretion effective date or the deletion effective date on a third party master record. The adjusted master record may be an open or closed record. Adjustments occur for several reasons. Most occur because of a State request to expand coverage. Others are SSI related or occur from a TPS recovery action to correct a program error.



		44

		44

		44

		This code informs the State that the monthly Part B premium was reduced resulting in a credit to the State. The beneficiary is or was a member of a Group Health Plan that offered a reduction in the Part B premium in accordance with the provisions of BIPA 606.



		45

		45

		45

		This code informs the State that the Part A premium rate was increased resulting in a debit to the State. The Part A premium will increase if the initial Part A premium for the beneficiary was erroneously established at the reduced Part A premium rate and the premium was subsequently increased to the base rate. The premium rate increase will also occur if the initial Part A premium, for a beneficiary who resides in a Part A Group Payer State, failed to include a premium surcharge and the surcharge was subsequently added to the record.



		86

		86

		86

		This code informs the SSI alert State that a beneficiary in its jurisdiction is entitled to SSI benefits and may be eligible for buy-in. It may also be sent to an auto-accrete State for informational purposes if, after the beneficiary has been accreted to the buy-in rolls the individual subsequently becomes eligible for SSI benefits. The TPS will not delete and reaccrete the buy-in record if a beneficiary who was accreted to buy-in by an auto-accrete State subsequently becomes eligible for SSI.The beneficiarys SSI and Medicare entitlement dates are contained in the record.An auto-accrete State may receive a code 86 record in conjunction with a code 1180 record if the beneficiary has been eligible for SSI in the same State for more than 4 years.State Action – If the State determines that the beneficiary is eligible for buy-in, the State should accrete with a code 84. The State may use the code 61 or code 63 in lieu of the code 84. The auto-accrete State should use the code 75, simultan



		87

		87

		87

		This code informs both the SSI alert State and the SSI auto-accrete State that SSI entitlement has terminated for the beneficiary.

State Action – Determine the individual’s continuing eligibility for buy-in. If the individual remains eligible, no action is necessary. If the individual no longer is eligible for buy-in, submit a deletion record.



		99

		99

		99

		This code is used by the State to correct the County of residence, Recipient ID & Buy-In eligibility code on an existing buy-in record on the TPM.



		1125

		1125

		1125

		The code 1125 informs the State that the effective date in an accretion submitted by the State was adjusted by the TPS to a later date. The adjustment was necessary because the TPM showed a closed period of coverage for the same State that ended later than the accretion date on the State input record. The State accretion was adjusted to the first month after the deletion date on record for the closed period. Next month the item will appear on the State’s bill as a code 41 (ongoing item) unless the item is deleted.



		1161

		1161

		1161

		The code ‘1161’ informs the State that an accretion it submitted has been added to the TPM. The accretion date is the same as reported on the State input record except when a code ‘30’ action is present. (The code ‘30’ notifies the State that the accretion will be adjusted to conform to the individual’s Medicare entitlement date.) Next month the item will appear on the State’s bill as a code ‘41’ (ongoing item) unless the item is deleted.



		1165

		1165

		1165

		The code 1165 informs the State that an accretion was processed to the TPM by CMS. The accretion occurred because the State submitted a written request to CMS requesting an accretion action or because an SSO submitted a form CMS-1957 reporting a problem case. It could also occur because of a computer exception that occurred while processing an accretion submitted by the State in a prior months data exchange (these occurrences will be rare). Next month, the item will appear on the States bill as a code 41 (ongoing item) unless the item is deleted. State Action Examine State records to verify the correctness of the accretion. If, after investigation, the State does not agree with the accretion, the State has 2 months following the month in which it received code 1165 to submit a code 50 deletion to annul the accretion or establish a closed period of buy-in coverage. If the code 50 is submitted beyond the two-month rule, the code 1165 will be deleted in accordance with limitation impo"



		1167

		1167

		1167

		The code 1167 informs the State that a Public Welfare (PW) accretion was accreted to the TPM.



State Action – Examine State record to verify the correctness of the accretion. If the State does not agree with the accretion, the State has 2 months following the month in which it received notification of the code 1167, to submit a code 50 to annul the accretion or establish a closed period of buy-in coverage. If the code 50 is submitted beyond the 2-month rule, the code 1167 will be deleted in accordance with the limitation imposed by the Commissioner’s Decision.

If the accretion date is incorrect, annul the record within the 2-month limitation and reaccrete the record with the correct effective date.



		1180

		1180

		1180

		The code 1180 informs the State which has a 1634 Agreement (auto-accrete State) that CMS has established a buy-in record for an SSI recipient. The effective date of the accretion will be the first month of buy-in eligibility based upon SSI or a Federally administered State supplement but in no case will the retroactivity be greater than 4 years. Next month the item will appear on the State’s bill as a code 41 (ongoing item) unless the item is deleted.

Sub code A – If the SSI record received by CMS in the data exchange with SSA reflects earlier SSI coverage for the same State, the code 1180 will be followed by the sub code A to alert the State that it will also receive a RIC A record with the complete SSI data. The State will review the SSI record, and if it determines that the beneficiary is eligible for additional buy-in coverage, the State will submit a simultaneous accretion/deletion record (code 75) to expand the buy-in coverage.



		1184

		1184

		1184

		The code 1184 informs the State that an accretion, which may be submitted by an alert State in response to a code 86 accretion alert record. The effective date is the same as reported on the State input record except when a code 30 action is present. (The code 30 informs the State that the effective date was adjusted to a later date to conform to the individual’s Medicare entitlement date.) Next month the item will appear on the State’s bill as a code 41 (ongoing item) unless the item is deleted



		1728

		1728

		1728

		This code informs the State that a beneficiary was deleted from the State’s buy-in account because another State submitted an accretion that was accepted by the TPS or because SSI records show that the beneficiary’s State of residence changed.

State Action – The State should examine the Medicaid eligibility record for any beneficiary for whom it receives a code 1728 to ensure that the State’s Medicaid eligibility record has been closed. This will prevent a cycle of accretion and deletion actions between States. If the State that receives the code 1728 believes it should retain jurisdiction of the case, it must contact the State that submitted the new accretion to resolve jurisdictional issues.



		1750

		1750

		1750

		This code informs the State that CMS has processed a code 50 to annul or establish a closed period of buy-in coverage for a code 1165 transaction that was accreted clerically. If the code 50 was submitted within 2 months of the month in which the State received the code 1165, the code 1750 will reflect the deletion date in the code 50 submitted by the State. If the code 50 was not submitted timely, the code 1750 will reflect a current month deletion date.



		1751

		1751

		1751

		This code informs the State that the beneficiary was deleted from the State’s buy-in account based on a deletion record submitted by the State. The retroactivity on a code 1751 is limited by the Commissioner’s Decision.



		1753

		1753

		1753

		This code informs the State that the beneficiary was deleted from the State’s Part A account based on a death deletion record submitted by the State.



		1759

		1759

		1759

		This code informs the State that the beneficiary was deleted from the State’s buy-in account by a clerical action in CMS. The clerical action was prompted by a written request from the State (which should be extremely rare) or by a form CMS 1957 submitted by an SSO (which should be extremely rare.) Occasionally, the code 1759 may reflect a deletion date that exceeds that allowed by the Commissioner’s Decision.



		2050

		2050

		2050

		The Code 20 informs the State that a deletion action it submitted was rejected because there is no record of ongoing buy-in coverage for that State under the claim number submitted.

State Action – Examine the claim number in the deletion record to ensure that there was not a keying error at input. The claim number in the deletion record must match a corresponding record on the TPM exactly for the transaction to be applied. If the claim number was keyed correctly, review the case to ensure that the State did not previously delete the record or that the State did not fail to process a prior code 23 claim number change. If the claim number is correct, examine the history file to determine if a code 1728 was received transferring jurisdiction to another State.



		2051

		2051

		2051

		The Code 20 informs the State that a deletion action it submitted was rejected because there is no record of ongoing buy-in coverage for that State under the claim number submitted.

State Action – Examine the claim number in the deletion record to ensure that there was not a keying error at input. The claim number in the deletion record must match a corresponding record on the TPM exactly for the transaction to be applied. If the claim number was keyed correctly, review the case to ensure that the State did not previously delete the record or that the State did not fail to process a prior code 23 claim number change. If the claim number is correct, examine the history file to determine if a code 1728 was received transferring jurisdiction to another State.



		2053

		2053

		2053

		The Code 20 informs the State that a deletion action it submitted was rejected because there is no record of ongoing buy-in coverage for that State under the claim number submitted.

State Action – Examine the claim number in the deletion record to ensure that there was not a keying error at input. The claim number in the deletion record must match a corresponding record on the TPM exactly for the transaction to be applied. If the claim number was keyed correctly, review the case to ensure that the State did not previously delete the record or that the State did not fail to process a prior code 23 claim number change. If the claim number is correct, examine the history file to determine if a code 1728 was received transferring jurisdiction to another State.



		2161

		2161

		2161

		The code 21 informs the State that the accretion or simultaneous accretion/deletion record it submitted cannot be matched to a record on the EDB. The code 21 is followed by the two-digit numeric accretion code submitted by the State. Each code 21 contains an alphabetic sub-code in position 81 that further defines the reject.



		2175

		2175

		2175

		The code 21 informs the State that the accretion or simultaneous accretion/deletion record it submitted cannot be matched to a record on the EDB. The code 21 is followed by the two-digit numeric accretion code submitted by the State. Each code 21 contains an alphabetic sub-code in position 81 that further defines the reject.



		2184

		2184

		2184

		The code 21 informs the State that the accretion or simultaneous accretion/deletion record it submitted cannot be matched to a record on the EDB. The code 21 is followed by the two-digit numeric accretion code submitted by the State. Each code 21 contains an alphabetic sub-code in position 81 that further defines the reject.



		2350

		2350

		2350

		These codes inform the State that a claim number change was processed to a deletion record.



		2351

		2351

		2351

		These codes inform the State that a claim number change was processed to a deletion record.



		2361

		2361

		2361

		These codes inform the State that a claim number change was processed to an accretion record.



		2375

		2375

		2375

		These codes inform the State that a claim number change was processed to an accretion record.



		2399

		2399

		2399

		This code informs the State that a claim number change was processed to a change record.



		2450

		2450

		2450

		These codes inform the State that the deletion record it submitted was rejected.



		2451

		2451

		2451

		These codes inform the State that the deletion record it submitted was rejected.



		2453

		2453

		2453

		These codes inform the State that the deletion record it submitted was rejected.



		2461

		2461

		2461

		These codes inform the State that the accretion record it submitted was rejected.



		2463

		2463

		2463

		These codes inform the State that the accretion record it submitted was rejected.



		2475

		2475

		2475

		These codes inform the State that the accretion record it submitted was rejected.



		2484

		2484

		2484

		These codes inform the State that the accretion record it submitted was rejected.



		2561

		2561

		2561

		These codes inform the State that the accretion or simultaneous accretion/deletion record it submitted duplicates an existing accretion.



		2575

		2575

		2575

		These codes inform the State that the accretion or simultaneous accretion/deletion record it submitted duplicates an existing accretion.



		2584

		2584

		2584

		These codes inform the State that the accretion or simultaneous accretion/deletion record it submitted duplicates an existing accretion.



		2961

		2961

		2961

		These codes inform the State that the accretion or simultaneous accretion/deletion action it submitted was rejected because there is a death deletion on the EDB, which is at least one month earlier than the accretion effective date. The code 29 may apply to a new accretion or to a reaccretion. The month and year of death will appear in positions 97 through 102 of the reject record.State Action: If investigation establishes that the beneficiary died later than the date of death on SSA/CMS records or that the beneficiary is alive, contact the SSO to correct the date of death on the MBR. When the date is corrected on the MBR or is removed from the MBR, the updated information will be reflected on the EDB. When the MBR has been corrected, resubmit the buy-in accretion through the automated data exchange.



		2975

		2975

		2975

		These codes inform the State that the accretion or simultaneous accretion/deletion action it submitted was rejected because there is a death deletion on the EDB, which is at least one month earlier than the accretion effective date. The code 29 may apply to a new accretion or to a reaccretion. The month and year of death will appear in positions 97 through 102 of the reject record.State Action: If investigation establishes that the beneficiary died later than the date of death on SSA/CMS records or that the beneficiary is alive, contact the SSO to correct the date of death on the MBR. When the date is corrected on the MBR or is removed from the MBR, the updated information will be reflected on the EDB. When the MBR has been corrected, resubmit the buy-in accretion through the automated data exchange.



		2984

		2984

		2984

		These codes inform the State that the accretion or simultaneous accretion/deletion action it submitted was rejected because there is a death deletion on the EDB, which is at least one month earlier than the accretion effective date. The code 29 may apply to a new accretion or to a reaccretion. The month and year of death will appear in positions 97 through 102 of the reject record.State Action: If investigation establishes that the beneficiary died later than the date of death on SSA/CMS records or that the beneficiary is alive, contact the SSO to correct the date of death on the MBR. When the date is corrected on the MBR or is removed from the MBR, the updated information will be reflected on the EDB. When the MBR has been corrected, resubmit the buy-in accretion through the automated data exchange.



		3061

		3061

		3061

		These codes inform the State that the effective date in the State’s accretion record required adjustment to a later effective date to conform to the Medicare entitlement date. Because of this adjustment action, the TPS will create two records from the State accretion record. The first record is a code 30XX that contains the effective date as submitted by the State. The second record contains the adjusted effective date that corresponds to the individual’s Medicare entitlement date. The transaction code in this record can be any one of the possible response codes for a State submitted accretion.



		3075

		3075

		3075

		These codes inform the State that the effective date in the State’s accretion record required adjustment to a later effective date to conform to the Medicare entitlement date. Because of this adjustment action, the TPS will create two records from the State accretion record. The first record is a code 30XX that contains the effective date as submitted by the State. The second record contains the adjusted effective date that corresponds to the individual’s Medicare entitlement date. The transaction code in this record can be any one of the possible response codes for a State submitted accretion.



		3084

		3084

		3084

		These codes inform the State that the effective date in the State’s accretion record required adjustment to a later effective date to conform to the Medicare entitlement date. Because of this adjustment action, the TPS will create two records from the State accretion record. The first record is a code 30XX that contains the effective date as submitted by the State. The second record contains the adjusted effective date that corresponds to the individual’s Medicare entitlement date. The transaction code in this record can be any one of the possible response codes for a State submitted accretion.



		4211

		4211

		4211

		This code informs the State that the buy-in accretion date on an ongoing record was adjusted to a later date. The adjustment was necessary because the TPS was notified of a change to the beneficiary’s Medicare entitlement date. The buy-in date on the TPM was earlier than the corrected Medicare entitlement date.



		4214

		4214

		4214

		This code informs the State that the deletion date on an established record was adjusted to an earlier date.



		4215

		4215

		4215

		This code informs the State that the deletion date on an established record was adjusted to an earlier date because the individual did not meet all the requirements for Medicare and should have been terminated prior to the deletion date previously recorded.



		4216

		4216

		4216

		This code informs the State that the date of death in an established record was incorrect and has been adjusted to an earlier date.



		4268

		4268

		4268

		This code informs the State that the accretion date on a TP master record was adjusted to a later date resulting in a credit to the State. The adjustment is the result of a CMS clerical action.



		4269

		4269

		4269

		This code informs the State that the deletion date on a TP master record was adjusted to an earlier date resulting in a credit to the State. The adjustment is the result of a CMS clerical action



		4361

		4361

		4361

		These codes inform the State that an earlier period of buy-in coverage, brought about by a retroactive State accretion, has been established for the State. A State may receive one or more code 4361 or 4384 records from a single input record. These codes always refer to earlier coverage. If ongoing coverage is established, the State will receive a code 1161 or 1184.



		4368

		4368

		4368

		This code informs the State that the accretion date on a TP master record was adjusted to an earlier date resulting in a debit to the State. The adjustment is the result of a CMS clerical action.



		4369

		4369

		4369

		This code informs the State that the deletion date on a TP master record was adjusted to a later date resulting in a debit to the State. The adjustment is the result of a CMS clerical action.



		4375

		4375

		4375

		This code informs the State that a simultaneous accretion/deletion (closed period of buy-in coverage) has been added to the TPM.



		4380

		4380

		4380

		This code informs the State that an earlier period of buy-in coverage, brought about by a retroactive SSI accretion, has been established. A State may receive one or more code 4380 records. The code 4380 always refers to earlier coverage. If ongoing coverage is established, the State will receive a code 1180.



		4384

		4384

		4384

		These codes inform the State that an earlier period of buy-in coverage, brought about by a retroactive State accretion, has been established for the State. A State may receive one or more code 4361 or 4384 records from a single input record. These codes always refer to earlier coverage. If ongoing coverage is established, the State will receive a code 1161 or 1184.



		4999

		4999

		4999

		This code informs the State that a request to correct the County of residence, Recipient ID & Buy-In Eligibility Code on a master record was rejected because the claim number or State agency code in the code 99 did not match a master record on the TPM.







Last Update:  12/2/2011 2:11:20 PM



TPL - Medicare Coverage Type Code

NCMMIS Number:  4818

Description:  Medicare Coverage Type Code indicates the type of Medicare coverage a client has on file.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BA

		BA

		BUY IN A

		BUY-IN PART A



		BB

		BB

		BUY IN B

		BUY-IN PART B



		MA

		MA

		MCARE A

		MEDICARE PART A



		MB

		MB

		MCARE B

		MEDICARE PART B



		MC

		MC

		MCARE C

		MEDICARE PART C



		MD

		MD

		MCARE D

		MEDICARE PART D







Last Update:  12/20/2011 7:23:02 AM



TPL - Buy-In Status Code

NCMMIS Number:  4819

Description:  TPL Buy-In Status Code specifies whether the status of a client's Medicare information is active or inactive.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		I

		I

		INACTIVE

		INACTIVE



		P

		P

		PENDING

		PENDING, WAITING TO BE SENT TO CMS



		R

		R

		REJECT

		CMS REJECTED TRANSACTION



		S

		S

		SENT

		TRANSACTION HAS BEEN SENT TO CMS



		X

		X

		INVALID

		INVALID RECORD







Last Update:  2/10/2012 7:01:28 AM



Pending Recipient Last Name

NCMMIS Number:  4824

Description:  Pending Recipient Last Name is the provider entered last name of a recipient not currently eligible.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:32 AM



Pending Recipient First Name

NCMMIS Number:  4825

Description:  Pending Recipient First Name is the provider entered first name of a recipient not currently eligible.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:46 AM



Pending Recipient Gender

NCMMIS Number:  4826

Description:  Pending Recipient Gender is the providered entered gender of a recipient not currently eligible.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:54 AM



Pending Recipient DOB

NCMMIS Number:  4827

Description:  Pending Recipient DOB is the provider entered Date of Birth of a recipient not currently eligible.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:30 AM



Pending Recipient SSN

NCMMIS Number:  4828

Description:  Pending Recipient SSN is the provider entered social security number of a recipient not currently eligible.

Data Type:  NUMERIC

Size:  9(9)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:44 AM



Rendering Provider Same as Billing Indicator

NCMMIS Number:  4829

Description:  Rendering Provider Same as Billing Provider Indicator allows a provider to indicate that the rendering provider is also the billing provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:55 AM



HIPP Additional Disbursement Amount

NCMMIS Number:  4830

Description:  HIPP Additional Disbursement Amount specifies the additional amount requested to be included with the regular Health Insurance Premium Payments (HIPP) amount.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:29:54 PM



HIPP Additional Disbursement Begin Date

NCMMIS Number:  4831

Description:  HIPP Additional Disbursement Begin Date is the begin date for the Health Insurance Premium Payment (HIPP) additional premium amount.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:29:54 PM



HIPP Additional Disbursement End Date

NCMMIS Number:  4832

Description:  HIPP Additional Disbursement End Date is the end date for the Health Insurance Premium Payment (HIPP) additional premium amount.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/16/2009 4:29:54 PM



TPL Insurance HMO Indicator

NCMMIS Number:  4833

Description:  Indicates whether the third party insurance is an HMO or not.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT AN HMO INSURACE



		Y

		Y

		YES

		HMO INSURANCE







Last Update:  10/3/2012 4:09:03 PM



TPL - Policy IV-D Code

NCMMIS Number:  4834

Description:  IV-D indicator Code specifies whether or not the insurance is IV-D related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		CASE IS NOT IV-D RELATED



		Y

		Y

		YES

		CASE IS IV-D RELATED







Last Update:  12/20/2011 7:24:07 AM



TPL - Resource Mass Change Type Code

NCMMIS Number:  4835

Description:  TPL Resource Mass Change Type Code specifies the type of mass change that was requested.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		CC VIW RPT

		CARRIER CHANGE VIEW ONLY REPORT



		C

		C

		CARR CHG

		CARRIER CHANGE



		F

		F

		GT VIW RPT

		GROUP TERMINATION VIEW ONLY REPORT



		G

		G

		GROUP TERM

		GROUP TERMINATION



		M

		M

		MED SPN UP

		MEDICARE SPAN UPDATE



		P

		P

		PLCY SPN U

		POLICY SPAN UPDATE



		S

		S

		CT VIW RPT

		CARRIER TERMINATION VIEW ONLY REPORT



		T

		T

		CARR TERM

		CARRIER TERMINATION



		U

		U

		VR VIW RPT

		VOID REQUEST VIEW ONLY REPORT.



		V

		V

		VOID REQ

		VOID REQUEST







Last Update:  12/20/2011 7:24:17 AM



TPL - Policyholder Gender Code

NCMMIS Number:  4838

Description:  Policyholder Gender Code identifies the gender (sex) of a policyholder.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FEMALE

		FEMALE



		M

		M

		MALE

		MALE



		U

		U

		UNKNOWN

		UNKNOWN







Last Update:  12/20/2011 7:24:47 AM



Date of Last Refraction

NCMMIS Number:  4844

Description:  Date of Last Refraction is the date the last refraction was performed on the recipient.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:35 AM



PA Requested Duration Unit

NCMMIS Number:  4845

Description:  PA Requested Duration Unit indicates the requested amount associated with the PA Requested Duration Type

Data Type:  NUMERIC

Size:  9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/20/2012 6:36:42 AM



Attachment Control Number

NCMMIS Number:  4846

Description:  Attachment Control Number is the number a provider assigns to an attachment.



Effective 2/5/17 with CSR 1258, this DE became part of the criteria for edit 05102 and 05103.

Data Type:  UNSPECIFIED

Size:  X(30)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/24/2017 11:15:05 AM



278 Reject Reason code

NCMMIS Number:  4847

Description:  278 Reject Reason Code indicates why the 278 Submitted PA request was rejected.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		11

		11

		DATA MISS

		REQUIRED DATA MISSING



		12

		12

		INPUT ERR

		INPUT ERRORS



		13

		13

		OUT NETW

		OUT OF NETWORK



		14

		14

		TEST NOT I

		TESTING NOT INCLUDED



		15

		15

		REQ FWD

		REQUEST FORWARDED TO EXT. ORG.



		16

		16

		AUTH REST

		AUTH/ACCS RESTRICTIONS



		17

		17

		INVALID PR

		INVALID/MISSING PROVIDER ID



		18

		18

		INVAL NAME

		INVALID/MISSING PROVIDER NAME



		19

		19

		INVALD SP

		INVALID/MISSING PROVIDER SPECL



		20

		20

		INVALID PH

		INVALID/MISSING PROVIDER PHONE



		21

		21

		INVALID ST

		INVALID/MISSING PROVIDER STATE



		22

		22

		NOT PRIM

		PROV NOT PRIMARY PHYSICIAN



		23

		23

		PROV NOF

		PROVIDER ID NOT ON FILE



		24

		24

		SVC ENROL

		SERV. DATE NOT W/IN PLAN ENROLL.



		25

		25

		BEN INCONS

		BENEFIT INCONSISTEN W/PROV TYPE



		26

		26

		INAPP DATE

		INAPPROPRIATE DATE



		27

		27

		INV SVC DT

		INVALID/MISSING SERVICE DATE



		28

		28

		INV DOB

		INVALID/MISSING DOB



		29

		29

		DOB FOL

		DOB FOLLOWS DOS



		30

		30

		DOD PROC

		DOD PRECEDES DOS



		31

		31

		DOS NOT AL

		DOS NOT W/IN ALLOW. PER.



		32

		32

		INV PA ID

		INVALID PATIENT ID



		33

		33

		INV PA NA

		INVALID PATIENT NAME



		34

		34

		INV PA GN

		INVALID PATIENT GENDER



		35

		35

		PAT NOT FN

		PATIENT NOT FOUND



		36

		36

		DUP PA ID

		DUPLICATE PATIENT ID



		37

		37

		AGE INCONS

		INCONSISTENT W/PATIENT AGE



		38

		38

		GEN INCONS

		INCONSISTEN W/PATIENT GENDER



		39

		39

		PAT DOB NO

		PAT DOB NOT MATCH FILES



		40

		40

		INV SB ID

		INVALID/MISSING SUB/INSD ID



		41

		41

		INV SB NM

		INVALID/MISSING SUB/INSD NM



		42

		42

		INV SB GN

		INVALID/MISSING SUB/INSD GN



		43

		43

		SUB NOF

		SUBSCRIBER/INSD NOT FOUND



		44

		44

		DUPL SB ID

		DUPLICATE SUBSCRIBER/INSD ID



		45

		45

		SB PA NF

		SUB FOUND PATIENT NOT FOUND



		46

		46

		SB NOT PLN

		SUB/INSD NOT IN GROUP/PLAN



		47

		47

		INV PART

		INVALID PARTICIPANT ID



		48

		48

		NOT MED NC

		NOT MEDICALLY NECESSARY



		49

		49

		LOC NOT AP

		LEVEL OF CARE NOT APPROPRIATE



		50

		50

		CERT NT RQ

		CERTIFICATION NOT REQ FOR SVC



		51

		51

		CERT EXTL

		CERT RESP OF EXTL REVW ORG



		52

		52

		PRIM SVC

		PRIMARY CARE SERVICE



		53

		53

		EXCD MAX

		EXCEEDS PLAN MAXIMUMS



		54

		54

		NON CVRD

		NON-COVERED SERVICE



		55

		55

		NO APPROVL

		NO PRIOR APPROVAL



		56

		56

		NO REQ

		REQUEST INFO NOT RECEIVED



		57

		57

		DUPL REQ

		DUPLICATE REQUEST



		58

		58

		SVC INCONS

		SERVICE INCONSISTENT WITH DIAG



		59

		59

		P NOT ELIG

		PATIENT NOT ELIGIBLE



		60

		60

		PRE EXIST

		PRE-EXISTING CONDITION



		61

		61

		INVD PV AD

		INVALID/MISSING PROV ADDRESS



		62

		62

		EXPM SVC

		EXPERIMENTAL SERVICE OR PROC



		63

		63

		REQR REVW

		REQUIRES MEDICAL REVIEW



		64

		64

		CERT MISS

		CERTIFICATION INFO MISSING







Last Update:  12/19/2019 5:44:48 PM



Last Claim Update Date

NCMMIS Number:  4848

Description:  Last Claim Update Date is the last date a claim updated the PA Record.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:31 AM



Manual Override Indicator

NCMMIS Number:  4849

Description:  Manual Override Indicator indicates whether a PA can be manually routed to a specific location.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:07 AM



Report Request From Date

NCMMIS Number:  4850

Description:  Report Request From Date is the begin date range for an on-request report

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:35 AM



Report Request To Date

NCMMIS Number:  4851

Description:  Report Request To Date is the end date for an on-request report.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:47 AM



Report Format Indicator

NCMMIS Number:  4852

Description:  Report Format indicator indicates whether a report should be displayed in summary or detail format.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:06 AM



Botox Prescription Antiperspirant Indicator

NCMMIS Number:  4853

Description:  Botox Prescription Antiperspirant Indicator indicates if a recipient has failed a trial with a prescription strength antiperspirant.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:06 AM



Botox Conservative Management Indicator

NCMMIS Number:  4854

Description:  Botox Conservative Management Indicator indicates if a recipient has failed a trial of conservative management.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:25 AM



Topamax Seizure Disorder Diagnosis Indicator

NCMMIS Number:  4855

Description:  Topamax Seizure Disorder Diagnosis Indicator Indicates if the recipient has a diagnosis of seizure disorder

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:05 AM



Topamax Documented Failure Indicator

NCMMIS Number:  4856

Description:  Topamax Documented Failure Indicator indicates if the recipient has failed a trial of 2 agents.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:16 AM



Topamax Contraindication Indicator

NCMMIS Number:  4857

Description:  Topamax Contraindication Indicator indicates that if a recipient has a documented contraindication.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:43 AM



Lyrica Seizure Disorder Diagnosis Indicator

NCMMIS Number:  4858

Description:  Lyrica Seizure Disorder Diagnosis Indicator Indicates if the recipient has a diagnosis of seizure disorder

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:10 AM



Lyrica Neuropathic Pain/Documented Failure Indicator

NCMMIS Number:  4859

Description:  Lyrica Neuropathic Pain/Documented Failure Indicator indicates if the recipient has failed a trial of 2 agents.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:43 AM



Lyrica Trycyclic Antidepressants Contraindication Indicator

NCMMIS Number:  4860

Description:  Lyrica Tricyclic Antidepressants Contraindication Indicator indicates that if a recipient has a documented contraindication.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:34 AM



Lyrica Fibromyalgia/Documented Failure Indicator

NCMMIS Number:  4861

Description:  Lyrica Fibromyalgia/Documented Failure Indicator indicates if the recipient has failed a trial of 2 agents.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:41 AM



Lyrica Agent Contraindication Indicator

NCMMIS Number:  4862

Description:  Lyrica Agent Contraindication Indicator indicates if a recipient has a documented contraindication.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:54 AM



Lyrica SSRI Contraindication Indicator

NCMMIS Number:  4863

Description:  Lyrica Contraindication Indicator indicates if the recipient has a diagnosis of anxiety disorder, and a contraindication to an SSRI.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:56 AM



Lamictal Seizure Disorder Diagnosis Indicator

NCMMIS Number:  4864

Description:  Lamictal Seizure Disorder Diagnosis Indicator indicates if a recipient has a diagnosis of seizure disorder.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:34 AM



Lamictal Bipolar Disorder Diagnosis Indicator

NCMMIS Number:  4865

Description:  Lamictal Bipolar Disorder Diagnosis Indicator indicates if a recipient has a diagnosis of seizure disorder.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:41 AM



Trileptal Seizure Disorder Diagnosis Indicator

NCMMIS Number:  4866

Description:  Trileptal Seizure Disorder Diagnosis Indicator indicates if a recipient has a diagnosis of seizure disorder.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:56 AM



Trileptal Documented Failure Indicator

NCMMIS Number:  4867

Description:  Trileptal Documented Failure Indicator indicates if a recipient has failed a trial of Carbamazepine.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:29 AM



Trileptal Contraindication Indicator

NCMMIS Number:  4868

Description:  Trileptal Contraindication Indicator indicates if a recipient has a documented contraindication.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:12:45 AM



Short Acting CII Documented Failure Indicator

NCMMIS Number:  4869

Description:  Short Acting CII Documented Failure Indicator indicates if a recipient has failed a trial of a generic CII.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:31 AM



Short Acting CII Contraindication Indicator

NCMMIS Number:  4870

Description:  Short Acting CII Contraindication Indicator indicates if a recipient has a contraindication to a generic.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:43 AM



Long Acting CII Documented Failure Indicator

NCMMIS Number:  4871

Description:  Long Acting CII Documented Failure Indicator indicates if a recipient has failed a trial of a generic CII.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:05 AM



Long Acting CII Contraindication Indicator

NCMMIS Number:  4872

Description:  Long Acting CII Contraindication Indicator indicates if a recipient has a contraindication to a generic.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:16 AM



Long Acting CII Diagnosis Indicator

NCMMIS Number:  4873

Description:  Long Acting CII Diagnosis Indicator indicates if a recipient has a diagnosis of chronic pain for at least 4 weeks.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:04 AM



Procrit Dosage

NCMMIS Number:  4874

Description:  Procrit Dosage is the current dosage the provider indicates on the Procrit PA request.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:13 AM



Procrit Frequency

NCMMIS Number:  4875

Description:  Procrit Frequency is the current frequency the provider indicates on the Procrit PA Request.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:49 AM



State Fiscal Year

NCMMIS Number:  4876

Description:  State Fiscal Year is the NC State Fiscal Year.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2017-2018

		2017-2018

		2017-2018

		NC STATE FISCAL YEAR 2017-2018



		2018-2019

		2018-2019

		2018-2019

		NC STATE FISCAL YEAR 2018-2019



		2019-2020

		2019-2020

		2019-2020

		NC STATE FISCAL YEAR 2019-2020



		2020-2021

		2020-2021

		2020-2021

		NC STATE FISCAL YEAR 2020-2021



		2021-2022

		2021-2022

		2021-2022

		NC STATE FISCAL YEAR 2021-2022



		2022-2023

		2022-2023

		2022-2023

		NC STATE FISCAL YEAR 2022-2023



		2023-2024

		2023-2024

		2023-2024

		NC STATE FISCAL YEAR 2023-2024



		2024-2025

		2024-2025

		2024-2025

		NC STATE FISCAL YEAR 2024-2025



		2025-2026

		2025-2026

		2025-2026

		NC STATE FISCAL YEAR 2025-2026



		2026-2027

		2026-2027

		2026-2027

		NC STATE FISCAL YEAR 2026-2027



		2027-2028

		2027-2028

		2027-2028

		NC STATE FISCAL YEAR 2027-2028



		2028-2029

		2028-2029

		2028-2029

		NC STATE FISCAL YEAR 2028-2029



		2029-2030

		2029-2030

		2029-2030

		NC STATE FISCAL YEAR 2029-2030







Last Update:  7/13/2020 11:05:13 AM



Maximum Reimbursement per Claim

NCMMIS Number:  4877

Description:  Maximum Reimbursement Per Claim is the maximum dollar amount that a claim can pay using a PA.

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:21 AM



PA Units Remaining

NCMMIS Number:  4878

Description:  PA Units Remaining indicate the number of units still available for a PA record.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:59 AM



Procrit Lab Test Date

NCMMIS Number:  4879

Description:  Procrit Lab Test Date is the date the hemoglobin level was tested.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:12 AM



Hemoglobin Level

NCMMIS Number:  4880

Description:  Hemoglobin Level is the hemoglobin level submitted with a Procrit PA request.

Data Type:  DECIMAL

Size:  S9(2)V9(2) 

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 9:32:51 AM



Synagis Apnea Monitor Indicator

NCMMIS Number:  4881

Description:  Synagis Apnea Monitor Indicator allows the provider to indicate if the recipient is currently on an apnea monitor.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:42 AM



Synagis CHD Indicator

NCMMIS Number:  4882

Description:  Synagis CHD Indicator allows the provider to indicate if the recipient is CHD Hemodynamically Stable or not.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:02 AM



Synagis Oxygen Use

NCMMIS Number:  4883

Description:  Synagis Oxygen Use indicates the levels of current oxygen use by the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CONTINUOUS

		CONTINUOUS OXYGEN



		2

		2

		EVERY NIGH

		OXYGEN EVERY NIGHT



		3

		3

		PRN

		OXYGEN ONLY AS NEEDED







Last Update:  12/19/2019 5:44:51 PM



Unduplicated Reversal Count

NCMMIS Number:  4884

Description:  Unduplicate Reversal Count for the accumulation period

Data Type:  INTEGER

Size:  9(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/10/2013 7:23:23 AM



NCPCP Pregnancy Indicator

NCMMIS Number:  4885

Description:  Code indicating pregnancy status of recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		BLANK

		BLANK



		0

		0

		NOT SPECIF

		Not Specified



		1

		1

		NOTPREG

		NOT PREGNANT



		2

		2

		PREGNANT

		PREGNANT







Last Update:  1/8/2020 10:53:01 AM



NCPDP PATIENT RELATIONSHIP CODE

NCMMIS Number:  4886

Description:  Code indicating relationship of recipient to cardholder.

Data Type:  NUMERIC

Size:  9(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOTSPECIFD

		Not Specified



		1

		1

		CARDHOLDER

		CARDHOLDER



		2

		2

		SPOUSE

		SPOUSE



		3

		3

		CHILD

		CHILD



		4

		4

		OTHER

		OTHER







Last Update:  1/8/2020 10:53:02 AM



NCPDP UNIT DOSE INDICATOR

NCMMIS Number:  4887

Description:  Code indicating the type of unit dose dispensing.

Data Type:  NUMERIC

Size:  9(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOTSPECIFD

		Not Specified



		1

		1

		NOTUNITDOS

		NOT UNIT DOSE



		2

		2

		MFGSUDOSE

		MFG'S UNIT DOSE



		3

		3

		PHARMUDOSE

		PHARMACY UNIT DOSE



		4

		4

		CUSTOM

		CUSTOM PACKAGING







Last Update:  1/8/2020 10:53:03 AM



NCPDP LEVEL OF SERVICE

NCMMIS Number:  4888

Description:  Code indicating type of service the provider rendered.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		NOT SPECIF

		NOT SPECIFIED



		01

		01

		PATCNSULT

		PATIENT CONSULTATION



		02

		02

		HOMEDLVRY

		HOME DELIVERY/ MAIL DELIVERY



		03

		03

		EMERGENCY

		EMERGENCY



		04

		04

		24HRSERVCE

		24 HOUR SERVICE



		05

		05

		PATCNSULTG

		PATIENT CONSULTATION REGARDING GENERIC SELECTION



		06

		06

		INHOME

		IN-HOME SERVICE/ COURIER DELVIERY







Last Update:  4/21/2020 4:37:13 PM



NCPDP DISPENSING STATUS

NCMMIS Number:  4889

Description:  Code to indicate this is a partial fill or completion of a partial fill.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COMPARTIAL

		COMPLETION OF PARTIAL REFILL



		P

		P

		PARTIAL

		PARTIAL FILL



		SPACE

		SPACE

		NOT SPECIF

		NOT SPECIFIED







Last Update:  1/8/2020 10:53:05 AM



NCPDP OTHER PAYER COVERAGE TYPE

NCMMIS Number:  4890

Description:  Code identifying the Other Payer ID.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		Not Spec

		Not Specified



		01

		01

		PRIMARY

		PRIMARY



		02

		02

		SECONDARY

		SECONDARY



		03

		03

		TERTIARY

		TERTIARY



		98

		98

		COUPON

		COUPON



		99

		99

		COMPOSITE

		COMPOSITE







Last Update:  1/8/2020 10:53:06 AM



Submittal ID

NCMMIS Number:  4891

Description:  Submittal ID is the organization submitting the DHB Mental Health PA.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A1

		A1

		DURHAM

		DURHAM



		A2

		A2

		EASTPNT

		EASTPOINTE



		A3

		A3

		MECK

		MECKLENBURG



		A4

		A4

		WEST HIGH

		WESTERN HIGHLANDS



		VO

		VO

		VALUE OP

		VALUE OPTIONS







Last Update:  12/19/2019 5:44:52 PM



Submittal Security Code

NCMMIS Number:  4892

Description:  Submittal Security Code is the code validating the submitting organization.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:18 AM



LME Service Type

NCMMIS Number:  4893

Description:  LME Service Type is the DHB MH PA Service Type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CAP

		CAP



		E

		E

		ENHANCED

		ENHANCED SERVICES



		H

		H

		HIGH RISK

		HIGH RISK



		I

		I

		INPATIENT

		INPATIENT



		M

		M

		IND MH

		INDEPENDENT MENTAL HEALTH



		O

		O

		OP

		OUPATIENT



		P

		P

		PRTF

		PRTF



		R

		R

		RES CHILD

		RESIDENTIAL CHILD CARE



		T

		T

		TARG CM

		TARGETED CASE MANAGEMENT







Last Update:  12/19/2019 5:44:52 PM



Recipient Admission Date

NCMMIS Number:  4894

Description:  Recipient Admission Date is the date the recipient was admitted to service.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:45 AM



PA Original Units

NCMMIS Number:  4895

Description:  PA Original Units is the number of units from the outside entity.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:06 AM



Transmit Date

NCMMIS Number:  4896

Description:  Transmit Date is the date the PA file was sent to the fiscal agent.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:26 AM



CDSA Code

NCMMIS Number:  4897

Description:  CDSA Code indicates which of the CDSA's submitted the interface file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		CDSA001

		ASHEVILLE



		B

		B

		CDSA002

		BLUE RIDGE



		C

		C

		CDSA004

		CONCORD



		D

		D

		CDSA006

		DURHAM



		E

		E

		CDSA007

		ELIZABETH CITY



		F

		F

		CDSA008

		FAYETTEVILLE



		G

		G

		CDSA009

		GREENSBORO



		H

		H

		CDSA011

		MORGAN/HICK



		I

		I

		CDSA012

		NEW BERN



		J

		J

		CDS013

		RALEIGH



		K

		K

		CDSA014

		ROCKY MOUNT



		L

		L

		CDSA015

		SANDHILLS



		M

		M

		CDSA016

		SHELBY



		N

		N

		CDSA005

		SMOKIES



		O

		O

		CDSA017

		WILMINGTON



		P

		P

		CDSA018

		WINSTON/SALEM







Last Update:  12/19/2019 5:44:53 PM



DPH ADAP Incarcerated Indicator

NCMMIS Number:  4898

Description:  DPH ADAP Incarcerated Indicator indicates if the recipient is currently incarcerated.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:24 AM



Drug Equipment Ship to Name

NCMMIS Number:  4899

Description:  Drug/Equipment Ship to Name is the Name to whom the drug or equipment should be shipped.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:24:31 PM



Drug Equipment Ship to Address 1

NCMMIS Number:  4900

Description:  Drug/Equipment Ship to Address 1 is the first address line to where the drug or equipment should be shipped.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:24:43 PM



Drug Equipment Ship to Address 2

NCMMIS Number:  4901

Description:  Drug/Equipment Ship to Address 2 is the second address line to where the drug or equipment should be shipped.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:24:57 PM



Drug Equipment Ship to City

NCMMIS Number:  4902

Description:  Drug/Equipment Ship to City is the city where the drug or equipment should be shipped.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:25:11 PM



Drug Equipment Ship to State

NCMMIS Number:  4903

Description:  Drug/Equipment Ship to State is the state where the drug or equipment should be shipped.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:25:25 PM



Drug Equipment Ship to Zip

NCMMIS Number:  4904

Description:  Drug/Equipment Ship to Zip is the zip code where the drug or equipment should be shippped.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:25:36 PM



Drug Equipment Ship to via

NCMMIS Number:  4905

Description:  Drug/Equipment Ship to via is the method of shipping for the drug or equipment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/7/2011 12:25:48 PM



PA Edit Code Short Description

NCMMIS Number:  4906

Description:  PA Edit Code Short Description is the short description of the PA edit.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:48 AM



PA Edit Number

NCMMIS Number:  4907

Description:  PA Edit Number is the number assigned to the PA edit.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:11 AM



Long Term Care LOC

NCMMIS Number:  4908

Description:  Long Term Care LOC is the level of care requested on the FL2

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NC

		NURSING FACILITY



		2

		2

		ACH/AL

		ACH/ASSISTED LIVING



		3

		3

		CAP SN

		CAP SKILLED NURSING



		4

		4

		CAP IC

		CAP INTER. CARE



		5

		5

		LTC - SPEC

		LTC SPECIALTY HOSP



		6

		6

		OTHER

		OTHER







Last Update:  12/19/2019 5:44:54 PM



Long Term Care Assessment Type

NCMMIS Number:  4909

Description:  Long Term Care Assessment Type indicates if the FL2 is initial, retro or re-auth.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		INITIAL

		INITIAL REQUEST



		2

		2

		RETRO

		RETRO REQUEST



		3

		3

		REAUTH

		REAUTHORIZATION







Last Update:  12/19/2019 5:44:54 PM



Long Term Care Relative Name

NCMMIS Number:  4910

Description:  Long Term Care Relative Name is the relative listed on the FL2

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:33 AM



Long Term Care Address Line 1

NCMMIS Number:  4911

Description:  Long Term Care Address Line 1 is the first line of the relative address on an FL2

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:56 AM



Long Term Care Address Line 2

NCMMIS Number:  4912

Description:  Long Term Care Address Line 2 is the second line of the relative address on an FL2

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:14 AM



Long Term Care City

NCMMIS Number:  4913

Description:  Long Term Care City is the City of the relative listed on the FL2

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:38 AM



Long Term Care State

NCMMIS Number:  4914

Description:  Long Term Care State is the state of the relative listed on the FL2.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:03 AM



Long Term Care Zip Code

NCMMIS Number:  4915

Description:  Long Term Care Zip Code is the zip of the relative listed on the FL2.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:28 AM



Long Term Care County

NCMMIS Number:  4916

Description:  Long Term Care County is the county of the relative listed on the FL2.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:35 AM



Long Term Care Phone

NCMMIS Number:  4917

Description:  Long Term Care Phone is the phone number of the relative listed on the FL2.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:11 AM



Long Term Care Current Care Level Code

NCMMIS Number:  4918

Description:  Long Term Care Current Care Level Code is the current care level of the recipient listed on the FL2.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ACUTE

		ACUTE



		2

		2

		PSYCH

		PSYCHIATRIC



		3

		3

		REHAB

		REHABILITATION FACILITY



		4

		4

		HOSPICE

		HOSPICE



		5

		5

		SWING

		SWING BED



		6

		6

		LOWER LOC

		LOWER LEVEL OF CARE BED



		7

		7

		SKILLED

		SKILLED



		8

		8

		INTER

		INTERMEDIATE



		9

		9

		VENT

		VENTILATOR



		10

		10

		NO SERV

		NO SERVICES



		11

		11

		CAP SKIL

		CAP SKILLED



		12

		12

		CAP IC

		CAP INTERMEDIATE



		13

		13

		OTHER

		OTHER HOME AND COMMUNITY SERVICES







Last Update:  12/19/2019 5:44:55 PM



Long Term Care Setting - Other

NCMMIS Number:  4919

Description:  Long Term Care Setting - Other describes the other recipient location.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:55 AM



Long Term Care Oriented to Place

NCMMIS Number:  4920

Description:  Long Term Care Oriented to Place indicates the recipients orientation level.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NO

		NO



		2

		2

		INTERMIT

		INTERMITTENTLY



		3

		3

		CONST

		CONSTANTLY







Last Update:  12/19/2019 5:44:56 PM



Long Term Care Oriented to Time

NCMMIS Number:  4921

Description:  Long Term Care Oriented to Time indicates the recipients orientation level.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NO

		NO



		2

		2

		INTERMIT

		INTERMITTENTLY



		3

		3

		CONST

		CONSTANTLY







Last Update:  12/19/2019 5:44:56 PM



Long Term Care Ambulatory Status

NCMMIS Number:  4922

Description:  Long Term Care Ambulatory Status indicates the recipients level of ambulation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		AMBULAT

		AMBULATORY



		2

		2

		SEMI-AMB

		SAEMI-AMBULATORY



		3

		3

		NON-AMB

		NON-AMBULATORY







Last Update:  12/19/2019 5:44:56 PM



Long Term Care Functional Limitation Indicator - Sight

NCMMIS Number:  4923

Description:  Long Term Care Functional Limitation Indicator - Sight indicates if the recipient has a vision limitation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:15 AM



Long Term Care Functional Limitation Indicator - Hearing

NCMMIS Number:  4924

Description:  Long Term Care Functional Limitation Indicator - Sight indicates if the recipient has a vision limitation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:54 AM



Long Term Care Functional Limitation Indicator - Speech

NCMMIS Number:  4925

Description:  Long Term Care Functional Limitation Indicator - Speech indicates if the recipient has a speech limitation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:20 AM



Long Term Care Functional Limitation Indicator - Contractures

NCMMIS Number:  4926

Description:  Long Term Care Functional Limitation Indicator - Contractures indicates if the recipient has a contractures limitation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:17 AM



LTC Inappropriate Behavior Indicator - Injurious to Self

NCMMIS Number:  4927

Description:  LTC Inappropriate Behavior Indicator - Injurious to Self indicates that the recipient displays this behavior.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:46 AM



LTC Inappropriate Behavior Indicator - Injurious to Property

NCMMIS Number:  4928

Description:  LTC Inappropriate Behavior Indicator - Injurious to Property indicates that the recipient displays this behavior.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:05 AM



LTC Inappropriate Behavior Indicator - Wanderer

NCMMIS Number:  4929

Description:  LTC Inappropriate Behavior Indicator - Wanderer indicates that the recipient displays this behavior.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:18 AM



LTC Inappropriate Behavior Indicator - Verbally Abusive

NCMMIS Number:  4930

Description:  LTC Inappropriate Behavior Indicator - Verbally Abusive indicates that the recipient displays this behavior.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:47 AM



LTC Inappropriate Behavior Indicator - Physically Abusive

NCMMIS Number:  4931

Description:  LTC Inappropriate Behavior Indicator - Physically Abusive indicates that the recipient displays this behavior.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:12:54 AM



LTC Inappropriate Behavior Indicator - Sexually Inappropriate

NCMMIS Number:  4932

Description:  LTC Inappropriate Behavior Indicator - Sexually Inappropriate indicates that the recipient displays this behavior.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:24 AM



LTC Inappropriate Behavior Indicator - Other

NCMMIS Number:  4933

Description:  LTC Inappropriate Behavior Indicator - Sexually Inappropriate indicates that the recipient other behavior.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:37 AM



LTC Inappropriate Behavior Other

NCMMIS Number:  4934

Description:  LTC Inappropriate Behavior Other describes the behavior of the recipient.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:58 AM



LTC Personal Care Indicator - Bathing

NCMMIS Number:  4935

Description:  LTC Personal Care Indicator - Bathing indicates if the recipient needs assistance with this task.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:10 AM



LTC Personal Care Indicator - Dressing

NCMMIS Number:  4936

Description:  LTC Personal Care Indicator - Dressing indicates if the recipient needs assistance with this task.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:52 AM



LTC Personal Care Indicator - Toileting

NCMMIS Number:  4937

Description:  LTC Personal Care Indicator - Toileting indicates if the recipient needs assistance with this task.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:07 AM



LTC Personal Care Indicator - Feeding

NCMMIS Number:  4938

Description:  LTC Personal Care Indicator - Feeding indicates if the recipient needs assistance with this task.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:30 AM



LTC Personal Care Indicator - Total Care

NCMMIS Number:  4939

Description:  LTC Personal Care Indicator - Total Care indicates if the recipient needs assistance with this task.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:48 AM



LTC Activities Indicator

NCMMIS Number:  4940

Description:  LTC Activities Indicator indicates if the recipient is passive or active.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:00 AM



LTC Activities  - Group Participation

NCMMIS Number:  4941

Description:  LTC Activities - Group Participation describes the activities of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:13 AM



LTC Activities  - Family Supportive

NCMMIS Number:  4947

Description:  LTC Activities - Family Supportive describes the activities of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:32 AM



LTC Activities  - Re-Socialization

NCMMIS Number:  4948

Description:  LTC Activities - Re-Socialization describes the activities of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:50 AM



LTC Bladder Indicator

NCMMIS Number:  4949

Description:  LTC Bladder Indicator indicates if the recipient is bladder continent.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:15 AM



LTC Bowel Indicator

NCMMIS Number:  4950

Description:  LTC Bowel Indicator indicates the level of bowel continence of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:44 AM



LTC Catheter Indicator

NCMMIS Number:  4951

Description:  LTC Catheter Indicator indicates the type of catheter the recipient is using.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:40 AM



LTC Respiratory Indicator - Normal

NCMMIS Number:  4952

Description:  LTC Respiratory Indicator - Normal indicates the recipient's respiratory needs.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:21 AM



LTC Respiratory Indicator - Tracheostomy

NCMMIS Number:  4953

Description:  LTC Respiratory Indicator - Tracheostomy indicates the recipient's respiratory needs.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:02 AM



LTC Respiratory Indicator - Ventilator

NCMMIS Number:  4954

Description:  LTC Respiratory Indicator - Ventilator indicates the recipient's respiratory needs.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:09 AM



LTC Oxygen Flow Rate

NCMMIS Number:  4955

Description:  LTC Oxygen Flow Rate indicates the rate at which the recipient receives oxygen.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:21 AM



LTC Oxygen Flow Rate Indicator

NCMMIS Number:  4956

Description:  LTC Oxygen Flow Rate Indicator indicates if the recipient receives oxygen continuously.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:44 AM



LTC Communication Indicator - Verbally

NCMMIS Number:  4957

Description:  LTC Communication Indicator - Verbally indicates the level of the recipient's communication.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:04 AM



LTC Communication Indicator - Non-Verbally

NCMMIS Number:  4958

Description:  LTC Communication Indicator - Non-Verbally indicates the level of the recipient's communication.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:28 AM



LTC Communication Indicator - Does Not Communicate

NCMMIS Number:  4959

Description:  LTC Communication Indicator - Does Not Communicate indicates the level of the recipient's communication.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:40 AM



LTC Neurological Indicator - Convulsions/Seizures

NCMMIS Number:  4960

Description:  LTC Neurological Indicator - Convulsions/Seizures indicates if the recipient suffers from these neurological conditions.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:01 AM



LTC Neurological Indicator - Grand Mal

NCMMIS Number:  4961

Description:  LTC Neurological Indicator - Grand Mal indicates if the recipient suffers from these neurological conditions.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:25 AM



LTC Neurological Indicator - Petit Mal

NCMMIS Number:  4962

Description:  LTC Neurological Indicator - Petit Mal indicates if the recipient suffers from these neurological conditions.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:54 AM



LTC Skin Indicator - Normal

NCMMIS Number:  4963

Description:  LTC Skin Indicator - Normal indicates the level of skin conditions of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:21 AM



LTC Skin Indicator - Decubiti

NCMMIS Number:  4964

Description:  LTC Skin Indicator - Decubiti indicates the level of skin conditions of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:48 AM



LTC Skin Indicator - Other

NCMMIS Number:  4965

Description:  LTC Skin Indicator - Other indicates the level of skin conditions of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:52 AM



LTC Skin Condition Other

NCMMIS Number:  4966

Description:  LTC Skin Conditions Other describes the skin condition.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/21/2010 4:16:30 PM



LTC Skin Dressings

NCMMIS Number:  4967

Description:  LTC Skin Dressings describes the skin dressings.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:52 AM



LTC Nutritional Status Indicator - Diet

NCMMIS Number:  4968

Description:  LTC Nutritional Status Indicator - Diet describes the recipient's nutritional status.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:52 AM



LTC Nutritional Status Indicator - Supplemental

NCMMIS Number:  4969

Description:  LTC Nutritional Status Indicator - Supplemental describes the recipient's nutritional status.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:23 AM



LTC Nutritional Status Indicator - Feeding Assistance

NCMMIS Number:  4970

Description:  LTC Nutritional Status Indicator - Feeding Assistance describes the recipient's nutritional status.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:04 AM



LTC Nutritional Status Indicator - Parenteral

NCMMIS Number:  4971

Description:  LTC Nutritional Status Indicator - Parenteral describes the recipient's nutritional status.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:11 AM



LTC Nutritional Status Indicator - Nasogastric

NCMMIS Number:  4972

Description:  LTC Nutritional Status Indicator - Nasogastric describes the recipient's nutritional status.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:49 AM



LTC Nutritional Status Indicator - Gastronomy

NCMMIS Number:  4973

Description:  LTC Nutritional Status Indicator - Gastronomy describes the recipient's nutritional status.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:12:56 AM



LTC Nutritional Status Indicator - Intake & Output

NCMMIS Number:  4974

Description:  LTC Nutritional Status Indicator - Intake & Output describes the recipient's nutritional status.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:11 AM



LTC Nutritional Status Indicator - Force Fluids

NCMMIS Number:  4975

Description:  LTC Nutritional Status Indicator - Force Fluids describes the recipient's nutritional status.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:48 AM



LTC Nutritional Status Indicator - Jejunostomy

NCMMIS Number:  4976

Description:  LTC Nutritional Status Indicator - Jejunostomy describes the recipient's nutritional status.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:21 AM



LTC Weight

NCMMIS Number:  4977

Description:  LTC Weight indicates the recipient's weight

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:35 AM



LTC Height

NCMMIS Number:  4978

Description:  LTC Height indicates the recipient's height.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:57 AM



LTC Special Care Factors

NCMMIS Number:  4979

Description:  LTC Special Care Factors indicates if there are other care conditions the recipient has.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		BP

		BLOOD PRESSURE



		2

		2

		BLOOD GLU

		BLOOD GLUCOSE



		3

		3

		PT

		PT BY LICENSED PT



		4

		4

		ROM EXER

		RANGE OF MOTION EXERCISE



		5

		5

		BO/BL PGM

		BOWEL AND BLADDER PROGRAM



		6

		6

		RESTOR FD

		RESTORATIVE FEEDING PROGRAM



		7

		7

		ST

		SPEECH THERAPY



		8

		8

		RESTRAINTS

		RESTRAINTS



		9

		9

		OT

		OT







Last Update:  12/19/2019 5:44:57 PM



LTC Special Care Frequency

NCMMIS Number:  4980

Description:  LTC Special Care Frequency is the frequency with which the special care is required.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:25 AM



LTC Medications Indicator

NCMMIS Number:  4981

Description:  LTC Medications Indicator indicate if the recipient is receiving any medications

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:02 AM



LTC Medications - Name

NCMMIS Number:  4982

Description:  LTC Medications - Name describes the name of the drug.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:11 AM



LTC Medications - Strength

NCMMIS Number:  4983

Description:  LTC Medications - Strength describes the strength of the drug.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:38 AM



LTC Medications - Dosage

NCMMIS Number:  4984

Description:  LTC Medications - Dosage describes the dosage of the drug.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:49 AM



LTC Medications - Frequence

NCMMIS Number:  4985

Description:  LTC Medications - Frequency describes the frequency of the drug.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:17 AM



LTC Medications - Route

NCMMIS Number:  4986

Description:  LTC Medications - Name describes the Route of the drug.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:17 AM



LTC Lab Findings

NCMMIS Number:  4987

Description:  LTC Lab Findings describes the Xray or laboratory findings.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:46 AM



LTC Lab Findings Date

NCMMIS Number:  4988

Description:  LTC Lab Findings Date is the date of the finding.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:49 AM



LTC Additional Information

NCMMIS Number:  4989

Description:  LTC Additional Information describes any additional information about the recipient.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:20 AM



Provider Taxonomy Status

NCMMIS Number:  4990

Description:  Provider taxonomy status specifies the status of providers taxonomy in the NCTracks.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		ACTIVE

		ACTIVE



		002

		002

		TERMEXPCRD

		EXPIRED CREDENTIALS.  REQUIRED ENDORSEMENT, LICENSURE, ACCREDITATION, OR CERTIFICATION HAS EXPIRED.



		003

		003

		SUSPEXPCRD

		SUSPENDED DUE TO EXPIRED CREDENTIALS



		004

		004

		TERMPRCRIT

		VOLUNTARY TERMINATION.  NO LONGER MEET CRITERIA TO PROVIDE SERVICE



		005

		005

		TERMPRSVC

		VOLUNTARY TERMINATION.  NO LONGER PROVIDE SERVICES.



		006

		006

		TERMENDORS

		LME ENDORSEMENT WITHDRAWAL.   PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL.



		007

		007

		APPLIED

		THE PROVIDER HAS APPLIED FOR THE TAXONOMY.



		008

		008

		DENIED

		THE PROVIDER HAS BEEN DENIED FOR THE TAXONOMY.



		009

		009

		TERMALHPL

		THE PROVIDER TAXONOMY HAS BEEN TERMINATED BECAUSE ALL HEALTHPLANS ARE TERMINATED



		010

		010

		TERMALADDR

		THE PROVIDER TAXONOMY HAS BEEN TERMINATED BECAUSE ALL SERVICES LOCATIONS ARE TERMINATED



		011

		011

		TERMBKGRD

		TERMINATION FOR NEGATIVE BACKGROUND RESULT



		012

		012

		DEN-CRIT

		PROVIDER DOES NOT MEET ENROLLMENT CRITERIA



		013

		013

		DEN-STATE

		TAXONOMY DENIED BY THE STATE



		014

		014

		DEN-OIG

		MANAGING EMPLOYEE HAS NEGATIVE OFFICE OF INSPECTOR GENERAL (OIG) FINDING



		015

		015

		DEN-NC-PNL

		TAXONOMY DENIED BECAUSE OF A NEGATIVE NC PENALTY FINDING FOR A MANAGING EMPLOYEE



		016

		016

		DEN-BKG

		TAXONOMY DENIED BECAUSE OF A NEGATIVE BACKGROUND FINDING FOR A MANAGING EMPLOYEE



		017

		017

		DEN-DISCL

		TAXONOMY DENIED BECAUSE THE PROVIDER DID NOT DISCLOSE NEGATIVE FINDING ON THE ENROLLMENT APPLICATION FOR A MANAGING EMPLOYEE



		018

		018

		TRMLOCCHOW

		CHANGE OF OWNERSHIP



		019

		019

		DEN-MCSIS

		TAXONOMY DENIED BECAUSE OF A NEGATIVE MEDICAID AND CHILDREN’S HEALTH INSURANCE PROGRAM STATE INFORMATION SHARING SYSTEM (MCSIS) FINDING FOR A MANAGING EMPLOYEE



		020

		020

		DEN-SAM

		TAXONOMY DENIED BECAUSE OF A NEGATIVE SYSTEM FOR AWARD MANAGEMENT (SAM) FINDING FOR A MANAGING EMPLOYEE



		021

		021

		DEN-DATA

		TAXONOMY DENIED BECAUSE OF INACCURATE DATA PRESENT ON THE APPLICATION FOR A MANAGING EMPLOYEE



		067

		067

		TERMPICAUS

		PROVIDER TERMINATED FROM PARTICIPATION "FOR CAUSE" BY DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY



		068

		068

		TERMPIEXC

		PROVIDER EXCLUDED FROM PARTICIPATION BY DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY



		069

		069

		TERMPISTD

		PROVIDER TERMINATED FOR FAILURE TO MEET STANDARDS WITH MEDICAID PROGRAM REMEDIAL MEASURES PER DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY



		070

		070

		TERMPIAUD

		PROVIDER TERMINATED DUE TO FAILURE TO COOPERATE WITH DMA OFFICE OF COMPLIANCE & PROGRAM INTEGRITY AUDIT REVIEWS AND INVESTIGATIONS PER 108C-11 (A)







Last Update:  11/20/2019 9:36:56 AM



Override Type

NCMMIS Number:  4991

Description:  Code identfying the type of Override Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		FE

		FE

		Front End

		Front End



		MA

		MA

		MASSADJMT

		Mass Adjustment







Last Update:  1/8/2020 10:53:07 AM



340-B Indicator

NCMMIS Number:  4992

Description:  Code indicating if it’s a 340 drug or not

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:53:08 AM



CLIA 1st Number

NCMMIS Number:  4993

Description:  Code identfying the 1st CLIA number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/24/2010 8:13:15 AM



CLIA 2nd Number

NCMMIS Number:  4994

Description:  Code identfying the 2nd CLIA number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/24/2010 8:13:16 AM



CLIA 3rd Number

NCMMIS Number:  4995

Description:  Code identfying the 3rd CLIA number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/24/2010 8:13:16 AM



Federal Tax ID

NCMMIS Number:  4996

Description:  Code identfying the federal tax id

Data Type:  CHARACTER

Size:  X(09)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/24/2010 8:13:17 AM



Medicare Paid Amount

NCMMIS Number:  4997

Description:  Medicare Paid Amount specifies the amount paid by Medicare for the service being billed.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/24/2010 8:13:18 AM



Override Edit Code

NCMMIS Number:  4998

Description:  Code identfying the Override Code

Data Type:  CHARACTER

Size:  X(05)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/23/2010 6:55:59 AM



Processing PA (Occurs 5 times)

NCMMIS Number:  4999

Description:  PA number derived during the claims processing

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/24/2010 8:13:19 AM



Security Data Context Parameter Data Type Code

NCMMIS Number:  5000

Description:  Security Data Context Parameter Data Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		STRING

		STRING



		2

		2

		INTEGER

		INTEGER







Last Update:  4/17/2013 2:44:02 PM



Billing Taxonomy Code

NCMMIS Number:  5001

Description:  Code identfying the provider Taxonomy

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 7:53:31 AM



Security Data Context Parameter Value Type

NCMMIS Number:  5002

Description:  Security Data Context Parameter Value Type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FUNCTION P

		A STANDARD FUNCTION POINT THAT GETS USED BY THE APPLICATION.



		O

		O

		OTHER

		ANY OTHER DATA CONTEXT PARAMETER VALUE.



		V

		V

		FUNCTION_2

		A FUNCTION POINT THAT DOESN'T NOT GET BROKEN DOWN.  IT GETS USED AS-IS



		X

		X

		PARTIAL RE

		A PARTIAL READ FUNCTION POINT THAT NEEDS A MATCH IN THE USERS FUNCTION POINTS TO ACTIVATE IT.



		Y

		Y

		PARTIAL UP

		A PARTIAL READ FUNCTION POINT THAT NEEDS A MATCH IN THE USERS FUNCTION POINTS TO ACTIVATE IT. 2







Last Update:  4/17/2013 3:11:48 PM



MC Cohort Benefit Plan

NCMMIS Number:  5003

Description:  Managed Care Cohort Benefit Plan

Data Type:  NUMERIC

Size:  9(03)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		011

		011

		PACE

		PACE



		012

		012

		PHPB

		PHPB



		013

		013

		PHPC

		PHPC



		014

		014

		TBI

		TRAUMATIC BRAIN INJURY



		015

		015

		MEDICAID

		MEDICAID



		016

		016

		NCHC

		NCHC



		088

		088

		DHB ADMIN

		DHB ADMINISTRATION



		100

		100

		MCAIDSTD

		MC-MEDICAID STANDARD PLAN



		102

		102

		HLTHCHSSTD

		MC-NCHC STANDARD PLAN



		120

		120

		HEALTHCHEC

		HEALTHCHECK



		121

		121

		MED-SOLUTI

		MED-SOLUTIONS



		122

		122

		CC4C

		CARE COORDINATION FOR CHILDREN



		123

		123

		PREG CARE

		PREGNANCY CARE MANAGEMENT



		124

		124

		PMH

		PREGNANCY MEDICAL HOME







Last Update:  2/25/2019 6:47:04 PM



Attending Provider Taxonomy Code

NCMMIS Number:  5004

Description:  Code identfying the provider Taxonomy

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/25/2011 10:31:00 AM



DMH Rate Procedure Code

NCMMIS Number:  5005

Description:  Procedure Code uniquely identifies a service rendered by a provider.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2013 10:43:58 AM



DMH Rate Attending Provider

NCMMIS Number:  5006

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2013 10:47:35 AM



DMH Rate Action Code

NCMMIS Number:  5007

Description:  This data element is used for decision logic.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2013 10:45:36 AM



Health Check Line Ind

NCMMIS Number:  5008

Description:  Indicator is used to differentiate between health check & non health check line items.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:53:09 AM



Initial Treatment Date

NCMMIS Number:  5009

Description:  Used to identify the initial treatment date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/3/2010 9:25:12 AM



Post OP/ relinquished Care Date -From

NCMMIS Number:  5010

Description:  Used to identify the From date the patient is unable to work in current occupation

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/24/2010 8:13:26 AM



Post OP/ relinquished Care Date -Thru

NCMMIS Number:  5011

Description:  Used to identify the Thru date the patient is unable to work in current occupation

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/24/2010 8:13:26 AM



Claim Type Exclusions

NCMMIS Number:  5012

Description:  This field exists on MA UI pages and the user can select the check boxes to exclude claims for certain claim types from and being included in the mass adjustment claims extract

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		XOVER

		Medicare Cross Over



		E

		E

		ENCTR

		Encounter Claims



		M

		M

		MGMNT FEE

		Management Fee Claim



		4

		4

		CAP

		Capitation Claim







Last Update:  1/8/2020 10:53:10 AM



Auto Assign Unique Gr Number

NCMMIS Number:  5013

Description:  Unique Group Number identifies an Auto Assignment request

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  4/23/2010 3:10:13 PM



Auto Assignment Begin Date

NCMMIS Number:  5014

Description:  Auto Assignment Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  4/23/2010 3:10:15 PM



Auto Assignment End Date

NCMMIS Number:  5015

Description:  Auto Assignment End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  4/23/2010 3:10:17 PM



Specialty Drug Pricing Indicator

NCMMIS Number:  5016

Description:  A State-determined upper payment limit for select single source specialty drugs

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No Specialty Pricing Discount



		Y

		Y

		Yes

		Apply Specialty Pricing Discount







Last Update:  8/4/2010 9:58:15 AM



Group Assignment Code

NCMMIS Number:  5017

Description:  Code that indicates the group to which the scopy procedure belongs.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/10/2011 8:47:12 AM



Security Page Section Name

NCMMIS Number:  5018

Description:  Security Page Section Name is a narrative description of a user interface page section.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



Medicare Crossover Percentage

NCMMIS Number:  5019

Description:  Percentage applied to Medicare Part B crossover claims for payment calculation.

Data Type:  DECIMAL

Size:  9(3)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/26/2010 11:07:06 AM



Hospice Region Code

NCMMIS Number:  5020

Description:  Region code used for hospice pricing.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00A

		00A

		00A

		DURHAM



		00B

		00B

		00B

		BURLINGTON-ALAMANCE COUNTY



		00C

		00C

		00C

		WINSTON-SALEM



		00D

		00D

		00D

		NEW BERN



		00E

		00E

		00E

		MYRTLE BEACH



		039

		039

		039

		ASHEVILLE



		040

		040

		040

		BURLINGTON



		041

		041

		041

		CHARLOTTE



		042

		042

		042

		FAYETTEVILLE



		043

		043

		043

		GREENSBORO/WINSTON-SALEM/HIGH POINT



		044

		044

		044

		HICKORY



		045

		045

		045

		JACKSONVILLE



		046

		046

		046

		RALEIGH/DURHAM



		047

		047

		047

		WILMINGTON



		053

		053

		053

		RURAL



		105

		105

		105

		GOLDSBORO



		106

		106

		106

		GREENVILLE



		107

		107

		107

		NORFOLK



		108

		108

		108

		ROCKY MOUNT







Last Update:  11/6/2015 10:32:08 AM



NCPDP Other Payer ID Qualifier

NCMMIS Number:  5021

Description:  NCPDP Code qualifying the Other Payer ID.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		Not Spec

		Not Specified



		01

		01

		NPI

		National Payer ID



		02

		02

		HIN

		Health Industry Number (HIN)



		03

		03

		BIN

		Bank Information Number (BIN)



		04

		04

		NAIC

		National Association of Insurance Commissioners



		09

		09

		Coupon

		Coupon



		99

		99

		Other

		Other







Last Update:  1/8/2020 10:53:11 AM



NCPDP Prescription Number Qualifier

NCMMIS Number:  5022

Description:  NCPDP Prescription Number Qualifier indicates the type of billing submitted.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		BILLING

		PRESCRIPTION BILLING







Last Update:  1/8/2020 10:53:13 AM



NCPDP OTHER COVERAGE CODE

NCMMIS Number:  5023

Description:  Code indicating whether patient has other insurance covereage.

Data Type:  NUMERIC

Size:  9(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		NOT SPEC

		Not Specified



		01

		01

		NOOTHCVRGE

		No Other Coverage Identified



		02

		02

		EX-PAYMNT

		Other Coverage Exists - Payment Collected



		03

		03

		EX-NOTCVD

		Other Coverage Exists - This Claim Not Covered



		04

		04

		EX-NOPAY

		Other Coverage Exists - Payment Not Collected



		05

		05

		Deny-MC

		Manage Care Plan Denial



		06

		06

		Deny-Prov

		Other Coverage Denied - Not a Participating Provid



		07

		07

		EX-NOTVAL

		Other Coverage Exists - Not in effect at time of s



		08

		08

		BILLCPY

		Claim is billing for copay







Last Update:  1/8/2020 10:53:13 AM



Drug Therapeutic Class Code (State Formulary)

NCMMIS Number:  5024

Description:  Drug Therapeutic Class Code (State Formulary) specifies the categories to which a drug may be assigned based on its medical action.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:50 PM



NCPDP Product ID Qualifier

NCMMIS Number:  5025

Description:  Code qualifying the value in Product / Service ID

Data Type:  NUMERIC

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		NOT SPEC

		NOT SPEC



		01

		01

		UPC

		UPC



		02

		02

		HRI

		HRI



		03

		03

		NDC

		NDC



		04

		04

		UPN

		UPN



		05

		05

		DOD

		DOD



		06

		06

		DUR/PPS

		DUR/PPS



		07

		07

		CPT4

		CPT5



		08

		08

		CPTS

		CPTS



		09

		09

		HCPCS

		HCPCS



		10

		10

		PPAC

		PPAC



		11

		11

		NAPPI

		NAPPI



		12

		12

		EAN

		EAN



		13

		13

		DIN

		DIN



		99

		99

		OTHER

		OTHER







Last Update:  1/8/2020 10:53:15 AM



Drug Utilization Review DUR Professional Service Code

NCMMIS Number:  5026

Description:  Drug Utilization Review (DUR) Professional Service Code specifies the pharmacy interaction when a ProDUR conflict code has been identified

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AS

		AS

		PAT ASSESS

		PATIENT ASSESSMENT



		CC

		CC

		COORD CARE

		COORDINATION OF CARE



		DE

		DE

		DOSE DETER

		DOSING EVALUATION/DETERMINATION



		DP

		DP

		DOSE EVAUL

		DOSAGE EVALUATED



		FE

		FE

		FORM ENF

		FORMULARY ENFORCEMENT



		GP

		GP

		GP SELECT

		GENERIC PRODUCT SELECTION



		MA

		MA

		MED ADMIN

		MEDICATION ADMINISTRATION



		MB

		MB

		OVR BENEFT

		OVERRIDING BENEFIT



		MP

		MP

		MONITOR

		PATIENT WILL BE MONITORED



		MR

		MR

		MED REVIEW

		MEDICATION REVIEW



		M0

		M0

		PRESCONSLT

		PRESCRIBER CONSULTED



		PA

		PA

		PREV PAT

		PREVIOUS PATIENT TOLERANCE



		PE

		PE

		PAT ED

		PATIENT EDUCATION/INSTRUCTION



		PH

		PH

		PAT MED HX

		PATIENT MEDICATION HISTORY



		PM

		PM

		PAT MON

		PATIENT MONITORING



		PT

		PT

		LAB TEST

		PERFORM LABORATORY TEST



		P0

		P0

		PAT CONSLT

		PATIENT CONSULTED



		RT

		RT

		RECLABTST

		RECOMMEND LABORATORY TEST



		R0

		R0

		CONSLTOTH

		PHARMACIST CONSULTED OTHER SOURCE



		SC

		SC

		SC CONSULT

		SELF-CARE CONSULTATION



		SW

		SW

		LIT SEARCH

		LITERATURE SEARCH/REVIEW



		TC

		TC

		PAYCONSLT

		PAYER/PROCESSOR CONSULTED



		TH

		TH

		THERAINTER

		THERAPEUTIC PRODUCT INTERCHANGE



		ZZ

		ZZ

		OTHACKMT

		OTHER ACKNOWLEDGEMENT



		00

		00

		NO INTERV

		NO INTERVENTION







Last Update:  1/8/2020 10:53:17 AM



Pharmacy Dispensing Fee Submitted

NCMMIS Number:  5027

Description:  Dispensing Fee submitted by the pharmacy.

Data Type:  CHARACTER

Size:  S9(6)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:53:20 AM



Pharmacy Ingredient Cost Submitted

NCMMIS Number:  5028

Description:  Product component cost of dispensed prescription.

Data Type:  CHARACTER

Size:  S9(6)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:53:21 AM



Pharmacy Incentive Amount Submitted

NCMMIS Number:  5029

Description:  Amount represents a fee that is submitted by the pharmacy for contractually agreed upon services.

Data Type:  CHARACTER

Size:  S9(6)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:53:22 AM



Pharmacy Gross Amount Due

NCMMIS Number:  5030

Description:  Total price claimed from all sources. For prescription claim request, field represents a sum of ‘Ingredient Cost Submitted’ (4Ø9-D9), ‘Dispensing Fee Submitted’ (412-DC), ‘Flat Sales Tax Amount Submitted’(481-HA), ‘Percentage Sales Tax Amount Submitted’ (482-GE), ‘Incentive Amount Submitted’ (438-E3), ‘Other Amount Claimed’ (48Ø-H9). For service claim request, field represents a sum of ‘Professional Services Fee Submitted’ (477-BE), ‘Flat Sales Tax Amount Submitted’(481-HA), ‘Percentage Sales Tax Amount Submitted’(482-GE), ‘Other Amount Claimed’ (48Ø- H9).

Data Type:  CHARACTER

Size:  S9(6)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:53:22 AM



HCC Supervisor Begin Date

NCMMIS Number:  5031

Description:  Supervisor/Director Association Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 1:22:57 PM



HCC Supervisor End Date

NCMMIS Number:  5034

Description:  Supervisor/Director Association End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 1:24:03 PM



Periodicity Component Desc

NCMMIS Number:  5035

Description:  Periodicity Schedule Component Description

Data Type:  CHARACTER

Size:  50

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/30/2010 3:11:03 PM



Periodicity Component Comments

NCMMIS Number:  5036

Description:  Periodicity Schedule Component comments including detailed instructions about comments

Data Type:  CHARACTER

Size:  2000

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/30/2010 3:11:04 PM



Periodicity Name

NCMMIS Number:  5037

Description:  Periodicity Description. Describes the age at which the screening must happen.

Data Type:  CHARACTER

Size:  30

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 1:33:28 PM



Periodicity Low Age

NCMMIS Number:  5038

Description:  Lower limit age for Periodicity

Data Type:  INTEGER

Size:  5

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/30/2010 3:11:05 PM



Periodicity High Age

NCMMIS Number:  5039

Description:  High limit age for Periodicity

Data Type:  INTEGER

Size:  5

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  3/30/2010 3:11:06 PM



Division Code

NCMMIS Number:  5040

Description:  Division Codes are defined within each legacy system company to further group like kinds of transactions for reporting as follows: 

o AR - Accounts Receivable

o AP - Accounts Payable

o CR - Cash Receipts

o MFC - Manual Finance Charges,(Penalty and interest

o FC - System Finance Charges (Penalty and interest)

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AP

		AP

		Acct-Paybl

		Accounts Payable



		AR

		AR

		Acct-Recv

		Accounts Receivable



		CR

		CR

		Cash-Recpt

		Cash Receipts



		FC

		FC

		Sys-Fin-Ch

		System Finance Charges (Penalty and interest)



		MFC

		MFC

		Manual Fin

		Manual Finance Charges,(Penalty and interest)







Last Update:  3/31/2010 3:07:02 PM



Financial Transaction Status Code

NCMMIS Number:  5041

Description:  The finanical transaction status code provides the current status of a financial transaction

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Pending

		Pending



		02

		02

		Active

		Active



		03

		03

		Approved

		Approved



		04

		04

		Void

		Void



		05

		05

		Paid MMIS

		Paid Thru MMIS



		06

		06

		Paid NCAS

		Paid Thru NCAS



		07

		07

		InvalidCAC

		Exception Invalid CAC Code assigned



		08

		08

		Released

		Released



		09

		09

		Reject

		Reject







Last Update:  10/5/2011 1:40:57 PM



Company Identifier

NCMMIS Number:  5042

Description:  Sequential Identification number assigned to a business unit associated with a financial transaction. An AR/AP company is an account receivable/payable business unit with corresponding customer accounts, transactions, policy rules, processing requirements and reports

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:35 AM



Company Name

NCMMIS Number:  5043

Description:  Name of the company associated with a financial transaction. An AR/AP company is an account receivable/payable business unit with corresponding customer accounts, transactions, policy rules, processing requirements and reports

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:31 AM



Bank Account Number

NCMMIS Number:  5044

Description:  The provider's bank account number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  3/31/2010 3:08:25 PM



Company Interest percent

NCMMIS Number:  5045

Description:  Company interest percent is the interest rate that would be charged on all applicable past due ARs associated with that company

Data Type:  DECIMAL

Size:  S9(3)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:48 AM



DMH Rate Add Update Code

NCMMIS Number:  5046

Description:  This data element is used for decision logic.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2013 10:46:36 AM



Company City

NCMMIS Number:  5047

Description:  City of the Company associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:37 AM



Company Zip Code

NCMMIS Number:  5048

Description:  Zipcode of the Company associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:44 AM



Company State

NCMMIS Number:  5049

Description:  State of the Company associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:41 AM



Company Penalty Percent

NCMMIS Number:  5050

Description:  Company penalty percent is the penalty rate that would be charged on all applicable past due ARs associated with that company

Data Type:  DECIMAL

Size:  S9(3)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:50 AM



Company Address Line 1

NCMMIS Number:  5051

Description:  Line 1 Address of the Company associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:33 AM



Company Address Line 2

NCMMIS Number:  5052

Description:  Line 2 Address of the Company associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:35 AM



Company Phone Number

NCMMIS Number:  5053

Description:  Phone number of the Company associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:39 AM



Customer Number

NCMMIS Number:  5054

Description:  Identifaction Number of the Customer associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:15:07 AM



Customer Name

NCMMIS Number:  5055

Description:  Name of the Customer associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:15:05 AM



TPL - Buy-In Demographic ID

NCMMIS Number:  5056

Description:  Buy-In Demographic Id is Sequence Number

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:25:26 AM



Customer Address Line 1

NCMMIS Number:  5057

Description:  Line 1 Address of the Customer associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:31 AM



Customer Address Line 2

NCMMIS Number:  5058

Description:  Line 2 Address of the Customer associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:32 AM



Customer City

NCMMIS Number:  5059

Description:  City of the Customer associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:15:06 AM



Customer State

NCMMIS Number:  5060

Description:  State of the Customer associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:15:06 AM



TPL - Customer Zip Code

NCMMIS Number:  5061

Description:  Customer Zip Code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:26:18 AM



TPL - Customer Phone Number

NCMMIS Number:  5062

Description:  Customer Phone Number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:26:26 AM



County#

NCMMIS Number:  5063

Description:  Customer county

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  3/31/2010 3:07:58 PM



Company Code

NCMMIS Number:  5064

Description:  Company portion of the Company/Account Code/Cost Center.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  8/23/2012 9:53:44 AM



North Carolina Departmental Accounting System NCAS Account Number

NCMMIS Number:  5065

Description:  Account number portion of the Company/Account Code/Cost Center. This account number uniquely identifies within the North Carolina Departmental Accounting System (NCAS)

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  8/23/2012 9:54:09 AM



Fund Code

NCMMIS Number:  5066

Description:  Fund code that makes up a portion of the Cost Center in the Company/Account Code/Cost Center.

Data Type:  CHARACTER

Size:  X(04)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/29/2011 4:28:11 PM



Responsibility Cost Center RCC Code

NCMMIS Number:  5067

Description:  RCC code that makes up a portion of the Cost Center in the Company/Account Code/Cost Center.

Data Type:  CHARACTER

Size:  X(04)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/10/2011 9:55:47 AM



FRC Code

NCMMIS Number:  5068

Description:  FRC code that makes up a portion of the Cost Center in the Company/Account Code/Cost Center.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  3/31/2010 3:08:09 PM



Financial Cross Reference Number

NCMMIS Number:  5069

Description:  The Financial Cross Reference Number is the PI Case ID or a Cross Reference number associated with a Financial transaction or a Deferred Repayment Plan

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:59 AM



Account Receivable System Penalty Amt

NCMMIS Number:  5070

Description:  The Account Receivable System Penalty Amt is the penalty that was calculated by the system on a past due AR

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:19 AM



Account Receivable System Interest Amt

NCMMIS Number:  5071

Description:  The Account Receivable System Interest Amt is the interest that was calculated by the system on a past due AR

Data Type:  DECIMAL

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:21 AM



Lock Box Identifier

NCMMIS Number:  5072

Description:  Sequential Identification number assigned to a Financial Lock Box

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:22:48 AM



Bank Routing Number

NCMMIS Number:  5073

Description:  Unique code representing the bank

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/10/2012 1:56:17 PM



Lock Box Description

NCMMIS Number:  5074

Description:  Description for the Financial Lock Box

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:22:49 AM



Lock Box Begin Date

NCMMIS Number:  5075

Description:  Effective Start date of a Financial Lock box

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:23 AM



Lock Box End Date

NCMMIS Number:  5076

Description:  Effective End date of a Financial Lock box

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:24 AM



Unit of Measure - 837P

NCMMIS Number:  5077

Description:  Code specifying the units in which a value is being expressed, or manner in which a measurement has been taken;  5010 x12 837 P: 355 Unit or Basis for Measurement Code.   Unit of measurement for 827I is DE 6756

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		MJ

		MJ

		MINUTES

		MINUTES



		UN

		UN

		UNITS

		UNITS







Last Update:  1/8/2020 10:55:21 AM



Batch Sequence Number

NCMMIS Number:  5078

Description:  As found in the following tables:

C_LI_ADJ_REQ_TB.C_BAT_SEQ_NUM

c_adj_crit_tb.C_BAT_SEQ_NUM

c_adj_ovrd_edt_tb.C_BAT_SEQ_NUM

c_adj_req_tb.C_BAT_SEQ_NUM

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/6/2013 7:49:22 AM



Period Code

NCMMIS Number:  5079

Description:  Period Code in the form YQXX on a financial Transaction denotes “Y” in the calendar year, “Q” in the calendar quarter and XX in a Rate Code. The Rate Code is used to identify a unique set of financial participation rates for various program components.

Data Type:  CHARACTER

Size:  X(05)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:36 AM



Vendor Code

NCMMIS Number:  5080

Description:  Vendor Code associated with a Financial Transaction

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		LOCKBOX

		LOCKBOX



		P

		P

		PAYPOINT

		PAYPOINT







Last Update:  5/9/2011 12:33:50 PM



Transaction Date

NCMMIS Number:  5081

Description:  For an AR, the transaction Date is the intial letter of the AR notification to the custome. For an AP, it is the establishment date of the AP record. For a Cash Receipt it is the date of the payment received from a customer

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:36 AM



TPL - Note From Name

NCMMIS Number:  5082

Description:  Identifies the source of a note

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:26:55 AM



TPL - Note To Name

NCMMIS Number:  5083

Description:  Identifies the target of a note

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:27:04 AM



Finance Note Type Code

NCMMIS Number:  5084

Description:  Code indicates the type of note

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		MI

		MI

		MSNG INFO

		MISSING INFORMATION



		RA

		RA

		RA MSGS

		RA MESSAGES



		01

		01

		GENERAL

		GENERAL NOTES



		02

		02

		CORRESPOND

		CORRESPONDENCE



		03

		03

		PHONE

		PHONE CALL



		04

		04

		E-MAIL

		VIA E-MAIL







Last Update:  9/3/2019 8:33:40 AM



Check Mail Date

NCMMIS Number:  5085

Description:  The date the system-generated check from the checkwrite cycle was mailed to the provide

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  3/31/2010 3:17:55 PM



Funding Split Code

NCMMIS Number:  5086

Description:  Identifies how the responsibilities of claims funding split

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C100

		C100

		County100%

		The county will pay 100% of the claim.



		FFPO

		FFPO

		NormalFFP

		Claim paid using normal FFP allocation rates



		SC50

		SC50

		County50%

		The county will pay 50% of the claim.



		S100

		S100

		State100%

		The state will pay 100% of the claim.







Last Update:  10/3/2012 3:46:45 PM



Individual Work expenses amount

NCMMIS Number:  5087

Description:  Individual work expenses for the case.

Data Type:  DECIMAL

Size:  S9(4)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:07:24 AM



Region Code

NCMMIS Number:  5088

Description:  Identifies the claim submission type.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		Electronic

		Electronic submission



		P

		P

		Paper

		Paper Submission







Last Update:  10/3/2012 3:46:46 PM



Original Claim Charge

NCMMIS Number:  5089

Description:  The Original Claim Charge Amount is the amount submitted on the claim.

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/15/2010 8:33:21 AM



Claim Separation Code

NCMMIS Number:  5090

Description:  The Claim Separation Code will indicate when the claim is separated or not.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NotSeprtd

		Not Separated



		R

		R

		RevisedAV

		Revised; Adjustment or void to a separated claim.



		S

		S

		Separated

		Separated







Last Update:  1/8/2020 10:53:23 AM



Staff Agency

NCMMIS Number:  5091

Description:  Agency/Division that the Staff belong to

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DHBMC

		DHBMC

		DHHS DHB

		DHHS DHB MANAGED CARE



		DPH

		DPH

		DHHS DPH

		DHHS DPH



		FAS

		FAS

		FAS

		FISCAL AGENT STAFF



		HCS

		HCS

		HC STAFF

		HEALTH CHECK STAFF







Last Update:  7/6/2018 8:58:22 PM



Staff Title

NCMMIS Number:  5092

Description:  Title for the Staff

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  4/15/2010 1:19:14 PM



Staff Courier

NCMMIS Number:  5093

Description:  Courier Number for Staff

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 10:14:57 AM



Provider Address Line 2

NCMMIS Number:  5094

Description:  Provider Address Line 2

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2016 10:39:38 AM



Provider NPI or Atypical Number

NCMMIS Number:  5095

Description:  This is provider identifier in NCTracks system and it could be a NPI or Atypical number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/18/2013 4:32:38 PM



Submitted Provider Address Line 1

NCMMIS Number:  5097

Description:  Provider address line 1 as submitted to Pitney Bowes

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/26/2013 12:30:51 PM



Taxonomy Base Identifier

NCMMIS Number:  5098

Description:  Taxonomy Base identifier is a system generated number to stores permission matrix attribute for each taxonomy

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:55:03 PM



Taxonomy Add Services Identifier

NCMMIS Number:  5099

Description:  Taxonomy Base identifier is a system generated number to stores permission matrix attribute for each services

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:50:18 PM



Enrollment Type Code

NCMMIS Number:  5100

Description:  Code indicating the type of enrollment the provider entered on their enrollment application. Valid Values are same as DE#3041.

This code is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:12:58 AM



State Location Code

NCMMIS Number:  5101

Description:  State Locator indicates whether the provider is In-State, Border or Out-Of-State.

Valid Values are same as DE#3215

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/15/2010 8:50:23 PM



Taxonomy Level 1 code

NCMMIS Number:  5102

Description:  A system generated code for level1 Provider type

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/20/2011 1:55:31 PM



Taxonomy Level 1 description

NCMMIS Number:  5103

Description:  Description for level1 Provider type

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:55:04 PM



Taxonomy Level 2 code

NCMMIS Number:  5104

Description:  Level II Classification Taxonomy(if available) Code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/20/2011 1:55:32 PM



Taxonomy Level 2 description

NCMMIS Number:  5105

Description:  Description of Level II Classification

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:55:04 PM



Taxonomy Level 3 code

NCMMIS Number:  5106

Description:  Level III Area of Specialization Taxonomy Code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/20/2011 1:55:32 PM



Taxonomy Level 3 description

NCMMIS Number:  5107

Description:  Description of Level III Area of Specialization

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:55:05 PM



Taxonomy level 2 valid indicator

NCMMIS Number:  5108

Description:  A indicator which tells if  LevelI Classification code is valid taxonomy or not.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:17 AM



Physician Extender Display Indicator

NCMMIS Number:  5109

Description:  A indicator for Displaying physician Page.

This indicator is derived from the permissions matrix.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:17 AM



Ownership Code

NCMMIS Number:  5110

Description:  A indicator to identify if the owner is state or not.

This code is derived from the permissions matrix.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		O

		O

		Other

		Other than State



		S

		S

		State

		State







Last Update:  11/22/2010 10:48:17 AM



Teaching Hospital Display Indicator

NCMMIS Number:  5111

Description:  A indicator for Displaying Teaching Hospital Page.

This indicator is derived from the permissions matrix.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:18 AM



Managed Care Eligible Indicator

NCMMIS Number:  5112

Description:  A indicator for Displaying CCNC/CA Page.

This indicator is derived from the permissions matrix.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:18 AM



Claims Prior Approval Code

NCMMIS Number:  5113

Description:  A code to identify claims/prior approval type for a taxonomy.

This is a System Derived code.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:12:32 AM



Documents Required Code

NCMMIS Number:  5114

Description:  This code indicates supplemental documentation needed fro enrollment application to be complete.

This indicator is derived from the permissions matrix.

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:12:54 AM



Default Ordering Indicator

NCMMIS Number:  5115

Description:  A Yes or No indicator for Default Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:18 AM



Physician Ordering Indicator

NCMMIS Number:  5116

Description:  A Yes or No indicator for Physician Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:18 AM



Pharmacy Ordering Indicator

NCMMIS Number:  5117

Description:  A Yes or No indicator for Pharmacy Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:18 AM



Dental Ordering Indicator

NCMMIS Number:  5118

Description:  A Yes or No indicator for Dental Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:18 AM



Bed Ordering Indicator

NCMMIS Number:  5119

Description:  A Yes or No indicator for Bed Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:18 AM



Trans Ordering Indicator

NCMMIS Number:  5120

Description:  A Yes or No indicator for Trans Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:18 AM



DME Ordering Indicator

NCMMIS Number:  5121

Description:  A Yes or No indicator for DME Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:18 AM



Eye Ordering Indicator

NCMMIS Number:  5122

Description:  A Yes or No indicator for Eye Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:18 AM



Hearing Aid Ordering Indicator

NCMMIS Number:  5123

Description:  A Yes or No indicator for Hearing Aid Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:18 AM



PCA Ordering Indicator

NCMMIS Number:  5124

Description:  A Yes or No indicator for PCA Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:18 AM



PDN Ordering Indicator

NCMMIS Number:  5125

Description:  A Yes or No indicator for PDN Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:19 AM



Out of State Ordering Indicator

NCMMIS Number:  5126

Description:  A Yes or No indicator for Out of State Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:19 AM



Lab Ordering Indicator

NCMMIS Number:  5127

Description:  A Yes or No indicator for Lab Ordering.

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:19 AM



TOA Ordering Indicator

NCMMIS Number:  5128

Description:  A Yes or No indicator for TOA Ordering. 

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:19 AM



Family Enrollment Fee Amount

NCMMIS Number:  5129

Description:  This is the enrollment fee applicable more than one individual belonging to a family.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/16/2010 3:59:06 PM



Threshold Limit Percent

NCMMIS Number:  5130

Description:  Percentage that is used to derive the total family threshold limit amount based on the total family annual income. This calculation will be during the enrolllment process.

Data Type:  DECIMAL

Size:  9(3)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/16/2010 3:59:12 PM



Month Advance Payment

NCMMIS Number:  5131

Description:  This is used to determine the number of months in  advance for the premium billing.

Data Type:  INTEGER

Size:  9(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		0 - ZERO

		0 - ZERO



		1

		1

		1 - ONE

		1 - ONE



		2

		2

		2 - TWO

		2 - TWO



		3

		3

		3 - THREE

		3 - THREE







Last Update:  9/27/2011 2:27:19 PM



Days Due

NCMMIS Number:  5132

Description:  Number of days that a recipient has to pay a premium. The premium billiing process uses this to calculate the due date for a premium bill.

Data Type:  INTEGER

Size:  9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/16/2010 3:59:17 PM



Days Delinquent

NCMMIS Number:  5133

Description:  Number of days allowed for the grace period after the premium due date.  The premium billing process uses this to calculate the delinquent date for a premium bill.

Data Type:  INTEGER

Size:  9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/16/2010 3:59:19 PM



Cost Share Contribution Indicator

NCMMIS Number:  5134

Description:  This attribute will indicate if the recipient's pay-out in premium amount, co-pay, and enrollment fees contribute to the cost sharing at a family level.

Data Type:  SMALLINT

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		DOES NOT CONTRIBUTE TO COST SHARING AT A FAMILY LE



		Y

		Y

		YES

		CONTRIBUTES TO COST SHARING AT A FAMILY LEVEL.







Last Update:  4/16/2010 3:59:22 PM



Provider National Provider Identifier NPI Number

NCMMIS Number:  5135

Description:  National Provider Identifier (NPI) of the  provider

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/19/2012 9:14:00 AM



Auto Assignment Type

NCMMIS Number:  5136

Description:  Code describing if it is an Mandatory or Optional Auto Assignment Type

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		Mandatory

		Mandatory Auto Assignment Criteria



		O

		O

		Optional

		Optional Auto Assignment Criteria







Last Update:  4/20/2010 2:01:40 PM



EIS Non-Assignment Code

NCMMIS Number:  5137

Description:  EIS Non-Assignment Code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Term/Ded

		Recipient terminated or in deductible status.



		02

		02

		Enrolled

		Recipient already enrolled.



		03

		03

		Oth Exempt

		Recipient exempt with another code.



		04

		04

		Medicare

		Recipient now eligible for Medicare.



		05

		05

		Prov Invld

		Provider Invalid



		06

		06

		Sp Nd Cat

		Recipient in special needs category.



		07

		07

		Rec Ad Inv

		Recipient address invalid for Pitney Bowes



		08

		08

		No Prov

		No appropriate provider available



		09

		09

		No Prov PB

		No providers returned from Pitney Bowes



		10

		10

		Other

		Other.







Last Update:  8/17/2010 2:19:54 PM



EIS Assignment Code

NCMMIS Number:  5138

Description:  Assignment Code sent to EIS

Data Type:  CHARACTER

Size:  X(04)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AUTO

		AUTO

		Auto Assgn

		Auto Assignment



		MASS

		MASS

		Mass Chang

		Mass Change







Last Update:  4/20/2010 2:01:43 PM



PA Letter Comments

NCMMIS Number:  5139

Description:  PA Letter Comments are the comments to be included with a PA letter.

Data Type:  CHARACTER

Size:  X(1000)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 8:48:00 AM



Authorization on Request Report Processed Date

NCMMIS Number:  5140

Description:  Authorization on Request Report Processed Date is the date the requested report was produced.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:08 AM



Internal Comments Date

NCMMIS Number:  5141

Description:  Internal Comments Date is the date an internal comment was created.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:23 AM



Frame Invoice Cost

NCMMIS Number:  5142

Description:  Frame Invoice Cost is the provider cost of an eyeglass frame.

Data Type:  CURRENCY

Size:  S9(7)V99

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:32 AM



Cataract/Other

NCMMIS Number:  5143

Description:  Cataract/Other describes the lens style.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:03 AM



Lens Tint Other

NCMMIS Number:  5144

Description:  Lens Tint Other described the type of tint to be applied to an eyeglass lens

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:23 AM



Contact Lens Name

NCMMIS Number:  5145

Description:  Contact Lens Name is the model name of the contact lens being requested.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:37 AM



Mental Health Referral Indicator

NCMMIS Number:  5146

Description:  Mental Health Referral Indicator indicates that a referral is for mental health services

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:08 AM



Adult Growth Hormone IGF-1 Level - Low Serum

NCMMIS Number:  5147

Description:  Adult Growth Hormone IGF-1 Level - Low Serum is the Insulin-Like Growth Factor - 1 level of the recipient.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:08 AM



Adult Growth Hormone IGFBP3 Level - Low Serum

NCMMIS Number:  5148

Description:  Adult Growth Hormone IGFBP3 Level  - Low Serum is the Insulin-like growth factor binding protein 3 level of a recipient.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:03 AM



Adult Growth Hormone Hypopituitarism Signs List

NCMMIS Number:  5149

Description:  Adult Growth Hormone Hypopituitarism Signs List is the symptoms indicating hypopituitarism

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:29 AM



Adult Growth Hormone Height

NCMMIS Number:  5150

Description:  Adult Growth Hormone Height is the recipient's height

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:41 AM



Adult Growth Hormone Height Percentile

NCMMIS Number:  5151

Description:  Adult Growth Hormone Height Percentile is the recipient's height percentile

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:08 AM



Adult Growth Hormone IGF-1 Level - GHD

NCMMIS Number:  5152

Description:  Adult Growth Hormone IGF-1 Level - GHD is the Insulin-Like Growth Factor - 1 level of the recipient.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:38 AM



Adult Growth Hormone IGF-1 Level - Short Stature

NCMMIS Number:  5153

Description:  Adult Growth Hormone IGF-1 Level - Short Stature is the Insulin-Like Growth Factor - 1 level of the recipient.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:48 AM



Adult Growth Hormone IGFBP3 Level - Short Stature

NCMMIS Number:  5154

Description:  Adult Growth Hormone IGFBP3 Level - Short Stature is the Insulin-like growth factor binding protein 3 level of a recipient.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:26 AM



Adult Growth Hormone GHD Agent 1 Indicator

NCMMIS Number:  5155

Description:  Adult Growth Hormone GHD Agent 1 Indicator indicates which agent was used

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:36 AM



Adult Growth Hormone GHD Agent 2 Indicator

NCMMIS Number:  5156

Description:  Adult Growth Hormone GHD Agent 2 Indicator indicates which agent was used

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:48 AM



Adult Growth Hormone GHD Peak Level

NCMMIS Number:  5157

Description:  Adult Growth Hormone GHD Peak Level is the documentation of the peak level.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:13 AM



Adult Growth Hormone Cause of GHD

NCMMIS Number:  5158

Description:  Adult Growth Hormone Cause of GHD is the documented cause of GHD.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PIT DIS

		PITUITARY/HYPOTHALMIC DISEASE



		2

		2

		RADIATION

		RADIATION



		3

		3

		SURGERY

		SURGERY



		4

		4

		TRAUMA

		TRAUMA







Last Update:  12/19/2019 5:44:57 PM



Child Growth Hormone Increlex GH Resistance Indicator

NCMMIS Number:  5159

Description:  Child Growth Hormone Increlex GH Resistance Indicator indicates a GH resistance

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:04 AM



Child Growth Hormone Increlex Gene Defects Indicator

NCMMIS Number:  5160

Description:  Child Growth Hormone Increlex Gene Defects Indicator indicates a gene defect

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:39 AM



Child Growth Hormone Increlex Gene Deletions Indicator

NCMMIS Number:  5161

Description:  Child Growth Hormone Increlex Gene Deletions Indicator indicates a gene deletion and neutralizing antibodies to GH.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:49 AM



Child Growth Hormone Increlex Height/IGF-1/Elevated GH Levels Indicator

NCMMIS Number:  5162

Description:  Child Growth Hormone Increlex Height/IGF-1/Elevated GH Levels Indicator indicates either height or IGF-1 more than 3 SD below normal, or elevated GH levels.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:44 AM



Child Growth Hormone Prader Willi Syndrome Indicator

NCMMIS Number:  5163

Description:  Child Growth Hormone Prader Willi Syndrome Indicator indicates if the recipient has a history of this disease.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:13 AM



Child Growth Hormone SGA with IUGR Indicator

NCMMIS Number:  5164

Description:  Child Growth Hormone SGA with IUGR  Indicator indicates if the recipient has a history of this disease.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:32 AM



Child Growth Hormone Hypopituitarism Indicator

NCMMIS Number:  5165

Description:  Child Growth Hormone Hypopituitarism  Indicator indicates if the recipient has a history of this disease.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:53 AM



Child Growth Hormone Craniopharyngioma Indicator

NCMMIS Number:  5166

Description:  Child Growth Hormone Craniopharyngioma Indicator indicates if the recipient has a history of this disease.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:01 AM



Child Growth Hormone Panhypopitiutarism Indicator

NCMMIS Number:  5167

Description:  Child Growth Hormone Panhypopitiutarism  Indicator indicates if the recipient has a history of this disease.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:18 AM



Child Growth Hormone Chronic Renal Insufficiency Indicator

NCMMIS Number:  5168

Description:  Child Growth Hormone Chronic Renal Insufficiency Indicator indicates if the recipient has a history of this disease.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:40 AM



Child Growth Hormone MRI Evidence of Hypopituitarism Indicator

NCMMIS Number:  5169

Description:  Child Growth Hormone MRI Evidence of Hypopituitarism Indicator indicates if the recipient has a history of this disease.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:01 AM



Child Growth Hormone MRI Evidence of Hypopituitarism

NCMMIS Number:  5170

Description:  Child Growth Hormone MRI Evidence of Hypopituitarism describes the MRI results

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:29 AM



Child Growth Hormone History - Other

NCMMIS Number:  5171

Description:  Child Growth Hormone History - Other describes the recipient's history.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:42 AM



Child Growth Hormone Height Velocity

NCMMIS Number:  5172

Description:  Child Growth Hormone Height Velocity is the rate the recipient is growing.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:55 AM



Child Growth Hormone Low Serum Levels Indicator

NCMMIS Number:  5173

Description:  Child Growth Hormone Low Serum Levels Indicator indicates that the recipient has low serum levels.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:13 AM



Child Growth Hormone IGF-1 Level - Low Serum

NCMMIS Number:  5174

Description:  Child Growth Hormone IGF-1 Level - Low Serum is the Insulin-Like Growth Factor - 1 level of the recipient.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:27 AM



Child Growth Hormone IGFBP3 Level - Low Serum

NCMMIS Number:  5175

Description:  Child Growth Hormone IGFBP3 Level  - Low Serum is the Insulin-like growth factor binding protein 3 level of a recipient.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:57 AM



Child Growth Hormone Other Signs of Hypopituitarism Indicator

NCMMIS Number:  5176

Description:  Child Growth Hormone Other Signs of Hypopituitarism Indicator indicates that there are other signs the recipient may have this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:17 AM



Child Growth Hormone Other Signs of Hypopituitarism

NCMMIS Number:  5177

Description:  Child Growth Hormone Other Signs of Hypopituitarism includes the other indications that the recipient has this condition.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:51 AM



Child Growth Hormone Height < 3rd Percentile Indicator

NCMMIS Number:  5178

Description:  Child Growth Hormone Height < 3rd Percentile Indicator indicates if the recipient's height is < 3rd percentile for age.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:00 AM



Child Growth Hormone Height

NCMMIS Number:  5179

Description:  Child Growth Hormone Height is the recipient's height.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:19 AM



Child Growth Hormone Height Percentile

NCMMIS Number:  5180

Description:  Child Growth Hormone Height Percentile

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:32 AM



Child Growth Hormone History of GHD Indicator

NCMMIS Number:  5181

Description:  Child Growth Hormone History of GHD Indicator indicates if the recipient has this condition

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:42 AM



Child Growth Hormone GHD Genetic Cause

NCMMIS Number:  5182

Description:  Child Growth Hormone GHD Genetic Cause lists the genetic cause of GHD.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:57 AM



Child Growth Hormone STIM Testing Indicator

NCMMIS Number:  5183

Description:  Child Growth Hormone STIM Testing Indicator indicates if STIM testing was performed

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:37 AM



Child Growth Hormone STIM Agent 1 Level

NCMMIS Number:  5184

Description:  Child Growth Hormone STIM Agent 1 Level is the level from the test.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:12:58 AM



Child Growth Hormone STIM Agent 2 Level

NCMMIS Number:  5185

Description:  Child Growth Hormone STIM Agent 2 Level is the level from the test.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:27 AM



Child Growth Hormone STIM Peak Level

NCMMIS Number:  5186

Description:  Child Growth Hormone STIM Peak Level is the peak level from the test.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:40 AM



Child Growth Hormone Adequately Nourished Indicator

NCMMIS Number:  5187

Description:  Child Growth Hormone Adequately Nourished Indicator indicates if the recipient is adequately nourished with hypoglycemia.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:01 AM



Child Growth Hormone Low Birth Weight/Length Indicator

NCMMIS Number:  5188

Description:  Child Growth Hormone Low Birth Weight/Length Indicator indicates that the recipient's birth weight/length was more than 2 SD below norm with no catch up by age 2.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:19:49 AM



Child Growth Hormone IGF-1 Level - Short Stature

NCMMIS Number:  5189

Description:  Child Growth Hormone IGF-1 Level - Short Stature is the Insulin-Like Growth Factor - 1 level of the recipient.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:24 AM



Child Growth Hormone IGFBP3 Level - Short Stature

NCMMIS Number:  5190

Description:  Child Growth Hormone IGFBP3 Level - Short Stature is the Insulin-like growth factor binding protein 3 level of a recipient.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:35 AM



Child Growth Hormone Growth Rate

NCMMIS Number:  5191

Description:  Child Growth Hormone Growth Rate is the growth rate over the previous year

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:50 AM



Child Growth Hormone Puberty Indicator

NCMMIS Number:  5192

Description:  Child Growth Hormone Puberty Indicator indicates if the recipient has entered puberty.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:05 AM



Child Growth Hormone Age Appropriate Indicator

NCMMIS Number:  5193

Description:  Child Growth Hormone Age Appropriate Indicator indicates if the IGF-1 and IGFBP3 levels are within age appropriate range.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:27 AM



Child Growth Hormone Age Appropriate Levels

NCMMIS Number:  5194

Description:  Child Growth Hormone Age Appropriate Levels are the IGF-1 or IGFBP3 levels of the recipient.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:45 AM



Pharmacy Length of Therapy Code

NCMMIS Number:  5195

Description:  Pharmacy Length of Therapy indicates how long the therapy has been requested.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		12 WEEKS

		12 WEEKS



		B

		B

		36 WEEKS

		36 WEEKS



		C

		C

		44 WEEKS

		44 WEEKS



		D

		D

		4 WEEKS

		4 WEEKS



		E

		E

		8 WEEKS

		8 WEEKS



		F

		F

		16 WEEKS

		16 WEEKS



		G

		G

		40 WEEKS

		40 WEEKS



		H

		H

		10 DAYS

		10 DAYS



		0

		0

		0 DAYS

		0 DAYS/WEEKS



		1

		1

		30 DAYS

		30 DAYS



		2

		2

		60 DAYS

		60 DAYS



		3

		3

		90 DAYS

		90 DAYS



		4

		4

		120 DAYS

		120 DAYS



		5

		5

		180 DAYS

		180 DAYS



		6

		6

		365 DAYS

		365 DAYS



		7

		7

		24 MONTHS

		24 MONTHS



		8

		8

		OTHER

		OTHER



		9

		9

		270 DAYS

		270 DAYS







Last Update:  12/19/2019 5:44:58 PM



Lyrica Anxiety Disorder Indicator

NCMMIS Number:  5196

Description:  Lyrica Anxiety Disorder Indicator indicates that a recipient has an anxiety disorder, and a documented failure of an SSRI.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:46 AM



Celebrex Failed Therapies Indicator

NCMMIS Number:  5197

Description:  Celebrex Failed Therapies Indicator indicates if the recipient has failed trials of other therapies.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:23:16 AM



Celebrex Failed Therapies - Drug Name

NCMMIS Number:  5198

Description:  Celebrex Failed Therapies - Drug Name is the failed drug.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:27 AM



Celebrex Failed Therapies - NDC

NCMMIS Number:  5199

Description:  Celebrex Failed Therapies - NDC is the NDC of the failed drug.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:46 AM



Celebrex Failed Therapies - Dosage

NCMMIS Number:  5200

Description:  Celebrex Failed Therapies - Dosage is the dosage of the failed drug.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:18 AM



Celebrex Failed Therapies - Frequency

NCMMIS Number:  5201

Description:  Celebrex Failed Therapies - Frequency  is the  frequency of the failed drug.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:46 AM



Celebrex Failed Therapies - Days Supply

NCMMIS Number:  5202

Description:  Celebrex Failed Therapies - Days Supply is the days supply of the failed drug.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:42 AM



Celebrex Failed Therapies - Quantity Prescribed

NCMMIS Number:  5203

Description:  Celebrex Failed Therapies - Quantity Prescribed is the quantity of the failed drug.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:25:23 AM



PA Referring Provider NPI

NCMMIS Number:  5204

Description:  PA Referring Provider NPI is the NPI of the referring provider.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:42 AM



PA Referring Atypical Provider ID

NCMMIS Number:  5205

Description:  PA Referring Atypical Provider ID is the non-NPI provider ID.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:51 AM



PA Referring Provider Locator Code

NCMMIS Number:  5206

Description:  PA Referring Provider Locator Code is the NPI provider locator code.

Data Type:  CHARACTER

Size:  (X4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:31 AM



PA Referred to Provider NPI

NCMMIS Number:  5207

Description:  PA Referred to Provider NPI is the NPI of the referred to provider.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:14:46 AM



PA Referred to Atypical Provider ID

NCMMIS Number:  5208

Description:  PA Referred to Atypical Provider ID is the non-NPI provider ID.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:00 AM



PA Referred to Provider Locator Code

NCMMIS Number:  5209

Description:  PA Referred to Provider Locator Code is the NPI provider locator code.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:30 AM



PA Billing Provider NPI

NCMMIS Number:  5210

Description:  PA Billing Provider NPI is the NPI of the billing provider

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:13:25 AM



PA Billing Provider Atypical Provider ID

NCMMIS Number:  5211

Description:  PA Billing Provider Atypical Provider ID is the non-NPI provider ID.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:20:59 AM



PA Billing Provider Locator Code

NCMMIS Number:  5212

Description:  PA Billing Provider Locator Cod is the NPI provider locator code.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:16 AM



PA Requesting Provider NPI

NCMMIS Number:  5213

Description:  PA Requesting Provider NPI is the NPI of the requesting provider.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:16:33 AM



PA Requesting Provider Atypical Provider ID

NCMMIS Number:  5214

Description:  PA Requesting Provider Atypical Provider ID is the non-NPI of the requesting provider.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:04 AM



PA Requesting Provider Locator Code

NCMMIS Number:  5215

Description:  PA Requesting Provider Locator Code is the NPI provider locator code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:27:19 AM



PA Rendering Provider NPI

NCMMIS Number:  5216

Description:  PA Rendering Provider NPI is the NPI of the rendering provider

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:23 AM



PA Rendering Provider Atypical Provider ID

NCMMIS Number:  5217

Description:  PA Rendering Provider Atypical Provider ID is the non-NPI of the rendering provider.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/27/2012 9:23:26 AM



PA Rendering Provider Locator Code

NCMMIS Number:  5218

Description:  PA Rendering Provider Locator Code is the NPI provider locator code.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:14 AM



Approved Times

NCMMIS Number:  5219

Description:  Approved Times indicates the number of times a drug is approved to be administered.

Data Type:  NUMERIC

Size:  9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:34 AM



Quantity Requested

NCMMIS Number:  5227

Description:  Quantity Requested is the quantity of a drug on a PA request.

Data Type:  NUMERIC

Size:  9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:21:33 AM



Strength Requested

NCMMIS Number:  5228

Description:  Strength Requested is the drug strength on a PA request.

Data Type:  NUMERIC

Size:  9(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:05 AM



Times Requested

NCMMIS Number:  5229

Description:  Times Requested is the number of time a drug is requested to be administered.

Data Type:  NUMERIC

Size:  9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:17:13 AM



Days Supply

NCMMIS Number:  5230

Description:  Days Supply is the number of days drug supply is approved for.

Data Type:  NUMERIC

Size:  9(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:24:45 AM



Letter Print Indicator

NCMMIS Number:  5231

Description:  Letter Print Indicator indicates if the letter is an original, reprint or regenerated letter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Original

		Original



		2

		2

		Reprint

		Reprint



		3

		3

		Regener

		Regenerated







Last Update:  12/19/2019 5:44:59 PM



PA Form Code

NCMMIS Number:  5232

Description:  PA Form Code indicates which PA form is being submitted.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		372-118

		REQUEST FOR PA 372-118



		11

		11

		372-118A

		AMBULANCE ADDENDUM 372-118A



		12

		12

		372-017A

		REQUEST FOR VISUAL AIDS 371-017A



		13

		13

		37654

		PA - MISCELLANEOUS DRUG REQUEST



		14

		14

		11976

		PA - BRAND ACE INHIBITORS



		15

		15

		62784

		PA - 2ND GEN ANTIHISTAMINES



		16

		16

		32872

		PA - BOTOX/MYOBLOC



		17

		17

		12942

		PA - CII NARCOTICS



		19

		19

		55077

		PA - GROWTH HORMONE - ADULT



		20

		20

		17679

		PA - GROWTH HORMONE - CHILD



		21

		21

		43224

		PA - NASAL CORTICOSTEROIDS



		22

		22

		6129

		PA - PROTON PUMP INHIBITORS



		23

		23

		33019

		PA - PROCRIT/EPOGEN/ARANESP



		24

		24

		48622

		PA - QUALAQUIN



		25

		25

		35928

		PA - SEDATIVE HYPNOTICS



		26

		26

		11048

		PA - TRIPTANS



		27

		27

		17769

		PA - SYNAGIS



		28

		28

		1192

		PA - ANTICONVULSANTS



		29

		29

		41203

		PA - FIBRATES



		30

		30

		59984

		PA - MUSCLE RELAXANTS



		31

		31

		24398

		PA - SABA'S



		32

		32

		ORTHOTERM

		ORTHODONTIC TX TERMINATION REQUEST



		33

		33

		ORTHOEXT

		ORTHODONTIC TX EXTENSION REQUEST



		34

		34

		ORTHOPOST

		ORTHODONTIC POST TX SUMMARY



		35

		35

		DPH3056E

		DPH SPECIAL REQUEST FOR ERYTHROPOIETIN



		36

		36

		6022

		DHB SUPPLEMENT TO DENTAL PA FORM



		37

		37

		3019

		DHB ENHANCED ACH/PCS



		38

		38

		CAREFREQ

		CA REFERRAL REQUEST



		39

		39

		CAOVREQ

		CA OVERRIDE REQUEST



		40

		40

		3061

		PDN REFERRAL FORM



		41

		41

		3062

		PDN MEDICAL UPDATE



		42

		42

		3075

		PDN REQUEST FORM



		43

		43

		3600

		TOCOLYTIC PA REQUEST



		44

		44

		DPH3056

		DPH PA REQUEST



		45

		45

		DPH3600

		DPH PA REQUEST ADAP



		46

		46

		DPH3056ITP

		DPH PA REQUEST - ITP



		47

		47

		372-131

		CMN/PA FOR DME



		48

		48

		VENTADDEN

		VENTILATOR PHYSICIAN'S ORDER FORM



		49

		49

		FL2

		FL2



		50

		50

		MPW

		DHB MPW FORM



		51

		51

		HEAR AID

		DHB HEARING AID FORM



		52

		52

		AUD IMPL

		DHB AUDITORY IMPLANTS FORM



		53

		53

		HOSPICE

		DHB HOSPICE REPORTING FORM



		54

		54

		CELEBREX

		CELEBREX



		55

		55

		PROVIGIL

		PROVIGIL/NUVIGIL



		56

		56

		36125

		TOPICAL ANTI-INFLAMMATORY



		57

		57

		ADA FORM

		ADA DENTAL FORM



		58

		58

		DENT SUPP

		DENTAL SUPPLEMENTAL FORM



		60

		60

		DMA 3050R

		ADULT CARE HOME PCS AUTHORIZATION FORM



		61

		61

		EMEND

		EMEND



		62

		62

		LAMICTAL

		LAMICTAL



		63

		63

		LEUK MOD

		LEUKOTRIENE MODIFIERS



		64

		64

		LIDODERM

		LIDODERM



		65

		65

		LYRICA

		LYRICA



		66

		66

		STANDARD

		STANDARD



		67

		67

		STATINS

		STATINS



		68

		68

		SUBOXONE

		SUBOXONE



		69

		69

		TOPAMAX

		TOPAMAX



		70

		70

		VUSION

		VUSION



		71

		71

		XOLAIR

		XOLAIR



		72

		72

		CIALIS

		CIALIS



		73

		73

		KALYDECO

		KALYDECO



		74

		74

		VICTRELIS

		VICTRELIS



		75

		75

		JUXTAPID

		JUXTAPID



		76

		76

		CRINONE

		CRINONE GEL



		77

		77

		ASAP

		ASAP



		78

		78

		AKIDS

		AKIDS



		79

		79

		OPIOID S

		SHORT-ACTING OPIOID ANALGESICS



		80

		80

		OPIOID L

		LONG-ACTING OPIOID ANALGESICS



		81

		81

		EMFLAZA

		EMFLAZA



		82

		82

		FASENRA

		FASENRA



		83

		83

		LUPUS MED

		LUPUS MEDICATION



		84

		84

		NUCALA

		NUCALA



		85

		85

		MIGRN CGRI

		MEDICAID 3615 MIGRAINE THERAPY CALCITONIN GENE RELATED INHIBITORS



		86

		86

		TOPANTIHST

		MEDICAID 3616 TOPICAL ANTIHISTAMINES







Last Update:  12/19/2019 5:44:59 PM



Provider Endorse Service Text

NCMMIS Number:  5233

Description:  Text field that holds comment(s) pertaining to the row in the Provider Endorse Service table.

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:41 PM



Last Changed Date

NCMMIS Number:  5234

Description:  Last Change date is the date the last time the record was updated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:54:43 PM



Provider Question Value

NCMMIS Number:  5235

Description:  Contains the value to the response of the question (Provider  Question Type Code)

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:19 AM



Provider Indicator Type Code

NCMMIS Number:  5236

Description:  Code representing a indicator for a provider.

This indicator is updated by FA operations.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		HIPP-CARR

		HIPP PAYEE INSURANCE CARRIER



		01

		01

		HIPP-CLNT

		HIPP PAYEE CLIENT



		02

		02

		HIPP-PLCY

		HIPP POLICYHOLDER



		03

		03

		HIPP-EMPLR

		HIPP EMPLOYER



		04

		04

		HIPP-OTH

		HIPP OTHER



		05

		05

		FORM

		FOCUS RISK MANAGEMENT



		06

		06

		DSH

		DISPROPORTIONATE SHARED HOSPITAL



		07

		07

		EX-SMAC

		EXEMPT STATE MAXIMUM ACQUISITION COST



		08

		08

		SIGNONFL

		SIGNATURE ON FILE



		09

		09

		BANKRUPTCY

		BANKRUPTCY INDICATOR



		10

		10

		CMPREHENSV

		COMPETITIVE ACQUISITION PROGRAM INDICATOR



		11

		11

		NONF_LIEN

		NON-FUNCTIONING TYPE LIEN



		12

		12

		NON_LEVY

		NON-FUNCTIONING TYPE LEVY



		13

		13

		NONF_OTHER

		NON-FUNCTIONING TYPE OTHER



		15

		15

		OPERATIONS

		OPERATIONS



		20

		20

		ERI

		ENHANCED RATE INDICATOR



		21

		21

		AUTH

		AUTH CODE REQUIRED FOR CURRENTLY ENROLLED PROVIDER TO REGISTER AND SETUP OFFICE ADMINISTRATOR FOR PROVIDER PORTAL ACCESS



		22

		22

		LMEMCO

		LME MCO AS DEFINED BY DHB



		23

		23

		OPR-LITE

		ORDERING, PRESCRIBING, REFERRING PROVIDERS ENROLLED WITH THE LITE APPLICATION



		24

		24

		OOS-LITE

		OUT-OF-STATE PROVIDER ENROLLED WITH THE LITE APPLICATION



		25

		25

		TINPASS

		TAX ID NUMBER MATCH PASS



		26

		26

		TINFAIL

		TAX ID NUMBER MATCH FAIL



		27

		27

		INITOUTREA

		TAX ID MATCH FAILED AND INITIAL OUTREACH MADE TO THE PROVIDER



		28

		28

		TINLTRSNT

		TAX ID LETTER SENT



		29

		29

		TINW9RECD

		TAX ID W9 RECEIVED



		30

		30

		TINOUTREAC

		TAX ID PROVIDER OUTREACH – FA OPS WILL REACH OUT TO THE PROVIDER IF THEY NEVER SEND IN THE W-9



		31

		31

		TRIBAL

		TRIBAL PROVIDER



		32

		32

		FREECHAR

		ESSENTIAL PROVIDER – FREE AND CHARITABLE CLINICS



		33

		33

		NCVETERAN

		ESSENTIAL PROVIDER – NORTH CAROLINA VETERANS HOME



		34

		34

		STATEOP

		STATE OPERATED FACILITY



		35

		35

		DISARELIEF

		DISASTER RELIEF PROVIDER ENROLLMENT



		36

		36

		PRE-ELIG

		PRESUMPTIVE ELIGIBILITY



		37

		37

		TRIBOPTENT

		TRIBAL OPTION ENTITY



		99

		99

		HIEA

		HEALTH INFORMATION EXCHANGE AUTHORITY







Last Update:  4/6/2020 4:53:48 PM



Provider Indicator Begin Date

NCMMIS Number:  5237

Description:  Effective date for the indicator

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:56:27 PM



Provider Indicator End Date

NCMMIS Number:  5238

Description:  End date for the indicator

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/21/2010 1:56:28 PM



Provider Indicator Value

NCMMIS Number:  5239

Description:  Code representing Y(es)/N(o) for the given indicator.

This indicator is updated by FA operations.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES



		00

		00

		OWNOOSOPOS

		Ownership Out of State, Operational Responsibility Out of State



		01

		01

		OWNOOSOPFE

		Ownership Out of State, Operational Responsibility Federal



		02

		02

		OWNOOSOPHS

		Ownership Out of State, Operational Responsibility Indian Health Service



		03

		03

		OWNOOSOPTG

		Ownership Out of State, Operational Responsibility Tribal Government



		04

		04

		OWNOOSOPST

		Ownership Out of State, Operational Responsibility State



		05

		05

		OWNOOSOPCT

		Ownership Out of State, Operational Responsibility County/Municipality



		06

		06

		OWNOOSOPGI

		Ownership Out of State, Operational Responsibility Government Instrumentality



		07

		07

		OWNOOSOPPR

		Ownership Out of State, Operational Responsibility Private



		10

		10

		OWNFEDOPOS

		Ownership Federal, Operational Responsibility Out of State



		11

		11

		OWNFEDOPFE

		Ownership Federal, Operational Responsibility Federal



		12

		12

		OWNFEDOPHS

		Ownership Federal, Operational Responsibility Indian Health Service



		13

		13

		OWNFEDOPTG

		Ownership Federal, Operational Responsibility Tribal Government



		14

		14

		OWNFEDOPST

		Ownership Federal, Operational Responsibility State



		15

		15

		OWNFEDOPCT

		Ownership Federal, Operational Responsibility County/Municipality



		16

		16

		OWNFEDOPGI

		Ownership Federal, Operational Responsibility Government Instrumentality



		17

		17

		OWNFEDOPPR

		Ownership Federal, Operational Responsibility Private



		20

		20

		OWNIHSOPOS

		Ownership Indian Health Service, Operational Responsibility Out of State



		21

		21

		OWNIHSOPFE

		Ownership Indian Health Service, Operational Responsibility Federal



		22

		22

		OWNIHSOPHS

		Ownership Indian Health Service, Operational Responsibility Indian Health Service



		23

		23

		OWNIHSOPTG

		Ownership Indian Health Service, Operational Responsibility Tribal Government



		24

		24

		OWNIHSOPST

		Ownership Indian Health Service, Operational Responsibility State



		25

		25

		OWNIHSOPCT

		Ownership Indian Health Service, Operational Responsibility County/Municipality



		26

		26

		OWNIHSOPGI

		Ownership Indian Health Service, Operational Responsibility Government Instrumentalit



		27

		27

		OWNIHSOPPR

		Ownership Indian Health Service, Operational Responsibility Private



		30

		30

		OWNTRGOPOS

		Ownership Tribal Government , Operational Responsibility Out of State



		31

		31

		OWNTRGOPFE

		Ownership Tribal Government , Operational Responsibility Federal



		32

		32

		OWNTRGOPHS

		Ownership Tribal Government, Operational Responsibility Indian Health Service



		33

		33

		OWNTRGOPTG

		Ownership Tribal Government , Operational Responsibility Tribal Government



		34

		34

		OWNTRGOPST

		Ownership Tribal Government, Operational Responsibility State



		35

		35

		OWNTRGOPCT

		Ownership Tribal Government, Operational Responsibility County/Municipality



		36

		36

		OWNTRGOPGI

		Ownership Tribal Government, Operational Responsibility Government Instrumentality



		37

		37

		OWNTRGOPPR

		Ownership Tribal Government, Operational Responsibility Private



		40

		40

		ONWSTAOPOS

		Ownership State, Operational Responsibility Out of State



		41

		41

		OWNSTAOPFE

		Ownership State, Operational Responsibility Federal



		42

		42

		OWNSTAOPHS

		Ownership State, Ownership Indian Health Service , Operational Responsibility Indian Health Service



		43

		43

		OWNSTAOPTG

		Ownership State, Operational Responsibility Tribal Government



		44

		44

		OWNSTAOPST

		Ownership State, Operational Responsibility State



		45

		45

		OWNSTAOPCT

		Ownership State, Operational Responsibility County/Municipality



		46

		46

		OWNSTAOPGI

		Ownership State, Operational Responsibility Government Instrumentality



		47

		47

		OWNSTAOPPR

		Ownership State, Operational Responsibility Private



		50

		50

		OWNCTYOPOS

		Ownership County/Municipality, Operational Responsibility Out of State



		51

		51

		OWNCTYOPFE

		Ownership County/Municipality, Operational Responsibility Federal



		52

		52

		OWNCTYOPHS

		Ownership County/Municipality, Operational Responsibility Indian Health Service



		53

		53

		OWNCTYOPTG

		Ownership County/Municipality, Operational Responsibility Tribal Government



		54

		54

		OWNCTYOPST

		Ownership County/Municipality, Operational Responsibility State



		55

		55

		OWNCTYOPCT

		Ownership County/Municipality, Operational Responsibility County/Municipality



		56

		56

		OWNCTYOPGI

		Ownership County/Municipality, Operational Responsibility Government Instrumentality



		57

		57

		OWNCTYOPPR

		Ownership County/Municipality, Operational Responsibility Private



		60

		60

		OWNGOIOPOS

		Ownership Government Instrumentality, Operational Responsibility Out of State



		61

		61

		OWNGOIOPFE

		Ownership Government Instrumentality, Operational Responsibility Federal



		62

		62

		OWNGOIOPHS

		Ownership Government Instrumentality, Operational Responsibility Indian Health Service



		63

		63

		OWNGOIOPTG

		Ownership Government Instrumentality, Operational Responsibility Tribal Government



		64

		64

		OWNGOIOPST

		Ownership Government Instrumentality, Operational Responsibility State



		65

		65

		OWNGOIOPCT

		Ownership Government Instrumentality, Operational Responsibility County/Municipality



		66

		66

		OWNGOIOPGI

		Ownership Government Instrumentality, Operational Responsibility Government Instrumentality



		67

		67

		OWNGOIOPPR

		Ownership Government Instrumentality, Operational Responsibility Private



		70

		70

		OWNPRIOPOS

		Ownership Private, Operational Responsibility Out of State



		71

		71

		OWNPRIOPFE

		Ownership Private, Operational Responsibility Federal



		72

		72

		OWNPRIOPHS

		Ownership Private, Operational Responsibility Indian Health Service



		73

		73

		OWNPRIOPTG

		Ownership Private, Operational Responsibility Tribal Government



		74

		74

		OWNPRIOPST

		Ownership Private, Operational Responsibility State



		75

		75

		OWNPRIOPCT

		Ownership Private, Operational Responsibility County/Municipality



		76

		76

		OWNPRIOPGI

		Ownership Private, Operational Responsibility Government Instrumentality



		77

		77

		OWNPRIOPPR

		Ownership Private, Operational Responsibility Private







Last Update:  10/10/2012 1:27:27 PM



Provider Local Management Entity Facility Code

NCMMIS Number:  5240

Description:  Local Management Entity Facility Code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		13010

		13010

		SmokyMnt

		Smoky Mountain



		13081

		13081

		Pathways

		Pathways



		13091

		13091

		MenHlthPtn

		Mental Health Partners



		13102

		13102

		Mecklenbur

		Mecklenburg



		13121

		13121

		Piedmont

		Piedmont



		13131

		13131

		WstHighlnd

		Western Highlands



		23011

		23011

		Crossroads

		Crossroads



		23021

		23021

		Centerpoin

		Centerpoint



		23041

		23041

		Guilford

		Guilford



		23051

		23051

		Almnce-Cas

		Alamance-Caswell



		23061

		23061

		OPC

		OPC



		23071

		23071

		Durham

		Durham



		23081

		23081

		5 County M

		5 County MH



		33031

		33031

		Sandhills

		Sandhills



		33040

		33040

		StheastReg

		Southeastern Regional



		33051

		33051

		Cumberland

		Cumberland



		33071

		33071

		Johnston

		Johnston



		33081

		33081

		Wake

		Wake



		43011

		43011

		StheastCnt

		Southeastern Center



		43021

		43021

		OnslowCar

		Onslow-Carteret



		43051

		43051

		TheBconCnt

		The Beacon Center



		43071

		43071

		EstCarolin

		East Carolina Behavioral Health



		43081

		43081

		Eastpointe

		Eastpointe



		43121

		43121

		Albemarle

		Albemarle







Last Update:  11/22/2010 10:48:19 AM



Provider Local Management Entity Code

NCMMIS Number:  5241

Description:  Local Management Entity Location Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2B

		2B

		MenHlthPtn

		MENTAL HEALTH PARTNERS



		2E

		2E

		Pathways

		PATHWAYS



		2F

		2F

		Mecklenbur

		MECKLENBURG COMENTAL HEALTH



		2H

		2H

		Piedmont

		PIEDMONT BEHAVIORAL HEALTH



		2J

		2J

		SmokyMnt

		SMOKY MOUNTAINMH/DD/SAS



		2N

		2N

		WstHighlnd

		WESTERN HIGHLANDS LME



		3A

		3A

		Almnce-Cas

		ALAMANCE CASWELL AREA MH DD SAS



		3B

		3B

		Durham

		THE DURHAM CENTER



		3C

		3C

		Centerpoin

		CENTERPOINT HUMAN SERVICES



		3D

		3D

		Guilford

		GUILFORD CO MENTAL HEALTHCENTER



		3E

		3E

		OPC

		ORANGE PERSON CHATHAM AREAPGM



		3G

		3G

		Crossroads

		CROSSROADS BEHAVIORAL HEALTHCARE



		3H

		3H

		5 County M

		FIVE COUNTY MH



		4A

		4A

		Cumberland

		CUMBERLAND CO MHC



		4C

		4C

		Johnston

		JOHNSTON COUNTYMNTL HLTHC TR



		4F

		4F

		Sandhills

		SANDHILLS CENTER FOR MH/DD/SA



		4G

		4G

		StheastReg

		SOUTHEASTERN REG MENTAL HLTH



		4H

		4H

		Wake

		WAKE CO HUM SVCBILLING OF FICE



		5A

		5A

		Albemarle

		ALBEMARLE MENTAL HEALTH CENTER



		5B

		5B

		Eastpointe

		EASTPOINTE HUMAN SERVICES



		5C

		5C

		TheBconCnt

		THE BEACON CENTER



		5F

		5F

		EstCarolin

		EAST CAROLINA BEHAVIORAL HEALTH



		5G

		5G

		OnslowCar

		ONSLOW CARTERETBEHAV HEAL TH



		5J

		5J

		StheastCnt

		SOUTHEASTERN CTR FOR MH/DD/SAS







Last Update:  4/6/2011 11:24:07 AM



Submitted Provider Address Line 2

NCMMIS Number:  5242

Description:  Provider address line 2 as submitted to Pitney Bowes

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/26/2013 12:32:15 PM



Provider CCNC Indicator

NCMMIS Number:  5243

Description:  Y or N Indicator to indicates if the provider record is a CCNC Entity. 

This indicator is derived from Conversion.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  11/22/2010 10:48:20 AM



Provider Managed Care Participating Indicator

NCMMIS Number:  5244

Description:  Indicates if the Physician Extender actually sees managed care patients.

This indicator is updated by Provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  11/22/2010 10:48:20 AM



Provider Pre Note Sent Date

NCMMIS Number:  5245

Description:  Pre note sent is the date when request is submitted to bank to request estimate prenote date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 9:48:39 AM



Provider Taxonomy Code Indicator

NCMMIS Number:  5246

Description:  Indicator representing if taxonomy is level 2 or level 3. 

This is a System Derived indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2

		2

		Level2

		Level II Classification



		3

		3

		Level3

		Level III Area of Specialization







Last Update:  11/22/2010 10:48:20 AM



Training Sequence Number

NCMMIS Number:  5247

Description:  A system generated sequence number for each training a provider has attended.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 9:48:42 AM



Provider Training Date

NCMMIS Number:  5248

Description:  Date on which provider attended training

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 9:48:43 AM



Training Attendee First Name

NCMMIS Number:  5249

Description:  First name of the training attendee

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 9:48:45 AM



Training Attendee Last Name

NCMMIS Number:  5250

Description:  Last name of the training attendee

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 9:48:47 AM



Training Type Code

NCMMIS Number:  5251

Description:  Training type provider has attended

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		SITE-VISIT

		Site Visit



		2

		2

		Webx

		Webex



		3

		3

		INSTR-LED

		Instructor Led Training



		4

		4

		CBT

		CBT



		5

		5

		PART GUIDE

		PARTICIPANT GUIDE



		6

		6

		RECORDING

		RECORDING



		7

		7

		JOB AID

		JOB AID







Last Update:  10/17/2013 2:49:33 PM



Training Class Name

NCMMIS Number:  5252

Description:  Description of the training title/workshop

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 9:48:50 AM



Encumbrances Approval Indicator

NCMMIS Number:  5253

Description:  Indicator that indicates if the weekly encumbrance amounts have been approved.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTAPPR

		ENCUMBRANCES NOT APPROVED



		Y

		Y

		APPROVED

		ENCUMBRANCES APPROVED







Last Update:  4/22/2010 9:52:48 AM



Provider Association Address 1

NCMMIS Number:  5254

Description:  Provider association contact address line 1

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 1:13:06 PM



Provider Association State

NCMMIS Number:  5255

Description:  Provider association contact address state code. 

Valid Values are same DE#9808

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:28 PM



Provider Association Zip Code

NCMMIS Number:  5256

Description:  Provider association contact zip code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 1:13:12 PM



Provider Association Address 2

NCMMIS Number:  5257

Description:  Provider association contact address line2

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 1:13:15 PM



Provider Association City

NCMMIS Number:  5258

Description:  Provider association contact address city

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 1:13:18 PM



Provider Former Doing Business As Name

NCMMIS Number:  5259

Description:  The former official name the provider is known by for both the Federal and State governments

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2010 1:13:20 PM



Provider Former Secretary of State Identifier

NCMMIS Number:  5260

Description:  The former State assigned number attached to the business registered under the business name.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/6/2010 4:32:18 PM



Provider Service County Code

NCMMIS Number:  5261

Description:  Provider servicing county code

Valid values are same as DE#0250

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:02:28 PM



Provider Affiliation Begin Date

NCMMIS Number:  5262

Description:  Begin date of provider affiliation

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/20/2012 7:43:52 AM



Provider Transmission Supplier Number Cancel Indicator

NCMMIS Number:  5263

Description:  Provider Transmission Supplier Number (TSN) Cancel Indicator specifies whether or not a provider's TSN has been cancelled.  Cancelled (inactive) TSNs are kept.

This indicator is updated by FA operations.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:12:39 AM



Provider Transmission Supplier Number Recycle Indicator

NCMMIS Number:  5264

Description:  Provider Recycle Indicator specifies whether or not a provider will receive pended transactions from previous cycles on their remittance statements.

This indicator is updated by FA operations.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:12:51 AM



Provider Transmission Supplier Number Tape Remittance Override Indicator

NCMMIS Number:  5265

Description:  Provider Tape Remittance Override Indicator specifies whether or not a provider can override a tape remittance.

This indicator is updated by FA operations.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:13:02 AM



Provider Transmission Supplier Number Retroactive Remittance Indicator

NCMMIS Number:  5266

Description:  Retroactive Remittance Indicator specifies whether or not a provider receives retroactive remittances in the same format as their non-retroactive remittances.

This indicator is updated by FA operations.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:12:34 AM



Provider Transmission Supplier Number Certification Statement Type Code

NCMMIS Number:  5267

Description:  Provider Transmission Supplier Number (TSN) Certification Statement Type Code specifies the status of a certification statement.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2010 10:48:39 AM



Provider Transmission Supplier Number Submitting Organization Type Code

NCMMIS Number:  5268

Description:  Provider Submitting Organization Type Code specifies the type of facility completing Transmission Supplier Number (TSN) submissions.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2010 10:48:41 AM



Provider Transmission Supplier Number Effective Date

NCMMIS Number:  5269

Description:  Provider Transmission Supplier Number (TSN) Effective Date specifies the date that a transmission supplier number (TSN) became effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2010 10:48:44 AM



Provider Transmission Supplier Number Certification Date

NCMMIS Number:  5270

Description:  Provider Transmission Supplier Number (TSN) Certification Date specifies the date that the transmission supplier number (TSN) Certification became effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2010 10:48:46 AM



Provider Transmission Supplier Number Final Package Date

NCMMIS Number:  5271

Description:  Provider Transmission Supplier Number (TSN) Final Package Create Date is the date that the final transmission supplier number (TSN) package was created.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2010 10:48:48 AM



Provider Transmission Supplier Number Decertification Date

NCMMIS Number:  5272

Description:  Provider Decertification Date specifies the date on which the provider lost certification.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2010 10:48:50 AM



Provider Transmission Supplier Number Initial Package Date

NCMMIS Number:  5273

Description:  Provider Transmission Supplier Number (TSN) Initial Package Create Date is the date that the initial transmission supplier number (TSN) package was created.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2010 10:48:52 AM



Provider Transmission Supplier Number Cancellation Date

NCMMIS Number:  5274

Description:  Provider Transmission Supplier Number (TSN) Cancellation Date is the date upon which a provider is no longer eligible to submit claims and/or receive

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2010 10:48:55 AM



Provider Transmission Supplier Number Certification Require Indicator

NCMMIS Number:  5275

Description:  Provider Transmission Supplier Number (TSN) Certification Package Request Indicator specifies whether or not a provider has requested a Certification Package.

This indicator is updated by FA operations.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:12:43 AM



Provider Transmission Supplier Number Media Type Code

NCMMIS Number:  5276

Description:  Medium Type Code specifies the type of medium on which a claim was submitted.

Valid value are same De# 3196

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2010 10:48:59 AM



Provider Communication Sequence Number

NCMMIS Number:  5277

Description:  Provider Email Sequence Number is a system generated unique number for each email for mass communication.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/19/2012 8:48:54 AM



Provider Communication Subject Text

NCMMIS Number:  5278

Description:  Text for the email subject/header for mass communication.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/29/2011 11:46:35 AM



Provider Communication Text

NCMMIS Number:  5279

Description:  Text for the email for mass communication.

Data Type:  CHARACTER

Size:  X(8000)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/29/2011 11:46:50 AM



Provider Communication Status

NCMMIS Number:  5280

Description:  Status of the email for mass communication

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NOT APPRVD

		NOT APPROVED



		2

		2

		SUBMITTED

		SUBMITTED



		3

		3

		APPROVED

		APPROVED



		4

		4

		SENT

		SENT



		5

		5

		DRAFT

		DRAFT



		6

		6

		CANCELLED

		CANCELLED







Last Update:  6/29/2011 11:47:10 AM



Provider Communication Approve Date

NCMMIS Number:  5281

Description:  Date the email was approved for mass communication

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/29/2011 11:47:27 AM



Case Head Name

NCMMIS Number:  5282

Description:  Concatenating First Name, Middle Name and Last Name

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:05:59 AM



CNDS Error Text

NCMMIS Number:  5283

Description:  This is the CNDS text information received from CNDS

Data Type:  CHARACTER

Size:  X(79)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/7/2010 5:36:28 PM



CNDS Reason Code

NCMMIS Number:  5284

Description:  Reason Code received from CNDS service

Data Type:  INTEGER

Size:  S9(09) COMP

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:00 AM



CNDS Return Code

NCMMIS Number:  5285

Description:  Return Code received from CNDS service

Data Type:  INTEGER

Size:  S9(09) COMP

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:01 AM



DMH Applicant Date of Birth

NCMMIS Number:  5286

Description:  The birth date of the DMH Applicant

Data Type:  CHARACTER

Size:  X(08)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:02 AM



DMH Applicant Date of Death

NCMMIS Number:  5287

Description:  The death date of the DMH Applicant

Data Type:  CHARACTER

Size:  X(08)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 2:39:46 PM



DMH Applicant Ethnicity Code

NCMMIS Number:  5288

Description:  Ethnicity code specifies the ethnicity of a recipient.

Data Type:  CHARACTER

Size:  X(06)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2135-2

		2135-2

		HISP/LAT

		H-Hispanic or Latino



		2149-3

		2149-3

		MEXAMERCN

		M-Mexican American



		2180-8

		2180-8

		PUERTORCN

		P-Puerto Rican



		2182-4

		2182-4

		CUBAN

		C-Cuban



		2186-5

		2186-5

		NT HIS/LAT

		N-Not Hispanic or Latino







Last Update:  12/28/2012 12:51:10 PM



DMH Application record status

NCMMIS Number:  5289

Description:  The record status tells the status of the application process. Ex: Not Processed, In-process…etc

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EditError

		Field edits are identified



		F

		F

		FromCNDS

		Received from CNDS



		I

		I

		InProcess

		Application is in process



		N

		N

		NotProcess

		Application is not processed



		P

		P

		Processed

		Application process complete



		S

		S

		SkipCNDS

		Skip the record sending to CNDS



		T

		T

		ToCNDS

		Need to send CNDS







Last Update:  10/3/2012 3:46:47 PM



DMH Application Update Date

NCMMIS Number:  5290

Description:  The date of the DMH application updated

Data Type:  CHARACTER

Size:  X(08)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:05 AM



DMH Application Update Time

NCMMIS Number:  5291

Description:  The time of the DMH Application updated

Data Type:  CHARACTER

Size:  X(06)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:06 AM



DMH Change Action Indicator

NCMMIS Number:  5292

Description:  The DMH Change action indicator is the action indicator for a change in the eligibility spans

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		1

		Change

		The updates to the eligibility segment







Last Update:  10/3/2012 3:46:48 PM



DMH Detail Action

NCMMIS Number:  5293

Description:  This field identifies the type of the action for a given date segment

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		002

		002

		DELETE

		DELETE



		021

		021

		ADDITION

		ADDITION



		026

		026

		CORRECTION

		CORRECTION







Last Update:  10/3/2012 3:46:49 PM



DMH Eligibility authorized begin Date

NCMMIS Number:  5294

Description:  Recipient Category of Eligibility (COE) authorized begin Date is the first date of the eligibility span effective period.

Data Type:  CHARACTER

Size:  X(08)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:07 AM



DMH Eligibility Change delete begin Date

NCMMIS Number:  5295

Description:  The DMH recipient eligibility segment change-delete begin date

Data Type:  CHARACTER

Size:  X(08)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/30/2010 10:58:42 AM



DMH Eligibility Change delete end Date

NCMMIS Number:  5296

Description:  The DMH recipient eligibility segment change-delete end date

Data Type:  CHARACTER

Size:  X(08)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/30/2010 10:58:59 AM



DMH Eligibility history end date

NCMMIS Number:  5297

Description:  Recipient Category of Eligibility (COE) Span End Date is the last date of the eligibility span effective period.

Data Type:  CHARACTER

Size:  X(08)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:09 AM



DMH Language Code

NCMMIS Number:  5298

Description:  Recipient language code is the language code for the recipient. The language code values are drawn from the valid values.

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ARA

		ARA

		Arabic

		Arabic



		CHI

		CHI

		Chinese

		Chinese



		CPF

		CPF

		CreoPidFre

		Creoles and pidgins French



		CPP

		CPP

		CreoPigPor

		Creoles and pidgins Portugse



		FRE

		FRE

		French

		French



		GER

		GER

		German

		German



		GRE

		GRE

		Greek

		Greek



		GUJ

		GUJ

		Gujarati

		Gujarati



		HAT

		HAT

		Haitian

		Haitian



		HIN

		HIN

		Hindi

		Hindi



		HMN

		HMN

		Hmong

		Hmong



		HUN

		HUN

		Hungarian

		Hungarian



		ITA

		ITA

		Italian

		Italian



		JPN

		JPN

		Japanese

		Japanese



		KHA

		KHA

		Khasi

		Khasi



		KHM

		KHM

		Khmer

		Khmer



		KOR

		KOR

		Korean

		Korean



		LAO

		LAO

		Laotian

		Laotian



		MKH

		MKH

		Mon-Khmer

		Mon-Khmer



		PAP

		PAP

		Papiamento

		Papiamento



		PER

		PER

		Persian

		Persian



		POL

		POL

		Polish

		Polish



		POR

		POR

		Portuguese

		Portuguese



		RUS

		RUS

		Russian

		Russian



		SCC

		SCC

		Serbian

		Serbian



		SCR

		SCR

		Croatian

		Croatian



		SPA

		SPA

		SpanishCas

		Spanish Castilian



		TGL

		TGL

		Tagalog

		Tagalog



		THA

		THA

		Thai

		Thai



		URD

		URD

		Urdu

		Urdu



		VIE

		VIE

		Vietnam

		Vietnamese







Last Update:  10/3/2012 3:46:49 PM



DMH Race code

NCMMIS Number:  5299

Description:  Race code specifies the race of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ASAN/PCILN

		Asian or Pacific Island



		B

		B

		BLACK

		Black



		C

		C

		CAUCASIAN

		Caucasian



		D

		D

		SB ASIAN

		Subcontient Asian



		E

		E

		OTHER

		Other Race or Ethnicity



		F

		F

		ASIAN/PCFC

		Asian Pacific



		G

		G

		NTV AMRCN

		Native American



		H

		H

		HISPANIC

		Hispanic



		I

		I

		AMINDN/NAT

		American Indian/Native



		J

		J

		NAT HAWAIN

		Native Hawaaiian



		N

		N

		BLK(N HIS)

		Black (Non-Hispanic)



		O

		O

		WH(N HIS)

		White (Non-Hispanic)



		P

		P

		PC ILNDER

		Pacific Islander



		Z

		Z

		MUTLY DFND

		Mutually Defined



		7

		7

		NT PRVDED

		Not provided



		8

		8

		NT APLCBLE

		Not Applicable







Last Update:  12/28/2012 12:51:11 PM



DMH Record  Type Code

NCMMIS Number:  5300

Description:  This is the type of the record

Data Type:  CHARACTER

Size:  X(04)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ARC

		ARC

		SubbyARC

		Record Type is ARC



		LMA

		LMA

		SubbyLMA

		Record Type is LMA



		MRMI

		MRMI

		SubbyMRMI

		Record Type is MRMI







Last Update:  10/3/2012 3:46:55 PM



DMH service sequence number

NCMMIS Number:  5301

Description:  DMH sequence number is the unique increment number that identifies various 834 transactions

Data Type:  INTEGER

Size:  S9(09)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:14 AM



DPH Application Answer Text

NCMMIS Number:  5302

Description:  DPH application response value is to capture the various responses related to the DPH application code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:15 AM



DPH Application Question Code

NCMMIS Number:  5303

Description:  DPH application question code is to capture the questions regarding the head of household  work information

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AgriMain

		Head of Household main employment in Agriculture



		B

		B

		AgriMove

		Head of Household moved to work in Agriculture



		C

		C

		AgriStop

		Head of Household stop the Agriculture (Disable)



		D

		D

		AgriFarm

		Head of Household working in farm



		E

		E

		AgriNFarm

		Head of Household no longer working in farm



		F

		F

		AgriInfo

		Head of Household Farm information







Last Update:  10/3/2012 3:46:55 PM



ECG indicator

NCMMIS Number:  5304

Description:  Extended Coverage Group

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NotECG

		Not under extended coverage group



		Y

		Y

		YESECG

		YES extended coverage group







Last Update:  10/3/2012 3:46:56 PM



Family Case Head Identification

NCMMIS Number:  5305

Description:  This field will contain the family case head identification number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/7/2010 5:36:31 PM



Full Premium Paid Indicator

NCMMIS Number:  5306

Description:  Sets indicator to Y if recipient pays full premium

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NFullPymt

		Monthly Premium not fully paid



		Y

		Y

		FullPymt

		Monthly Premium fully paid







Last Update:  10/3/2012 3:46:57 PM



Header Action Type Code

NCMMIS Number:  5307

Description:  Application maintenance code

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		ActionCha

		Header Action is change



		021

		021

		ActionAdd

		Header Action is  add







Last Update:  10/3/2012 3:46:57 PM



Language Description

NCMMIS Number:  5308

Description:  The description of the language code

Data Type:  CHARACTER

Size:  X(27)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:41 AM



Language Qualifier

NCMMIS Number:  5309

Description:  Language Qualifier

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:42 AM



Language Source Code

NCMMIS Number:  5310

Description:  Language Source Code identifies the source for the language

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/22/2010 1:26:56 PM



Language Use Code

NCMMIS Number:  5311

Description:  The usage of the language

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		5

		5

		READ

		LANGUAGE READING



		6

		6

		WRITE

		LANGUAGE WRITING



		7

		7

		SPEAK

		LANGUAGE SPEAKING



		8

		8

		NATIVE

		NATIVE LANGUAGE







Last Update:  10/3/2012 3:46:58 PM



Past Due Amount

NCMMIS Number:  5312

Description:  Monthly premium past due amount by recipient

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:44 AM



Premium Record Type code

NCMMIS Number:  5313

Description:  This Identifies the  type of the Premium record such as Invoice, Payment or Due

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INITIAL

		INITIAL INVOICE



		J

		J

		SUPPL INI

		INITIAL SUPPLEMENTAL INVOICE



		M

		M

		MONTHLY

		MONTHLY OR ONGOING INVOICE



		S

		S

		SUPPL MON

		MONTHLY SUPPLEMENTAL INVOICE







Last Update:  10/3/2012 3:46:59 PM



Race Source Code

NCMMIS Number:  5314

Description:  Race Source Code identifies the source for the race

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:45 AM



Refund Amount

NCMMIS Number:  5315

Description:  This field holds the calculated overpayment or partial payment which is refunded to recipient.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:46 AM



Refund Date

NCMMIS Number:  5316

Description:  Refund paid date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:47 AM



Source Payer

NCMMIS Number:  5317

Description:  Source Payer identifies the payer as NCDMH for DMH

Data Type:  CHARACTER

Size:  X(05)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		NCDMH

		NCDMH

		SourcePayr

		Source Payer







Last Update:  10/3/2012 3:46:59 PM



Sponsor Identification number

NCMMIS Number:  5318

Description:  The LME sponsor identification number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:06:48 AM



Drug Dispensing Fee (Submitted)

NCMMIS Number:  5319

Description:  Drug Dispensing Fee Submitted is the the dispensing fee submitted by the pharmacy.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:53:24 AM



Drug Professional Service Fee (Submitted)

NCMMIS Number:  5320

Description:  Drug Professional Service Fee Submitted Amount submitted by the provider for professional services rendered.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:53:25 AM



Drug Patient Paid Amount (Submitted)

NCMMIS Number:  5321

Description:  Drug Patient Paid Submitted Amount is the amount the pharmacy received from the patient for the prescription dispensed.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:53:26 AM



Drug Incentive Amount (Submitted)

NCMMIS Number:  5322

Description:  Drug incentive Submitted Amount Amount represents a fee that is submitted by the pharmacy for contractually agreed upon services.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:53:26 AM



Drug Gross Amount Due

NCMMIS Number:  5323

Description:  Drug Gross Amount Due is the totl price claimed from all sources.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:53:27 AM



NCPDP Fill Number

NCMMIS Number:  5324

Description:  NCPDP Fill Number is the number indicating whether a prescription is the original or a refill.

Data Type:  DECIMAL

Size:  9(2)V

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		ORIGINAL

		NO REFILLS



		01

		01

		1ST REFILL

		ONE REFILL



		02

		02

		2ND REFILL

		TWO REFILLS



		03

		03

		3RD REFILL

		THREE REFILLS



		04

		04

		4TH REFILL

		FOUR REFILLS



		05

		05

		5TH REFILL

		FIVE REFILLS



		06

		06

		6TH REFILL

		SIX REFILLS



		07

		07

		7TH REFILL

		SEVEN REFILLS



		08

		08

		8TH REFILL

		EIGHT REFILLS



		09

		09

		9TH REFILL

		NINE REFILLS



		10

		10

		10TH REFIL

		TEN REFILLS



		11

		11

		11TH REFIL

		ELEVEN REFILLS



		12

		12

		12TH REFIL

		TWELVE REFILLS



		13

		13

		13TH REFIL

		THIRTEEN REFILLS



		14

		14

		14TH REFIL

		FOURTEEN REFILLS



		15

		15

		15TH REFIL

		FIFTEEN REFILLS



		16

		16

		16TH REFIL

		SIXTEEN REFILLS



		17

		17

		17TH REFIL

		SEVENTEEN REFILLS



		18

		18

		18TH REFIL

		EIGHTEEN REFILLS



		19

		19

		19TH REFIL

		NINETEEN REFILLS



		20

		20

		20TH REFIL

		TWENTY REFILLS



		21

		21

		21ST REFIL

		TWENTY ONE REFILLS



		22

		22

		22ND REFIL

		TWENTY TWO REFILLS



		23

		23

		23RD REFIL

		TWENTY THREE REFILLS



		24

		24

		24TH REFIL

		TWENTY FOUR REFILLS



		25

		25

		25TH REFIL

		TWENTY FIVE REFILLS



		26

		26

		26TH REFIL

		TWENTY SIX REFILLS



		27

		27

		27TH REFIL

		TWENTY SEVEN REFILLS



		28

		28

		28TH REFIL

		TWENTY EIGHT REFILLS



		29

		29

		29TH REFIL

		TWENTY NINE REFILLS



		30

		30

		30TH REFIL

		THIRTY REFILLS



		31

		31

		31ST REFIL

		THIRTY ONE REFILLS



		32

		32

		32ND REFIL

		THIRTY TWOREFILLS



		33

		33

		33RD REFIL

		THIRTY THREE REFILLS



		34

		34

		34TH REFIL

		THIRTY FOUR REFILLS



		35

		35

		35TH REFIL

		THIRTY FIVE REFILLS



		36

		36

		36TH REFIL

		THIRTY SIX REFILLS



		37

		37

		37TH REFIL

		THIRTY SEVEN REFILLS



		38

		38

		38TH REFIL

		THIRTY EIGHT REFILLS



		39

		39

		39TH REFIL

		THIRTY NINE REFILLS



		40

		40

		40TH REFIL

		FORTY REFILLS



		41

		41

		41ST REFIL

		FORTY ONE REFILLS



		42

		42

		42ND REFIL

		FORTY TWO REFILLS



		43

		43

		43RD REFIL

		FORTY THREE REFILLS



		44

		44

		44TH REFIL

		FORTY FOUR REFILLS



		45

		45

		45TH REFIL

		FORTY FIVE REFILLS



		46

		46

		46TH REFIL

		FORTY SIX REFILLS



		47

		47

		47TH REFIL

		FORTY SEVEN REFILLS



		48

		48

		48TH REFIL

		FORTY EIGHT REFILLS



		49

		49

		49TH REFIL

		FORTY NINE REFILLS



		50

		50

		50TH REFIL

		FIFTY REFILLS



		51

		51

		51ST REFIL

		FIFTY ONE REFILLS



		52

		52

		52ND REFIL

		FIFTY TWO REFILLS



		53

		53

		53RD REFIL

		FIFTY THREE REFILLS



		54

		54

		54TH REFIL

		FIFTY FOUR REFILLS



		55

		55

		55TH REFIL

		FIFTY FIVE REFILLS



		56

		56

		56TH REFIL

		FIFTY SIX REFILLS



		57

		57

		57TH REFIL

		FIFTY SEVEN REFILLS



		58

		58

		58TH REFIL

		FIFTY EIGHT REFILLS



		59

		59

		59TH REFIL

		FIFTY NINE REFILLS



		60

		60

		60TH REFIL

		SIXTY REFILLS



		61

		61

		61ST REFIL

		SIXTY ONE REFILLS



		62

		62

		62ND REFIL

		SIXTY TWO REFILLS



		63

		63

		63RD REFIL

		SIXTY THREE REFILLS



		64

		64

		64TH REFIL

		SIXTY FOUR REFILLS



		65

		65

		65TH REFIL

		SIXTY FIVE REFILLS



		66

		66

		66TH REFIL

		SIXTY SIX REFILLS



		67

		67

		67TH REFIL

		SIXTY SEVEN REFILLS



		68

		68

		68TH REFIL

		SIXTY EIGHT REFILLS



		69

		69

		69TH REFIL

		SIXTY NINE REFILLS



		70

		70

		70TH REFIL

		SEVENTY REFILLS



		71

		71

		71ST REFIL

		SEVENTY ONE REFILLS



		72

		72

		72ND REFIL

		SEVENTY TWO REFILLS



		73

		73

		73RD REFIL

		SEVENTY THREE REFILLS



		74

		74

		74TH REFIL

		SEVENTY FOUR REFILLS



		75

		75

		75TH REFIL

		SEVENTY FIVE REFILLS



		76

		76

		76TH REFIL

		SEVENTY SIX REFILLS



		77

		77

		77TH REFIL

		SEVENTY SEVEN REFILLS



		78

		78

		78TH REFIL

		SEVENTY EIGHT REFILLS



		79

		79

		79TH REFIL

		SEVENTY NINE REFILLS



		80

		80

		80TH REFIL

		EIGHTY REFILLS



		81

		81

		81ST REFIL

		EIGHTY ONE REFILLS



		82

		82

		82ND REFIL

		EIGHTY TWO REFILLS



		83

		83

		83RD REFIL

		EIGHTY THREE REFILLS



		84

		84

		84TH REFIL

		EIGHTY FOUR REFILLS



		85

		85

		85TH REFIL

		EIGHTY FIVE REFILLS



		86

		86

		86TH REFIL

		EIGHTY SIX REFILLS



		87

		87

		87TH REFIL

		EIGHTY SEVEN REFILLS



		88

		88

		88TH REFIL

		EIGHTY EIGHT REFILLS



		89

		89

		89TH REFIL

		EIGHTY NINE REFILLS



		90

		90

		90TH REFIL

		NINETY REFILLS



		91

		91

		91ST REFIL

		NINETY ONE REFILLS



		92

		92

		92ND REFIL

		NINETY TWO REFILLS



		93

		93

		93RD REFIL

		NINETY THREE REFILLS



		94

		94

		94TH REFIL

		NINETY FOUR REFILLS



		95

		95

		95TH REFIL

		NINETY FIVE REFILLS



		96

		96

		96TH REFIL

		NINETY SIX REFILLS



		97

		97

		97TH REFIL

		NINETY SEVEN REFILLS



		98

		98

		98TH REFIL

		NINETY EIGHT REFILLS



		99

		99

		99TH REFIL

		NINETY NINE REFILLS
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NCPDP Product/Service Qualifier

NCMMIS Number:  5325

Description:  NCPDP Product/Service Qualifier is a code qualifying the value in Product/Service ID field.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		03

		03

		NDC

		NDC
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NCPDP Basis of Cost Determination

NCMMIS Number:  5326

Description:  NCPDP Basis of Cost Determination code indicates the method by which Ingredient Cost Submitted was calculated.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOTSPCFSP

		NOT SPECIFIED SPACE



		00

		00

		NOTSPCF00

		NOT SPECIFIED 00



		01

		01

		AWP

		AWP (AVERAGE WHOLESALE PRICE)



		02

		02

		LOCAL WHSL

		LOCAL WHOLESALER



		03

		03

		DIRECT

		DIRECT



		04

		04

		EAC

		EAC (ESTIMATED ACQUISITION COST)



		05

		05

		ACQUISITIO

		ACQUISITION



		06

		06

		MAC

		MAC (MAXIMUM ALLOWABLE COST)



		07

		07

		USUAL/CUST

		USUAL AND CUSTOMARY



		08

		08

		340B

		340B



		09

		09

		OTHER

		OTHER
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NCPDP Compound Component Ingredient Count

NCMMIS Number:  5327

Description:  NCPDP Compound Ingredient Component Count is the count of product ids (active and inactive) in compound mixture.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  
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NCPDP Professional Service Code

NCMMIS Number:  5328

Description:  NCPDP Professional Service Code defines the pharmacy interaction when a ProDUR Reason for Service code has been identified.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AS

		AS

		PAT ASSESS

		PATIENT ASSESSMENT



		CC

		CC

		COORD CARE

		COORDINATION OF CARE



		DE

		DE

		DOSE DETER

		DOSING EVAL/DETERMINATION



		DP

		DP

		DOSE EVALD

		DOSAGE EVALUATED



		FE

		FE

		FORM ENFCE

		FORMULARY ENFORCEMENT



		GP

		GP

		GP SELECT

		GENERIC PRODUCT SELECTION



		MA

		MA

		MED ADMIN

		MEDICATION ADMINISTRATION



		MB

		MB

		OVERRIDE

		OVERRIDING BENEFIT



		MP

		MP

		PAT MONITR

		PATIENT WILL BE MONITORED



		MR

		MR

		MED REVW

		MEDICATION REVIEW



		M0

		M0

		PRESC CNSL

		PRESCRIBER CONSULTED



		PA

		PA

		PAT TOLER

		PREVIOUS PATIENT TOLERANCE



		PE

		PE

		PAT ED

		PATIENT EDUCATION/INSTRUCTION



		PH

		PH

		PAT MED HX

		PATIENT MEDICATION HISTORY



		PM

		PM

		PAT MTRING

		PATIENT MONITORING



		PT

		PT

		LAB TEST

		PERFORM LABORATORY TEST



		P0

		P0

		PAT CONSLT

		PATIENT CONSULTED



		RT

		RT

		REC LAB

		RECOMMEND LABORATORY TEST



		R0

		R0

		OTH SOURCE

		PHARMACIST CONSULTED OTH SOURCE



		SC

		SC

		SELF-CARE

		SELF-CARE CONSULTATION



		SW

		SW

		LIT SRCH

		LITERATURE SEARCH/REVIEW



		TC

		TC

		PAYER CNSL

		PAYER/PROCESSOR CONSULTED



		TH

		TH

		THR INTCHG

		THERAPEUTIC PRODUCT INTERCHANGE



		ZZ

		ZZ

		OTHER

		OTHER ACKNOWLEDGEMENT



		00

		00

		NO INT

		NO INTERVENTION
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PA Service Type Code

NCMMIS Number:  5329

Description:  Service Type Code indicates the sub-types of the valid PA Types.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA1

		AA1

		AIMOVIG

		AIMOVIG



		AA2

		AA2

		AJOVY

		AJOVY



		AA3

		AA3

		EMGALITY

		EMGALITY



		AA4

		AA4

		REYVOW

		REYVOW



		A01

		A01

		ATACAND

		ATACAND



		A02

		A02

		ATACA HCT

		ATACAND HCT



		A03

		A03

		AVALIDE

		AVALIDE



		A04

		A04

		AVAPRO

		AVAPRO



		A05

		A05

		AZOR

		AZOR



		A06

		A06

		BENICAR

		BENICAR



		A07

		A07

		BENICAR HC

		BENICAR HCT



		A08

		A08

		COZAAR

		COZAAR



		A09

		A09

		DIOVAN

		DIOVAN



		A10

		A10

		DIOVAN HCT

		DIOVAN HCT



		A11

		A11

		EXFORGE

		EXFORGE



		A12

		A12

		ENTRESTO

		ENTRESTO



		A13

		A13

		HYZAAR

		HYZAAR



		A14

		A14

		MICARDIS

		MICARDIS



		A15

		A15

		MICARD HCT

		MICARDIS HCT



		A16

		A16

		TEVETEN

		TEVETEN



		A17

		A17

		TEVETEN HC

		TEVETEN HCT



		A18

		A18

		TEKTURNA

		TEKTURNA



		A19

		A19

		TEKTURNA H

		TEKTURNA HCT



		A20

		A20

		TWYNSTA

		TWYNSTA



		A21

		A21

		ACCUPRIL

		ACCUPRIL



		A22

		A22

		ACCURETIC

		ACCURETIC



		A23

		A23

		ACEEON

		ACEEON



		A24

		A24

		ALTACE

		ALTACE



		A25

		A25

		CAPOTEN

		CAPOTEN



		A26

		A26

		CAPOZIDE

		CAPOZIDE



		A27

		A27

		LEXXEL

		LEXXEL



		A28

		A28

		LOTENSIN

		LOTENSIN



		A29

		A29

		LOTENS HCT

		LOTENSIN HCT



		A30

		A30

		LOTREL

		LOTREL



		A31

		A31

		MAVIK

		MAVIK



		A32

		A32

		MONOPRIL

		MONOPRIL



		A33

		A33

		MONOP HCT

		MONOPRIL HCT



		A34

		A34

		PRINIVIL

		PRINIVIL



		A35

		A35

		PRINZIDE

		PRINZIDE



		A36

		A36

		QUINARETIC

		QUINARETIC



		A37

		A37

		TARKA

		TARKA



		A38

		A38

		UNIRETIC

		UNIRETIC



		A39

		A39

		UNIVASC

		UNIVASC



		A40

		A40

		VALTURNA

		VALTURNA



		A41

		A41

		VASERETIC

		VASERETIC



		A42

		A42

		VASOTEC

		VASOTEC



		A43

		A43

		ZESTORETIC

		ZESTORETIC



		A44

		A44

		ZESTRIL

		ZESTRIL



		A45

		A45

		OXYCODN ER

		OXYCODONE ER



		A46

		A46

		ZOLPIDEMSL

		ZOLPIDEM SL (GENERIC INTERMEZZO)



		A47

		A47

		ZEMBRACE

		ZEMBRACE SYMTOUCH (SUMATRIPTAN SUCCINATE)



		A48

		A48

		ZOLPIDEMER

		ZOLPIDEM ER



		A49

		A49

		ABSTRAL

		ABSTRAL



		A5A

		A5A

		PROLATE

		PROLATE



		A50

		A50

		ACTIQ

		ACTIQ



		A51

		A51

		COMBUNEX

		COMBUNEX



		A52

		A52

		DEMEROL

		DEMEROL



		A53

		A53

		DILAUDID

		DILAUDID



		A54

		A54

		ENDODAN

		ENDODAN



		A55

		A55

		FENTORA

		FENTORA



		A56

		A56

		LEVORPHANO

		LEVORPHANOL



		A57

		A57

		MORPHINE

		MORPHINE SUPPOSITORY



		A58

		A58

		MAGNACET

		MAGNACET



		A59

		A59

		ONSOLIS

		ONSOLIS



		A60

		A60

		PRIMLEV

		PRIMLEV



		A61

		A61

		CODEINE

		CODEINE



		A62

		A62

		NUCYNTA

		NUCYNTA



		A63

		A63

		OPANA

		OPANA



		A64

		A64

		OXYLR

		OXYLR



		A65

		A65

		PERCOCET

		PERCOCET



		A66

		A66

		PERCODAN

		PERCODAN



		A67

		A67

		ROXICODONE

		ROXICODONE



		A68

		A68

		TYLOX

		TYLOX



		A69

		A69

		XOLOX 10-5

		XOLOX 10-500MG TABLET



		A70

		A70

		AVINZA

		AVINZA



		A71

		A71

		DURAGESIC

		DURAGESIC



		A72

		A72

		KADIAN

		KADIAN



		A73

		A73

		MS CONTIN

		MS CONTIN



		A74

		A74

		OPANA ER

		OPANA ER



		A75

		A75

		OXYCONTIN

		OXYCONTIN



		A76

		A76

		ORAMOR SR

		ORAMORPH SR



		A77

		A77

		DOLOPHINE

		DOLOPHINE



		A78

		A78

		METHADONE

		METHADONE



		A79

		A79

		HYSINGLA

		HYSINGLA



		A80

		A80

		ALLEGRA

		ALLEGRA



		A81

		A81

		CLARINEX

		CLARINEX



		A82

		A82

		XYZAL

		XYZAL



		A83

		A83

		ZYRTEC

		ZYRTEC



		A84

		A84

		AEROSPAN

		AEROSPAN



		A85

		A85

		ARNUITY

		ARNUITY ELLIPTA



		A87

		A87

		PULMI 0.25

		PULMICORT RESPULES 0.25MG



		A88

		A88

		PULMI 0.5

		PULMICORT RESPULES  0.5MG



		A89

		A89

		QVAR

		QVAR



		A90

		A90

		ANTARA

		ANTARA



		A91

		A91

		FENGLIDE

		FENGLIDE



		A92

		A92

		LIPOFEN

		LIPOFEN



		A93

		A93

		LOFIBRA

		LOFIBRA



		A94

		A94

		LOPID

		LOPID



		A95

		A95

		TRICOR

		TRICOR



		A96

		A96

		TRIGLIDE

		TRIGLIDE



		A97

		A97

		FIBROCOR

		FIBROCOR



		A98

		A98

		NUCYNTA ER

		NUCYNTA ER



		A99

		A99

		MOR SUL ER

		MORPHINE SULFATE ER (GENERIC FOR MS CONTIN)



		BA1

		BA1

		DOXEPIN

		DOXEPIN, PRUDOXIN, ZONALON 5% CREAM



		B01

		B01

		ACCUN INH

		ACCUNEB INHALED SOLUTION



		B02

		B02

		ALUPENT IN

		ALUPENT INHALER



		B03

		B03

		MAXAIR AUT

		MAXAIR AUTO-INHALER



		B04

		B04

		PROAIR HFA

		PROAIR HFA



		B05

		B05

		RELION VEN

		RELION VENTOLIN HFA



		B06

		B06

		XOPENEX IN

		XOPENEX INHALED SOLUTION



		B07

		B07

		XOPEN HFA

		XOPENEX HFA



		B10

		B10

		ZOMACTON

		ZOMACTON VIAL



		B11

		B11

		GENOTROPIN

		GENOTROPIN



		B12

		B12

		GENOTROPIN

		GENOTRIPIN AND GENOTROPIN MINIQUICK



		B13

		B13

		HUMATROPE

		HUMATROPE



		B14

		B14

		NORDITROPI

		NORDITROPIN



		B15

		B15

		NUTROP AQ

		NUTROPIN AQ



		B16

		B16

		SEROSTIM

		SEROSTIM



		B17

		B17

		NUTROPIN

		NUTROPIN



		B21

		B21

		OMNITROPE

		OMNITROPE



		B24

		B24

		SAIZEN

		SAIZEN



		B25

		B25

		TEV-TROPIN

		TEV-TROPIN



		B26

		B26

		INCRELEX

		INCRELEX



		B30

		B30

		VIEKIRA

		VIEKIRA PAK / VIEKIRA XR



		B31

		B31

		SOVALDI

		SOVALDI



		B32

		B32

		OLYSIO

		OLYSIO



		B33

		B33

		HARVONI

		HARVONI



		B34

		B34

		HETLIOZ

		HETLIOZ



		B35

		B35

		ZEPATIER

		ZEPATIER



		B36

		B36

		TECHNIVIE

		TECHNIVIE



		B37

		B37

		EPCLUSA

		EPCLUSA



		B39

		B39

		DAKLINZA

		DAKLINZA



		B40

		B40

		KADIAN ER

		KADIAN ER



		B50

		B50

		AMRIX

		AMRIX



		B51

		B51

		FEXMID

		FEXMID



		B52

		B52

		PARAFON FO

		PARAFON FORTE DSC



		B53

		B53

		ROBAXIN

		ROBAXIN



		B54

		B54

		SKELAXIN

		SKELAXIN



		B55

		B55

		SOMA

		SOMA



		B58

		B58

		ZANAFLEX

		ZANAFLEX



		B59

		B59

		FLUNISOLID

		FLUNISOLIDE



		B60

		B60

		BECONASE A

		BECONASE AQ



		B61

		B61

		FLONASE

		FLONASE



		B62

		B62

		NASACOORT

		NASACOORT AQ



		B63

		B63

		NASAREL

		NASAREL



		B64

		B64

		NASONEX

		NASONEX



		B65

		B65

		OMNARIS

		OMNARIS



		B66

		B66

		RHINOC AQU

		RHINOCORT AQUA



		B67

		B67

		VERAMYST

		VERAMYST



		B70

		B70

		ACIPHEX

		ACIPHEX



		B71

		B71

		KAPIDEX

		KAPIDEX



		B72

		B72

		PRILOSEC

		PRILOSEC



		B73

		B73

		PROTONIX

		PROTONIX



		B74

		B74

		CAMBIA

		CAMBIA



		B75

		B75

		RIZATR ODT

		RIZATRIPTAN ODT (GENERIC FOR MAXALT MLT)



		B76

		B76

		ZOLMITRIPT

		ZOLMITRIPTAN (GENERIC FOR ZOMIG)



		B77

		B77

		ZOLMIT ODT

		ZOLMITRIPTAN ODT (GENERIC FOR ZOMIG ZMT)



		B78

		B78

		ZOMIG ZMT

		ZOMIG ZMT



		B79

		B79

		RIZATRIPTA

		RIZATRIPTAN TABLET GENERIC  MAXALT



		B80

		B80

		SYNAG 50MG

		SYNAGIS 50MG/1ML VIAL



		B81

		B81

		SYNAG 100M

		SYNAGIS 100MG/1ML VIAL



		B82

		B82

		SUMAV DOSE

		SUMAVEL DOSEPRO



		B83

		B83

		SUMATR KIT

		SUMATRIPTAN CARTRIDGE 4MG/0.5ML, REFILL 6MG/0.5ML, INJECTION



		B84

		B84

		SUMATRISYR

		SUMATRIPTAN SYRINGE



		B85

		B85

		AXERT

		AXERT / ALMOTRIPTAN



		B86

		B86

		FROVA

		FROVA



		B87

		B87

		IMITREX

		IMITREX



		B88

		B88

		ONZETRA

		ONZETRA



		B89

		B89

		MAXALT

		MAXALT/MAXALT-MLT



		B90

		B90

		ALSUMA

		ALSUMA



		B91

		B91

		SUMATRIPTA

		SUMATRIPTAN TABLETS, SPRAY, VIAL,



		B92

		B92

		NARATRIPTA

		NARATRIPTAN



		B93

		B93

		MIGRANOW

		MIGRANOW KIT



		B94

		B94

		MAVYRET

		MAVYRET



		B95

		B95

		VOSEVI

		VOSEVI



		B99

		B99

		INTERMEZZO

		INTERMEZZO



		CA1

		CA1

		RELISTORTB

		RELISTOR TABLET



		CA2

		CA2

		RELISTRSRY

		RELISTOR SYRINGE / VIAL



		C01

		C01

		AMBIEN

		AMBIEN / AMBIEN CR



		C02

		C02

		AMBIEN CR

		AMBIEN CR



		C03

		C03

		ZOLPIDEM

		ZOLPIDEM



		C04

		C04

		SONATA

		SONATA / ZALEPLON



		C05

		C05

		ZOLPIMIST

		ZOLPIMIST



		C06

		C06

		PROSOM

		PROSOM



		C07

		C07

		ZALEPLON

		ZALEPLON



		C08

		C08

		DALMANE

		DALMANE



		C09

		C09

		TEMAZ0.5ST

		TEMAZEPAM 7.5MG AND 22.5MG



		C10

		C10

		HALCION

		HALCION



		C11

		C11

		ESTAZOLAM

		ESTAZOLAM



		C12

		C12

		DORAL

		DORAL



		C13

		C13

		RESTORIL

		RESTORIL



		C14

		C14

		FLURAZEPAM

		FLURAZEPAM



		C15

		C15

		LUNESTA

		LUNESTA/ESZOPICLONE



		C16

		C16

		ROZEREM

		ROZEREM



		C17

		C17

		EDLUAR

		EDLUAR



		C18

		C18

		TRIAZOLAM

		TRIAZOLAM



		C19

		C19

		TEMAZEPAM

		TEMAZEPAM



		C20

		C20

		DEXILANT

		DEXILANT



		C21

		C21

		PREVACID

		PREVACID



		C22

		C22

		ZEGERID

		ZEGERID



		C23

		C23

		AMERGE

		AMERGE



		C24

		C24

		RELPAX

		RELPAX



		C25

		C25

		TREXIMET

		TREXIMET



		C26

		C26

		ZOMIG

		ZOMIG



		C27

		C27

		SILENOR

		SILENOR/DOXEPIN



		C28

		C28

		TOSYMRA

		TOSYMRA



		C29

		C29

		APREPITANT

		APREPITANT



		C30

		C30

		EMEND

		EMEND



		C31

		C31

		VUSION

		VUSION/MICONAZOLE-ZINC OXIDE-PETROLATUM



		C32

		C32

		CRESTOR

		CRESTOR



		C33

		C33

		ADVICOR

		ADVICOR



		C34

		C34

		ALTOPREV

		ALTOPREV



		C35

		C35

		CADUET

		CADUET



		C36

		C36

		LESCOL

		LESCOL



		C37

		C37

		LESCOL XL

		LESCOL XL



		C38

		C38

		LIPITOR

		LIPITOR



		C39

		C39

		MEVACOR

		MEVACOR



		C40

		C40

		PRAVACHOL

		PREVACHOL



		C41

		C41

		VYTORIN

		VYTORIN



		C42

		C42

		ZETIA

		ZETIA



		C43

		C43

		ZOCOR

		ZOCOR



		C44

		C44

		ACCOLATE

		ACCOLATE



		C45

		C45

		SINGULAIR

		SINGULAIR



		C46

		C46

		ZYFLO

		ZYFLO, ZYFLO CR



		C47

		C47

		SUBOXONE

		SUBOXONE



		C48

		C48

		SUBUTEX

		SUBUTEX



		C49

		C49

		ADVAIR DIS

		ADVAIR DISKUS



		C5Y

		C5Y

		LIDOPURE

		LIDOPURE



		C5Z

		C5Z

		ZILACAINE

		ZILACAINE



		C50

		C50

		ADVAIR HFA

		ADVAIR HFA



		C51

		C51

		AEROBID

		AEROBID



		C52

		C52

		AEROBID M

		AEROBID M



		C53

		C53

		ALVESCO

		ALVESCO



		C54

		C54

		ASMANEX

		ASMANEX



		C55

		C55

		AZMACORT

		AZMACORT



		C56

		C56

		FLOVENT DI

		FLOVENT DISKUS



		C57

		C57

		FLOVENT HF

		FLOVENT HFA



		C58

		C58

		PULMI FLEX

		PULMICORT FLEXHALER



		C59

		C59

		PULMI RES

		PULMICORT RESPULES



		C60

		C60

		SYMBICORT

		SYMBICORT



		C61

		C61

		LIDODERM

		LIDODERM / LIDOCAINE



		C62

		C62

		BUTRANS

		BUTRANS



		C63

		C63

		EMBEDA

		EMBEDA



		C64

		C64

		EXALGO

		EXALGO



		C65

		C65

		CIALIS

		CIALIS / TADALAFIL



		C66

		C66

		KALYDECO

		KALYDECO



		C67

		C67

		INCIVEK

		INCIVEK



		C68

		C68

		VICTRELIS

		VICTRELIS



		C69

		C69

		MONTELUKAS

		MONTELUKAST



		C70

		C70

		ZAFIRLUKAS

		ZAFIRLUKAST



		C71

		C71

		ZUBSOLV

		ZUBSOLV



		C72

		C72

		BUDES .25

		BUDESONIDE 0.25MG RESPULES



		C73

		C73

		BUDES .5

		BUDESONIDE 0.5MG RESPULES



		C74

		C74

		DULERA

		DULERA



		C75

		C75

		SUBOX FILM

		SUBOXONE FILM



		C76

		C76

		BUPR NALOX

		BUPRENORPHINE/NALOXONE



		C77

		C77

		BUPRENORPH

		BUPRENORPHINE



		C78

		C78

		BUNAVAIL

		BUNAVAIL



		C79

		C79

		BUPREN PAT

		BUPRENORPHINE PATCH / GENERIC BUTRANS



		C80

		C80

		PRALUENT

		PRALUENT



		C81

		C81

		REPATHA

		REPATHA



		C82

		C82

		EMEND POWR

		EMEND POWDER PACKET



		C83

		C83

		EMEND TRIF

		EMEND TRIFOLD PACK



		C84

		C84

		BUPRNFILM

		BUPRENORPHINE-NALOXONE FILM 8MG/2MG



		C85

		C85

		ORKAMBI

		ORKAMBI



		C86

		C86

		SYMDEKO

		SYMDEKO



		C87

		C87

		ZTLIDO

		LIDOCAINE 1.8%



		C90

		C90

		EPIPENJR

		EPI-PEN JR



		C91

		C91

		ADRENACLIK

		ADRENACLICK AND GENERIC (GCN)



		C92

		C92

		EPIPEN

		EPI-PEN



		C93

		C93

		EPINPHAUTO

		EPINEPHRINE GENERIC EPI-PEN



		C94

		C94

		SYMJEPI

		SYMJEPI



		D02

		D02

		RETACRIT

		RETACRIT VIAL



		D03

		D03

		ARANESP

		ARANESP



		D04

		D04

		BOTOX

		BOTOX



		D06

		D06

		CELEBREX

		CELEBREX



		D07

		D07

		CELECOXIB

		CELECOXIB



		D08

		D08

		DUEXIS

		DUEXIS



		D09

		D09

		VIMOVO

		VIMOVO



		D10

		D10

		NASAL CORT

		NASAL CORTICOSTEROIDS



		D11

		D11

		PROCRIT

		PROCRIT



		D12

		D12

		MIRCERA

		MIRCERA



		D13

		D13

		PROVIGIL

		PROVIGIL



		D14

		D14

		QUALAQUIN

		QUALAQUIN



		D15

		D15

		SUNOSI

		SUNOSI



		D16

		D16

		WAKIX

		WAKIX



		D20

		D20

		LAMISIL

		ANTIFUNGAL AGENTS LAMISIL



		D21

		D21

		TERBINEX

		ANTIFUNGAL AGENTS TERBINEX



		D22

		D22

		NOXAFIL

		ANTIFUNGAL AGENTS NOXAFIL



		D23

		D23

		VFEND

		ANTIFUNGAL AGENTS VFEND



		D30

		D30

		NUCALA

		NUCALA



		D41

		D41

		MYOBLOC

		MYOBLOC



		D42

		D42

		LYRICA

		ANTICONVULSANTS LYRICA



		D43

		D43

		TOPAMAX

		ANTICONVULSANTS TOPAMAX



		D44

		D44

		LAMICTAL

		ANTICONVULSANTS LAMICTAL



		D45

		D45

		TRIPLEPTAL

		ANTICONVULSANTS TRILEPTAL



		D55

		D55

		GEN FEXO

		SECOND GENERATION ANTIHISTAMINES GENERIC FEXOFENADINE



		D56

		D56

		OTH LIQUID

		SECOND GENERATION ANTIHISTAMINES OTHER LIQUID FORMULATIONS



		D57

		D57

		OTH 2ND GE

		SECOND GENERATION ANTIHISTAMINES OTHER SECOND GENERATION ANTIHISTAMINES



		D60

		D60

		EPOGEN

		EPOGEN



		D61

		D61

		NUVIGIL

		NUVIGIL



		D62

		D62

		SPORANOX

		ANTIFUNGAL AGENTS SPORANOX



		D63

		D63

		ARMODAFINL

		ARMODAFINIL TABLET (GENERIC FOR NUVIGIL)



		D71

		D71

		GEN FENO

		GENERIC FENOFIBRATE



		D72

		D72

		OTH FIBRAT

		OTHER FIBRATE



		D73

		D73

		TRILIPIX

		TRILIPIX



		D74

		D74

		LOVAZA

		LOVAZA



		D75

		D75

		XEOMIN

		XEOMIN



		D76

		D76

		DYSPORT

		DYSPORT



		D81

		D81

		PIMECROLIM

		PIMECROLIMUS



		D82

		D82

		ZORBTIVE

		ZORBTIVE



		D83

		D83

		DUPIXENT

		DUPIXENT



		D84

		D84

		EUCRISA

		EUCRISA 2% OINTMENT



		D85

		D85

		ELIDEL

		TOPICAL ANTI-INFLAMMATORIES ELIDEL



		D86

		D86

		PROTOP01

		TOPICAL ANTI-INFLAMMATORIES PROTOPIC 0.1%



		D87

		D87

		PROTOP03

		TOPICAL ANTI-INFLAMMATORIES PROTOPIC 0.03%



		D88

		D88

		LOCOID

		TOPICAL ANTI-INFLAMMATORIES LOCOID



		D89

		D89

		TACRO 0.1

		TOPICAL ANTI-INFLAMMATORIES TACROLIMUS .1%



		D90

		D90

		TACRO 0.03

		TOPICAL ANTI-INFLAMMATORIES TACROLIMUS 0.03%



		D91

		D91

		NEXIUM

		PROTON PUMP INHIBITORS NEXIUM



		D92

		D92

		SOLUTAB

		PROTON PUMP INHIBITORS SOLUTAB



		D93

		D93

		PANTOPRAZO

		PROTON PUMP INHIBITORS PANTOPRAZOLE



		D96

		D96

		ABILIFCITE

		ABILIFY MYCITE



		D97

		D97

		ABILIFYSYR

		ABILIFY MAINTENA SYRINGE



		D98

		D98

		ABILIFYODT

		BRAND ABILIFY DISCMELT



		D99

		D99

		DRUG OTHR

		DHB PHARMACY OTHER DRUG



		E00

		E00

		PALIPERDON

		PALIPERIDONE



		E01

		E01

		ABILIFY

		ABILIFY TABLET



		E02

		E02

		CLOZARIL

		CLOZARIL



		E03

		E03

		ETRAFON

		ETRAFON/TRIAVIL/DUO-VIL



		E04

		E04

		QUETIAP ER

		QUETIAPINE ER



		E05

		E05

		QUETIAPINE

		QUETIAPINE (GENERIC FOR SEROQUEL)



		E06

		E06

		FANAPT

		FANAPT



		E07

		E07

		FAZACLO

		FAZACLO



		E08

		E08

		GEODON

		GEODON



		E09

		E09

		HALDOL

		HALDOL/HALOPERIDOL



		E10

		E10

		HALD DECAN

		HALDOL/HALOPERIDOL DECONOATE



		E11

		E11

		INAPSINE

		INAPSINE/DROPERIDOL



		E12

		E12

		INVEGA

		INVEGA



		E13

		E13

		INV PALIS

		INVEGA/PALIPERIDONE SUSTENNA



		E14

		E14

		LAT LURAS

		LATUDA/LURASIDONE



		E15

		E15

		LOXITAXE

		LOXITANE/LOXAPINE



		E16

		E16

		MELLARIL

		MELLARIL/THIORIDAZINE



		E17

		E17

		MOBAN

		MOBAN/MOLINDONE



		E18

		E18

		NAVANE

		NAVANE/THIOTHIXENE



		E19

		E19

		PROLIXIN

		PROLIXIN/FLUPHENAZINE



		E20

		E20

		PROL DECO

		PROLIXIN/FLUPHENAZINE DECANOATE



		E21

		E21

		RISPER

		RISPERDAL (BRAND)



		E22

		E22

		RISPER CO

		RISPERDAL CONSTA



		E23

		E23

		SAPH ASEN

		SAPHRIS/ASENAPINE



		E24

		E24

		ARIPIP ODT

		ARIPIPRAZOLE ODT



		E25

		E25

		ARIPIP SOL

		ARIPIPRAZOLE SOLUTION



		E26

		E26

		STELAZINE

		STELAZINE/TRIFLUOPERAZINE



		E27

		E27

		SYMBYAX

		SYMBYAX



		E28

		E28

		THORAZINE

		THORAZINE/CHLORPROMAZINE



		E29

		E29

		TRILAFON

		TRILAFON/PERPHENAZINE



		E30

		E30

		ZYPREXA

		ZYPREXA/ZYPREXA ZYDIS



		E31

		E31

		ZYPR OLANR

		ZYPREXA/OLANZAPINE RELPREVV



		E32

		E32

		OXY IBU

		OXYCODONE AND IBUPROFEN



		E33

		E33

		SUBSYS

		SUBSYS



		E34

		E34

		ORAP

		ORAP/PIMOZIDE



		E35

		E35

		OXY CAPS

		OXYCODONE CAPSULES



		E36

		E36

		CRINONE

		CRINONE GEL



		E37

		E37

		JUXTAPID

		JUXTAPID



		E38

		E38

		FENT CITR

		FENTANYL CITRATE



		E39

		E39

		FENT PAT

		FENTANYL PATCH



		E40

		E40

		HYDROM SUP

		HYDROMORPHONE SUPPOSITORY



		E41

		E41

		HYDROM TAB

		HYDROMORPHONE TABLET



		E42

		E42

		HYDROM SOL

		HYDROMORPHONE SOLUTION



		E43

		E43

		MORPH SOL

		MORPHINE SOLUTION



		E44

		E44

		MORPH TAB

		MORPHINE TABLET



		E45

		E45

		MORPH SUL

		MORPHINE SULFATE ER (GENERIC FOR KADIAN)



		E46

		E46

		OXY SOL

		OXYCODONE SOLUTION



		E47

		E47

		OXY TAB

		OXYCODONE TABLET



		E48

		E48

		OXY ASP

		OXYCODONE/ASPIRIN



		E49

		E49

		OXY CON SO

		OXYCODONE CONCENTRATED SOLUTION



		E50

		E50

		OXYMOR

		OXYMORPHONE



		E51

		E51

		OXY AC TAB

		OXYCODONE/ACETAMINOPHEN TABLETS



		E52

		E52

		MEPERIDINE

		MEPERIDINE



		E53

		E53

		OXYMOR ER

		OXYMORPHONE ER



		E54

		E54

		ZOHYDRO ER

		ZOHYDRO ER / HYDROCODONE ER



		E55

		E55

		KYNAMRO

		KYNAMRO



		E56

		E56

		FENT 0.5ST

		FENTANYL PATCH (37.5. 62.5, 87.5MG DOSAGES)



		E57

		E57

		XYLON

		XYLON



		E58

		E58

		OXYAPAPSOL

		OXYCODONE/ACETAMINOPHEN SOLUTION GENERIC ROXICET



		E59

		E59

		ARYMO ER

		ARYMO ER



		E60

		E60

		MOR SULF E

		MORPHINE SULFATE ER (GENERIC FOR AVINZA)



		E61

		E61

		MORPH0.5ML

		MORPHINE ORAL SYRINGE 0.5ML



		E62

		E62

		BELSOMRA

		BELSOMRA



		E63

		E63

		BELBUCA

		BELBUCA



		E64

		E64

		MORPHABOND

		MORPHABOND ER



		E65

		E65

		NUPLAZID

		NUPLAZID



		E66

		E66

		PERSERIS

		PERSERIS



		E67

		E67

		VRAYLAR

		VRAYLAR



		E68

		E68

		ARISTADA

		ARISTADA



		E69

		E69

		XTAMPZA

		XTAMPZA ER



		E70

		E70

		ARIPIPRAZO

		ARIPIPRAZO



		E71

		E71

		OXECTA

		OXECTA



		E72

		E72

		MODAFINIL

		MODAFINIL



		E73

		E73

		XARTEMIS X

		XARTEMIS XR



		E74

		E74

		HYDRO ACET

		HYDROCODONE/ACETAMINOPHONE (GENERIC FOR HYCET, LORCET, LORTAB, NORCO, VICODIN)



		E75

		E75

		HYDRO IBUP

		HYDROCODONE/IBUPROFEN (GENERIC FOR IBUDONE, VICOPROFEN)



		E76

		E76

		HYCET

		HYCET



		E77

		E77

		LORCET

		LORCET



		E78

		E78

		LORTAB

		LORTAB



		E79

		E79

		MAXIDONE

		MAXIDONE



		E80

		E80

		NORCO

		NORCO



		E81

		E81

		VICODIN

		VICODIN



		E82

		E82

		VICOPROFEN

		VICOPROFEN



		E83

		E83

		XODOL

		XODOL



		E84

		E84

		ZAMICET

		ZAMICET



		E85

		E85

		ZOLVIT

		ZOLVIT



		E86

		E86

		ZYDONE

		ZYDONE



		E87

		E87

		RISPERIDON

		RISPERIDONE (GENERIC FOR RIPERDAL)



		E88

		E88

		ZIPRASIDON

		ZIPRASIDONE (GENERIC FOR GEODON)



		E89

		E89

		FAN TIT PK

		FANAPT TITRATION PACK



		E90

		E90

		OLAN FLUO

		OLANZAPINE-/ FLUOXETINE (GENERIC FOR SYMBYAX)



		E91

		E91

		RISPER M

		RISPERDAL M



		E92

		E92

		SEROQUE IR

		SEROQUEL IR



		E93

		E93

		VERSACLOZ

		VERSACLOZ



		E94

		E94

		OLANZAPIN

		OLANZAPINE (GENERIC FOR ZYPREXA)



		E95

		E95

		OLANZA ODT

		OLANZAPINE ODT (GENERIC FOR ZYPREXA ZYDIS)



		E96

		E96

		CLOZAPINE

		CLOZAPINE (GENERIC FOR CLOZARIL)



		E97

		E97

		CLOZA ODT

		CLOZAPINE ODT (GENERIC FOR FAZACLO)



		E98

		E98

		ZYPREX ZYD

		ZYPREXA ZYDIS



		E99

		E99

		SEROQUE XR

		SEROQUEL XR



		F01

		F01

		INVGTRNZ

		INVEGA TRINZA



		F02

		F02

		SEROQXRKIT

		SEREQUEL XR KIT



		F03

		F03

		REXULTI

		REXULTI



		F04

		F04

		LAZANDA

		LAZANDA



		F05

		F05

		RISPERDN

		RISPERIDONE



		F06

		F06

		OXYAPAPCAP

		OXYCODONE/ACET CAPS



		F07

		F07

		ROXICETSOL

		ROXICET SOLUTION



		F08

		F08

		OXAYDO

		OXAYDO



		F09

		F09

		OXYCOD SYR

		OXYCODONE SYRINGE



		F10

		F10

		DIHDROAPAP

		ACETAMINOPHEN CAFFEINE DIHYDROCODEINE



		F11

		F11

		PANLOR

		PANLOR



		F12

		F12

		CODEINAPAP

		CODEINE-ACETAMINOPHEN SOLUTION/TABLET (GENERIC FOR TYLENOL WITH CODEINE)



		F13

		F13

		FIORNALCOD

		FIORINAL CODEINE CAPSULE



		F14

		F14

		FIORCETCOD

		FIORICET CODEINE CAPSULE



		F15

		F15

		BUTORSPRAY

		BUTORPHANOL SPRAY (GENERIC FOR STADOL)



		F16

		F16

		CAPITALCOD

		CAPITAL WITH CODEINE SUSPENSION



		F17

		F17

		CARISOPCOD

		CARISOPRODOL-ASPIRIN-CODEINE TABLET



		F18

		F18

		CONZIP

		CONZIP CAPSULE



		F19

		F19

		PENTAZO NX

		PENTAZOCINE-NALOXONE TABLET



		F20

		F20

		TRAMDOL ER

		TRAMADOL ER TABLET (GENERIC FOR ULTRAM ER, RYZOLT)



		F21

		F21

		TRAMADOL

		TRAMADOL



		F22

		F22

		TRAM APAP

		TRAMADOL-ACETAMINOPHEN 37.5-325



		F23

		F23

		TYLENOLCOD

		TYLENOL WITH CODEINE TABLET



		F24

		F24

		ULTRACET

		ULTRACET



		F25

		F25

		ULTRAM

		ULTRAM



		F26

		F26

		ROXYBOND

		ROXYBOND



		F27

		F27

		NALOCET

		NALOCET (OXYCODONE HCL/ACETAMINOPHEN )



		F28

		F28

		APADAZ

		APADAZ



		F30

		F30

		ACTEMRA

		ACTEMRA SQ / ACTEMRA INFUSION



		F31

		F31

		CIMZIA

		CIMZIA



		F32

		F32

		COSENTYX

		COSENTYX



		F33

		F33

		ENBREL

		ENBREL



		F34

		F34

		HUMIRA

		HUMIRA



		F35

		F35

		ILARIS

		ILARIS



		F36

		F36

		KINERET

		KINERET



		F37

		F37

		ORENCIA

		ORENCIA SQ / ORENCIA INFUSION



		F38

		F38

		OTEZLA

		OTEZLA



		F39

		F39

		SIMPONI

		SIMPONI



		F40

		F40

		STELARA

		STELARA



		F41

		F41

		XELJANZ

		XELJANZ / XELJANZ XR



		F42

		F42

		TALTZ

		TALTZ



		F43

		F43

		ARCALYST

		ARCALYST



		F44

		F44

		KEVZARA

		KEVZARA



		F45

		F45

		RENFLEXIS

		RENFLEXIS



		F46

		F46

		ENTYVIO

		ENTYVIO INFUSION



		F47

		F47

		INFLECTRA

		INFLECTRA INFUSION



		F48

		F48

		TREMFYA

		TREMFYA



		F49

		F49

		REMICADE

		REMICADE INFUSION



		F50

		F50

		SIMP ARIA

		SIMPONI ARIA INFUSION



		F51

		F51

		ILUMYA

		ILUMYA



		F52

		F52

		OLUMIANT

		OLUMIANT



		F53

		F53

		SILIQ

		SILIQ



		F54

		F54

		RINVOQ

		RINVOQ



		F55

		F55

		STELRA INF

		STELARA INFUSION



		F56

		F56

		SKYRIZI

		SKYRIZI



		F60

		F60

		EMFLAZA

		EMFLAZA



		F70

		F70

		BENLYSTA

		BENLYSTA



		GAT

		GAT

		GATTEX

		GATTEX



		G00

		G00

		XENAZINE

		XENAZINE TABLET



		G01

		G01

		AUSTEDO

		AUSTEDO TABLET



		G02

		G02

		INGREZZA

		INGREZZA CAPSULE



		G03

		G03

		TETRABENZ

		TETRABENAZINE TABLET



		G50

		G50

		GOCOVRI

		GOCOVRI



		G51

		G51

		OSMOLEX

		OSMOLEX



		H01

		H01

		NEW HA

		NEW HEARING AID



		H02

		H02

		NEW R HA

		NEW RIGHT HEARING AID



		H03

		H03

		NEW L HA

		NEW LEFT HEARING AID



		H04

		H04

		REPL HA

		REPLACEMENT HEARING AID



		H05

		H05

		REPL R HA

		REPLACEMENT RIGHT HEARING AID



		H06

		H06

		REPL L HA

		REPLACEMENT LEFT HEARING AID



		H07

		H07

		REPL WARR

		HEARING AID REPLACEMENT/WARRANTY



		H08

		H08

		REPL N WAR

		HEARING AID REPLACEMENT/NON-WARRANTY



		H09

		H09

		EAR MOLD

		EAR MOLD



		H10

		H10

		ACCESS

		ACCESSORIES



		H11

		H11

		INIT CARE

		INITIAL CARE KIT



		H12

		H12

		FM SYSTEM

		FM SYSTEM



		H13

		H13

		FM SYS REP

		FM SYSTEM REPAIR



		H14

		H14

		REPL FM S

		REPLACEMENT FM SYSTEM/PART



		H15

		H15

		CHILDREN

		CHILDREN



		H16

		H16

		ADULTS

		ADULTS



		H17

		H17

		REPAIR

		HEARING AID REPAIR



		H18

		H18

		REPAIR R

		HEARING AID REPAIR RIGHT



		H19

		H19

		REPAIR L

		HEARING AID REPAIR LEFT



		H20

		H20

		DISP FEE

		APPLICABLE DISPENSING FEE



		H21

		H21

		RPLC B WAR

		REPLACEMENT HEARING AID BOTH / WARRANTY



		H22

		H22

		RPLC R WAR

		REPLACEMENT RIGHT HEARING AID / WARRANTY



		H23

		H23

		RPLC L WAR

		REPLACEMENT LEFT HEARING AID / WARRANTY



		H24

		H24

		RPLC B NWR

		REPLACEMENT HEARING AID BOTH / NON-WARRANTY



		H25

		H25

		RPLC R NWR

		REPLACEMENT RIGHT HEARING AID / NON-WARRANTY



		H26

		H26

		RPLC L NWR

		REPLACEMENT LEFT HEARING AID / NON-WARRANTY



		M10

		M10

		MPW CHIR

		MPW CHIROPRACTIC



		M11

		M11

		MPW DENT

		MPW DENTAL



		M12

		M12

		MPW DME

		MPW DME



		M13

		M13

		MPW HH

		MPW HOME HEALTH



		M14

		M14

		MPW HIT

		MPW HOME INFUSION THERAPY



		M15

		M15

		MPW HOSP

		MPW HOSPICE



		M16

		M16

		MPW OPT

		MPW OPTICAL



		M17

		M17

		MPW PCS

		MPW PERSONAL CARE SERVICES



		M18

		M18

		MPW POD

		MPW PODIATRY



		M19

		M19

		MPW PDN

		MPW PRIVATE DUTY NURSING



		R01

		R01

		EVAL

		EVALUATION



		R02

		R02

		TREAT

		TREATMENT



		R03

		R03

		EVAL TREAT

		EVALUATION AND TREATMENT



		S01

		S01

		AMBUL/LOCO

		AMBULATION/LOCOMOTION



		S02

		S02

		EATING

		EATING



		S03

		S03

		TOILETING

		TOILETING



		S04

		S04

		EATING & T

		EATING AND TOILETING



		S05

		S05

		DME O&P

		DME ORTHOTICS AND PROSTHETICS



		S08

		S08

		CISP

		CISP



		S09

		S09

		ABISP

		ABISP



		S10

		S10

		OTH ENH SR

		OTHER ENHANCES SERVICES



		S11

		S11

		CSS CHILD

		CSS CHILD



		S12

		S12

		CSS ADULT

		CSS ADULT



		S13

		S13

		CSS GROUP

		CSS GROUP



		S23

		S23

		OP PSYCH

		OUTPATIENT PSYCH



		S24

		S24

		OP PSYCH G

		OUTPATIENT PSYCH GROUP



		S25

		S25

		OP PSY W

		OUTPATIENT PSYCH W/CLIENT



		S26

		S26

		OP PSY WO

		OUTPATIENT PSYCH W/O CLIENT



		S27

		S27

		MHMA

		MHMA



		S28

		S28

		OOS PSYCH

		OOS PSYCH



		S29

		S29

		PRTF

		PRTF



		S30

		S30

		RES CH CAR

		RESIDENTIAL CHILD CARE



		S31

		S31

		INDEP. MH

		INDEPENDENT MENTAL HEALTH



		S32

		S32

		IND MH GRO

		INDEPENDENT MENTAL HEALTH GROUP



		S33

		S33

		IND MH W/C

		INDEPENDENT MH THERAPY W/CLIENT



		S34

		S34

		IND MH W/O

		INDEPENDENT MH THER W/O CLIENT



		S35

		S35

		AUDIOLOGY

		AUDIOLOGY



		S36

		S36

		OT

		OCCUPATIONAL THERAPY



		S37

		S37

		PT

		PHYSICAL THERAPY



		S38

		S38

		RT

		RESPIRATORY THERAPY



		S39

		S39

		SLT

		SPEECH-LANGUAGE THERAPY



		S40

		S40

		PET SCAN

		PET SCAN



		S41

		S41

		CTA SCAN

		CTA SCAN



		S42

		S42

		CT SCAN

		CT SCAN



		S43

		S43

		MRA

		MRA



		S44

		S44

		MRI

		MRI



		S45

		S45

		ULTRA SOUN

		ULTRA SOUND



		S46

		S46

		OTHER RAD

		OTHER RADIOLOGY



		S47

		S47

		SPEC INST

		SPECIAL INSTRUCTION PROVIDER



		S48

		S48

		SP/LA PROV

		SPEECH LANGUAGE PROVIDER



		S49

		S49

		PHYS. THER

		PHYSICAL THERAPIST



		S50

		S50

		OCC. THERA

		OCCUPATIONAL THERAPIST



		S51

		S51

		SOCIAL WOR

		SOCIAL WORKER



		S52

		S52

		NUTR/DIET

		NUTRITIONIST/REGISTERED DIETICIAN



		S53

		S53

		PSYCHOLOGI

		PSYCHOLOGIST



		S54

		S54

		AUDIOLOGIS

		AUDIOLOGIST



		S55

		S55

		RN

		REGISTERED NURSE



		S56

		S56

		PROF. IND.

		PROFESSIONAL INDIVIDUAL



		S57

		S57

		PROF. GROU

		PROFESSIONAL GROUP



		S58

		S58

		PROF. ECII

		PROFESSIONAL ECI INDIVIDUAL



		S59

		S59

		PROF. ECIG

		PROFESSIONAL ECI GROUP



		S60

		S60

		PARA-PROFI

		PARA-PROFESSIONAL INDIVIDUAL



		S61

		S61

		PARA-PROFG

		PARA-PROFESSIONAL GROUP



		S62

		S62

		ORAL

		ORAL



		S63

		S63

		ENTERAL

		ENTERAL



		S64

		S64

		EXTENSION

		INPATIENT HOSPITAL EXTENSION



		S65

		S65

		APPLIANCES

		APPLIANCES/DME



		S66

		S66

		SUPPLIES

		SUPPLIES



		S67

		S67

		NURSING SR

		NURSING SERVICES



		S68

		S68

		DRUGS

		DRUGS



		S69

		S69

		LABS

		LABS



		S70

		S70

		XRAYS

		XRAYS



		S71

		S71

		EVAL

		EVALUATIONS



		S72

		S72

		THERAPY

		THERAPY



		S73

		S73

		FEED/SWALL

		FEEDING AND SWALLOWING



		S74

		S74

		IP PHYS

		INPATIENT PHYSICIANS VISIT



		S75

		S75

		OP PHYS

		OUTPATIENT PHYSICIANS OFFICE VISIT



		S76

		S76

		ADMISSION

		INPATIENT HOSPITAL ADMISSION



		S77

		S77

		OP HOSP

		OUTPATIENT HOSPITAL



		S78

		S78

		AM SURG

		AMBULATORY SURGERY



		S79

		S79

		OP HOS PHY

		OUTPATIENT HOSPITAL PHYSICIANS VISIT



		S80

		S80

		ER VISIT

		EMERGENCY ROOM VISIT



		S81

		S81

		ER PHYS

		EMERGENCY ROOM PHYSICIAN VISIT



		S82

		S82

		IHC ADULT

		IN HOME CARE ADULT



		S83

		S83

		IHC CHILD

		IN HOME CARE CHILD



		S84

		S84

		CCE OTHER

		CASE CONSULTATION AND EDUCATION OTHER



		S85

		S85

		CAP CH

		CAP CHILDREN



		S86

		S86

		CAP CDS

		CAP CONSUMER DIRECTION SERVICES



		S87

		S87

		CAP DA

		CAP DISABLED ADULT



		S90

		S90

		BAHASP

		BAHASP



		T01

		T01

		STEM CELL

		STEM CELL TRANSPLANTS



		T02

		T02

		LUNG TRANS

		LUNG TRANSPLANT



		T03

		T03

		HEART TRAN

		HEART TRANSPLANT



		T04

		T04

		ISLET CELL

		ISLET CELL TRANSPLANT



		T05

		T05

		KIDNEY TR

		KIDNEY TRANSPLANT



		T06

		T06

		LIVER TR

		LIVER TRANSPLANT



		T07

		T07

		HEART LUNG

		HEART LUNG TRANSPLANT



		T08

		T08

		PANCREAS

		PANCREAS TRANSPLANT



		T09

		T09

		SM BOWEL

		SMALL BOWEL AND SMALL BOWEL LIVER AND MULTIVISCERAL TRANSPLANT



		V01

		V01

		CGMF

		COMPLETE GLASSES W/MEDICAID FRAME



		V02

		V02

		CGEF

		COMPLETE GLASSES W/EXCEPT. FRAME



		V03

		V03

		FNM

		NEW MEDICAID FRAME



		V04

		V04

		FNE

		NEW EXCEPTIONAL FRAME



		V05

		V05

		LNP

		NEW LENSES



		V06

		V06

		LNR

		NEW RIGHT LENS



		V07

		V07

		LNL

		NEW LEFT LENS



		V08

		V08

		CG/REMF

		REPLACEMENT/COMP GLASSES W/MED. FRAME



		V09

		V09

		CG/REER

		REPLACEMENT/COMP GLASSES W/EXC. FRAME



		V10

		V10

		FMRE

		REPLACEMENT MEDICAID FRAME



		V11

		V11

		FERE

		REPLACEMENT EXCEPTIONAL FRAME



		V12

		V12

		LPRE

		REPLACEMENT LENSES



		V13

		V13

		LRRE

		REPLACEMENT RIGHT LENS



		V14

		V14

		LLRE

		REPLACEMENT LEFT LENS



		V15

		V15

		CLP

		NEW CONTACT LENSES



		V16

		V16

		CLR

		NEW RIGHT CONTACT LENS



		V17

		V17

		CLL

		NEW LEFT CONTACT LENS



		V18

		V18

		CLPRE

		REPLACEMENT CONTRACT LENSES



		V19

		V19

		CLRRE

		REPLACEMENT RIGHT CONTACT LENS



		V20

		V20

		CLLRE

		REPLACEMENT LEFT CONTACT LENS



		V21

		V21

		LVA

		LOW VISION AID



		V22

		V22

		LVARE

		REPLACEMENT LOW VISION AID



		V23

		V23

		EEE

		EARLY EYE EXAM



		V24

		V24

		ER

		EARLY REFRACTION



		V25

		V25

		FRM FOLLOW

		FRAME TO FOLLOW



		V26

		V26

		LT TEMPLE

		LEFT TEMPLE



		V27

		V27

		RT TEMPLE

		RIGHT TEMPLE



		V28

		V28

		TEMPLE

		TEMPLE ONLY



		V29

		V29

		OTHER

		OTHER VISUAL AID



		X01

		X01

		XOLAIR

		XOLAIR



		X02

		X02

		FASENRA

		FASENRA







Last Update:  7/27/2020 1:35:13 PM



DME Code

NCMMIS Number:  5330

Description:  DME Code indicates if the item is new, used or rental.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NEW

		NEW



		2

		2

		USED

		USED



		3

		3

		RENTAL

		RENTAL







Last Update:  12/19/2019 5:45:35 PM



On-Request Report Processed Date

NCMMIS Number:  5331

Description:  On-Request Report Processed Date is the date the report was produced.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:18:23 AM



Eye Code

NCMMIS Number:  5332

Description:  Eye Code indicates the left eye, right eye or both.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BOTH

		BOTH



		L

		L

		LEFT

		LEFT



		R

		R

		RIGHT

		RIGHT







Last Update:  12/19/2019 5:45:35 PM



Approved Length

NCMMIS Number:  5333

Description:  Approved Length is the length of service that is approved

Data Type:  INTEGER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:29:14 AM



Drug Code Type

NCMMIS Number:  5334

Description:  Drug Code Type' speicifies the  list of available drug code types. This is a conditional field and will be used in conjunction with the 'Drug Code' field.   This field is only applicable for Inquiring on Pharmarcy Claims

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		DRUG CODE

		DRUG CODE



		1

		1

		DRUG NAME

		DRUG NAME



		2

		2

		GCN

		GCN



		3

		3

		GC3

		GC3



		4

		4

		GSN

		GSN



		5

		5

		HICL

		HICL



		6

		6

		HIC4

		HIC4



		7

		7

		NDC

		NDC







Last Update:  1/8/2020 10:53:44 AM



Drug Code

NCMMIS Number:  5335

Description:  Drug Code' speicifies any FDB Drug Code value. This is a conditional field and is required when a Drug Code Type is selected on claims inquiry search page, when searching for pharmacy claims.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/30/2010 6:57:18 AM



TPL other insurance Last Name

NCMMIS Number:  5336

Description:  This field stores the TPL other insurance last name submitted on claim COB segment

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/30/2010 6:57:29 AM



TPL other insurance First Name

NCMMIS Number:  5337

Description:  This field stores the TPL other insurance First name submitted on claim COB segment

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/30/2010 6:57:31 AM



TPL other insurance MI Name

NCMMIS Number:  5339

Description:  This field stores the TPL other insurance MI name submitted on claim COB segment

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/30/2010 6:57:33 AM



Medicare Assignment Indicator

NCMMIS Number:  5340

Description:  Medicare Assignment Code

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ASSIGNED

		ASSIGNED



		B

		B

		LAB ONLY

		ASSIGNMENT ACCEPTED ON CLINICAL LAB SERVICES ONLY



		C

		C

		NOT ASSIGN

		NOT ASSIGNED







Last Update:  1/8/2020 10:53:45 AM



Medicare EOMB Date

NCMMIS Number:  5341

Description:  The date the medicare paid for the claim.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/30/2010 6:57:39 AM



Medicare ICN

NCMMIS Number:  5342

Description:  This claim number represents the another payer claim# prior to reaching Medicaid for payment - uually submitted on the COB segments.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/30/2010 6:57:42 AM



TPL - Recipient Last Name

NCMMIS Number:  5343

Description:  Beneficiary Last Name (First 20 letters)- Used for beneficiary secondary match

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:27:50 AM



TPL - Recipient First Name

NCMMIS Number:  5344

Description:  Beneficiary First Name (First 12 letters)- Used for beneficiary secondary match

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:28:00 AM



TPL - Recipient Middle Name

NCMMIS Number:  5345

Description:  Beneficiary Middle Name (First 15 letters)

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:28:12 AM



Antifungal Onychomycosis Indicator

NCMMIS Number:  5346

Description:  Antifungal Onychomycosis Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:13:54 PM



Antifungal Tinea Infection Indicator

NCMMIS Number:  5347

Description:  Antifungal Tinea Infection Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:13:55 PM



Antifungal Intertrigo Infection Indicator

NCMMIS Number:  5348

Description:  Antifungal Intertrigo Infection indicator indicates if the recipient has a diagnosis of intertrigo infection or vulvo-vaginal canidiasis

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:13:55 PM



Antifungal Other Fungal Infections Indicator

NCMMIS Number:  5349

Description:  Antifungal Other Infections Indicator indicates if the recipient has another fungal infection.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:13:56 PM



Antifungal Onychomycosis Confirmation Indicator

NCMMIS Number:  5350

Description:  Antifungal Onychomycosis Confirmation Indicator indicates if the diagnosis of Onychomycosis has been confirmed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:13:57 PM



Antifungal Onychomycosis Other Conditions Indicator

NCMMIS Number:  5351

Description:  Antifungal Onychomycosis Other Conditions Indicator indicates if the recipient has another condition in addition to Onychomycosis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:13:57 PM



Antifungal Treatment Failure Indicator

NCMMIS Number:  5352

Description:  Antifungal Treatment Failure Indicator indicates if the use of atopical antifungal therapy and Diflucan has failed to treat the recipient's infection.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:13:58 PM



Xolair Current Treatment Indicator

NCMMIS Number:  5353

Description:  Xolair Current Treatment Indicator indicates if the recipient is currently receiving Xolair.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:13:59 PM



Xolair Clinical Benefit Indicator

NCMMIS Number:  5354

Description:  Xolair Clinical Benefit Indicator indicates if Xolair is providing a clinical benefit to the recipient

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:00 PM



Xolair Allergic Asthma Indicator

NCMMIS Number:  5355

Description:  Xolair Allergic Asthma Indicator indicates if the recipient has the condition moderate to severe allergic asthma

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:01 PM



Xolair Other Condition Indicator

NCMMIS Number:  5356

Description:  Xolair Other Condition Indicator indicates that the recipient has another condition

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:01 PM



Xolair Other Condition

NCMMIS Number:  5357

Description:  Xolair Other Condition describes the other condition.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:02 PM



Xolair IgE Level Indicator

NCMMIS Number:  5358

Description:  Xolair IgE Level Indicator indicates if the recipient's IgE level is greater than 25 IU/ML.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:02 PM



Xolair Inhaled or Oral Steroid Indicator

NCMMIS Number:  5359

Description:  Xolair Inhaled or Oral Steroid Indicator indicates if the recipient is receiving an inhaled or oral steroid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:03 PM



Xolair Inadequately Controlled Asthma Indicator

NCMMIS Number:  5360

Description:  Xolair Inadequately Controlled Asthma Indicator indicates if the recipient has inadequately controlled asthma.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:04 PM



Xolair Dosage Reduction Indicator

NCMMIS Number:  5361

Description:  Xolair Dosage Reduction Indicator indicates if the drug is being prescribed to enable a dosage reduction

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:04 PM



Crohns Disease Agent Moderate to Severe Crohns Disease Indicator

NCMMIS Number:  5362

Description:  Crohn's Disease Agent Moderate to Severe Crohn's Disease Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:05 PM



Crohns Disease Agent Moderate to Severe RA Indicator

NCMMIS Number:  5363

Description:  Crohn's Disease Agent Moderate to Severe RA Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:05 PM



Crohns Disease Agent Other Condition Indicator

NCMMIS Number:  5364

Description:  Crohn's Disease Agent Other Condition Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:06 PM



Crohns Disease Agent Other Condition

NCMMIS Number:  5365

Description:  Crohn's Disease Agent Other Condition describes the other condition.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:07 PM



Crohns Disease Agent More Than One Biologic RA Agent Indicator

NCMMIS Number:  5366

Description:  Crohn's Disease Agent More Than One Biologic RA Agent Indicator indicates if the recipient will be receiving more than one biologic rheumatoid arthritis agent at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:07 PM



Crohns Disease Agent TB Evaluation Indicator

NCMMIS Number:  5367

Description:  Crohn's Disease Agent TB Evaluation Indicator indicates if the recipient will be evaluated and screened for the presence of latent TB infection prior to initiation of therapy.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:08 PM



Crohns Disease Agent Current Treatment Indicator

NCMMIS Number:  5368

Description:  Crohn's Disease Agent Current Treatment Indicator indicates if the recipient has received at least four weeks of therapy with this drug.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:09 PM



Crohns Disease Agent Significant Improvement Code

NCMMIS Number:  5369

Description:  Crohn's Disease Agent Significant Improvement Code indicates if drug therapy has provided significant improvement in the recipient's condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:09 PM



Cimzia Previous Therapy Indicator

NCMMIS Number:  5370

Description:  Cimzia Previous Therapy Indicator indicates if the recipient has previously received Humira or Remicade.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/6/2010 11:33:06 AM



Cimzia Therapy Failure Indicator

NCMMIS Number:  5371

Description:  Cimzia Therapy Failure Indicator indicates if Humira or Remicade failed to treat the recipient's condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/6/2010 11:33:07 AM



Crohns Disease Agent Humira/Remicade Indicator

NCMMIS Number:  5372

Description:  Crohn's Disease Agent Humira/Remicade Indicator indicates if the recipient has previously received Humira or Remicade.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:10 PM



PAH Condition Indicator

NCMMIS Number:  5373

Description:  PAH Condition indicator indicates if the recipient has pulmonary arterial hypertension.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:38 PM



PAH Other Condition Indicator

NCMMIS Number:  5374

Description:  PAH Other Condition Indicator indicates if the recipient has another condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  12/19/2019 5:49:19 PM



PAH Other Condition

NCMMIS Number:  5375

Description:  PAH Other Condition describes the other condition.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:40 PM



PAH Cardiologist/Pulmonologist Indicator

NCMMIS Number:  5376

Description:  PAH Cardiologist/Pulmonologist Indicator indicates if the patient is under the care of a cardiologist of pulmonologist.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:40 PM



PAH Combination Therapy Indicator

NCMMIS Number:  5377

Description:  PAH Combination Therapy Indicator indicates if the recipient will be receiving another PAH agent at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:41 PM



PAH Failure Indicator

NCMMIS Number:  5378

Description:  PAH Failure Indicator indicates if combination therapy is being started due to failure with one PAH agent.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:41 PM



PAH Nitrate Therapy Indicator

NCMMIS Number:  5379

Description:  PAH Nitrate Therapy Indicator indicates if the recipient is receiving nitrate therapy.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:42 PM



Arava Moderate to Severe Rheumatoid Arthritis Indicator

NCMMIS Number:  5380

Description:  Arava Moderate to Severe Rheumatoid Arthritis Indicator indicates if the recipient has moderate to severe RA.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:36 AM



Arava Established Viremia Indicator

NCMMIS Number:  5381

Description:  Arava Established Viremia Indicator indicates if the recipient has established viremia.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:36 AM



Arava Other Condition Indicator

NCMMIS Number:  5382

Description:  Arava Other Condition Indicator indicates if the recipient has another condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:44 PM



Arava Other Condition

NCMMIS Number:  5383

Description:  Arava Other Condition describes the other condition.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:44 PM



Arava Concurrent Methotrexate Indicator

NCMMIS Number:  5384

Description:  Arava Concurrent Methotrexate Indicator indicates if the recipient is receiving Methotrexate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:35 AM



Arava Methotrexate Failure Indicator

NCMMIS Number:  5385

Description:  Arava Methotrexate Failure Indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:45 PM



Arava Methotrexate Candidate Indicator

NCMMIS Number:  5386

Description:  Arava Methotrexate Candidate Indicator indicates if the recipient is a candidate for treatment with methotrexate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:46 PM



Enbrel More Than One Biologic RA Agent Indicator

NCMMIS Number:  5387

Description:  Enbrel More Than One Biologic RA Agent Indicator indicates if the recipient will be receiving more than one biologic rheumatoid arthritis agent at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:47 PM



Enbrel TB Evaluation Code

NCMMIS Number:  5388

Description:  Enbrel TB Evaluation Code indicates if the recipient will be evaluated and screened for the presence of latent TB infection.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		W

		W

		NOTWARR

		NOT WARRANTED



		Y

		Y

		YES

		YES







Last Update:  12/19/2019 5:45:35 PM



Enbrel Moderate to Severe RA or Psoriatic Arthritis Indicator

NCMMIS Number:  5389

Description:  Enbrel Moderate to Severe RA or Psoriatic Arthritis Indicator indicates if the recipient has either of these conditions.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:48 PM



Enbrel Rapidly Advancing, Progressive RA Indicator

NCMMIS Number:  5390

Description:  Enbrel Rapidly Advancing, Progressive RA Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:49 PM



Enbrel Moderate to Severe JIA/JRA Indicator

NCMMIS Number:  5391

Description:  Enbrel Moderate to Severe JIA/JRA Indicator indicates if the recipient has juvenile idiopathic arthritis (JIA) or juvenile rheaumatoid arthritis (JRA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:49 PM



Enbrel Ankylosing Spondylitis Indicator

NCMMIS Number:  5392

Description:  Enbrel Ankylosing Spondylitis Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:50 PM



Enbrel Moderate to Severe Plaque Psoriasis Indicator

NCMMIS Number:  5393

Description:  Enbrel Moderate to Severe Plaque Psoriasis Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:51 PM



Enbrel Other Condition Indicator

NCMMIS Number:  5394

Description:  Enbrel Other Condition Indicator indicates if the recipient has another condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:51 PM



Enbrel Other Condition

NCMMIS Number:  5395

Description:  Enbrel Other Condition describes the other condition.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:52 PM



Enbrel Current Treatment Indicator

NCMMIS Number:  5396

Description:  Enbrel Current Treatment Indicator indicates if the recipient is currently receiving the drug.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:52 PM



Enbrel Concurrent Methotrexate Treatment Indicator

NCMMIS Number:  5397

Description:  Enbrel Concurrent Methotrexate Treatment Indicator indicates if the recipient is currently receiving methotrexate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:53 PM



Enbrel Methotrexate Treatment Failure Code

NCMMIS Number:  5398

Description:  Enbrel Methotrexate Treatment Failure Code indicates if methotrexate failed to treat the recipient's condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		NOT APPLIC

		



		N

		N

		NO

		



		Y

		Y

		YES

		







Last Update:  12/19/2019 5:45:36 PM



Submitted Provider City

NCMMIS Number:  5399

Description:  Provider city as submitted to Pitney Bowes

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/26/2013 12:34:01 PM



Enbrel Methotrexate Candidate Indicator

NCMMIS Number:  5400

Description:  Enbrel Methotrexate Candidate Indicator indicates if the recipient is a candidate for treatment with methotrexate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/6/2010 11:33:43 AM



Submitted Provider State

NCMMIS Number:  5401

Description:  Provider state as submitted to Pitney Bowes

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/26/2013 12:36:54 PM



Enbrel NSAIDs/COX-2 Inhibitor Indicator

NCMMIS Number:  5402

Description:  Enbrel NSAIDs/COX-2 Inhibitor Indicator indicates if the recipient has received at least 2 NSAIDs or COX-2 inhibitors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:55 PM



Enbrel NSAIDs/COX-2 Inhibitor Inadequate Symptom Relief Indicator

NCMMIS Number:  5403

Description:  Enbrel NSAIDs/COX-2 Inhibitor Inadequate Symptom Relief Indicator indicates if the recipient has experienced inadequate symptom relief from NSAIDs/COX-2 Inhibitors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:55 PM



Kineret More Than One Biologic RA Agent Indicator

NCMMIS Number:  5404

Description:  Kineret More Than One Biologic RA Agent Indicator indicates if the recipient is receiving more than one biologic rheumatoid arthritis indicator at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:35 AM



Kineret Current Treatment Indicator

NCMMIS Number:  5405

Description:  Kineret Current Treatment Indicator indicates if the recipient is currently receiving Kineret.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:57 PM



Kineret Significant Improvement Indicator

NCMMIS Number:  5406

Description:  Kineret Significant Improvement Indicator indicates if the recipient is receiving significant improvement from the use of Kineret.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:58 PM



Kineret Moderate to Severe RA Indicator

NCMMIS Number:  5407

Description:  Kineret Moderate to Severe RA Indicator indicates if the recipient has moderate to severe active rheumatoid arthritis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:34 AM



Kineret Concurrent Methotrexate Treatment Indicator

NCMMIS Number:  5408

Description:  Kineret Concurrent Methotrexate Treatment Indicator indicates if the recipient is being treated with methotrexate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:34 AM



Kineret Methotrexate Failure Code

NCMMIS Number:  5409

Description:  Kineret Methotrexate Failure Code indicates if the use of methotrexate has failed to treat the recipient's condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		N/A

		NOT APPLICABLE



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/19/2019 5:45:36 PM



Kineret Methotrexate Candidate Indicator

NCMMIS Number:  5410

Description:  Kineret Methotrexate Candidate Indicator indicates if the recipient is a candidate for treatment with methotrexate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:00 PM



Orencia More Than One Biologic RA Agent Indicator

NCMMIS Number:  5411

Description:  Orencia More Than One Biologic RA Agent Indicator indicates if the recipient will be receiving more than one biologic rheumatoid arthritis agent at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:01 PM



Oencia Moderate to Severe Rheumatoid Arthritis Indicator

NCMMIS Number:  5412

Description:  Orencia Moderate to Severe Rheumatoid Arthritis Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:02 PM



Drug National Drug Code NDC Format Code

NCMMIS Number:  5413

Description:  Drug National Drug Code (NDC) Format Code specifies the format (National Drug Code, Universal Product Code, or other Health Related Item) of a drug code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		PIN 11

		PIN 11



		1

		1

		NDC 5 4 2

		NATIONAL DRUG CODE (05-4-2)



		2

		2

		NDC 5 3 2

		NATIONAL DRUG CODE (5-03-2)



		3

		3

		NDC 5 4 1

		NATIONAL DRUG CODE (05-4-01)



		4

		4

		UPC 5 03 2

		UNIVERSAL PRODUCT CODE (5-03-2)



		5

		5

		UPC 5 4 01

		UNIVERSAL PRODUCT CODE (5-4-01)



		6

		6

		UPC 5 4 10

		UNIVERSAL PRODUCT CODE (5-4-10)



		7

		7

		HRI 4 4 2

		HEALTH RELATED ITEM (04-4-2)







Last Update:  10/12/2010 1:17:38 PM



Orencia Moderate to Severe JIA/JRA Indicator

NCMMIS Number:  5414

Description:  Orencia Moderate to Severe JIA/JRA Indicator indicates if the recipient has Juevenile Idiopathic Arthritis (JIA) or Juvenile Rheumatoid Arthritis (JRA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:02 PM



Orencia Other Condition Indicator

NCMMIS Number:  5415

Description:  Orencia Other Condition Indicator indicates if the recipient has another condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:03 PM



Orencia Other Condition

NCMMIS Number:  5416

Description:  Orencia Other Condition describes the other condition.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:03 PM



Rituxan More Than One Biologic RA Agent Indicator

NCMMIS Number:  5417

Description:  Rituxan More Than One Biologic RA Agent Indicator indicates if the recipient will be receiving more than one biologic rheumatoid arthritis agent at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:04 PM



Rituxan Non-Hodgkins Lymphoma Indicator

NCMMIS Number:  5418

Description:  Rituxan Non-Hodgkin's Lymphoma Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:05 PM



Rituxan Moderate to Severe RA With Methotrexate Indicator

NCMMIS Number:  5419

Description:  Rituxan Moderate to Severe RA With Methotrexate Indicator indicates if the recipient will be receiving methotrexate in combination with Rituxan to treat moderate to severe rheumatoid arthritis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:05 PM



Rituxan Previous Dose Indicator

NCMMIS Number:  5420

Description:  Rituxan Previous Dose Indicator indicates if the recipient has already received a dose of the drug.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  12/19/2019 5:49:20 PM



Rituxan Six Month Indicator

NCMMIS Number:  5421

Description:  Rituxan Six Month Indicator indicates if it has been six months since the recipient had the last infusion with this drug.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:06 PM



Rituxan Inadequate Response Indicator

NCMMIS Number:  5422

Description:  Rituxan Inadequate Response Indicator indicates if the recipient has had an inadequate response to previous drug therapy with at least one TNF inhibitor.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:07 PM



Rituxan TNF Intolerance Indicator

NCMMIS Number:  5423

Description:  Rituxan Intolerance Indicator indicates if the recipient has experienced intolerance to all TNF inhibiting drugs.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:08 PM



Rituxan Other Condition Indicator

NCMMIS Number:  5425

Description:  Rituxan Other Condition Indicator indicates if the recipient has another condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:08 PM



Rituxan Other Condition

NCMMIS Number:  5426

Description:  Rituxan Other Condition describes the other condition.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:09 PM



Simponi More Than One Biologic RA Agent Indicator

NCMMIS Number:  5427

Description:  Simponi More Than One Biologic RA Agent Indicator indicates if the recipient will be receiving more than one biologic rheumatoid arthritis agent at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:09 PM



Simponi TB Test Indicator

NCMMIS Number:  5428

Description:  Simponi TB Test Indicator indicates if the recipient will be evaluated for latent TB.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/6/2010 11:33:56 AM



Simponi Inadequate Response Indicator

NCMMIS Number:  5429

Description:  Simponi Inadequate Response Indicator indicates if the recipient has had an inadequate response or been intolerant to treatment from Remicade, Enbrel or Humira.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:11 PM



Simponi Moderate to Severe RA Indicator

NCMMIS Number:  5430

Description:  Simponi Moderate to Severe RA Indicator indicates if the recipient has moderate to severe rheumatoid arthritis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:32 AM



Simponi Active Psoriatic Arthritis Indicator

NCMMIS Number:  5431

Description:  Simponi Active Psoriatic Arthritis Indicator indicates if the recipient has active psoriatic arthritis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:33 AM



Simponi Active Ankylosing Spondylitis Indicator

NCMMIS Number:  5432

Description:  Simponi Active Ankylosing Spondylitis Indicator indicates if the recipient has AS.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:33 AM



Simponi Other Condition Indicator

NCMMIS Number:  5433

Description:  Simponi Other Condition Indicator indicates if the recipient has another condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:13 PM



Simponi Other Condition

NCMMIS Number:  5434

Description:  Simponi Other Condition describes the other condition.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:32 AM



Simponi Combination Therapy Indicator

NCMMIS Number:  5435

Description:  Simponi Combination Therapy Indicator indicates if the recipient will be receiving this drug and Methotrexate at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:14 PM



Simponi NSAID/COX-2 Indicator

NCMMIS Number:  5436

Description:  Simponi NSAID/COX-2 Indicator indicates if the recipient has received at least 2 NSAIDs or COX-2 inhibitor.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:15 PM



Simponi NSAID/COX-2 Treatment Failure Indicator

NCMMIS Number:  5437

Description:  Simponi NSAID/COX-2 Treatment Failure Indicator indicates if the recipient has experienced inadequate symptom relief from at least 2 NSAIDs or COX-2 inhibitors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:16 PM



Simponi NSAID/COX-2 Contraindication Indicator

NCMMIS Number:  5438

Description:  Simponi NSAID/COX-2 Contraindication Indicator indicates if the recipient is unable to receive drug therapy with NSAIDs or COX-2 Inhibitors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:16 PM



Remicade More Than One Biologic RA Agent Indicator

NCMMIS Number:  5439

Description:  Remicade More Than One Biologic RA Agent Indicator indicates if the recipient is receiving more than one biologic rheumatoid arthritis indicator at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:31 AM



Remicade Moderate to Severe RA Indicator

NCMMIS Number:  5440

Description:  Remicade Moderate to Severe RA Indicator indicates if the recipient has moderate to severe rheumatoid arthritis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:32 AM



Remicade Psoriatic Arthritis Indicator

NCMMIS Number:  5441

Description:  Remicade Psoriatic Arthritis Indicator indicates if the recipient has active psoriatic arthritis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:18 PM



Remicade Rapidly Advancing Progressive RA Indicator

NCMMIS Number:  5442

Description:  Remicade Rapidly Advancing Progressive RA Indicator indicates if the recipient has rapidly advancing, progressive arthritis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:31 AM



Remicade Crohns Disease Indicator

NCMMIS Number:  5443

Description:  Remicade Crohn's Disease Indicator indicates if the recipient has moderate to severe Crohn's disease.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:19 PM



Remicade Fistulizing Crohns Disease Indicator

NCMMIS Number:  5444

Description:  Remicade Fistulizing Crohn's Disease Indicator indicates if the recipient has fistulizing Crohn's disease.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:20 PM



Remicade Ankylosing Spondylitis Indicator

NCMMIS Number:  5445

Description:  Remicade Ankylosing Spondylitis Indicator indicates if the recipient has AS.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:20 PM



Remicade Moderate to Severe Ulcerative Colitis Indicator

NCMMIS Number:  5446

Description:  Remicade Moderate to Severe Ulcerative Colitis Indicator indicates if the recipient has moderate to severe ulcerative colitis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:30 AM



Remicade Mild Ulderative Colitis Indicator

NCMMIS Number:  5447

Description:  Remicade Mild Ulderative Colitis Indicator indicates if the recipient has mild ulcerative colitis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:22 PM



Remicade Plaque Psoriasis Indicator

NCMMIS Number:  5448

Description:  Remicade Plaque Psoriasis Indicator indicates if the recipient has severe plaque psoriasis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:22 PM



Remicade Other Condition Indicator

NCMMIS Number:  5449

Description:  Remicade Other Condition Indicator indicates if the recipient has another condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:23 PM



Remicade Other Condition

NCMMIS Number:  5450

Description:  Remicade Other Condition describes the other condition.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:30 AM



Remicade Treatment Failure Indicator

NCMMIS Number:  5451

Description:  Simponi Treatment Failure Indicator indicates if the recipient has experienced inadequate symptom relief from other drug therapies, such as NSAIDs or COX-2 inhibitors or methotrexate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:24 PM



Remicade Treatment Contraindication Indicator

NCMMIS Number:  5452

Description:  Remicade Treatment Contraindication Indicator indicates if the recipient is unable to receive NSAIDs, COX-2 Inhibitors or methotrexate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:25 PM



Remicade Conventional Therapies Failure Indicator

NCMMIS Number:  5453

Description:  Remicade Conventional Therapies Failure Indicator indicates if the recipient has experience inadequate response to conventional therapies such as aminosalicylates, corticosteroids or immunosuppressants.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:25 PM



Humira More Than One Biologic RA Agent Indicator

NCMMIS Number:  5454

Description:  Humira More Than One Biologic RA Agent Indicator indicates if the recipient will be receiving more than one biologic rheumatoid arthritis agent at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:26 PM



Submitted Provider Zip

NCMMIS Number:  5455

Description:  Provider zip as submitted to Pitney Bowes

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/26/2013 12:38:00 PM



Formatted Provider Address Line 1

NCMMIS Number:  5456

Description:  Provider address line 1 as returned, formatted from Pitney Bowes

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/21/2014 1:38:29 PM



Humira Moderate to Severe Rheumatoid Arthritis Indicator

NCMMIS Number:  5457

Description:  Humira Moderate to Severe Rheumatoid Arthritis Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:27 PM



Humira Psoriatic Arthritis Indicator

NCMMIS Number:  5458

Description:  Humira Psoriatic Arthritis Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:28 PM



Humira Rapidly Advancing, Progressive RA Indicator

NCMMIS Number:  5459

Description:  Humira Rapidly Advancing, Progressive RA Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:29 PM



Humira Moderate to Severe JIA/JRA Indicator

NCMMIS Number:  5460

Description:  Humira Moderate to Severe JIA/JRA Indicator indicates if the recipient has juvenile idiopathic arthritis (JIA) or juvenile rheumatoid arthritis (JRA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:29 PM



Humira Ankylosing Spondylitis Indicator

NCMMIS Number:  5461

Description:  Humira Ankylosing Spondylitis Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:30 PM



Humira Moderate to Severe Crohns Disease Indicator

NCMMIS Number:  5462

Description:  Humira Moderate to Severe Crohn's Diseaese Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:30 PM



Humira Moderate to Severe Plaque Prosiasis Indicator

NCMMIS Number:  5463

Description:  Humira Moderate to Severe Plaque Prosiasis Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:31 PM



Humira Other Condition Indicator

NCMMIS Number:  5464

Description:  Humira Other Condition Indicator indicates if the recipient has another condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:32 PM



Humira Other Condition

NCMMIS Number:  5465

Description:  Humira Other Condition describes the other condition.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:32 PM



Humira Current Treatment Indicator

NCMMIS Number:  5466

Description:  Humira Current Treatment Indicator indicates if the recipient is currently receiving the drug.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:33 PM



Humira Concurrent Methotrexate Treatment Indicator

NCMMIS Number:  5467

Description:  Humira Concurrent Methotrexate Treatment Indicator indicates if the recipient is currently receiving methotrexate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:33 PM



Humira Combination Therapy Indicator

NCMMIS Number:  5468

Description:  Humira Combination Therapy Indicator indicates if the recipient will be receiving Humira and Methotrexate at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/6/2010 11:34:16 AM



Humira Methotrexate Candidate Indicator

NCMMIS Number:  5469

Description:  Humira Methotrexate Candidate Indicator indicates if the recipient is a candidate for treatment with methotrexate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:29 AM



Humira Methotrexate Treatment Failure Code

NCMMIS Number:  5470

Description:  Humira Methotrexate Treatment Failure Code indicates if methotrexate failed to treat the recipient's condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		NA

		A

		N/A

		NOT APPLICABLE



		Y

		Y

		YES

		YES







Last Update:  12/19/2019 5:45:36 PM



Formatted Provider Address Line 2

NCMMIS Number:  5471

Description:  Provider address line 2 as retruned, formatted from Pitney Bowes

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/21/2014 1:40:48 PM



Formatted Provider City

NCMMIS Number:  5472

Description:  Provider city as returned, formatted from Pitney Bowes

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/27/2013 7:57:21 AM



Humira Greater Than 40mg Dose Every Other Week Indicator

NCMMIS Number:  5473

Description:  Humira Greater Than 40mg Dose Every Other Week Indicator indicates if the recipient is receiving the drug at a dos of greater than 40mg every other week.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/24/2010 10:22:30 AM



Humira NSAID/COX-2 Indicator

NCMMIS Number:  5474

Description:  Humira NSAID/COX-2 Indicator indicates if the recipient has received at least 2 NSAIDs or COX-2 inhibitors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/6/2010 11:34:19 AM



Humira NSAID/COX-2 Treatment Failure Indicator

NCMMIS Number:  5475

Description:  Humira NSAID/COX-2 Treatment Failure Indicator indicates if the recipient has experienced inadequate symptom relief from at least 2 NSAIDs or COX-2 inhibitors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/6/2010 11:34:19 AM



Humira NSAIDs/COX-2 Inhibitor Contraindication Indicator

NCMMIS Number:  5476

Description:  Humira NSAIDs/COX-2 Inhibitor Contraindication Indicator indicates if the recipient is unable to receive drug therapy with NSAIDs or COX-2 inhibitors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:37 PM



Provider contact Phone Number Extension

NCMMIS Number:  5477

Description:  Contact phone number extension,at which a specific provider can be reached.  The number is used initially to contact a provider if a problem arises while processing his application.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:04 PM



Provider Physician Extender Exception Text

NCMMIS Number:  5478

Description:  A reason for exception in the CCNC/CA  for requested maximum number of enrollees exceeds the 2000 per practitioner CCNC/CA participation guidelines

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:04 PM



Provider Sanction Date

NCMMIS Number:  5479

Description:  This date is providers conviction/infraction date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:32 PM



Provider Settlement Amount

NCMMIS Number:  5480

Description:  Provider sanction/incentive amount

Data Type:  DECIMAL

Size:  S9(7)V99

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:33 PM



Provider Maximum Managed Care Enrollee Number

NCMMIS Number:  5481

Description:  Total number of Managed Care recipients the provider is able to see

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:35 PM



Provider Managed Care Year Month Number

NCMMIS Number:  5482

Description:  The year/month of the total managed care enrollees

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:36 PM



Provider Managed Care Enrollee Number

NCMMIS Number:  5483

Description:  Total number of enrollees at a provider's service location.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/6/2010 2:03:36 PM



Provider Settlement Code

NCMMIS Number:  5484

Description:  The code specifies whether it’s a Sanction, Incentive etc.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Sanction

		Sanction



		02

		02

		Incentive

		Incentive







Last Update:  11/22/2010 10:48:21 AM



Provider Alternate Phone Number Extension

NCMMIS Number:  5485

Description:  Alternate phone number extension

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/7/2010 9:13:32 AM



Claim Action Code

NCMMIS Number:  5486

Description:  This is the Claim Action Code which indicates what claims should do in case the approved units or amounts on a PA are exhausted.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY



		R

		R

		RE-ENTER

		DENY AND RE-ENTER



		S

		S

		SUSPEND

		SUSPEND



		T

		T

		TRACK

		TRACK







Last Update:  12/19/2019 5:45:37 PM



Procedure Code Type

NCMMIS Number:  5487

Description:  Procedure Code Type indicates which type of procedure code is entered.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		HCPCS CODE

		HCPCS PROCEDURE CODE



		4

		4

		REV CODE

		REV CODE



		5

		5

		ADA CODE

		ADA CODE







Last Update:  12/19/2019 5:45:37 PM



Accommodation Code

NCMMIS Number:  5488

Description:  Code used for pricing institutional claims

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		PRIVRM

		PRIVATE ROOM



		02

		02

		SEMIPRV

		SEMI-PRIVATE ROOM



		03

		03

		WARD

		WARD



		04

		04

		NURSSC

		NURSERY/SELF CARE



		08

		08

		ICUCCU

		ICU-CCU



		11

		11

		INP-PD

		INPATIENT PER DIEM



		12

		12

		DSH

		DISPROPORTIONATE SHARE



		13

		13

		HSB-NCOVID

		SWING-BED-NON-COVID



		14

		14

		HSB-COVID

		SWING-BED-COVID



		15

		15

		ICF-SB

		ICF -- SWING BED



		16

		16

		SNF-SB

		SNF -- SWING BED



		17

		17

		HICF

		HICF-LLOC



		18

		18

		HSNF

		HSNF-LLOC



		20

		20

		SNF-TAD

		SNF -- TAD



		21

		21

		ICFMRTD

		ICF/MRC -- TAD



		22

		22

		ICF-TAD

		ICF -- TAD



		24

		24

		SNF-VENT

		VENTILATOR LOC



		25

		25

		GERO-PSYCH

		GERIATRIC PSYCH LOC



		28

		28

		SNF-UB

		SNF -- UB FORMAT



		65

		65

		ICRMRUB

		ICF/MRC -- UB FORMAT



		67

		67

		ICF-UB

		ICF -- UB FORMAT



		70

		70

		HEMO

		HEMO-PERI - REVENUE CODE 821 AND 831



		71

		71

		CAPD

		CAPD-CCPD - REVENUE CODE 841 AND 851



		85

		85

		DRG

		DRG RATE



		86

		86

		IME

		IME PERCENTAGE



		87

		87

		DME

		DME PERCENTAGE



		88

		88

		VENT

		HOSPITAL VENTILATOR DEPENDENT LLOC



		89

		89

		PRTF

		PRTF



		91

		91

		INP-RCC

		INPATIENT RCC



		92

		92

		OP-RCC

		OUTPATIENT/HOME HEALTH RCC



		93

		93

		RHC

		RURAL HEALTH



		94

		94

		REHAB

		REHAB - PER DIEM RATE FOR DRG CODE 462



		95

		95

		PSYCH

		PSYCHIATRIC - PER DIEM RATES FOR DRG CODES 424-437



		96

		96

		DRG-OUT

		INPATIENT DRG SPECIFIC RCC FOR OUTLIERS



		97

		97

		OP-PV

		OUTPATIENT PER VISIT







Last Update:  8/13/2020 9:54:30 AM



Adjudication Processing Code

NCMMIS Number:  5489

Description:  This code is used within the adjudication process to designate when a line has completed adjudication.  When a multi-line claim has a line that needs to be reprocessed for an alternative benefit plan, this will indicate which lines have successfully completed adjudication and which lines require reprocessing.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COMPLETE

		THIS LINE HAS COMPLETED ADJUDICATION.



		P

		P

		TO BE PROC

		THIS LINE NEEDS TO BE PROCESSED.







Last Update:  1/8/2020 10:53:46 AM



Geographic Region Code

NCMMIS Number:  5490

Description:  Geographic region code Identifies the region the recipient resides in.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Reg 1

		Region 1



		2

		2

		Reg 2

		Region 2



		3

		3

		Reg 3

		Region 3



		4

		4

		Reg 4

		Region 4



		5

		5

		Reg 5

		Region 5



		6

		6

		Reg 6

		Region 6







Last Update:  5/14/2010 3:15:01 PM



MC Restriction Indicator

NCMMIS Number:  5491

Description:  Indicator if the Provider meets the recipients restrictions

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  9/14/2010 1:19:39 PM



MC Preferred Provider Indicator

NCMMIS Number:  5492

Description:  Indicating if the provider billed or rendered service for this recipient in past

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  9/14/2010 1:20:59 PM



Distance

NCMMIS Number:  5493

Description:  Distance between provider and recipient in Miles

Data Type:  SMALLINT

Size:  9(03)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  5/14/2010 3:15:01 PM



State Assigned Payer Code

NCMMIS Number:  5494

Description:  State code used to identify a Payer.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		NCDHB

		NCDHB

		DHB

		DIVISION OF HEALTH BENEFITS



		NCDMH

		NCDMH

		DMH-DD-SAS

		DIVISION OF MENTAL HEALTH



		NCDPH

		NCDPH

		DPH

		DIVISION OF PUBLIC HEALTH



		ORHCC

		ORHCC

		ORHCC

		OFFICE OF RURAL HEALTH







Last Update:  7/16/2018 8:24:37 PM



State Assigned Health Plan Code

NCMMIS Number:  5495

Description:  State code used to identify a Health Plan.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2010 10:28:24 AM



State Assigned Benefit Plan Code

NCMMIS Number:  5496

Description:  State code used to identify a Benefit Plan.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/5/2011 9:20:38 AM



State Budget Group Program Expense Report PER

NCMMIS Number:  5497

Description:  State Budget Grouping

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  6/5/2012 8:33:10 AM



Net Payable Amount

NCMMIS Number:  5498

Description:  For DSS Targeted Case Management (COS62) and Local Education Agencies (COS63) the check written to the provider is ONLY the computable Federal Share. It is the net dollar amount to which the applicable FMAP will be applied which in Legacy is carried within the record as NETPAYABLE AMOUNT.   It is this Net Payable Amount which MUST be used in federal reporting (including CMS-64 and MSIS) and  it is this amount which would be the expenditure on the NCAS Outbound record from NCTRACKS for general ledger entry. For all Category of Service, except COS 62/63, the Paid Amount to the provider does equal the NetPayable.

Data Type:  DECIMAL

Size:  S9(9)V9(8)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:46 AM



Formatted Provider State

NCMMIS Number:  5499

Description:  Provider state as returned, formatted from Pitney Bowes

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/27/2013 7:56:57 AM



Formatted Provider Zip

NCMMIS Number:  5500

Description:  Provider zip as returned, formatted from Pitney Bowes

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/27/2013 7:56:29 AM



PA Type Codes Accepting Attachments

NCMMIS Number:  5501

Description:  This is a subset of all the PA Type codes (DE#4601). It includes only those PA types that may have attachments.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A04

		A04

		DME

		DURABLE MEDICAL EQUIPMENT



		A05

		A05

		DENTAL

		DENTAL



		A06

		A06

		ORTHODONTI

		ORTHODONTIC



		A08

		A08

		HEARING AI

		HEARING AID



		A10

		A10

		HOSPICE

		HOSPICE



		A11

		A11

		LTC - NF

		LONG TERM CARE - NURSING FACILITY



		A12

		A12

		LTC - SH

		LONG TERM CARE - SPECIALTY HOSP



		A16

		A16

		MEDICAL

		MEDICAL



		A17

		A17

		OUT OF STA

		OUT OF STATE



		A18

		A18

		OOS SURGER

		OUT OF STATE SURGERY



		A19

		A19

		SURGERY

		SURGERY



		A21

		A21

		PDN

		PRIVATE DUTY NURSING



		A22

		A22

		TRANSPLANT

		TRANSPLANTS



		A23

		A23

		EXC. TO LE

		EXCEPTION TO LEGISLATIVE LIMITS



		A24

		A24

		MPW

		MEDICAID FOR PREGNANT WOMEN



		A31

		A31

		LTC-CAP

		LONG TERM CARE - CAP



		A35

		A35

		OPTICAL

		OPTICAL



		A36

		A36

		VISUAL AID

		VISUAL AID



		A37

		A37

		REFRACTION

		REFRACTION PRIOR APPROVAL



		A39

		A39

		OOS - AMBU

		OUT OF STATE AMBULANCE



		A47

		A47

		THER. LEAV

		THERAPEUTIC LEAVE



		A60

		A60

		AMBULANCE

		AMBULANCE



		A61

		A61

		HOME HLTH

		HOME HEALTH



		A80

		A80

		AUD IMPL

		AUDITORY IMPLANTS



		A99

		A99

		PHARMACY

		PHARMACY



		P21

		P21

		APPLI DME

		APPLIANCES/DME



		P22

		P22

		AUDIOLOGY

		AUDIOLOGY



		P23

		P23

		CCE

		CASE CONSULTATION AND EDUCATION



		P24

		P24

		CBRS

		COMMUNITY BASED REHABILITATIVE SERVICES



		P25

		P25

		DEV. EVAL.

		DEVELOPMENTAL EVALUATIONS



		P26

		P26

		ADAP FORM

		ADAP FORMULARYDRUGS



		P27

		P27

		FAM COUNSE

		FAMILY COUNSELING AND THERAPY



		P28

		P28

		FORMULA

		FORMULA



		P29

		P29

		INPAT. HOS

		INPATIENT HOSPITAL ADMISSION



		P30

		P30

		HOME NURSI

		HOME NURSING CARE



		P31

		P31

		NUTRITION

		NUTRITION SERVICES



		P32

		P32

		OP HOSP V

		OUTPATIENT HOSPITAL VISITS



		P33

		P33

		PHYS. OFFI

		PHYSICIANS OFFICE VISIT



		P34

		P34

		PSYCHOLOGI

		PSYCHOLOGICAL SERVICES



		P35

		P35

		SW SERVICE

		SOCIAL WORK SERVICES



		P36

		P36

		OT SERVICE

		OCCUPATIONAL THERAPY SERVICES



		P37

		P37

		SPEECH/LAN

		SPEECH/LANGUAGE SERVICES



		P38

		P38

		SUPPLIES

		SUPPLIES



		P39

		P39

		TARGETED C

		TARGETED CASE MANAGEMENT



		P40

		P40

		CHEMOTHERA

		CHEMOTHERAPY



		P41

		P41

		ORTHODONTI

		ORTHODONTIA



		P42

		P42

		OUTP. DIAL

		OUTPATIENT DIALYSIS



		P43

		P43

		RADIATION

		RADIATION TREATMENT



		P44

		P44

		RESIDENTIA

		RESIDENTIAL CARE



		P45

		P45

		OP HOSP S

		OUTPATIENT HOSPITAL SURGERY



		P46

		P46

		ER VISITS

		EMERGENCY ROOM VISITS



		P47

		P47

		PHYS. THER

		PHYSICAL THERAPY



		P48

		P48

		DENT VISIT

		DENTAL OFFICE VISITS



		P49

		P49

		HIT

		HOME INFUSION THERAPY



		P50

		P50

		SC FORMUL

		SICKLE CELL FORMULARY



		P51

		P51

		ERYTHROPO

		ERYTHROPOIETIN



		P52

		P52

		DPH DRUG

		DPH DRUGS - OTHER







Last Update:  12/19/2019 5:48:28 PM



Antifungal Treatment Contraindication Indicator

NCMMIS Number:  5502

Description:  Antifungal Treatment Contraindication Indicator indicates if the recipient is unable to receive treatment with topical antifungal therapy and Diflucan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:13:58 PM



Antifungal Other Condition

NCMMIS Number:  5503

Description:  Antifungal Other Condition describes the other condition.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:13:59 PM



Orencia More Than One Biologic RA Agent Indicator

NCMMIS Number:  5504

Description:  Orencia More Than One Biologic RA Agent Indicator indicates if the recipient will be receiving more than one biologic rheumatoid arthritis agent at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/17/2010 4:06:42 PM



Oencia Moderate to Severe Rheumatoid Arthritis Indicator

NCMMIS Number:  5505

Description:  Orencia Moderate to Severe Rheumatoid Arthritis Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/17/2010 4:06:44 PM



Orencia Moderate to Severe JIA/JRA Indicator

NCMMIS Number:  5506

Description:  Orencia Moderate to Severe JIA/JRA Indicator indicates if the recipient has Juevenile Idiopathic Arthritis (JIA) or Juvenile Rheumatoid Arthritis (JRA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/17/2010 4:06:47 PM



Simponi More Than One Biologic RA Agent Indicator

NCMMIS Number:  5507

Description:  Simponi More Than One Biologic RA Agent Indicator indicates if the recipient will be receiving more than one biologic rheumatoid arthritis agent at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/17/2010 4:06:56 PM



Simponi TB Evaluation Code

NCMMIS Number:  5508

Description:  Simponi TB Evaluation Code indicates if the recipient will be evaluated and screened for the presence of latent TB infection.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		W

		W

		NOTWARR

		NOT WARRANTED



		Y

		Y

		YES

		YES







Last Update:  12/19/2019 5:45:38 PM



Simponi Moderate to Severe RA Indicator

NCMMIS Number:  5509

Description:  Simponi Moderate to Severe RA Indicator indicates if the recipient has moderate to severe rheumatoid arthritis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/17/2010 4:07:11 PM



Simponi Active Psoriatic Arthritis Indicator

NCMMIS Number:  5510

Description:  Simponi Active Psoriatic Arthritis Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/17/2010 4:07:14 PM



Simponi Active Ankylosing Spondylitis Indicator

NCMMIS Number:  5511

Description:  Simponi Active Ankylosing Spondylitis Indicator indicates if the recipient has this condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/17/2010 4:07:16 PM



Simponi Methotrexate Indicator

NCMMIS Number:  5512

Description:  Simponi Methotrexate Indicator indicates if the recipient will be receiving Methotrexate at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/17/2010 4:07:23 PM



Simponi NSAIDs/COX-2 Inhibitor Indicator

NCMMIS Number:  5513

Description:  Simponi NSAIDs/COX-2 Inhibitor Indicator indicates if the recipient has received at least 2 NSAIDs or COX-2 inhibitors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/17/2010 4:07:25 PM



Simponi NSAIDs/COX-2 Inhibitor Inadequate Symptom Relief Indicator

NCMMIS Number:  5514

Description:  Simponi NSAIDs/COX-2 Inhibitor Inadequate Symptom Relief Indicator indicates if the recipient has experienced inadequate symptom relief from NSAIDs/COX-2 Inhibitors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/17/2010 4:07:27 PM



Simponi NSAIDs/COX-2 Inhibitor Contraindication Indicator

NCMMIS Number:  5515

Description:  Simponi NSAIDs/COX-2 Inhibitor Contraindication Indicator indicates if the recipient is unable to receive drug therapy with NSAIDs or COX-2 inhibitors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/17/2010 4:07:29 PM



Rituxan More Than One Biologic RA Agent Indicator

NCMMIS Number:  5516

Description:  Rituxan More Than One Biologic RA Agent Indicator indicates if the recipient will be receiving more than one biologic rheumatoid arthritis agent at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/17/2010 4:07:31 PM



Crohns Disease Agent Humira/Remicade Treatment Failure Indicator

NCMMIS Number:  5517

Description:  Crohn's Disease Agent Humira/Remicade Treatment Failure Indicator indicates if the drugs failed to adequately treat the recipient's condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:37 PM



Crohns Disease Agent Humira/Remicade Intolerance Indicator

NCMMIS Number:  5518

Description:  Crohn's Disease Agent Humira/Remicade Intolerance Indicator indicates if the recipient experienced intolerance to Humira or Remicade.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:38 PM



Enbrel NSAIDs/COX-2 Inhibitor Contraindication Indicator

NCMMIS Number:  5519

Description:  Enbrel NSAIDs/COX-2 Inhibitor Contraindication Indicator indicates if the recipient is unable to receive drug therapy with NSAIDs or COX-2 inhibitors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:14:56 PM



Humira TB Evaluation Code

NCMMIS Number:  5520

Description:  Humira TB Evaluation Code indicates if the recipient will be evaluated and screened for the presence of latent TB infection.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		W

		W

		NOTWARR

		NOT WARRANTED



		Y

		Y

		YES

		YES







Last Update:  12/19/2019 5:45:38 PM



Weight Loss Agent Recipient Weight

NCMMIS Number:  5521

Description:  Weight Loss Agent Recipient Weight indicates the recipient weight in pounds.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:38 PM



Weight Loss Agent Cmbination Therapy Indicator

NCMMIS Number:  5522

Description:  Weight Loss Agent Combination Therapy Indicator indicates if the recipient will be receiving two or more appetite suppressants/weight loss drugs at the same time.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:39 PM



Weight Loss Agent Behavioral Support Indicator

NCMMIS Number:  5523

Description:  Weight Loss Agent Behavioral Support Indicator indicates if the recipient will also be using a behavioral support/modification program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:39 PM



Weight Loss Agent Current Treatment Indicator

NCMMIS Number:  5524

Description:  Weight Loss Agent Current Treatment Indicator indicates if the recipient is currently receiving an appetite suppressant/weight loss agent.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:40 PM



Weight Loss Agent Initial PA Code

NCMMIS Number:  5525

Description:  Weight Loss Agent Initial PA Code indicates if the recipient if this is the first prior approval request for this drug therapy.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:41 PM



Weight Loss Agent Condition Indicator

NCMMIS Number:  5526

Description:  Weight Loss Agent Condition Indicator indicates the condition for which the drug is being prescribed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:41 PM



Weight Loss Agent Other Condition Indicator

NCMMIS Number:  5527

Description:  Weight Loss Agent Other Condition Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:42 PM



Weight Loss Agent Other Condition

NCMMIS Number:  5528

Description:  Weight Loss Agent Other Condition describes the other condition.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:43 PM



Weight Loss Agent BMI Indicator

NCMMIS Number:  5529

Description:  Weight Loss Agent BMI Indicator indicates if the recipient's BMI is greater than or equal to 30, or if the recipient's weight is greater than or equal to 30% above ideal body weight.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:43 PM



Weight Loss Agent Risk Factors Indicator

NCMMIS Number:  5530

Description:  Weight Loss Agent Risk Factors Indicator indicates if the recipient is 20-30% above ideal body weight, or has a BMI of greater than or equal to 27, with the presence of cardiovascular risk factors.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:44 PM



Weight Loss Agent Contraindication Indicator

NCMMIS Number:  5531

Description:  Weight Loss Agent Contraindication Indicator indicates that if the drug is not Xenical, does the recipient have a contraindication to appetite suppressant drug therapy.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:45 PM



Weight Loss Agent Greater than 24 Month Tx Indicator

NCMMIS Number:  5532

Description:  Weight Loss Agent Greater than 24 Month Tx Indicator indicates if the recipient has received the prescribed drug for greater than or equal to 24 months.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:45 PM



Weight Loss Agent 12 - 23 Month Tx Indicator

NCMMIS Number:  5533

Description:  Weight Loss Agent 12 - 23 Month Tx Indicator indicates if the  recipient has received the prescribed drug for 12-23 months.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:46 PM



Weight Loss Agent 5% Baseline Weight Loss Indicator

NCMMIS Number:  5534

Description:  Weight Loss Agent 5% Baseline Weight Loss Indicator indicates if the recipient has lost at least 5% of his/her baseline weight.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:47 PM



Weight Loss Agent Less than 12 Month Tx Indicator

NCMMIS Number:  5535

Description:  Weight Loss Agent Less than 12 Month Tx Indicator indicates if the recipient has received the prescribed drug for less than 12 months.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:47 PM



Weight Loss Agent Meridia 4 Pound Weight Loss Indicator

NCMMIS Number:  5536

Description:  Weight Loss Agent Meridia 4 Pound Weight Loss Indicator indicates if the recipient lost at least 4 pounds from his/her baselin weight while taking Meridia.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:48 PM



Weight Loss Agent Phentermine 10% Weight Loss Indicator

NCMMIS Number:  5537

Description:  Weight Loss Agent Phentermine 10% Weight Loss Indicator indicates if the recipient has lost at least 10% of baseline body weight or at least 20 pounds from baseline.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:49 PM



Weight Loss Agent Xenical Greater Than 48 Month Tx Indicator

NCMMIS Number:  5538

Description:  Weight Loss Agent Xenical Greater Than 48 Month Tx Indicator indicates if the recipient has received Xenical for greater than or equal to 48 months.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:50 PM



Weight Loss Agent Xenical 12 - 47 Month Tx Indicator

NCMMIS Number:  5539

Description:  Weight Loss Agent Xenical 12 - 47 Month Tx Indicator indicates if the recipient has received Xenical for between 12 and 47 months.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:50 PM



Weight Loss Agent Xenical 5% Baseline Weight Loss After 12 Months Indicator

NCMMIS Number:  5540

Description:  Weight Loss Agent Xenical 5% Baseline Weight Loss Indicator indicates if the recipient has lost at least 5% of his/her baseline weight after 12 months of treatment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:51 PM



Weight Loss Agent Xenical Less Than 12 Month Tx Indicator

NCMMIS Number:  5541

Description:  Weight Loss Agent Xenical Less Than 12 Month Tx Indicator indicates if the recipient has received Xenical for less than 12 months.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:52 PM



Weight Loss Agent Xenical 5% Baseline Weight Loss Indicator

NCMMIS Number:  5542

Description:  Weight Loss Agent Xenical 5% Baseline Weight Loss Indicator indicates if the recipient has lost at least 5% of his/her baseline weight after treatment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/18/2010 4:15:52 PM



TPL - Accident Date

NCMMIS Number:  5543

Description:  Date of the accident

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:28:43 AM



TPL - Accrete Bill Date

NCMMIS Number:  5544

Description:  DATE INDICATING THE YEAR AND MONTH THAT THE THIRD PARTY SYSTEM

 PROCESSED A THIRD PARTY AGENCY'S PART A OR PART B ACCRETION ACTION 

(ALSO KNOWN AS THE BILLING CYCLE DATE OR BILLING PERIOD FOR 

THIRD PARTY PREMIUMS).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  2/5/2014 5:44:39 PM



TPL - Accrete Transaction Code

NCMMIS Number:  5545

Description:  A CODE THAT INDICATES THE TYPE OF THIRD PARTY PART A OR PART B ACCRETION 

ADJUSTMENT ACTION TAKEN (MOVING THE ACCRETION DATE EITHER 

FORWARD OR BACKWARD IN TIME),AND THE REASON FOR THE ADJUSTMENT

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  2/5/2014 5:45:14 PM



TPL - Action Code

NCMMIS Number:  5546

Description:  An action code is provided on the screen for the user to cancel any unsent questionnaires

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:29:42 AM



TPL - Active Medicare Claim Number

NCMMIS Number:  5547

Description:  The claim number to which the record is being cross-referred will consist of a nine position social security claim number (or pseudo social security claim number if the beneficiary is entitled under a RRB number) and an alpha-numeric beneficiary identification code (BIC).

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:29:55 AM



TPL - Additional Date

NCMMIS Number:  5548

Description:  In most situations this field will be blank. However, for certain transaction codes a date will be furnished in order to provide a more comprehensive response to the State.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:30:04 AM



TPL - Address Line 1

NCMMIS Number:  5549

Description:  Address of the representative

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:30:12 AM



TPL - Address Line 2

NCMMIS Number:  5550

Description:  Address of the representative

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:30:21 AM



TPL - Address Text

NCMMIS Number:  5551

Description:  Address of the property

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:30:54 AM



TPL - Admin Cost Amount

NCMMIS Number:  5552

Description:  Costs associated with administrative work

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:31:03 AM



TPL - Affirmative Decline Indicator

NCMMIS Number:  5553

Description:  An indicator providing whether or not a beneficiary had chosen not to be auto-enrolled by CMS in a Medicare Part D plan

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/20/2011 7:31:11 AM



TPL - Agency Code

NCMMIS Number:  5554

Description:  A three position alphanumeric code,

assigned to the entity which has jurisdiction over the account

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		S34

		S34

		PART-A

		MEDICARE COVERAGE TYPE (PART- A)



		340

		340

		PART-B

		MEDICARE COVERAGE TYPE (PART- B)







Last Update:  12/20/2011 7:31:21 AM



TPL - Agency Recipient Identification Number

NCMMIS Number:  5555

Description:  The beneficiary’s client (or welfare) identification number or any other identifier of the State’s choice

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:31:29 AM



TPL - Alternate 1 SSN

NCMMIS Number:  5556

Description:  Recipient Social Security Number(SSN) is the federally assigned Social Security number for a recipient

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:31:36 AM



TPL - Alternate 2 SSN

NCMMIS Number:  5557

Description:  Recipient Social Security Number(SSN) is the federally assigned Social Security number for a recipient

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:31:46 AM



TPL - Alternate 3 SSN

NCMMIS Number:  5558

Description:  Recipient Social Security Number(SSN) is the federally assigned Social Security number for a recipient

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:31:55 AM



TPL - Alternate Phone Number

NCMMIS Number:  5559

Description:  Other phone number for the representative

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:32:05 AM



TPL - Assets Complete Indicator

NCMMIS Number:  5560

Description:  Indicator to tell if the analysis of all assets has been completed

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Y

		YES



		2

		2

		N

		NO







Last Update:  12/20/2011 7:49:15 AM



TPL - Author Name

NCMMIS Number:  5561

Description:  User ID of the person who entered the notes

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:49:47 AM



TPL - Auto Amount

NCMMIS Number:  5562

Description:  Value of the automobile(s) of the estate

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:29:30 AM



TPL - Bank Account Amount

NCMMIS Number:  5563

Description:  Bank account amount of the estate

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:50:26 AM



TPL - Bendex Detail Identifier

NCMMIS Number:  5564

Description:  TPL - Bendex Detail Identifier

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:51:05 AM



TPL - Bendex Detail IdentifierBendex Identifier

NCMMIS Number:  5565

Description:  TPL - Bendex Detail IdentifierBendex Identifier

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:51:21 AM



TPL - Bendex Part Type Code

NCMMIS Number:  5566

Description:  Designates type of Medicare: Part A or Part B

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PART A

		PART A



		B

		B

		PART B

		PART B







Last Update:  7/26/2012 7:56:57 AM



TPL - Bendex Recipient Identifier Number

NCMMIS Number:  5567

Description:  TPL - Bendex Recipient Identifier Number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:51:52 AM



TPL - Bendex Type Code

NCMMIS Number:  5568

Description:  TPL - Bendex Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DIS

		DIS

		DISABILITY

		DISABILTY ONSET



		HIB

		HIB

		HLTH INS

		HEALTH INSURANCE



		SMI

		SMI

		SUP MED IN

		SUPPLEMENTAL MEDICAL INSURANCE







Last Update:  12/20/2011 7:52:07 AM



TPL - Beneficiary Social Security Number

NCMMIS Number:  5569

Description:  Recipient Social Security Number (SSN) is the federally assigned Social Security Number for a recipient.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 7:52:20 AM



TPL - Benefit Package Contract Number

NCMMIS Number:  5570

Description:  Unique identifications for an agreement between CMS and a managed care organization o PDP sponsor enabling the plan to provide Medicare Part D prescription drug coverage

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:00:36 AM



TPL - Benefit Package End Date

NCMMIS Number:  5571

Description:  The end date that the beneficiary was enrolled in the Service Elections

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:04:32 AM



TPL - Benefit Package Plan Identifier

NCMMIS Number:  5572

Description:  A unique identifier for the managed care benefit package.  For Medicare Part D, this number is a unique identification for an agreement between CMS and a Medicare Part D provider, enabling the Medicare Part D provider to provide prescription drug coverage to eligible beneficiaries.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:04:40 AM



TPL - Benefit Package Start Date

NCMMIS Number:  5573

Description:  The effective date that the beneficiary was enrolled in the Service Elections

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:04:48 AM



TPL - Benefit Plan Enrollment Type Indicator

NCMMIS Number:  5574

Description:  An indicator providing the type of enrollment performed

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AUTO ENRL

		AUTO-ENROLLED



		B

		B

		BENE ELEC

		BENEFICIARY ELECTION



		C

		C

		FACI ENRL

		FACILITATED ENROLLMENT



		D

		D

		SYSGEN ENR

		SYSTEM-GENERATED ENROLLMENT (ROLLOVER)



		E

		E

		PLN SUB-AU

		PLAN SUBMITTED AUTO-ENROLLMENTS



		F

		F

		PLN SUB-FA

		PLAN SUBMITTED FACILITATED ENROLLMENTS



		G

		G

		POS

		POINT OF SALE (POS) SUBMITTED ENROLLMENTS



		H

		H

		CMS- REASG

		CMS- OR PLAN SUBMITTED RE-ASSIGNMENT ENROLLMENTS



		I

		I

		OTHRS

		ASSIGNED TO PLAN-SUBMITTED TRANSACTIONS WITH ENROLLMENT SOURCE OTHER THAN ANY OF THE FOLLOWING: B,E,F,G,H AND BLANK







Last Update:  12/20/2011 8:05:10 AM



TPL - Bill Date

NCMMIS Number:  5575

Description:  BILL DATE designates the billing file (year and month) on which the transaction appears

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:05:18 AM



TPL - Billed Amount

NCMMIS Number:  5576

Description:  TPL - Billed Amount

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:05:39 AM



TPL - Billing Closure Reason Code

NCMMIS Number:  5577

Description:  Billing Closure Reason Code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		CONV-CLOSD

		CONVERTED CLOSED



		02

		02

		CLOSE-VOID

		AUTO CLOSE CLAIM IS VOIDED



		03

		03

		CLOSE-REPL

		AUTO CLOSE CLAIM IS REPLACED



		04

		04

		CLOSE-PAID

		CLOSED - BALANCE PAID OFF



		05

		05

		MAX-INVCD

		REFERRED TO TPL VENDOR



		06

		06

		NOT-INVOIC

		CLOSED - NEVER INVOICED



		07

		07

		COVRG-TERM

		USER CLOSED COVERAGE TERMINATED



		08

		08

		CLS-MS-CHG

		AUTO CLOSE MASS CHANGE



		09

		09

		CLS-USER

		USER CLOSED AFTER RESEARCH



		10

		10

		CL-RETRO-B

		CLOSED - RETROBILLING







Last Update:  12/20/2011 8:05:53 AM



TPL - Billing Date

NCMMIS Number:  5578

Description:  Date the Claim was billed to the third party

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:06:09 AM



TPL - Billing Notes Sequence Number

NCMMIS Number:  5579

Description:  A system generated unique number to identify the billing note

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:40:04 AM



TPL - Billing Period Start Date

NCMMIS Number:  5580

Description:  contains beginning date or accretion date (year and month) of the transaction.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:06:41 AM



TPL - Billing Period Stop Date

NCMMIS Number:  5581

Description:  contains the ending date or deletion date (year and month) of the transaction

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:11:12 AM



TPL - Billing Response Date

NCMMIS Number:  5582

Description:  Response Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:11:28 AM



TPL - Birth Date

NCMMIS Number:  5583

Description:  The date of birth (DOB) is the date the recipient was born.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:11:37 AM



TPL - Burial Marker Amount

NCMMIS Number:  5584

Description:  Cost to provide a burial marker

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:11:45 AM



DE 5585 NOT AVAILABLE - FOUND IN NCMMIS PROD

NCMMIS Number:  5585

Description:  HIPAA 5010 Service Type Codes

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AD

		AD

		OCCP THRPY

		OCCUPATIONAL THERAPY



		AE

		AE

		PHYSICAL M

		PHYSICAL MEDICINE



		AF

		AF

		SPEECH THE

		SPEECH THERAPY



		AG

		AG

		SKILL NUR

		SKILLED NURSING CARE



		AI

		AI

		SUBSTANCE

		SUBSTANCE ABUSE



		AL

		AL

		VISION OP

		VISION (OPTOMETRY)



		A0

		A0

		PRF VSOUT

		PROFESSIONAL (PHYSICIAN) VISIT - OUTPATIENT



		A3

		A3

		PRF VSHME

		PROFESSIONAL (PHYSICIAN) VISIT - HOME



		A6

		A6

		PSYCHOTHER

		PSYCHOTHERAPY



		A7

		A7

		PSYCH INPT

		PSYCHIATRIC - INPATIENT



		A8

		A8

		PSYCH OTPT

		PSYCHIATRIC - OUTPATIENT



		BG

		BG

		CARDIAC RE

		CARDIAC REHABILITATION



		BH

		BH

		PEDIATRIC

		PEDIATRIC



		MH

		MH

		MNTL HLTH

		MENTAL HEALTH



		UC

		UC

		URGENT CAR

		URGENT CARE



		1

		1

		MEDI CARE

		MEDICAL CARE



		2

		2

		SURGICAL

		SURGICAL



		4

		4

		DIAG X-RAY

		DIAGNOSTIC X-RAY



		5

		5

		DIAG LAB

		DIAGNOSTIC LAB



		6

		6

		RADI THERA

		RADIATION THERAPY



		7

		7

		ANESTHESIA

		ANESTHESIA



		8

		8

		SURGICAL A

		SURGICAL ASSISTANCE



		12

		12

		DME PURCHA

		DURABLE MEDICAL EQUIPMENT PURCHASE



		13

		13

		AMB SERVIC

		AMBULATORY SERVICE CENTER FACILITY



		18

		18

		DME RENTAL

		DURABLE MEDICAL EQUIPMENT RENTAL



		20

		20

		SECOND SUR

		SECOND SURGICAL OPINION



		33

		33

		CHIROPRACT

		CHIROPRACTIC



		35

		35

		DENTAL

		DENTAL



		40

		40

		ORAL SURGE

		ORAL SURGERY



		42

		42

		HME HLTHCR

		HOME HEALTH CARE



		45

		45

		HOSPICE

		HOSPICE



		47

		47

		HOSPITAL

		HOSPITAL



		48

		48

		HOSP INPAT

		HOSPITAL - INPATIENT



		50

		50

		HOSP OTPAT

		HOSPITAL - OUTPATIENT



		51

		51

		HOSP ER AC

		HOSPITAL - EMERGENCY ACCIDENT



		52

		52

		HOSP ER MD

		HOSPITAL - EMERGENCY MEDICAL



		53

		53

		HOSP A SUR

		HOSPITAL - AMBULATORY SURGICAL



		62

		62

		MRI CAT SC

		MRI/CAT SCAN



		65

		65

		NEWBORN CA

		NEWBORN CARE



		68

		68

		WELL BABY

		WELL BABY CARE



		73

		73

		DIAG MEDI

		DIAGNOSTIC MEDICAL



		76

		76

		DIALYSIS

		DIALYSIS



		78

		78

		CHEMOTHERA

		CHEMOTHERAPY



		80

		80

		IMMUNIZATI

		IMMUNIZATIONS



		81

		81

		ROUTINE PH

		ROUTINE PHYSICAL



		82

		82

		FAMILY PLA

		FAMILY PLANNING



		86

		86

		EMERGENCY

		EMERGENCY SERVICES



		88

		88

		PHARMACY

		PHARMACY



		93

		93

		PODIATRY

		PODIATRY



		98

		98

		PRF OF VS

		PROFESSIONAL (PHYSICIAN) VISIT - OFFICE



		99

		99

		PRF VSINPT

		PROFESSIONAL (PHYSICIAN) VISIT - INPATIENT







Last Update:  11/11/2013 11:11:08 AM



TPL - Carrier Alternate Phone Extension Number

NCMMIS Number:  5586

Description:  Carrier Contact Phone Number Extension is the four digit extension to the phone number for a carrier contact person.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:12:42 AM



TPL - Carrier Alternate Phone Number

NCMMIS Number:  5587

Description:  Carrier Contact Phone Number specifies the telephone number of the Carrier contact person, including the area code and seven-digit number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:13:04 AM



TPL - Carrier Billing Dental Code

NCMMIS Number:  5588

Description:  This code defines the media that Dental claims will be billed to the Carrier in the reclaimation billing process

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		ELEC-BILL

		ELECTRONIC BILLING



		N

		N

		NA

		NOT APPLICABLE



		P

		P

		PAPER-BILL

		PAPER BILLING







Last Update:  12/20/2011 8:13:12 AM



TPL - Carrier Billing Institutional Code

NCMMIS Number:  5589

Description:  This code defines the media that Institutional claims will be billed to the Carrier in the reclaimation billing process

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		ELEC-BILL

		ELECTRONIC BILLING



		N

		N

		NA

		NOT APPLICABLE



		P

		P

		PAPER-BILL

		PAPER BILLING







Last Update:  12/20/2011 8:13:20 AM



TPL - Carrier Billing Pharmacy Code

NCMMIS Number:  5590

Description:  This code defines the media that Pharmacy claims will be billed to the Carrier in the reclaimation billing process

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		ELEC-BILL

		ELECTRONIC BILLING



		N

		N

		NA

		NOT APPLICABLE



		P

		P

		PAPER-BILL

		PAPER BILLING







Last Update:  12/20/2011 8:13:31 AM



TPL - Carrier Billing Professional Code

NCMMIS Number:  5591

Description:  This code defines the media that Professional  claims will be billed to the Carrier in the reclaimation billing process

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		ELEC-BILL

		ELECTRONIC BILLING



		N

		N

		NA

		NOT APPLICABLE



		P

		P

		PAPER-BILL

		PAPER BILLING







Last Update:  12/20/2011 8:13:38 AM



TPL - Attorney Firm Name

NCMMIS Number:  5592

Description:  The attorney's firm name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N/A

		N/A

		N/A

		N/A







Last Update:  12/20/2011 8:13:45 AM



TPL - Carrier Type Code

NCMMIS Number:  5593

Description:  The code defines the type of carrier entities

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		HLTHINS

		HEALTH INSURANCE COMPANY



		02

		02

		CASLTYINS

		CASUALTY INSURANCE COMPANY



		03

		03

		PBM

		PHARMACY BENEFIT MANAGER



		04

		04

		OTHER

		OTHER CARRIER TYPE



		05

		05

		PART-CCARR

		MEDICARE PART C CARRIER



		06

		06

		PART-DCARR

		MEDICARE PART  D CARRIER







Last Update:  3/30/2020 1:08:36 PM



TPL - Case Close Date

NCMMIS Number:  5594

Description:  Date the case was closed

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:14:06 AM



TPL - Case Establish Name

NCMMIS Number:  5595

Description:  Case established by the person

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:14:13 AM



TPL - Case Open Date

NCMMIS Number:  5596

Description:  Auto populated to today’s date by system when creating a new case.  This is the date the span is added to the database.  This field may not be greater than the Case Close Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:14:21 AM



TPL - Case ReClose Date

NCMMIS Number:  5597

Description:  Date of the closed case

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:14:28 AM



TPL - Case ReOpen Date

NCMMIS Number:  5598

Description:  Date the recovery case was reopened

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:14:02 AM



TPL - Case Type Code

NCMMIS Number:  5599

Description:  Code representing the type of case to be recovered

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		MTR VEH

		MOTOR VEHICLE



		002

		002

		MED MAL

		MEDICAL MALPRACTICE/NEGLIGENCE



		003

		003

		PROD LIAB

		PRODUCT LIABILITY



		004

		004

		WORK COMP

		WORKERS COMPENSATION



		005

		005

		WRNG DEATH

		WRONGFUL DEATH



		006

		006

		HOME

		HOME



		007

		007

		SCHOOL

		SCHOOL



		008

		008

		OTHER

		OTHER



		009

		009

		OTH DHB

		OTHER-DHB



		010

		010

		EST RCVRY

		ESTATE RECOVERY



		011

		011

		CPAS

		CPAS



		012

		012

		NON CUS PR

		NON-CUSTODIAL PARENT



		013

		013

		MIG HLTH

		MIGRANT HEALTH



		014

		014

		INF TOD

		INFANT TODDLER



		015

		015

		SICK CELL

		SICKLE CELL



		016

		016

		ADAP

		ADAP



		017

		017

		OTH DPH

		OTHER DPH



		018

		018

		CHLD SPL

		CHILD SPECIAL HEALTH SERVICES



		019

		019

		ADLT CYST

		ADULT CYSTIC FIBROSIS



		020

		020

		CAN PROG

		CANCER PROGRAM



		021

		021

		KIDNEY

		KIDNEY







Last Update:  7/6/2018 8:29:38 PM



TPL - Claim filing Date

NCMMIS Number:  5600

Description:  Date the claim was filed to start the recovery

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:14:56 AM



TPL - Claim Filing Type Code

NCMMIS Number:  5601

Description:  Code representing how the claim was filed

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		APPL

		APPLICATION



		2

		2

		FILN

		FILING



		3

		3

		PETN

		PETITION







Last Update:  12/20/2011 8:15:38 AM



TPL - Claim Number

NCMMIS Number:  5602

Description:  A unique identifier generated by the casualty insurance company that indicates the file for the accident where a settlement is being pursued

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/25/2012 1:44:52 PM



TPL - Claim Start Date

NCMMIS Number:  5603

Description:  The earliest claim date of service included in the recovery case

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:15:28 AM



TPL - Claim Stop Date

NCMMIS Number:  5604

Description:  The latest claim date of service included in the recovery case

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:15:42 AM



TPL - Code 75 Stop Date

NCMMIS Number:  5605

Description:  CODE 75 STOP DATE is used only in

conjunction with a closed period of buy-in coverage

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:16:08 AM



TPL - Contact Date

NCMMIS Number:  5606

Description:  This Is the date of any correspondance or communication in the file

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:16:33 AM



TPL - Copay History End Date

NCMMIS Number:  5607

Description:  The end date of the copay period

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:16:41 AM



TPL - Copay History Start Date

NCMMIS Number:  5608

Description:  The effective date of the copay period

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:16:54 AM



TPL - Copay History Type Code

NCMMIS Number:  5609

Description:  A code indicating whether the beneficiary was determined eligible for Low-Income Subsidy or Deemed eligible

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DEEMED

		D = DEEMED



		L

		L

		LIS

		LOW-INCOME SUBSIDY (LIS)







Last Update:  12/20/2011 8:17:02 AM



TPL - Copay History Level Code

NCMMIS Number:  5610

Description:  An indicator providing the level of copay granted to the beneficiary.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		HIGH

		HIGH



		2

		2

		LOW

		LOW



		3

		3

		ZERO

		ZERO



		4

		4

		15%

		15%







Last Update:  12/20/2011 8:17:12 AM



TPL - Cost Analysis Notes Sequence Number

NCMMIS Number:  5611

Description:  Unique number ot identify a row

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:17:47 AM



TPL - Court Status Code

NCMMIS Number:  5612

Description:  Status code reflecting the case in the Attorney General Office

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		FORMAL

		FORMAL



		02

		02

		INFORMAL

		INFORMAL







Last Update:  12/20/2011 8:17:55 AM



TPL - Credit Indicator

NCMMIS Number:  5613

Description:  A minus sign (-) in this field means that

the premium amount is a credit. A blank in this field means that the premium amount is a debit

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CREDIT

		AMOUNT IS CREDITED IF THERE IS A MINUS SIGN (-) IN THIS FIELD.



		2

		2

		DEBIT

		AMOUNT IS DEBITED IF THIS FIELD IS BLANK.







Last Update:  12/20/2011 8:18:04 AM



TPL - Current Monthly Premium Rate

NCMMIS Number:  5614

Description:  A six position numeric field with leading zeroes which contains the current monthly Part B

Medicare premium rate

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:18:12 AM



TPL - Current SSN

NCMMIS Number:  5615

Description:  Recipient Social Security Number(SSN) is the federally assigned Social Security number for a recipient

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:18:32 AM



TPL - Customer Address 1

NCMMIS Number:  5616

Description:  Customer Address 1

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:18:41 AM



TPL - Customer Address 2

NCMMIS Number:  5617

Description:  Customer Address 2

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:18:50 AM



TPL - Customer Address Begin Date

NCMMIS Number:  5618

Description:  Customer Address Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:18:58 AM



TPL - Customer Address End Date

NCMMIS Number:  5619

Description:  Customer Address End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:19:06 AM



TPL - Customer Identifier

NCMMIS Number:  5620

Description:  Unique number ot identify a row

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:19:14 AM



TPL - Customer Type

NCMMIS Number:  5621

Description:  Customer Type

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:20:01 AM



TPL - Date of birth Error Code

NCMMIS Number:  5622

Description:  Error Return code for the date of birth

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		VALID

		VALUE IS VALID



		02

		02

		INVD-NT NU

		INVALID - VALUE IS NOT NUMERIC



		04

		04

		DT UNKWN

		INVALID - DATE IS UNKNOWN



		10

		10

		INVD MNTH

		MONTH VALUE IS NOT BETWEEN 01 AND 12 INCLUSIVE



		11

		11

		INVD YR

		INVALID - YEAR VALUE IS BEFORE 2004



		12

		12

		INVD DAY R

		INVALID - DAY VALUE IS OUT OF RANGE



		21

		21

		YR BFR 189

		WARNING - YEAR IS BEFORE 1899







Last Update:  12/20/2011 8:20:09 AM



TPL - Death Date

NCMMIS Number:  5623

Description:  death date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:20:17 AM



TPL - Delete Date

NCMMIS Number:  5624

Description:  DATE INDICATING THE YEAR AND MONTH THAT THE THIRD PARTY SYSTEM

PROCESSED A THIRD PARTY AGENCY'S PART A OR PART B DELETION ACTION

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  2/5/2014 5:46:50 PM



TPL - Delete Transaction Code

NCMMIS Number:  5625

Description:  CODE INDICATES THE REASON FOR DELETION OF A BENEFICIARY FROM A

 THIRD PARTY PART A OR PART B AGENCY.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  2/5/2014 5:46:24 PM



TPL - Disability Insurance End Date

NCMMIS Number:  5626

Description:  Disability Insurance End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:20:41 AM



TPL - Disability Insurance Start Date

NCMMIS Number:  5627

Description:  Disability Insurance Start Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:20:48 AM



TPL - Disability Onset Date

NCMMIS Number:  5628

Description:  Disability Onset Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:20:55 AM



TPL - Disability Reason Code

NCMMIS Number:  5629

Description:  Disability Reason Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:21:04 AM



TPL - Drug Coverage Indicator

NCMMIS Number:  5630

Description:  This field is not used by CMS.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO CVRG

		PRIOR TO JANUARY 2006 - NO DRUG COVERAGE BY MEDICAID



		1

		1

		MED DRG CV

		PRIOR TO JANUARY 2006 -MEDICAID DRUG COVERAGE.



		9

		9

		DEFAULT

		EFFECTIVE JANUARY 2006 - DEFAULTED TO 9







Last Update:  12/20/2011 8:21:15 AM



TPL - Drug Coverage Indicator Error Code

NCMMIS Number:  5631

Description:  Error Return code for the drug coverage indicator

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		VALID

		VALUE IS VALID



		01

		01

		NOT IN VV

		INVALID - VALUE IS NOT IN VALID VALUE SET



		99

		99

		LIS NT SCN

		NOT SCANNED - LIS RECORD







Last Update:  12/20/2011 8:21:24 AM



TPL - DSS Notification Date

NCMMIS Number:  5632

Description:  The date of the Department of Social Services (DSS) notification.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:55:24 AM



TPL - Dual Status Code

NCMMIS Number:  5633

Description:  Code indicating the recipient's dual status

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		QMB

		ELIGIBILITY IS ENTITLED TO MEDICARE-QMB ONLY.



		02

		02

		QMB-MCAID

		ELIGIBLE IS ENTITLED TO MEDICARE-QMB AND FULL MEDICAID COVERAGE.



		03

		03

		SLMB

		ELIGIBLE IS ENTITLED TO MEDICARE-SLMB ONLY.



		04

		04

		SLMB-MCAI

		ELIGIBLE IS ENTITLED TO MEDICARE-SLMB AND FULL MEDICAID COVERAGE.



		05

		05

		QDWI

		ELIGIBLE IS ENTITLED TO MEDICARE-QDWI ONLY.



		06

		06

		QI

		ELIGIBLE IS ENTITLED TO MEDICARE-QUALIFYING INDIVIDUALS.



		08

		08

		FULL-CVRG

		ELIGIBLE IS ENTITLED TO MEDICARE-OTHER FULL DUAL ELIGIBLES WITH FULL MEDICAID COVERAGE.



		09

		09

		OTHR-PHRM

		ELIGIBLE IS ENTITLED TO MEDICARE-OTHER FULL DUAL ELIGIBLES WITHOUT MEDICAID COVERAGE,INCLUDES PHARMACY PLUS AND 1115 DRUG-ONLY DEMONSTRATION.







Last Update:  12/20/2011 8:21:43 AM



TPL - Dual Status Error Code

NCMMIS Number:  5634

Description:  Error Return code for the dual status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		VALID

		VALUE IS VALID



		01

		01

		NOT IN VV

		VALUE IS NOT IN VALID VALUE SET



		07

		07

		INVD PRO

		INVALID – PRO RECORD WITH DUAL STATUS NOT FULL DUAL



		40

		40

		WARNING

		WARNING - VALUE IS 99 FOR DUAL ELIGIBLE RECORD



		99

		99

		LIS NT SCN

		NOT SCANNED - LIS RECORD







Last Update:  12/20/2011 8:21:51 AM



TPL - EDB Identifier

NCMMIS Number:  5635

Description:  A system generated unique identification number for the EDB record

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:46:55 AM



TPL - EDB Name

NCMMIS Number:  5636

Description:  The recipient's name on the EDB file

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:47:16 AM



TPL - Eligibility Month and Year

NCMMIS Number:  5637

Description:  Calendar Month/Year Code for applicable Medicaid eligibility

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:29:39 AM



TPL - Eligibility Month Year Number Error Code

NCMMIS Number:  5638

Description:  Error Return code for the Eligibility Month Year Number

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		VALID

		VALUE IS VALID



		02

		02

		INV-NTNUM

		INVALID - VALUE IS NOT NUMERIC



		04

		04

		DT UNKWN

		INVALID - DATE IS UNKNOWN



		05

		05

		FUTUR VAL

		INVALID - VALUE IS FUTURE



		10

		10

		INV MON

		MONTH VALUE IS NOT BETWEEN 01 AND 12 INCLUSIVE



		11

		11

		INV YR

		INVALID - YEAR VALUE IS BEFORE 2004



		20

		20

		NT CURRNT

		INVALID – PRO RECORD ELIGIBILITY MONTH/YEAR NOT CURRENT MONTH/YEAR



		37

		37

		INV-MON/YR

		MONTH/YEAR COMBO IS > 36 MONTHS OLD FROM CURRENT PROCESSING DATE



		99

		99

		LIS NT SCN

		NOT SCANNED - LIS RECORD







Last Update:  12/20/2011 8:22:50 AM



TPL - Eligibility Status Code

NCMMIS Number:  5639

Description:  Indicator of beneficiary’s Medicaid eligibility for that person-month

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES



		9

		9

		LIS

		9- LIS RECORD







Last Update:  12/20/2011 8:22:59 AM



TPL - Employer Identification Number

NCMMIS Number:  5640

Description:  Employer Identification Number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:23:09 AM



TPL - Entitlement Date

NCMMIS Number:  5641

Description:  Entitlement Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:23:22 AM



TPL - Entitlement End Date

NCMMIS Number:  5642

Description:  The Medicare program entitlement termination date for a beneficiary. The last day that a beneficiary is entitled to benefits.  After this day the benefits are terminated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:23:33 AM



TPL - Entitlement Reason Code

NCMMIS Number:  5643

Description:  Reason for beneficiary's entitlement to Medicare benefits

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		AGED

		BENEFICIARY INSURED DUE TO AGE (OASI)



		1

		1

		DISABILITY

		BENEFICIARY INSURED DUE TO DISABILITY



		2

		2

		ESRD

		BENEFICIARY INSURED DUE TO END STAGE RENAL DISEASE (ESRD)



		3

		3

		1 AND 2

		BENEFICIARY INSURED DUE TO DISABILITY AND CURRENT ESRD







Last Update:  9/12/2012 3:49:26 PM



TPL - Entitlement Start Date

NCMMIS Number:  5644

Description:  The date a beneficiary became entitled to Medicare Benefits

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:25:24 AM



TPL - Entitlement Status Code

NCMMIS Number:  5645

Description:  The reason for entitlement or termination of a beneficiary Part A benefits during a period of coverage occurs when entitlement dates are present

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		DISABILITY

		NO LONGER ENTITLED DUE TO DISABILTY CESSATION



		E

		E

		FREE PART

		FREE PART



		F

		F

		VOIDED

		TERMINATED DUE TO INVALID ENROLLMENT OR ENROLLMENT VOIDED



		G

		G

		ENTITLED

		ENTITLED DUE TO GOOD CAUSE



		S

		S

		END-STAGE

		TERMINATED,NO LONGER ENTITLED UNDER END-STAGE RENAL



		T

		T

		NON-PAYMEN

		TERMINATED FOR NON-PAYMENT OF PREMIUMS



		W

		W

		WITHDRAWAL

		VOLUNTARILY WITHDRAWAL FROM PREMIUM COVERAGE



		X

		X

		REFUSED

		FREE PART A TERMINATED OR REFUSED HI CODES THAT OCCUR



		Y

		Y

		CURRENTLY

		CURRENTLY ENTITLED, PREMIUM IS PAYABLE



		Z

		Z

		MAY BE

		MAY BE ENTITLED







Last Update:  12/20/2011 8:25:16 AM



TPL - Entitlement Type Code

NCMMIS Number:  5646

Description:  Code indicating if the record is Medicare Part A or B

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PT A

		MEDICARE PART A



		B

		B

		PT B

		MEDICARE PART B







Last Update:  12/20/2011 8:25:05 AM



TPL - ESRD Coverage End Date

NCMMIS Number:  5647

Description:  The date on which the beneficiary is no longer entitled to Medicare under ESRD Provisions

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:24:56 AM



TPL - ESRD Coverage Start Date

NCMMIS Number:  5648

Description:  The date on which the beneficiary is entitled to Medicare in some part because of a diagnosis of End Stage Renal Disease

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:24:47 AM



TPL - ESRD Coverage Type Code

NCMMIS Number:  5649

Description:  TPL - ESRD Coverage Type Code

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:24:33 AM



System User Password

NCMMIS Number:  5650

Description:  System User Password is the password of a user.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:40:20 AM



TPL - Dialysis Stop Date

NCMMIS Number:  5651

Description:  The ending date of the dialysis

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:12:19 AM



TPL - Dialysis Start Date

NCMMIS Number:  5652

Description:  The beginning date of the dialysis

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:11:40 AM



TPL - ESRD End Date

NCMMIS Number:  5653

Description:  The date on which the beneficiary is no longer entitled to medicare under ESRD provisions or a date that indicates when a kidney transplant failed

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:29:41 AM



TPL - ESRD Reason Code

NCMMIS Number:  5654

Description:  Indicates the reason for the termination of the Medicare-based end stage renal desease coverage

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		TRANSPLANT

		MONTH OF TRANSPLANT PLUS 36



		B

		B

		CHRNIC DYL

		LAST MONTH OF CHRONIC DIALYSIS



		C

		C

		PT A TERM

		PART A TERMINATION



		D

		D

		DEATH

		DEATH



		E

		E

		ESRD END

		ESRD ENDED:OTHER VERIFIED SOURCE







Last Update:  7/24/2012 7:48:33 AM



TPL - ESRD Start Date

NCMMIS Number:  5655

Description:  The date on which the beneficiary is entitled to medicare in some part, because of a diagnosis of end stage renal disease or a date that indicates when a kidney transplant operation occurred

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:29:23 AM



TPL - ESRD Termination Reason Code

NCMMIS Number:  5656

Description:  The reason Medicare-Based ESRD coverage was terminated

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:29:15 AM



TPL - ESRD Type Code

NCMMIS Number:  5657

Description:  Reason for the beneficiary's ESRD entitlement for a renal disease

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CVRG

		CVRG

		COVERAGE

		BENEFICIARY IS ENTITLED TO MEDICARE IN SOME PART, BECAUSE OF A DIAGNOSIS OF A DIAGNOSIS OF A END STAGE RENAL DISEASE



		DLYS

		DLYS

		DIALYSIS

		BENEFICIARY IS ENTITLED TO MEDICARE IN SOME PART, BECAUSE OF A DIAGNOSIS OF A DIAGNOSIS OF A END STAGE RENAL DISEASE TRANSPLANT



		TRNS

		TRNS

		TRANSPLANT

		BENEFICIARY IS ENTITLED TO MEDICARE IN SOME PART, BECAUSE OF A DIAGNOSIS OF A DIAGNOSIS OF A END STAGE RENAL DISEASE DIALYSIS







Last Update:  12/20/2011 8:29:07 AM



TPL - Estate County Code

NCMMIS Number:  5658

Description:  county code of estate

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:28:58 AM



TPL - Estate File Number

NCMMIS Number:  5659

Description:  File number of the Recovery Case

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:28:47 AM



TPL - Financial Control Number

NCMMIS Number:  5660

Description:  Financial Control Number (FCN) is a unique identification number assigned to each Financial transaction.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/25/2012 1:35:33 PM



TPL - First Eligible Part D Date

NCMMIS Number:  5661

Description:  The first date on which a beneficiary had become eligible for Medicare Part D, whether or not enrolled on a Medicare Part D plan.  

Note:  If multiple Part D periods exist for the beneficiary, this will contain the earliest Part D Eligibility Start Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:32:30 AM



TPL - First Notice Date

NCMMIS Number:  5662

Description:  The date when the first notice is sent to the recipient

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:32:20 AM



TPL - First Treatment Date

NCMMIS Number:  5663

Description:  Date the first treatment of the incident occurred

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:32:09 AM



TPL - Funeral Expenses Amount

NCMMIS Number:  5664

Description:  Funeral expense amount

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:31:59 AM



TPL - Gender Code Error Code

NCMMIS Number:  5665

Description:  Error Return code for the Gender code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		VALID

		VALUE IS VALID



		01

		01

		NT IN VV S

		INVALID - VALUE IS NOT IN VALID VALUE SET







Last Update:  12/20/2011 8:31:46 AM



TPL - GHO Contract Number

NCMMIS Number:  5666

Description:  "Unique identification for an agreement between CMS and a Managed Care Organization (MCO) enabling the MCO to provide Medicare + choice coverage to eligible beneficiaries. This field will be populated with spaces only if neither Medicare Part C nor Medicare Part D enrollment has been found.

Generally the following applies, but there could be some exceptions especially with 9. A contract number beginning with the letter H indicates local MA (Medicare Advantage) plans, MA-PD (Medicare Advantage with Prescription Drug) plans, PACE organizations, cost plans, and some demonstrations.  A contract number beginning with the letter R indicates regional MA and MA-PD plans.  A contract number beginning with the number 9 indicates a Medicare Demonstration plan.  A contract number beginning with the letter S indicates Stand-Alone PDP (Prescription Drug Plan).  Starting with contract year 2007, a contract number starting with E indicates an employer sponsored prescription drug plan

"

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  5/7/2012 10:24:02 AM



TPL - GHO Enrollment End Date

NCMMIS Number:  5667

Description:  The date that the beneficiary disenrolled in the Service Elections.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  6/15/2012 1:00:05 PM



TPL - GHO Enrollment Start Date

NCMMIS Number:  5668

Description:  The date that the beneficiary enrolled in the Service Elections

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  6/15/2012 1:00:22 PM



TPL - Given Name

NCMMIS Number:  5669

Description:  A maximum of fifteen alphabetic characters.

The name will match the given name on the EDB.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:30:56 AM



TPL - Group Identifier

NCMMIS Number:  5670

Description:  The group number of the insured from the MMA Inbound File

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:33:18 AM



TPL - Health Insurance Claim Indicator

NCMMIS Number:  5671

Description:  Indicator for HIC Number or RRB

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		H

		H

		HIC

		HEALTH INSURANCE CLAIM NUMBER



		R

		R

		RRB

		RAILROAD RETIREMENT BOARD







Last Update:  12/20/2011 8:34:15 AM



TPL - Health Insurance Claim Indicator Error Code

NCMMIS Number:  5672

Description:  Error Return code for the HIC Indicator

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		VALID

		VALUE IS VALID



		01

		01

		NOT IN VV

		INVALID - VALUE IS NOT IN VALID VALUE SET







Last Update:  12/20/2011 8:34:27 AM



TPL - Health Insurance Claim Number Error Code

NCMMIS Number:  5673

Description:  Error Return code for the HIC

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		VALID

		VALUE IS VALID



		01

		01

		NOT IN VV

		INVALID - VALUE IS NOT IN VALID VALUE SET



		03

		03

		FLD EMPTY

		INVALID - FIELD IS EMPTY







Last Update:  12/20/2011 8:34:35 AM



TPL - Health Insurance Claim Number Identifier

NCMMIS Number:  5674

Description:  Unique number to identify a row

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:34:44 AM



TPL - HIC Number

NCMMIS Number:  5675

Description:  A nine position social security

claim number followed by an alphanumeric beneficiary identification code (BIC).

Positions 11 and 12 may be blank. This field will convey the Medicare claim number

from the EDB

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:34:53 AM



TPL - Hospice End Date

NCMMIS Number:  5676

Description:  The termination date of a beneficiary's period of hospice coverage

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:49:45 AM



TPL - Hospice Start Date

NCMMIS Number:  5677

Description:  The elected start date of a beneficiary's period of hospice coverage

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:50:03 AM



TPL - Incident Date

NCMMIS Number:  5678

Description:  Date of the incident

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:35:21 AM



TPL - Initial Entitlement Date

NCMMIS Number:  5679

Description:  TPL - Initial Entitlement Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:35:40 AM



TPL - Institutional Status Indicator

NCMMIS Number:  5680

Description:  Indicator of nursing facility, intermediate care facility/mentally retarded or inpatient psychiatric hospital

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/20/2011 8:35:59 AM



TPL - Institutional Status Indicator Error Code

NCMMIS Number:  5681

Description:  Error Return code for the institutional status indicator

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		VALID

		VALUE IS VALID



		01

		01

		NOT IN VV

		VALUE IS NOT IN VALID VALUE SET



		99

		99

		LIS NT SCN

		NOT SCANNED - LIS RECORD







Last Update:  12/20/2011 8:36:10 AM



TPL - Insurance Amount

NCMMIS Number:  5682

Description:  Insurance amount the estate owns

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:36:19 AM



TPL - Insurance Policy Number

NCMMIS Number:  5683

Description:  Policy Number is a number assigned by a carrier that uniquely identifies a health insurance policy

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:36:29 AM



TPL - Insured Name

NCMMIS Number:  5684

Description:  the name of the insured person

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:36:40 AM



TPL - Last Date of Service Paid Date

NCMMIS Number:  5685

Description:  The from date of service on the last claim paid

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:36:49 AM



TPL - Legal Complete Date

NCMMIS Number:  5686

Description:  Date the case was returned from the Attorney General Office

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:36:59 AM



TPL - Legal Refer Date

NCMMIS Number:  5687

Description:  Date the case was referred to the Attorney General's Office

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:37:08 AM



TPL - Lien Claim Amount

NCMMIS Number:  5688

Description:  Amount of the lien from the case

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:37:17 AM



TPL - Lienholder Amount

NCMMIS Number:  5689

Description:  Amount owed to the lienholder of the recipient's assests

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:30:23 AM



TPL - Medicaid Drug Date

NCMMIS Number:  5690

Description:  Medicaid Drug Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:37:35 AM



TPL - Medicaid Drug End Date

NCMMIS Number:  5691

Description:  Medicaid Drug End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:37:46 AM



TPL - Medicaid Drug Indicator

NCMMIS Number:  5692

Description:  Medicaid Drug Indicator

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/20/2011 8:37:56 AM



TPL - Medical Payment Only Indicator

NCMMIS Number:  5693

Description:  Indicates if only medical payments are to be made.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		YES

		YES



		2

		2

		NO

		NO







Last Update:  7/24/2012 8:12:29 AM



TPL - Medicare Entitlement Date

NCMMIS Number:  5694

Description:  MEDICARE ENTITLEMENT DATE indicates the year and month in which the beneficiary

attained age 65 or became entitled to Medicare Part A. This date is provided to assist the State in determining the effective date for buy-in coverage. This field is applicable to

accretion alert records only.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:38:15 AM



TPL - Medicare Notes Sequence Number

NCMMIS Number:  5695

Description:  Number to create a unique row

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:38:24 AM



TPL - Medicare Surname

NCMMIS Number:  5696

Description:  A maximum of twenty-four alphanumeric

characters. The name will match the surname on the EDB. Any unused positions will be

blank.

Data Type:  CHARACTER

Size:  X(24)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:38:35 AM



TPL - Middle Initial

NCMMIS Number:  5697

Description:  Middle Initial of the recipient

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:38:47 AM



TPL - MMA Identifier

NCMMIS Number:  5698

Description:  The system generated unique identifier for the MMA record

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:39:39 AM



TPL - Option Code

NCMMIS Number:  5699

Description:  TPL - Option Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:39:19 AM



TPL - Original SSN

NCMMIS Number:  5700

Description:  Recipient Social Security Number(SSN) is the federally assigned Social Security number for a recipient

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:39:35 AM



TPL - Other Assets 1 Amount

NCMMIS Number:  5701

Description:  Value of additional assets included in the estate

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:30:49 AM



TPL - Other Assets 2 Amount

NCMMIS Number:  5702

Description:  Value of additional assets included in the estate

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:31:01 AM



TPL - Other Expenses Amount

NCMMIS Number:  5703

Description:  Additional expenses included in the estate

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:31:16 AM



TPL - Other Provider Claims Amount

NCMMIS Number:  5704

Description:  Amount of other claims by other providers assocaited with the case

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:49:34 AM



TPL - Out Of Pocket Amount

NCMMIS Number:  5705

Description:  Amount of money the recipient must pay on behalf of themselves for insurance coverage.

Data Type:  DECIMAL

Size:  9(7)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:49:23 AM



TPL - Part A Premium Surcharge Indicator

NCMMIS Number:  5706

Description:  RIC B Part-A Premium Surcharge Indicator. PART A PREMIUM SURCHARGE INDICATOR -The presence of a 1 in this position means that the Part A premium includes a 10% surcharge for late enrollment, otherwise it is blank

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:49:12 AM



TPL - Payment Status

NCMMIS Number:  5707

Description:  TPL - Payment Status

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:48:54 AM



TPL - PBP Coverage Type Code

NCMMIS Number:  5708

Description:  Identifies the type of managed care enrollment or FFS period.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		03

		03

		CCP

		COORDINATED CARE PLAN



		05

		05

		PFFS

		PRIVATE FEE FOR SERVICE



		06

		06

		PAC

		PACE  PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY



		08

		08

		DEMO

		DEMO  DEMONSTRATION



		09

		09

		FFS

		FEE FOR SERVICE



		10

		10

		COST/

HCPP

		COST/HCPPCOST/HEALTH CARE PREPAYMENT PLAN



		11

		11

		PDP

		PDP ELECTION







Last Update:  12/20/2011 8:48:37 AM



TPL - PBP End Date

NCMMIS Number:  5709

Description:  Date the PBP election started

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:48:27 AM



TPL - PBP Enrollment Date

NCMMIS Number:  5710

Description:  The date that the beneficiary enrolled in the Service Elections

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:46:42 AM



TPL - PBP Number

NCMMIS Number:  5711

Description:  A unique identifier for the managed care benefit package.

This field will be populated with spaces if no PBP election has been found for the beneficiary

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:46:33 AM



TPL - PBP Start Date

NCMMIS Number:  5712

Description:  Date the PBP election started

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:46:26 AM



TPL - Personal Property Amount

NCMMIS Number:  5713

Description:  Personal property amount included in the estate

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:31:33 AM



TPL-Policy Relationship Code 2

NCMMIS Number:  5714

Description:  Policy Relationship Code indicates the relationship of the recipient to the policyholder. See Also DE 2534

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		SPOUSE

		SPOUSE



		B

		B

		SON

		SON



		C

		C

		DAUGHTER

		DAUGHTER



		D

		D

		STEPSON

		STEPSON



		E

		E

		STEPDAUGHT

		STEPDAUGHTER



		F

		F

		MOTHER

		MOTHER



		G

		G

		FATHER

		FATHER



		H

		H

		MOTHR-IN-L

		MOTHER IN LAW



		I

		I

		FATHR-IN-L

		FATHER IN LAW



		J

		J

		GRANDCHLD

		GRAND CHILD



		K

		K

		STUDENT

		STUDENT



		L

		L

		SELF

		SELF



		M

		M

		BROTHER

		BROTHER



		N

		N

		SISTER

		SISTER



		O

		O

		NEPHEW

		NEPHEW



		P

		P

		NIECE

		NIECE



		Q

		Q

		FOSTR CHLD

		FOSTER  CHILD



		R

		R

		CHILD

		CHILD







Last Update:  7/9/2013 10:08:43 AM



TPL - Premium Due Amount

NCMMIS Number:  5715

Description:  An eight position field with leading zeroes. On an accretion or ongoing billing record, this field

will reflect a debit, i.e., the amount the State owes the Federal government. On a deletion

record, this field will reflect any credit (refund) due the State. On an adjustment record,

the adjustment code in the transaction code field will determine whether the field reflects

a debit or a credit. The Credit Indicator in position 123, when present, means that the

premium amount is a credit. Where the Credit Indicator field is blank, it means that the

premium amount is a debit

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:43:39 AM



TPL - Premium Payer Code

NCMMIS Number:  5716

Description:  Indicates the payer/source of the buy-in Medicare Part A premium

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:58:44 AM



TPL - Process Date

NCMMIS Number:  5717

Description:  Date the claim was processed for recovery

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:43:24 AM



TPL - Railroad Code

NCMMIS Number:  5718

Description:  Railroad Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:43:17 AM



TPL - RailRoad Number

NCMMIS Number:  5719

Description:  RailRoad Number

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:43:07 AM



TPL - Real Property Amount

NCMMIS Number:  5720

Description:  Property amount included in the estate

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:31:47 AM



TPL - Recipient Suffix Name

NCMMIS Number:  5721

Description:  Beneficiary Suffix Name (First 4 letters)e.g., JR, III

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:42:52 AM



TPL - Record Identification Code

NCMMIS Number:  5722

Description:  Code that identifies what type of RIC the record is

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		RIC A

		STATE AGENCY SSI ALERT RECORD



		B

		B

		RIC B

		STATE AGENCY BILLING RECORD



		C

		C

		RIC C

		MEDICARE CLAIM NUMBER CHANGE



		D

		D

		RIC D

		STATE AGENCY REPLY RECORD



		E

		E

		RIC E

		PERSONAL CHARACTERISTICS CHANGE RECORD



		F

		F

		RIC F

		STATE AGENCY REJECT RECORD



		S

		S

		RIC S

		RECORD SENT TO CMS



		X

		X

		RIC X

		RECORD REJECT IN PENDING







Last Update:  12/20/2011 8:42:45 AM



TPL - Record Identifier

NCMMIS Number:  5723

Description:  Identifies record transaction type.  Code as DET for an enrollment detail record or future Medicaid detail record, PRO for prospective Dual Eligible records, and LIS is for a low-income subsidy determination.

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DET

		DET

		DETAIL

		INDIVIDUAL IS CURRENTLY ELIGIBLE FOR MEDICAID OR WILL BE ELIGIBLE FOR MEDICAID WITHIN NEXT MONTH.



		LIS

		LIS

		LIS

		INDIVIDUAL HAS UNDERGONE A LOW INCOME SUBSIDY DETEMINATION WITHIN CURRENT MONTH.



		PRO

		PRO

		PROSPECT

		INDIVIDUAL IS ELIGIBLE FOR FULL MEDICAID BENEFITS AND ALTHOUGH NOT KNOWN TO STATE AS DUALLY ELIGIBLE IS ATLEAST 64 YEARS AND SEVEN MONTHS OLS OR HAS A DISABILITY-RELATED CONDITION.







Last Update:  12/20/2011 8:42:37 AM



TPL - Record Identifier Error Code

NCMMIS Number:  5724

Description:  Error Return code for the Record Identifier

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALUE IS VALID



		1

		1

		INVALID

		VALUE IS INVALID







Last Update:  12/20/2011 8:42:28 AM



TPL - Recovered Amount

NCMMIS Number:  5725

Description:  Transaction amount recovered from the case

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:42:07 AM



TPL - Recovery Action Date

NCMMIS Number:  5726

Description:  Date the case worker should be notified

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:41:58 AM



TPL - Recovery Action Type Code

NCMMIS Number:  5727

Description:  Code representing a type of notification to the case worker

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		30DAY

		30 DAY FOLLOW-UP







Last Update:  12/20/2011 8:41:44 AM



TPL - Recovery Address Type Code

NCMMIS Number:  5728

Description:  Code that represents the address where the letter should be sent

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:41:34 AM



TPL - Recovery Case Begin Date

NCMMIS Number:  5729

Description:  Start date of the case manager

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:41:24 AM



TPL - Recovery Case End Date

NCMMIS Number:  5730

Description:  End date of the case manager

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:41:14 AM



TPL - Recovery Case Identifier

NCMMIS Number:  5731

Description:  The system generated unique identifier for a recovery case

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:26:27 AM



TPL - Recovery Case Property Identifier

NCMMIS Number:  5732

Description:  The system generated unique identifier for a property

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:34:32 AM



TPL - Recovery Case Reason Code

NCMMIS Number:  5733

Description:  The recovery case reason code explains the status of the recovery case

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		PENDED

		PENDED - CASUALTY RECOVERY



		02

		02

		OPNNTINVCD

		OPEN - NOT INVOICED - CASUALTY AND ESTATE RECOVERY



		03

		03

		INITINVSNT

		INITIAL INVOICE SENT - CASUALTY AND ESTATE RECOVERY



		04

		04

		UPDTSENT

		UPDATE SENT - CASUALTY RECOVERY



		05

		05

		REFTOAGOCA

		REFERRED TO AGO - CASUALTY RECOVERY



		06

		06

		ACTIVEER

		ACTIVE - ESTATE RECOVERY



		07

		07

		REVDODER

		REVERSE DOD - ESTATE RECOVERY



		08

		08

		REFTOAGOER

		REFERRED TO AGO - ESTATE RECOVERY



		09

		09

		PENDEDER

		PENDED - ESTATE RECOVERY



		10

		10

		RECOVERED

		RECOVERED - ESTATE RECOVERY



		11

		11

		NOESTATE

		NO ESTATE - ESTATE RECOVERY



		12

		12

		LOWVALUE

		LOW VALUE - ESTATE RECOVERY



		13

		13

		INV<MIN

		INVOICE BELOW MINIMUM - ESTATE RECOVERY



		14

		14

		LVNGSPSE

		LIVING SPOUSE - ESTATE RECOVERY



		15

		15

		DIS/MINCHL

		DISABLED OR MINOR CHILD - ESTATE RECOVERY



		16

		16

		HARDSHIP

		HARDSHIP - ESTATE RECOVERY



		17

		17

		NOEXPLANER

		NO EXPLANATION OF ESTATE RECOVERY



		18

		18

		STATCLOSE

		STATUTORY CLOSURE - CASUALTY RECOVERY



		19

		19

		ELIGDELETE

		ELIGIBILITY DELETED - CASUALTY RECOVERY



		20

		20

		PRORPAYCAS

		PRORATED PAYMENT - CASUALTY RECOVERY



		21

		21

		MEDPAYCAS

		MEDICAL PAYMENT AVAILABLE - CASUALTY RECOVERY



		22

		22

		NORCVRYCAS

		NO RECOVERY - CASUALTY RECOVERY



		23

		23

		NOPAYCAS

		NO PAYMENT MADE - CASUALTY RECOVERY



		24

		24

		1/3RCVRYCA

		PARTIAL RECOVERY 1/3 - CASUALTY RECOVERY



		25

		25

		PTLRCVRY

		PARTIAL RECOVERY - CASUALTY RECOVERY



		26

		26

		TXINTCPT

		TAX INTERCEPT - CASUALTY RECOVERY







Last Update:  7/24/2012 8:26:08 AM



TPL - Recovery Case Status Date

NCMMIS Number:  5734

Description:  Date the status wen tinto effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:02:23 AM



TPL - Recovery Case Status Identifier

NCMMIS Number:  5735

Description:  The system generated unique identifier for the status of the recovery case

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:27:30 AM



TPL - Recovery Finance Type Code

NCMMIS Number:  5736

Description:  Code indicating the type of recovery financial transaction

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:02:07 AM



TPL - Recovery Letter Create Date

NCMMIS Number:  5737

Description:  Creation date for the letter

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:21:09 AM



TPL - Recovery Letter Date

NCMMIS Number:  5738

Description:  The date printed on the letter

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:21:24 AM



Recovery Letter Type Code

NCMMIS Number:  5739

Description:  Code representing the type of letter to be sent

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		R8023

		R8023

		R8023

		ER Letter ID R8023



		R8024

		R8024

		R8024

		ER Letter ID R8024



		R8025

		R8025

		R8025

		ER Letter ID R8025



		R8026

		R8026

		R8026

		ER Letter ID R8026



		R8029

		R8029

		R8029

		ER Letter ID R8029



		R8030

		R8030

		R8030

		ER Letter ID R8030



		R8032

		R8032

		R8032

		ER Letter ID R8032



		R8033

		R8033

		R8033

		ER Letter ID R8033



		R8034

		R8034

		R8034

		ER Letter ID R8034



		R8047

		R8047

		R8047

		ER Letter ID R8047



		R8048

		R8048

		R8048

		ER Letter ID R8048



		R8055

		R8055

		R8055

		CA Letter ID R8055



		R8057

		R8057

		R8057

		ER Letter ID R8057



		R8058

		R8058

		R8058

		ER Letter ID R8058



		R8059

		R8059

		R8059

		ER Letter ID R8059



		R8060

		R8060

		R8060

		ER Letter ID R8060



		R8061

		R8061

		R8061

		ER Letter ID R8064



		R8062

		R8062

		R8062

		ER Letter ID R8062



		R8063

		R8063

		R8063

		ER Letter ID R8063



		R8064

		R8064

		R8064

		ER Letter ID R8064



		R8070

		R8070

		R8070

		ER Letter ID R8070



		R8071

		R8071

		R8071

		ER Letter ID R8071



		R8072

		R8072

		R8072

		ER Letter ID R8072



		R8073

		R8073

		R8073

		ER Letter ID R8073



		R8074

		R8074

		R8074

		ER Letter ID R8074



		R8075

		R8075

		R8075

		ER Letter ID R8075



		R8077

		R8077

		R8077

		ER Letter ID R8077



		R8078

		R8078

		R8078

		ER Letter ID R8078



		R8079

		R8079

		R8079

		ER Letter ID R8079



		R8080

		R8080

		R8080

		ER Letter ID R8080



		R8082

		R8082

		R8082

		CA Letter ID R8082



		R8084

		R8084

		R8084

		CA Letter ID R8084



		R8086

		R8086

		R8086

		CA Letter ID R8086



		R8088

		R8088

		R8088

		CA Letter ID R8088



		R8089

		R8089

		R8089

		CA Letter ID R8089



		R8091

		R8091

		R8091

		CA Letter ID R8091



		R8093

		R8093

		R8093

		CA Letter ID R8093



		R8095

		R8095

		R8095

		CA Letter ID R8095



		R8097

		R8097

		R8097

		CA Letter ID R8097



		R8099

		R8099

		R8099

		CA Letter ID R8099



		R8107

		R8107

		R8107

		CA Letter ID R8107



		R8109

		R8109

		R8109

		ER Letter ID R8109



		R8110

		R8110

		R8110

		ER Letter ID R8110



		R8113

		R8113

		R8113

		ER Letter ID R8113



		R8124

		R8124

		R8124

		ER Letter ID R8124



		R8125

		R8125

		R8125

		ER Letter ID R8125



		R8132

		R8132

		R8132

		ER Letter ID R8132



		R8145

		R8145

		R8145

		CA Letter ID R8145



		R8151

		R8151

		R8151

		CA Letter ID R8151



		R8152

		R8152

		R8152

		CA Letter ID R8152



		R8153

		R8153

		R8153

		CA Letter ID R8153



		R8154

		R8154

		R8154

		CA Letter ID R8154







Last Update:  2/22/2011 1:48:38 PM



TPL - Recovery Reason Code

NCMMIS Number:  5740

Description:  Recovery reason code of the financial transacion

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:00:51 AM



TPL - Reduced Monthly Premium Amount

NCMMIS Number:  5741

Description:  This field specifies the amount of the monthly premium reduction under the provisions of the BIPA 606. This is the amount of the reduction, not the new premium rate

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:00:44 AM



TPL - Reduced Part A Indicator

NCMMIS Number:  5742

Description:  The presence of a “1” in this position means that the reduced Part A premium rate applies, otherwise it is blank

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:00:35 AM



TPL - Refer By Code

NCMMIS Number:  5743

Description:  Code representing who referred the case

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ATTORNEY

		ATTORNEY



		2

		2

		INSURANCE

		INSURANCE - ADJUSTER



		3

		3

		ADMINISTRA

		ADMINISTRATOR



		4

		4

		PROVIDER

		PROVIDER



		5

		5

		RECIPIENT

		RECIPIENT



		6

		6

		OTHER

		OTHER







Last Update:  12/20/2011 9:00:27 AM



TPL - Refund Switch

NCMMIS Number:  5744

Description:  Indicates whether the beneficiary has a Representative Payee for social security cash benefit purposes

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:15:20 AM



TPL - Reply Date

NCMMIS Number:  5745

Description:  This is the date on which CMS created the RIC C record

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:00:12 AM



TPL - Representative Identifier

NCMMIS Number:  5746

Description:  The system generated unique identifier for a representative

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:24:41 AM



TPL - Representative Type Code

NCMMIS Number:  5747

Description:  Code representing the type of representative

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		EXECUTOR

		EXECUTOR



		02

		02

		EXECUTRIX

		EXECUTRIX



		03

		03

		ADMINISTRA

		ADMINISTRATOR



		04

		04

		ADMINISTRX

		ADMINISTRATRIX



		05

		05

		AFFIANT

		AFFIANT



		06

		06

		COLLECTOR

		COLLECTOR



		07

		07

		CO_EXEC

		CO_EXECUTOR



		08

		08

		CO_ADMIN

		CO ADMINISTRATOR



		09

		09

		INS_ADJ

		INSURANCE - ADJUSTER



		10

		10

		ATTORNEY

		ATTORNEY



		11

		11

		GUARDIAN

		GUARDIAN







Last Update:  7/24/2012 8:23:41 AM



TPL - Residence County Code

NCMMIS Number:  5748

Description:  COUNTY CODE is a three position code

developed from the SSI record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:59:46 AM



TPL - Residence ZIP Code

NCMMIS Number:  5749

Description:  A nine position numeric code that is reflected on the EDB

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:10:50 AM



TPL - Response Amount

NCMMIS Number:  5750

Description:  Amount received from third party

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:59:30 AM



TPL - Response Overage Amount

NCMMIS Number:  5751

Description:  TPL - Response Overage Amount

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:59:17 AM



TPL - Response Reason Code

NCMMIS Number:  5752

Description:  Reason Code associated with the reponse from third party

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D01

		D01

		PRE-EXIST

		PRE-EXISTING CONDITION



		D02

		D02

		NON-CVRD

		NON-COVERED



		D03

		D03

		NOT TIMELY

		TIME LIMIT FILING EXCEEDED



		D04

		D04

		OVER MAX

		MAXIMUM ALLOWABLE MET/EXCEEDED



		D05

		D05

		> LIFE MAX

		LIFETIME MAXIMUM MET/EXCEEDED



		D06

		D06

		PAT NO POL

		PATIENT NOT ON POLICY



		D07

		D07

		NO RX CVG

		NO RX COVERAGE



		D08

		D08

		NO MED CVG

		NO MEDICAL COVERAGE



		D09

		D09

		COV TERM

		COVERAGE TERMINATED



		D10

		D10

		OUT NTWK P

		OUT OF NETWORK PROVIDER



		D11

		D11

		NOT STUDNT

		DEPENDENT NOT A FT STUDENT



		D12

		D12

		PROV DISPU

		PROVIDER DISPUTES - UNRECOVER



		D13

		D13

		INSRDNORPL

		INSRD NO QSTNR REPLY



		D14

		D14

		NOTCOSTEFF

		NOT COST EFFECTIVE



		D15

		D15

		AMTAPDED

		AMOUNT APPLIED TO DEDUCTIBLE



		D16

		D16

		AMTAPCOINS

		AMOUNT APPLIED TO COINSURANCE



		D17

		D17

		COPAYGTLOB

		COPAY > THAN LOB PAID AMT



		D18

		D18

		ADDL PROV

		CARR REQ ADDL INFO PROVIDER



		D19

		D19

		ADDL EMPL

		CARR REQ ADDL INFO EMPLOYER



		D20

		D20

		MED REVIEW

		MEDICAL REVIEW



		D21

		D21

		INSADPDPRV

		INS ADJUSTER PAID PROVIDER



		D22

		D22

		CARRPDRCP

		CARRIER PD RECIPIENT/SUBSCRBR



		D23

		D23

		DUP FILING

		DUPLICATE FILING



		D24

		D24

		SUBCNTR RX

		SUB-CONTRACTOR HANDLES RX



		D25

		D25

		CR ELEC FL

		CARRIER ELECTRONIC FILING ONLY



		D26

		D26

		DSC CRD CV

		DISCOUNT CARD CVRG ONLY



		D27

		D27

		MCR RF EOB

		MEDICARE PRIMARY -RFL W EOB



		D28

		D28

		PHRM MO

		PHARMACY MAIL ORDER ONLY



		D29

		D29

		RX NOT SEL

		RX NOT SELECTED POLICY OPTION



		D30

		D30

		BEN X COOR

		INS COMPANY NOT COORD BENE



		D31

		D31

		INC CARRI

		INCORRECT CARRIER



		D32

		D32

		DIAG REQ

		DIAGNOSIS REQUIRED



		D33

		D33

		UNIDNT REC

		INS COMPANY CANNOT ID RECIP



		D34

		D34

		ATTYPDPROV

		ATTORNEY PAID PROVIDER



		D35

		D35

		ATTYPDRECP

		ATTORNEY PAID RECIPIENT



		D36

		D36

		NONFORMUL

		NON FORMULARY DRUG



		D37

		D37

		DENTAL

		DENTAL



		D38

		D38

		INPAT ONLY

		INPATIENT ONLY



		D39

		D39

		SPLYS N CV

		SUPPLIES NOT COVERED



		D40

		D40

		PRIOR EFF

		PRIOR EFFECTIVE DATE



		D41

		D41

		NON PRTC P

		NON-PARTICIPATING PROVIDER



		D42

		D42

		NONAUTHSVC

		NON-AUTH SRVC NO RFRNG PHYS



		D43

		D43

		OVERAGE

		OVERAGE



		D44

		D44

		PAID OFF

		PAID OFF



		D45

		D45

		PTPAYRECVD

		PARTIAL PAYMENT RECEIVED



		D46

		D46

		BULK PYMT

		BULK PAYMENT







Last Update:  12/20/2011 8:58:31 AM



RIC Error Code

NCMMIS Number:  5753

Description:  Error code for the RIC record

Data Type:  CHARACTER

Size:  3

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		001

		RECIPIENT NOT FOUND IN DEMOGRAPHIC TABLE



		002

		002

		002

		INVALID RECIPIENT ID



		003

		003

		003

		INVALID TRANSACTION CODE



		004

		004

		004

		75 TRANS CODE EFFECTIVE DATE IS INVALID



		005

		005

		005

		RECIPIENT NOT FOUND IN X-REF TABLE



		006

		006

		006

		FIRST 9 DIGITS OF HIC NOT MATCHES WITH SSN



		007

		007

		007

		RECIPIENT ID NOT FOUND ON NCTRACKS FOR THE INPUT CMS RECIPIENT ID OR HIC OR SSN



		008

		008

		008

		INPUT CMS PREMIUM AMOUNT IS NOT VALID FOR RIC B



		009

		009

		009

		INPUT CMS PREMIUM AMOUNT IS ZERO FOR RIC B



		010

		010

		010

		CHANGE IN RECIPIENT ID



		011

		011

		011

		INPUT CMS RIC B TRANS CODE IS NOT VALID



		012

		012

		012

		INPUT CMS RIC C TRANS CODE IS NOT VALID



		013

		013

		013

		INPUT CMS RIC D TRANS CODE IS NOT VALID



		014

		014

		014

		INPUT CMS RIC F TRANS CODE IS NOT VALID



		015

		015

		015

		INPUT CMS TRANS CODE 1167 OR 1180 IS NOT VALID FOR RIC B (PART-A)



		016

		016

		016

		INPUT CMS HIC NUMBER IS SPACES FOR RIC C



		017

		017

		017

		INPUT CMS OLD & NEW HIC NUMBERS ARE SAME FOR RIC C



		018

		018

		018

		INPUT CMS PREMIUM AMOUNT IS ZERO FOR RIC B



		019

		019

		019

		INPUT 1184 CMS TRANSACTION CODE IS NOT VALID



		020

		020

		020

		INPUT 1125 CMS TRANSACTION CODE IS NOT VALID



		021

		021

		021

		NO BUY-IN FOUND FOR INPUT 41  CMS TRANSACTION CODE



		022

		022

		022

		NO BUY-IN FOUND FOR INPUT 1161 CMS TRANSACTION CODE



		023

		023

		023

		NO BUY-IN FOUND FOR INPUT DELETE CMS TRANSACTION CODES



		024

		024

		024

		NO BUY-IN FOUND FOR INPUT 23 CMS TRANSACTION CODE



		025

		025

		025

		NO BUY-IN FOUND FOR INPUT REJECT CMS TRANSACTION CODES



		026

		026

		026

		NO BUY-IN FOUND FOR INPUT DEBIT/CREDIT ADJESTMENT TRANSACTION CODES



		027

		027

		027

		NO BUY-IN FOUND FOR INPUT PREMIUM TRANSACTION CODES



		028

		028

		028

		NO BUY-IN FOUND FOR INPUT ADJUSTEMENT BEGIN DATE TRANSACTION CODES



		029

		029

		029

		RECIPIENT IS NOT A MEDICARE OR MEDICAID ELIGIBLE FOR INPUT CMS TRANS CODE 1180



		030

		030

		030

		DATE OF BIRTH IS NOT VALID FOR CMS TRANSACTION CODE = '4999' (RIC-F)



		031

		031

		031

		DEMOGRAPHIC DETAILS NOT MATCHING WITH INPUT CMS DEMOG DETAILS



		032

		032

		032

		New recipient has Pend or Sent status row in Buy-In Span Table



		033

		033

		033

		New recipient is not currently medicaid eligible







Last Update:  10/10/2011 8:26:40 AM



TPL - RIC Identifier

NCMMIS Number:  5754

Description:  Number to create a unique row

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:57:32 AM



TPL - RIC Reconciliation Indicator

NCMMIS Number:  5755

Description:  Indicator representing if the RIC record has been reconciled.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		RCN NT REQ

		RECONCILIATION NOT REQUIRED



		Y

		Y

		RCN REQ

		RECONCILIATION REQUIRED







Last Update:  12/20/2011 8:57:23 AM



TPL - RIC Response Code

NCMMIS Number:  5756

Description:  Code representing the response of the RIC record

Data Type:  CHARACTER

Size:  2

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AR

		AR

		ACTION REQ

		STATE ACTION REQUIRED



		SJ

		SJ

		STATE REJ

		STATE REJECTED



		SPACES

		SPACES

		SUCSFL REC

		SUCCESSFUL RECORD



		UN

		UN

		UNBL RSLV

		STATE UNABLE TO RESOLVE







Last Update:  12/20/2011 8:57:13 AM



TPL - RIC Status Code

NCMMIS Number:  5757

Description:  Code representing the status of the RIC record

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACCEPT

		ACCEPT



		R

		R

		REJECT

		REJECT







Last Update:  12/20/2011 8:57:05 AM



TPL - Selection Code

NCMMIS Number:  5758

Description:  Code indicating if the claim has been reviewed for inclusion in the recovery case

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:27:58 AM



TPL - Settlement Amount

NCMMIS Number:  5759

Description:  The amount the case was settled for

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:56:50 AM



TPL - Settlement Date

NCMMIS Number:  5760

Description:  Date the case was settled

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:56:43 AM



TPL - Social Security Number Error Code

NCMMIS Number:  5761

Description:  Error Return code for the SSN

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		H

		H

		HIC

		HIC



		R

		R

		RRB

		RRB







Last Update:  12/20/2011 8:56:35 AM



TPL - SSI Living Arrangement Code

NCMMIS Number:  5762

Description:  A one position alphabetic code of D which indicates that the beneficiary is a resident of a title XIX institution

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		RSDNT-XIX

		RESIDENT OF A TITLE XIX INSTITUTION



		2

		2

		SPACES

		SPACES







Last Update:  12/20/2011 8:56:27 AM



TPL - SSI Start Date

NCMMIS Number:  5763

Description:  SSI START DATE contains beginning date year and month of the most recent period of SSI entitlement.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:56:19 AM



TPL - SSI Status

NCMMIS Number:  5764

Description:  SSI Status

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:56:12 AM



TPL - SSI Stop Date

NCMMIS Number:  5765

Description:  SSI STOP DATE contains ending date year and month of the most recent period of SSI entitlement.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:56:01 AM



TPL - State Code

NCMMIS Number:  5766

Description:  Abbreviation for the state

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:08:25 AM



TPL - Suitable Burial Amount

NCMMIS Number:  5767

Description:  Cost to provide a suitable burial of the deseaced

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:55:44 AM



TPL - Taxes Amount

NCMMIS Number:  5768

Description:  Taxes owed by the estate

Data Type:  DECIMAL

Size:  9(11)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:55:37 AM



TPL - Termination Date

NCMMIS Number:  5769

Description:  Termination Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:55:30 AM



TPL - Third Party History Buy-in Eligibility Code

NCMMIS Number:  5770

Description:  A code that indicates the reason for Part A/B State buy-in eligibility

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 8:55:20 AM



TPL - Third Party History End Date

NCMMIS Number:  5771

Description:  The termination date of a private third party group's or State's liability for a beneficiary's Part A/B premium

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:10:09 AM



TPL - Third Party History Start Date

NCMMIS Number:  5772

Description:  The start date of a private third party group's or State's liability for a Part A/B premium.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:09:58 AM



TPL - Third Party Histroy Premium Payer Code

NCMMIS Number:  5773

Description:  The identifier for a third party agency (either a private group, State buy-in agency or the Office of Personnel Management (OPM) responsible for paying a beneficiary's Medicare Part A/B premium

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:09:42 AM



TPL - Date of Death

NCMMIS Number:  5774

Description:  Recipient Death Date is the date that a recipient died, if applicable

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:09:32 AM



TPL - Effective Date

NCMMIS Number:  5775

Description:  TPL Effective Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:09:23 AM



TPL - Policy Notes Sequence Number

NCMMIS Number:  5776

Description:  Number to create a unique row

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:09:13 AM



TPL - Type Code

NCMMIS Number:  5777

Description:  Code indicating Medicare Part A or B

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:15:45 AM



Transaction Code

NCMMIS Number:  5778

Description:  A four position numeric code. The

first two positions reflect the type of action taken by CMS e.g., accretion, deletion,

adjustment. The third and fourth positions contain either the incoming transaction code

Data Type:  CHARACTER

Size:  4

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		14

		14

		14

		This code informs the State that CMS has deleted a record as the result of an internal systems adjustment. These occurrences are rare.



		15

		15

		15

		This code informs the State that the individual was deleted from the State’s buy-in account because SSAs records indicate that the individual currently does not meet all the requirements for Medicare (such as age, citizenship or residency, or continuation of disability or end stage renal disease).State Action – If the State has reason to believe that individual does meet the requirements for Medicare, refer the individual to the SSO to re-establish Medicare entitlement. If Medicare entitlement is re-established, reaccrete the record



		16

		16

		16

		This code informs the State that according to SSA/CMS records, the beneficiary is deceased. CMS has deleted the beneficiary from the buy-in.

State Action – If the State believes that the individual is alive, obtain corroboration from the SSO. The State may then re-accrete the individual to State buy-in through the automated data exchange. If SSAs records have not been corrected, the State’s reaccretion will reject with another code 16. If the State agrees with the fact of death but disagrees with the date of death, obtain corroboration from the SSO before sending a memorandum to CMS requesting an adjustment to the deletion date.



		23

		23

		23

		This code informs the State that a claim number change was processed to an ongoing billing record.



		41

		41

		41

		This code informs the State that the beneficiary is on the State’s buy-in rolls as an ongoing billing item. The State is responsible for paying the beneficiary’s Part B premium and has deletion responsibility if the beneficiary is no longer eligible for buy-in. The code 41 also means that there has not been a change in the beneficiary’s buy-in status since the last billing record.



		42

		42

		42

		This code informs the State of a credit adjustment due to the presence of duplicate billing records on the TPM. The duplicate billing occurred for one or more months of buy-in coverage. The duplicate premiums are refunded to the State as a credit adjustment. The transaction date field will be blank if the adjustment action does not involve the current period of buy-in coverage.



		43

		43

		43

		All code 43XX records represent a debit to the State. Debit actions result from the establishment of a closed period of buy-in coverage caused by a retroactive accretion or a simultaneous accretion/ deletion action. Debit actions also result from the adjustment of either the accretion effective date or the deletion effective date on a third party master record. The adjusted master record may be an open or closed record. Adjustments occur for several reasons. Most occur because of a State request to expand coverage. Others are SSI related or occur from a TPS recovery action to correct a program error.



		44

		44

		44

		This code informs the State that the monthly Part B premium was reduced resulting in a credit to the State. The beneficiary is or was a member of a Group Health Plan that offered a reduction in the Part B premium in accordance with the provisions of BIPA 606.



		45

		45

		45

		This code informs the State that the Part A premium rate was increased resulting in a debit to the State. The Part A premium will increase if the initial Part A premium for the beneficiary was erroneously established at the reduced Part A premium rate and the premium was subsequently increased to the base rate. The premium rate increase will also occur if the initial Part A premium, for a beneficiary who resides in a Part A Group Payer State, failed to include a premium surcharge and the surcharge was subsequently added to the record.



		86

		86

		86

		This code informs the SSI alert State that a beneficiary in its jurisdiction is entitled to SSI benefits and may be eligible for buy-in. It may also be sent to an auto-accrete State for informational purposes if, after the beneficiary has been accreted to the buy-in rolls the individual subsequently becomes eligible for SSI benefits. The TPS will not delete and reaccrete the buy-in record if a beneficiary who was accreted to buy-in by an auto-accrete State subsequently becomes eligible for SSI.The beneficiarys SSI and Medicare entitlement dates are contained in the record.An auto-accrete State may receive a code 86 record in conjunction with a code 1180 record if the beneficiary has been eligible for SSI in the same State for more than 4 years.State Action – If the State determines that the beneficiary is eligible for buy-in, the State should accrete with a code 84. The State may use the code 61 or code 63 in lieu of the code 84. The auto-accrete State should use the code 75, simultan



		87

		87

		87

		This code informs both the SSI alert State and the SSI auto-accrete State that SSI entitlement has terminated for the beneficiary.

State Action – Determine the individual’s continuing eligibility for buy-in. If the individual remains eligible, no action is necessary. If the individual no longer is eligible for buy-in, submit a deletion record.



		99

		99

		99

		This code is used by the State to correct the County of residence, Recipient ID & Buy-In eligibility code on an existing buy-in record on the TPM.



		1125

		1125

		1125

		The code 1125 informs the State that the effective date in an accretion submitted by the State was adjusted by the TPS to a later date. The adjustment was necessary because the TPM showed a closed period of coverage for the same State that ended later than the accretion date on the State input record. The State accretion was adjusted to the first month after the deletion date on record for the closed period. Next month the item will appear on the State’s bill as a code 41 (ongoing item) unless the item is deleted.



		1161

		1161

		1161

		The code ‘1161’ informs the State that an accretion it submitted has been added to the TPM. The accretion date is the same as reported on the State input record except when a code ‘30’ action is present. (The code ‘30’ notifies the State that the accretion will be adjusted to conform to the individual’s Medicare entitlement date.) Next month the item will appear on the State’s bill as a code ‘41’ (ongoing item) unless the item is deleted.



		1165

		1165

		1165

		The code 1165 informs the State that an accretion was processed to the TPM by CMS. The accretion occurred because the State submitted a written request to CMS requesting an accretion action or because an SSO submitted a form CMS-1957 reporting a problem case. It could also occur because of a computer exception that occurred while processing an accretion submitted by the State in a prior months data exchange (these occurrences will be rare). Next month, the item will appear on the States bill as a code 41 (ongoing item) unless the item is deleted. State Action Examine State records to verify the correctness of the accretion. If, after investigation, the State does not agree with the accretion, the State has 2 months following the month in which it received code 1165 to submit a code 50 deletion to annul the accretion or establish a closed period of buy-in coverage. If the code 50 is submitted beyond the two-month rule, the code 1165 will be deleted in accordance with limitation impo"



		1167

		1167

		1167

		The code 1167 informs the State that a Public Welfare (PW) accretion was accreted to the TPM.



State Action – Examine State record to verify the correctness of the accretion. If the State does not agree with the accretion, the State has 2 months following the month in which it received notification of the code 1167, to submit a code 50 to annul the accretion or establish a closed period of buy-in coverage. If the code 50 is submitted beyond the 2-month rule, the code 1167 will be deleted in accordance with the limitation imposed by the Commissioner’s Decision.

If the accretion date is incorrect, annul the record within the 2-month limitation and reaccrete the record with the correct effective date.



		1180

		1180

		1180

		The code 1180 informs the State which has a 1634 Agreement (auto-accrete State) that CMS has established a buy-in record for an SSI recipient. The effective date of the accretion will be the first month of buy-in eligibility based upon SSI or a Federally administered State supplement but in no case will the retroactivity be greater than 4 years. Next month the item will appear on the State’s bill as a code 41 (ongoing item) unless the item is deleted.

Sub code A – If the SSI record received by CMS in the data exchange with SSA reflects earlier SSI coverage for the same State, the code 1180 will be followed by the sub code A to alert the State that it will also receive a RIC A record with the complete SSI data. The State will review the SSI record, and if it determines that the beneficiary is eligible for additional buy-in coverage, the State will submit a simultaneous accretion/deletion record (code 75) to expand the buy-in coverage.



		1184

		1184

		1184

		The code 1184 informs the State that an accretion, which may be submitted by an alert State in response to a code 86 accretion alert record. The effective date is the same as reported on the State input record except when a code 30 action is present. (The code 30 informs the State that the effective date was adjusted to a later date to conform to the individual’s Medicare entitlement date.) Next month the item will appear on the State’s bill as a code 41 (ongoing item) unless the item is deleted



		1728

		1728

		1728

		This code informs the State that a beneficiary was deleted from the State’s buy-in account because another State submitted an accretion that was accepted by the TPS or because SSI records show that the beneficiary’s State of residence changed.

State Action – The State should examine the Medicaid eligibility record for any beneficiary for whom it receives a code 1728 to ensure that the State’s Medicaid eligibility record has been closed. This will prevent a cycle of accretion and deletion actions between States. If the State that receives the code 1728 believes it should retain jurisdiction of the case, it must contact the State that submitted the new accretion to resolve jurisdictional issues.



		1750

		1750

		1750

		This code informs the State that CMS has processed a code 50 to annul or establish a closed period of buy-in coverage for a code 1165 transaction that was accreted clerically. If the code 50 was submitted within 2 months of the month in which the State received the code 1165, the code 1750 will reflect the deletion date in the code 50 submitted by the State. If the code 50 was not submitted timely, the code 1750 will reflect a current month deletion date.



		1751

		1751

		1751

		This code informs the State that the beneficiary was deleted from the State’s buy-in account based on a deletion record submitted by the State. The retroactivity on a code 1751 is limited by the Commissioner’s Decision.



		1753

		1753

		1753

		This code informs the State that the beneficiary was deleted from the State’s Part A account based on a death deletion record submitted by the State.



		1759

		1759

		1759

		This code informs the State that the beneficiary was deleted from the State’s buy-in account by a clerical action in CMS. The clerical action was prompted by a written request from the State (which should be extremely rare) or by a form CMS 1957 submitted by an SSO (which should be extremely rare.) Occasionally, the code 1759 may reflect a deletion date that exceeds that allowed by the Commissioner’s Decision.



		2050

		2050

		2050

		The Code 20 informs the State that a deletion action it submitted was rejected because there is no record of ongoing buy-in coverage for that State under the claim number submitted.

State Action – Examine the claim number in the deletion record to ensure that there was not a keying error at input. The claim number in the deletion record must match a corresponding record on the TPM exactly for the transaction to be applied. If the claim number was keyed correctly, review the case to ensure that the State did not previously delete the record or that the State did not fail to process a prior code 23 claim number change. If the claim number is correct, examine the history file to determine if a code 1728 was received transferring jurisdiction to another State.



		2051

		2051

		2051

		The Code 20 informs the State that a deletion action it submitted was rejected because there is no record of ongoing buy-in coverage for that State under the claim number submitted.

State Action – Examine the claim number in the deletion record to ensure that there was not a keying error at input. The claim number in the deletion record must match a corresponding record on the TPM exactly for the transaction to be applied. If the claim number was keyed correctly, review the case to ensure that the State did not previously delete the record or that the State did not fail to process a prior code 23 claim number change. If the claim number is correct, examine the history file to determine if a code 1728 was received transferring jurisdiction to another State.



		2053

		2053

		2053

		The Code 20 informs the State that a deletion action it submitted was rejected because there is no record of ongoing buy-in coverage for that State under the claim number submitted.

State Action – Examine the claim number in the deletion record to ensure that there was not a keying error at input. The claim number in the deletion record must match a corresponding record on the TPM exactly for the transaction to be applied. If the claim number was keyed correctly, review the case to ensure that the State did not previously delete the record or that the State did not fail to process a prior code 23 claim number change. If the claim number is correct, examine the history file to determine if a code 1728 was received transferring jurisdiction to another State.



		2161

		2161

		2161

		The code 21 informs the State that the accretion or simultaneous accretion/deletion record it submitted cannot be matched to a record on the EDB. The code 21 is followed by the two-digit numeric accretion code submitted by the State. Each code 21 contains an alphabetic sub-code in position 81 that further defines the reject.



		2175

		2175

		2175

		The code 21 informs the State that the accretion or simultaneous accretion/deletion record it submitted cannot be matched to a record on the EDB. The code 21 is followed by the two-digit numeric accretion code submitted by the State. Each code 21 contains an alphabetic sub-code in position 81 that further defines the reject.



		2184

		2184

		2184

		The code 21 informs the State that the accretion or simultaneous accretion/deletion record it submitted cannot be matched to a record on the EDB. The code 21 is followed by the two-digit numeric accretion code submitted by the State. Each code 21 contains an alphabetic sub-code in position 81 that further defines the reject.



		2350

		2350

		2350

		These codes inform the State that a claim number change was processed to a deletion record.



		2351

		2351

		2351

		These codes inform the State that a claim number change was processed to a deletion record.



		2361

		2361

		2361

		These codes inform the State that a claim number change was processed to an accretion record.



		2375

		2375

		2375

		These codes inform the State that a claim number change was processed to an accretion record.



		2399

		2399

		2399

		This code informs the State that a claim number change was processed to a change record.



		2450

		2450

		2450

		These codes inform the State that the deletion record it submitted was rejected.



		2451

		2451

		2451

		These codes inform the State that the deletion record it submitted was rejected.



		2453

		2453

		2453

		These codes inform the State that the deletion record it submitted was rejected.



		2461

		2461

		2461

		These codes inform the State that the accretion record it submitted was rejected.



		2463

		2463

		2463

		These codes inform the State that the accretion record it submitted was rejected.



		2475

		2475

		2475

		These codes inform the State that the accretion record it submitted was rejected.



		2484

		2484

		2484

		These codes inform the State that the accretion record it submitted was rejected.



		2561

		2561

		2561

		These codes inform the State that the accretion or simultaneous accretion/deletion record it submitted duplicates an existing accretion.



		2575

		2575

		2575

		These codes inform the State that the accretion or simultaneous accretion/deletion record it submitted duplicates an existing accretion.



		2584

		2584

		2584

		These codes inform the State that the accretion or simultaneous accretion/deletion record it submitted duplicates an existing accretion.



		2961

		2961

		2961

		These codes inform the State that the accretion or simultaneous accretion/deletion action it submitted was rejected because there is a death deletion on the EDB, which is at least one month earlier than the accretion effective date. The code 29 may apply to a new accretion or to a reaccretion. The month and year of death will appear in positions 97 through 102 of the reject record.State Action: If investigation establishes that the beneficiary died later than the date of death on SSA/CMS records or that the beneficiary is alive, contact the SSO to correct the date of death on the MBR. When the date is corrected on the MBR or is removed from the MBR, the updated information will be reflected on the EDB. When the MBR has been corrected, resubmit the buy-in accretion through the automated data exchange.



		2975

		2975

		2975

		These codes inform the State that the accretion or simultaneous accretion/deletion action it submitted was rejected because there is a death deletion on the EDB, which is at least one month earlier than the accretion effective date. The code 29 may apply to a new accretion or to a reaccretion. The month and year of death will appear in positions 97 through 102 of the reject record.State Action: If investigation establishes that the beneficiary died later than the date of death on SSA/CMS records or that the beneficiary is alive, contact the SSO to correct the date of death on the MBR. When the date is corrected on the MBR or is removed from the MBR, the updated information will be reflected on the EDB. When the MBR has been corrected, resubmit the buy-in accretion through the automated data exchange.



		2984

		2984

		2984

		These codes inform the State that the accretion or simultaneous accretion/deletion action it submitted was rejected because there is a death deletion on the EDB, which is at least one month earlier than the accretion effective date. The code 29 may apply to a new accretion or to a reaccretion. The month and year of death will appear in positions 97 through 102 of the reject record.State Action: If investigation establishes that the beneficiary died later than the date of death on SSA/CMS records or that the beneficiary is alive, contact the SSO to correct the date of death on the MBR. When the date is corrected on the MBR or is removed from the MBR, the updated information will be reflected on the EDB. When the MBR has been corrected, resubmit the buy-in accretion through the automated data exchange.



		3061

		3061

		3061

		These codes inform the State that the effective date in the State’s accretion record required adjustment to a later effective date to conform to the Medicare entitlement date. Because of this adjustment action, the TPS will create two records from the State accretion record. The first record is a code 30XX that contains the effective date as submitted by the State. The second record contains the adjusted effective date that corresponds to the individual’s Medicare entitlement date. The transaction code in this record can be any one of the possible response codes for a State submitted accretion.



		3075

		3075

		3075

		These codes inform the State that the effective date in the State’s accretion record required adjustment to a later effective date to conform to the Medicare entitlement date. Because of this adjustment action, the TPS will create two records from the State accretion record. The first record is a code 30XX that contains the effective date as submitted by the State. The second record contains the adjusted effective date that corresponds to the individual’s Medicare entitlement date. The transaction code in this record can be any one of the possible response codes for a State submitted accretion.



		3084

		3084

		3084

		These codes inform the State that the effective date in the State’s accretion record required adjustment to a later effective date to conform to the Medicare entitlement date. Because of this adjustment action, the TPS will create two records from the State accretion record. The first record is a code 30XX that contains the effective date as submitted by the State. The second record contains the adjusted effective date that corresponds to the individual’s Medicare entitlement date. The transaction code in this record can be any one of the possible response codes for a State submitted accretion.



		4211

		4211

		4211

		This code informs the State that the buy-in accretion date on an ongoing record was adjusted to a later date. The adjustment was necessary because the TPS was notified of a change to the beneficiary’s Medicare entitlement date. The buy-in date on the TPM was earlier than the corrected Medicare entitlement date.



		4214

		4214

		4214

		This code informs the State that the deletion date on an established record was adjusted to an earlier date.



		4215

		4215

		4215

		This code informs the State that the deletion date on an established record was adjusted to an earlier date because the individual did not meet all the requirements for Medicare and should have been terminated prior to the deletion date previously recorded.



		4216

		4216

		4216

		This code informs the State that the date of death in an established record was incorrect and has been adjusted to an earlier date.



		4268

		4268

		4268

		This code informs the State that the accretion date on a TP master record was adjusted to a later date resulting in a credit to the State. The adjustment is the result of a CMS clerical action.



		4269

		4269

		4269

		This code informs the State that the deletion date on a TP master record was adjusted to an earlier date resulting in a credit to the State. The adjustment is the result of a CMS clerical action



		4361

		4361

		4361

		These codes inform the State that an earlier period of buy-in coverage, brought about by a retroactive State accretion, has been established for the State. A State may receive one or more code 4361 or 4384 records from a single input record. These codes always refer to earlier coverage. If ongoing coverage is established, the State will receive a code 1161 or 1184.



		4368

		4368

		4368

		This code informs the State that the accretion date on a TP master record was adjusted to an earlier date resulting in a debit to the State. The adjustment is the result of a CMS clerical action.



		4369

		4369

		4369

		This code informs the State that the deletion date on a TP master record was adjusted to a later date resulting in a debit to the State. The adjustment is the result of a CMS clerical action.



		4375

		4375

		4375

		This code informs the State that a simultaneous accretion/deletion (closed period of buy-in coverage) has been added to the TPM.



		4380

		4380

		4380

		This code informs the State that an earlier period of buy-in coverage, brought about by a retroactive SSI accretion, has been established. A State may receive one or more code 4380 records. The code 4380 always refers to earlier coverage. If ongoing coverage is established, the State will receive a code 1180.



		4384

		4384

		4384

		These codes inform the State that an earlier period of buy-in coverage, brought about by a retroactive State accretion, has been established for the State. A State may receive one or more code 4361 or 4384 records from a single input record. These codes always refer to earlier coverage. If ongoing coverage is established, the State will receive a code 1161 or 1184.



		4999

		4999

		4999

		This code informs the State that a request to correct the County of residence, Recipient ID & Buy-In Eligibility Code on a master record was rejected because the claim number or State agency code in the code 99 did not match a master record on the TPM.







Last Update:  12/5/2011 4:21:10 PM



TPL - Transaction Sub Code

NCMMIS Number:  5779

Description:  A one position alpha code that further defines the transaction code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		NO REC

		NO RECORD OF THE CLAIM NUMBER ON THE EDB



		B

		B

		PRSNL CHAR

		CLAIM NUMBER IN THE ACCRETION MATCHES THE CLAIM NUMBER ON EDB RECORD BUT THE PERSONAL CHARACTERISTICS DIFFER .



		C

		C

		FREE PT A

		RECIPIENT IS ENTITLED TO FREE PART-A.



		D

		D

		NO PT B

		NO BUY-IN PART-B PRESENT FOR THE RECIPIENT.



		E

		E

		NOT  MCARE

		NOT MEDICARE ENTITLED.







Last Update:  12/20/2011 9:07:57 AM



TPL - Transplant End Date

NCMMIS Number:  5780

Description:  A date that indicates when a Kidney Transplant failed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:07:50 AM



TPL - Transplant Start Date

NCMMIS Number:  5781

Description:  A date that indicates when a Kidney Transplant Operation Occurred.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:07:43 AM



VCAP Code

NCMMIS Number:  5782

Description:  the North Carolina Civil Case Processing System

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		AFCP

		Affidavit for Collection - Intestate - Estate Cases



		02

		02

		AFCT

		Affidavit for Collection - Testate - Estate Cases



		03

		03

		AFDD

		Affidavit of Collection, Disbursement, Distribution - Estate Cases



		04

		04

		ITAX

		Inheritance Estate Tax Certificate



		05

		05

		OTHR

		Payment of Funds (Estate Cases)



		06

		06

		PUBL

		Affidavit of Publication – Estate Cases



		07

		07

		AFCP

		Amended Pleading – Affidavit for Collection – Intestate



		08

		08

		GUEI

		Estate Guardianship – Incompetent



		09

		09

		GUIN

		General Guardianship for Incompetent



		10

		10

		GUPE

		Guardianship of the Person



		11

		11

		INGU

		Guardianship



		12

		12

		LOAD

		Letters of Administration



		13

		13

		PROB

		Probate letters Testamentary, Admin CTA



		14

		14

		SUMA

		Summary Administration



		15

		15

		WRDE

		Wrongful Death



		16

		16

		YEAL

		Yearly Allowance



		17

		17

		505I

		Inventory (90 Day)



		18

		18

		506A

		Annual Account



		19

		19

		506F

		Final Account



		20

		20

		ASOT

		Assignment of Title



		21

		21

		CRED

		Affidavit of Notice to Creditors



		22

		22

		DEFJ

		Filing Deficiency Judgment



		23

		23

		EXTM

		Extension of Time



		24

		24

		INBN

		Increase Bond



		25

		25

		LOCK

		Lock Box Inventory



		26

		26

		OTHR_AFF

		Affidavit for Payment of Funds



		27

		27

		OTHR_ORDR

		Order to File Issued



		28

		28

		OTHR_PYMNT

		Payment of Money Owed Decedent



		29

		29

		OTHR_PET

		Petition and Order Money Owed Deceased



		30

		30

		PUBL

		Affidavit of Publication



		31

		31

		PYCL

		Payments to Clerk (28A-25-6)



		32

		32

		REAG

		Receipt/Agreement



		33

		33

		REOP

		Reopen



		34

		34

		RNIE

		Renunciation of Interest – Estate



		35

		35

		RRTQ

		Renounce Right to Qualify



		36

		36

		SHOW

		Show Cause



		37

		37

		WAIV

		Waiver of Bond



		38

		38

		WLNP

		Will Recorded – Not Probated



		39

		39

		WLPR

		Filing Will Recorded – Probated



		40

		40

		WLOS

		Will out of state



		41

		41

		ATFE

		Attorney Fees



		42

		42

		OTHR_COM

		Commissions







Last Update:  1/20/2011 11:10:52 AM



TPL - Void Effective Date

NCMMIS Number:  5783

Description:  Void Effective Date is the date that the resource data was voided.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:06:26 AM



TPL - ZIP Code

NCMMIS Number:  5784

Description:  The postal code or ZIP code

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:25:36 AM



Claim Line Benefit Plan Type Code

NCMMIS Number:  5785

Description:  This code is used within the adjudication process to designate the type of benefit plan a line item has associated with it.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		space

		space

		No Plans

		No Plans



		A

		A

		PA

		Benefit Plan Assigned from PA.



		B

		B

		Both

		Both Recipient and Provider Plans



		O

		O

		Ortho

		Benefit Plan Assigned for Orthodontic Treatment Using Benefit Plan from Initial Visit.



		P

		P

		Provider

		Provider Plans Only



		R

		R

		Recipient

		Recipient Plans Only







Last Update:  4/7/2020 2:06:03 PM



BUDGET RESPONSIBILITY CODE

NCMMIS Number:  5786

Description:  Code that indicates the level of responsibility, for example State level.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/1/2010 2:39:30 PM



Budget Company Code

NCMMIS Number:  5787

Description:  Budget Company Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/19/2012 9:44:31 AM



Budget Cost Center

NCMMIS Number:  5788

Description:  Cost center portion of the  budget Company/Account/Center code.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/29/2010 7:40:26 AM



Budget Location Code

NCMMIS Number:  5789

Description:  Budget Location Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/20/2010 4:28:28 PM



Provider Transmission Supplier Number Address Line 1

NCMMIS Number:  5790

Description:  Provider Transmission Supplier Number Address Line 1 is the street address for a billing agent.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/20/2010 4:36:27 PM



Provider Transmission Supplier Number Address Line 2

NCMMIS Number:  5791

Description:  Provider Transmission Supplier Number Address Line 2 is address line for billing agent.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/20/2010 4:36:29 PM



Provider Transmission Supplier Number Address City

NCMMIS Number:  5793

Description:  Provider Transmission Supplier Number Address city is the city name for a Billing agent address.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/20/2010 4:36:32 PM



Provider Transmission Supplier Number Address State/Province Code

NCMMIS Number:  5794

Description:  Provider Transmission Supplier Number Address State is the state code for a Billing agent.

Valid values are same as DE# 9808



Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/20/2010 4:36:34 PM



Provider Transmission Supplier Number Postal Code

NCMMIS Number:  5795

Description:  Postal Code is a partial or complete U. S. zip code.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/20/2010 4:36:36 PM



Provider Transmission Supplier Number Phone Number

NCMMIS Number:  5796

Description:  Provider Transmission Supplier Number Phone Number  is phone number of billing agent.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/20/2010 4:36:38 PM



Provider Transmission Supplier Number Billing Service Bureau Attention Name

NCMMIS Number:  5797

Description:  Billing Service Bureau (BSB) Attention Name is the attention name used on mailings to a BSB.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/20/2010 4:36:41 PM



Drug Rebate Product Code

NCMMIS Number:  5798

Description:  Product code assigned by the drug manufacturer or distributor.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/21/2010 6:21:35 AM



Drug Rebate Package Size Code

NCMMIS Number:  5799

Description:  Drug product packaging size code assigned by the drug manufacturer or distributor.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/21/2010 6:21:38 AM



CMS Drug Rebate Unit Type

NCMMIS Number:  5800

Description:  Identifies the CMS Drug Unit Type

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AHF

		AHF

		AHF

		ANTIHEMOPHILIC FACTOR



		CAP

		CAP

		CAP

		CAPSULE



		EA

		EA

		EA

		EACH



		GM

		GM

		GM

		GRAM



		ML

		ML

		ML

		MILLILITER



		SUP

		SUP

		SUP

		SUPPOSITORY



		TAB

		TAB

		TAB

		TABLET



		TDP

		TDP

		TDP

		TRANSDERMAL PATCH







Last Update:  5/21/2010 6:21:43 AM



FDA Approval Date

NCMMIS Number:  5801

Description:  The date the drug was approved by the Food and Drug Administration

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/21/2010 6:21:47 AM



Drug Market Entry Date

NCMMIS Number:  5802

Description:  The date the drug was put on the market for sale

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/21/2010 6:21:49 AM



Drug Rebate Quarter Units Reimbursed

NCMMIS Number:  5803

Description:  Number of drug units reimbursed for a calendar quarter.

Data Type:  CURRENCY

Size:  9(11)V999

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/21/2010 6:21:52 AM



Drug Rebate Quarter Medicaid Reimbursed Amt

NCMMIS Number:  5804

Description:  Total dollar amount paid by Medicaid for a drug during a calendar quarter.

Data Type:  CURRENCY

Size:  9(10)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/21/2010 6:21:54 AM



Drug Rebate Quarter Non-Medicaid Reimbursed Amt

NCMMIS Number:  5805

Description:  Total dollar amount paid by programs other than Medicaid for a drug during a calendar quarter.

Data Type:  CURRENCY

Size:  9(10)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/21/2010 6:21:56 AM



Drug Rebate Quarter Total Reimbursed Amount

NCMMIS Number:  5806

Description:  Total dollar amount paid for a drug during a calendar quarter.

Data Type:  CURRENCY

Size:  9(11)V999

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/21/2010 6:21:58 AM



Drug Rebate Active Inactive Indicator

NCMMIS Number:  5807

Description:  Indicates whether or not manufacturer is currently participating in drug rebate

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		OLD

		OLD



		1

		1

		ACTIVE

		CURRENTLY ACTIVE







Last Update:  5/21/2010 7:04:11 AM



Next Screening Date

NCMMIS Number:  5808

Description:  This value is only submitted on CMS 1500 paper claim form in Block 15 and used for the provides to enter the next screening date and is stored in the Health Check database.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/13/2013 8:27:25 AM



External Injury Diagnosis Code

NCMMIS Number:  5809

Description:  External Injury Diagnosis Code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/21/2010 12:31:58 PM



Humira Significant Improvement Indicator

NCMMIS Number:  5810

Description:  Humira Significant Improvement Indicator indicates if the recipient has received signficant improvement from treatment with Humira.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/25/2010 3:21:55 PM



Humira Inadequate Response to 40mg Dosage Indicator

NCMMIS Number:  5811

Description:  Humira Inadequate Response to 40mg Dosage Indicator indicates if the recipient has had an inadequate response to a dose of 40mg every other week.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/25/2010 3:21:56 PM



Prior Approval Question Code

NCMMIS Number:  5812

Description:  Prior Appvoal Question Code indicates which prior approval question is being addressed.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA1

		AA1

		WAKIXIR

		Is this an initial authorization? Select 'Yes' for an initial authorization. Select 'No' for a reauthorization request.



		AA2

		AA2

		WAKIXI1

		Is the beneficiary age 18 or older?



		AA3

		AA3

		WAKIXI2

		Does the beneficiary have an adequate documented trial and failure of, or contraindication to, modafinil?



		AA4

		AA4

		WAKIXI2A

		Please explain if contraindicated:



		AA5

		AA5

		WAKIXI3

		Does the beneficiary have a diagnosis of narcolepsy?



		AA6

		AA6

		WAKIXI4

		Does the beneficiary have cataplexy?



		AA7

		AA7

		WAKIXI5

		Does the beneficiary have daily periods of irrepressible need to sleep or daytime lapses into sleep occurring for at least three (3) months?



		AA8

		AA8

		WAKIXI6

		Is the beneficiary receiving treatment with sedative hypnotic agents (e.g., zolpidem, eszopiclone, zaleplon, benzodiazepines, barbiturates)?



		AA9

		AA9

		WAKIXI7

		Will the beneficiary use drugs that prolong the QT interval  (e.g., quinidine,  procainamide, disopyramide, amiodarone, sotalol, ziprasidone, chlorpromazine, thioridazine, moxifloxacin) concomitantly?



		AB1

		AB1

		WAKIXI8

		Will the beneficiary use histamine-1 (H1) receptor antagonists (e.g., pheniramine maleate, diphenhydramine, promethazine, imipramine, clomipramine, mirtazapine) concomitantly?



		AB2

		AB2

		WAKIXI9

		Does the beneficiary have a history of prolonged QTc interval (e.g., QTc interval > 450 milliseconds)?



		AB3

		AB3

		WAKIXI10

		Does the beneficiary have end-stage renal disease (estimated glomerular filtration rate [eGFR] < 15 mL/min/1.73 m2)?



		AB4

		AB4

		WAKIXI11

		Does the beneficiary have sever hepatic impairment?



		AC1

		AC1

		WAKIXR1

		Is the beneficiary age 18 or older?



		AC2

		AC2

		WAKIXR2

		Does the beneficiary have an adequate documented trial and failure of, or contraindication to, modafinil?



		AC3

		AC3

		WAKIXR2A

		Please explain if contraindicated:



		AC4

		AC4

		WAKIXR3

		Does the beneficiary have a diagnosis of narcolepsy?



		AC5

		AC5

		WAKIXR4

		Does the beneficiary have cataplexy?



		AC6

		AC6

		WAKIXR5

		Does the beneficiary have daily periods of irrepressible need to sleep or daytime lapses into sleep occurring for at least three (3) months?



		AC7

		AC7

		WAKIXR6

		Is the beneficiary receiving treatment with sedative hypnotic agents (e.g., zolpidem, eszopiclone, zaleplon, benzodiazepines, barbiturates)?



		AC8

		AC8

		WAKIXR7

		Will the beneficiary use drugs that prolong the QT interval  (e.g., quinidine, procainamide, disopyramide, amiodarone, sotalol, ziprasidone, chlorpromazine, thioridazine, moxifloxacin) concomitantly?



		AC9

		AC9

		WAKIXR8

		Will the beneficiary use histamine-1 (H1) receptor antagonists (e.g., pheniramine maleate, diphenhydramine, promethazine, imipramine, clomipramine, mirtazapine) concomitantly?



		AD1

		AD1

		WAKIXR9

		Does the beneficiary have a history of prolonged QTc interval (e.g., QTc interval > 450 milliseconds)?



		AD2

		AD2

		WAKIXR10

		Does the beneficiary have end-stage renal disease (estimated glomerular filtration rate [eGFR] < 15 mL/min/1.73 m2)?



		AD3

		AD3

		WAKIXR11

		Does the beneficiary have sever hepatic impairment?



		AD4

		AD4

		WAKIXR12

		Has the beneficiary reported a documented reduction in excessive daytime sleepiness from pre-treatment baseline as measured by a validated scale (e.g., Epworth Sleepiness Scale, Stanford Sleepiness Scale, Karolinska Sleepiness Scale, Cleveland Adolescent Sleepiness Questionnaire, or a Visual Analog Scale)?



		AD5

		AD5

		WAKIXR14

		Has the beneficiary experienced any treatment-restricting adverse effects (e.g., abnormal behavior, abnormal dreams or nightmares, anhedonia, anxiety, bipolar disorder, depression or depressed mood, nausea, QT prolongation, sleep disorder, suicide attempt or suicidal ideation)?



		BB1

		BB1

		GATTEX1

		Is this an initial authorization? Select 'Yes' for an initial authorization. Select 'No' for a reauthorization request.



		BB5

		BB5

		GATTEX I1

		Is the beneficiary age 1 or older?



		BB6

		BB6

		GATTEX I2

		Does the beneficiary have a diagnosis of short bowel syndrome (SBS)?



		BB7

		BB7

		GATTEX I3

		Has the beneficiary been dependent on parenteral nutrition for at least 12 months?



		BB8

		BB8

		GATTEX I4

		Is the beneficiary receiving parenteral nutrition at least 3 times per week?



		BC2

		BC2

		GATTEX R1

		Is the beneficiary continuing to receive parenteral nutrition while taking Gattex?



		B00

		B00

		BENLYSTA0

		Is this an initial authorization? Select ‘Yes’ for an initial authorization. Select ‘No’ for a reauthorization request.



		B01

		B01

		BENLYSTAI1

		Is Benlysta prescribed by or in consultation with a rheumatologist?



		B02

		B02

		BENLYSTAI2

		Is the beneficiary auto-antibody positive?



		B03

		B03

		BENLYSTAI3

		Is the beneficiary utilizing Benlysta in combination with standard treatment regimens (NSAIDs, corticosteroids, anti-malarials, and immunosuppressive drugs)?



		B04

		B04

		BENLYSTI3A

		Are standard treatment regimens not tolerated by or not beneficial to the beneficiary?



		B05

		B05

		BENLYSTI3B

		Please explain:



		B06

		B06

		BENLYSTAI6

		Does the beneficiary have a diagnosis of severe active lupus nephritis or severe active central nervous system lupus?



		B07

		B07

		BENLYSTAI7

		Does the beneficiary use other biologics and/or IV cyclophosphamide?



		B10

		B10

		BENLYSTAR1

		Has there been a documented improvement in functional impairment?  Select all that apply.



		B11

		B11

		BENLYSTR1A

		Fewer flares that required steroid treatment



		B12

		B12

		BENLYSTR1B

		Lower average daily oral prednisone dose



		B13

		B13

		BENLYSTR1C

		Improved daily function either as measured through a validated functional scale or through improved daily performance documented at clinic visits



		B14

		B14

		BENLYSTR1D

		Sustained improvement in laboratory measures of lupus activity



		B15

		B15

		BENLYSTR1E

		Other



		B16

		B16

		BENLYSTR1F

		None of the above



		C01

		C01

		CRS1

		Does the beneficiary have a diagnosis of Cytokine Release Syndrome?



		D01

		D01

		PJIA1

		Does the beneficiary have a diagnosis of polyarticular juvenile idiopathic arthritis (PJIA)?



		D02

		D02

		PJIA2

		Has the beneficiary tried any of the following with inadequate response:



		D03

		D03

		PJIA2A

		Systemic corticosteroid or methotrexate



		D04

		D04

		PJIA2B

		Leflunomide or sulfasalazine



		D05

		D05

		PJIA2C

		Unable to take them due to contraindications



		D06

		D06

		PJIA3

		Does the beneficiary have PJIA subtype enthesitis related arthritis?



		D07

		D07

		PJIA4

		Has the beneficiary tried and failed Enbrel or Humira?



		D08

		D08

		PJIA4A

		Please provide the clinical reason why the beneficiary has not tried Enbrel or Humira.



		D11

		D11

		PJIA1-P

		Does the beneficiary have a diagnosis of polyarticular juvenile idiopathic arthritis (PJIA)?



		D12

		D12

		PJIA2-P

		Has the beneficiary tried any of the following with inadequate response:



		D13

		D13

		PJIA2A-P

		Systemic corticosteroid or methotrexate



		D14

		D14

		PJIA2B-P

		Leflunomide or sulfasalazine



		D15

		D15

		PJIA2C-P

		Unable to take them due to contraindications



		D16

		D16

		PJIA3-P

		Does the beneficiary have PJIA subtype enthesitis related arthritis?



		D21

		D21

		RA1

		Does the beneficiary have a diagnosis of rheumatoid arthritis?



		D22

		D22

		RA2

		Has the beneficiary experienced a therapeutic failure or inadequate response with methotrexate or at least one disease modifying antirheumatic drug?



		D23

		D23

		RA3

		Please list:



		D24

		D24

		RA4

		Is the beneficiary unable to receive methotrexate or disease modifying antirheumatic drug due to contraindications or intolerabilities?



		D25

		D25

		RA5

		Does the beneficiary have clinical evidence of severe or rapidly progressing disease?



		D26

		D26

		RA6

		Has the beneficiary tried and failed either Enbrel or Humira?



		D27

		D27

		RA6A

		Please provide the clinical reason why the beneficiary has not tried either Enbrel or Humira.



		D31

		D31

		RA1-P

		Does the beneficiary have a diagnosis of rheumatoid arthritis?



		D32

		D32

		RA2-P

		Has the beneficiary experienced a therapeutic failure or inadequate response with methotrexate or at least one disease modifying antirheumatic drug?



		D33

		D33

		RA3-P

		Please list:



		D34

		D34

		RA4-P

		Is the beneficiary unable to receive methotrexate or disease modifying antirheumatic drug due to contraindications or intolerabilities?



		D35

		D35

		RA5-P

		Does the beneficiary have clinical evidence of severe or rapidly progressing disease?



		D41

		D41

		AS1

		Does the beneficiary have a diagnosis of Ankylosing Spondylitis?



		D42

		D42

		AS2

		Has the beneficiary experienced inadequate symptom relief from treatment with at least two NSAIDs?



		D43

		D43

		AS2A

		Please list tried and failed NSAIDs:



		D44

		D44

		AS2B

		Is the beneficiary unable to receive treatment with NSAIDs due to contraindications?



		D45

		D45

		AS3

		Does the beneficiary have clinical evidence of severe or rapidly progressing disease?



		D46

		D46

		AS4

		Has the beneficiary tried and failed Cosentyx, Enbrel or Humira?



		D47

		D47

		AS4A

		Please provide the reason why the beneficiary has not tried Cosentyx, Enbrel or Humira.



		D51

		D51

		AS1-P

		Does the beneficiary have a diagnosis of Ankylosing Spondylitis?



		D52

		D52

		AS2-P

		Has the beneficiary experienced inadequate symptom relief from treatment with at least two NSAIDs?



		D53

		D53

		AS3-P

		Please list tried and failed NSAIDs:



		D54

		D54

		AS4-P

		Is the beneficiary unable to receive treatment with NSAIDs due to contraindications?



		D55

		D55

		AS5-P

		Does the beneficiary have clinical evidence of severe or rapidly progressing disease?



		D61

		D61

		CD-A1

		Is the beneficiary age 18 or older?



		D62

		D62

		CD-A2

		Does the beneficiary have a diagnosis of moderate to severe Crohn’s Disease?



		D63

		D63

		CD-A3

		Has the beneficiary tried and failed Humira?



		D64

		D64

		CD-A3A

		Please provide the reason why the beneficiary has not tried Humira.



		D71

		D71

		CD-A1-P

		Is the beneficiary age 18 or older?



		D72

		D72

		CD-A2-P

		Does the beneficiary have a diagnosis of moderate to severe Crohn’s Disease?



		D81

		D81

		PA1

		Is the beneficiary 18 years of age or older?



		D82

		D82

		PA2

		Does the beneficiary have a documented definitive diagnosis of Psoriatic Arthritis?



		D83

		D83

		PA3

		Does the beneficiary have a documented inadequate response or inability to take methotrexate?



		D84

		D84

		PA4

		Has the beneficiary tried and failed Cosentyx, Enbrel or Humira?



		D85

		D85

		PA4A

		Please provide the reason why the beneficiary has not tried Cosentyx, Enbrel or Humira.



		D91

		D91

		PA1-P

		Is the beneficiary 18 years of age or older?



		D92

		D92

		PA2-P

		Does the beneficiary have a documented definitive diagnosis of Psoriatic Arthritis?



		D93

		D93

		PA3-P

		Does the beneficiary have a documented inadequate response or inability to take methotrexate?



		E00

		E00

		EPCLI1

		Is this an initial authorization? Select "Yes" for an initial authorization. Select "No" for a reauthorization request.



		E01

		E01

		EPCLI2

		Is the beneficiary at least 18 years old or older with a diagnosis of Chronic Hepatitis C (CHC) infection with confirmed genotype 1, 2, 3, 4, 5 or 6?



		E02

		E02

		EPCLI2A

		Metavir scores



		E03

		E03

		EPCLI2B

		Batts-Ludwig scores



		E04

		E04

		EPCLI2C

		IASL scores



		E05

		E05

		EPCLI2D

		Ishak scores



		E06

		E06

		EPCLI2E

		Fibroscan score



		E07

		E07

		EPCLI2F

		FibroSURE score



		E08

		E08

		EPCLI2G

		APRI score



		E09

		E09

		EPCLI2H

		Radiological imaging consistent with cirrhosis (i.e. evidence of portal hypertension)



		E10

		E10

		EPCLI2I

		Physical findings or clinical evidence consistent with cirrhosis as attested by the prescribing physician



		E11

		E11

		EPCLI3

		Does the beneficiary have F2 or higher on the IASL, Batts-Ludwig, or Metavir fibrosis staging scales (medical record documentation required)?



		E12

		E12

		EPCLI4

		Does the beneficiary have F3 or higher on the Ishak fibrosis staging scale or have an equivalent stage on a different scoring system (medical record documentation required)?



		E13

		E13

		EPCLI5

		Does the beneficiary have a documented quantitative HCV RNA at baseline that was tested within the past six (6) months (medical documentation required)?



		E14

		E14

		EPCLI6

		A commitment to abstinence from alcohol and IV drug use is required.  For beneficiaries with a recent history of alcohol abuse or IV drug use (within the past year), enrollment in a treatment program and/or counseling, and/or an active support group is also required. Beneficiaries must agree to toxicology and/or alcohol screens as needed. Does the beneficiary have a history of alcohol abuse or IV drug use?



		E15

		E15

		EPCLI7

		As the provider, are you reasonably certain that treatment will improve the beneficiary's overall health status?



		E16

		E16

		EPCLI8

		Has the Beneficiary Readiness Evaluation been completed with the beneficiary meeting ALL of the Beneficiary Readiness Criteria? Evaluation form must be submitted.



		E17

		E17

		EPCLX1

		Does the beneficiary have FDA labeled contraindications to Epclusa?



		E18

		E18

		EPCLX2

		Is Epclusa being used in combination with amiodarone?



		E19

		E19

		EPCLX3

		Will Epclusa be used in combination with other drugs containing sofosbuvir?



		E20

		E20

		EPCLR1

		How many additional weeks of therapy are requested for the beneficiary?



		E21

		E21

		EPCLR2

		Have HCV RNA labs been collected four (4) or more weeks after the initial prescription fill date (medical documentation with results required)?



		E22

		E22

		EPCLR3

		Do the results of the HCV RNA labs indicate a response to therapy (>/= 2 log reduction in HCV RNA or HCV RNA <25 IU/mL)?



		E23

		E23

		EPCLR4

		Has the beneficiary exhibited any sign of high risk behavior (i.e. recurring alcoholism, IV drug use, etc.)?



		E24

		E24

		EPCLR5

		Has the beneficiary failed to complete HCV disease evaluation appointments or procedures?



		E25

		E25

		EPCLR6

		During the initial course of therapy, was the beneficiary compliant with the prescribed medication regimen?



		E41

		E41

		PP-A1

		Is the beneficiary age 18 or older?



		E42

		E42

		PP-A2

		Does the beneficiary have a documented definitive diagnosis of moderate-to-severe chronic plaque psoriasis?



		E43

		E43

		PP-A3

		Has the beneficiary experienced a therapeutic failure or inadequate response with methotrexate?



		E44

		E44

		PP-A4

		Does the beneficiary have a body surface area (BSA) involvement of at least 3%?



		E45

		E45

		PP-A5

		Does the beneficiary have involvement of the palms, soles, head and neck, or genitalia; causing disruption in normal daily activities and/or employment?



		E46

		E46

		PP-A6

		Has the beneficiary failed to respond to, or has been unable to tolerate phototherapy and ONE of the following medications (methotrexate, cyclosporine, or Soriatane) for plaque psoriasis or has contraindications to these treatments?



		E47

		E47

		PP-A7

		Has the beneficiary tried and failed Cosentyx, Enbrel or Humira?



		E48

		E48

		PP-A7A

		Please provide the reason why the beneficiary has not tried Cosentyx, Enbrel or Humira.



		E51

		E51

		PP-A1-P

		Is the beneficiary age 18 or older?



		E52

		E52

		PP-A2-P

		Does the beneficiary have a documented definitive diagnosis of moderate-to-severe chronic plaque psoriasis?



		E53

		E53

		PP-A3-P

		Has the beneficiary experienced a therapeutic failure or inadequate response with methotrexate?



		E54

		E54

		PP-A4-P

		Does the beneficiary have a body surface area (BSA) involvement of at least 3%?



		E55

		E55

		PP-A5-P

		Does the beneficiary have involvement of the palms, soles, head and neck, or genitalia; causing disruption in normal daily activities and/or employment?



		E56

		E56

		PP-A6-P

		Has the beneficiary failed to respond to, or has been unable to tolerate phototherapy and ONE of the following medications (methotrexate, cyclosporine, or Soriatane) for plaque psoriasis or has contraindications to these treatments?



		E61

		E61

		UC-A1

		Is the beneficiary age 18 or older?



		E62

		E62

		UC-A2

		Does the beneficiary have a diagnosis of ulcerative colitis?



		E63

		E63

		UC-A3

		Has the beneficiary tried and failed Humira?



		E64

		E64

		UC-A3A

		Please provide the clinical reason why the beneficiary has not tried Humira.



		E71

		E71

		UC-A1-P

		Is the beneficiary age 18 or older?



		E72

		E72

		UC-A2-P

		Does the beneficiary have a diagnosis of ulcerative colitis?



		E81

		E81

		SOJIA1

		Does the beneficiary have a diagnosis of systemic onset JIA?



		E82

		E82

		SOJIA2

		Does the beneficiary have systemic arthritis with active systemic features and features of poor prognosis as determined by the prescribing physician (e.g. arthritis of the hip, radiographic damage)?



		E83

		E83

		SOJIA3

		Has the beneficiary tried and failed Enbrel?



		E84

		E84

		SOJIA3A

		Please provide the clinical reason why the beneficiary has not tried Enbrel.



		E91

		E91

		SOJIA1-P

		Does the beneficiary have a diagnosis of systemic onset juvenile idiopathic arthritis?



		E92

		E92

		SOJIA2-P

		Does the beneficiary have systemic arthritis with active systemic features and features of poor prognosis as determined by the prescribing physician (e.g. arthritis of the hip, radiographic damage)?



		F01

		F01

		NOMID1

		Does the beneficiary have a diagnosis of neonatal-onset multisystem inflammatory disease (NOMID)?



		F21

		F21

		CAPSMWS1

		Does the beneficiary have a diagnosis of Cryopyrin-Associated Periodic Syndromes (CAPS) including Familial Cold Autoinflammatory Syndrome (FCAS) and Muckle-Wells Syndrome (MWS)?



		F41

		F41

		HS1

		Does the beneficiary have a diagnosis of moderate to severe Hidradenitis Suppurativa?



		F42

		F42

		HS2

		Is the beneficiary age 12 or older?



		F61

		F61

		TRAPS1

		Does the beneficiary have a diagnosis of Tumor Necrosis Factor Receptor Associated Periodic Syndrome (TRAPS)?



		F81

		F81

		MKD1

		Does the beneficiary have a diagnosis of Hyperimmunoglobulin D Syndrome (HIDS)/Mevalonate Kinase Deficiency (MKD)?



		F91

		F91

		OTH DIS PR

		Please describe the disease process (if not listed above):



		F92

		F92

		OTH DP ATT

		In addition, please attach any clinical notes and peer reviewed articles related to this request



		G01

		G01

		FMF1

		Does the beneficiary have a diagnosis of Familial Mediterranean Fever (FMF)?



		G21

		G21

		NIPP1

		Does the beneficiary have a diagnosis of Non-infectious Intermediate Posterior Panuveitis?



		G22

		G22

		NIPP2

		Is the beneficiary age 2 or older?



		G41

		G41

		CD-P1

		Is the beneficiary age 17 or younger?



		G42

		G42

		CD-P2

		Does the beneficiary have a diagnosis of moderate to severe Crohn’s Disease?



		G61

		G61

		UC-P1

		Is the beneficiary age 17 or younger?



		G62

		G62

		UC-P2

		Does the beneficiary have a diagnosis of ulcerative colitis?



		G81

		G81

		GCA1

		Does the beneficiary have a diagnosis of Giant Cell Arteritis?



		H01

		H01

		EPIPEN 1

		Is it a request for non-preferred drug



		H02

		H02

		EPIPEN 2

		Is requested quantity more than six (6) pens per 180 days?



		H03

		H03

		EPIPEN 3

		Prescriber please submit reasoning for medical necessity of the quantity  limit exceeding the allowable maximum of six (6) pens.



		I00

		I00

		ACTEMRA

		Disease Process



		I01

		I01

		ACTEMRA 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		I02

		I02

		ACTEMRA 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		I03

		I03

		ACTEMRA 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		I10

		I10

		CIMZIA

		Disease Process



		I11

		I11

		CIMZIA 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		I12

		I12

		CIMZIA 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		I13

		I13

		CIMZIA 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		I20

		I20

		COSENTYX

		Disease Process



		I21

		I21

		COSENT 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		I22

		I22

		COSENT 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		I23

		I23

		COSENT 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		I30

		I30

		ENBREL

		Disease Process



		I31

		I31

		ENBREL 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		I32

		I32

		ENBREL 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		I33

		I33

		ENBREL 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		I40

		I40

		HUMIRA

		Disease Process



		I41

		I41

		HUMIRA 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		I42

		I42

		HUMIRA 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		I43

		I43

		HUMIRA 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		I50

		I50

		ILARIS

		Disease Process



		I51

		I51

		ILARIS 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		I52

		I52

		ILARIS 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		I53

		I53

		ILARIS 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		I60

		I60

		KINERET

		Disease Process



		I61

		I61

		KINERET 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		I62

		I62

		KINERET 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		I63

		I63

		KINERET 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		I70

		I70

		ORENCIA

		Disease Process



		I71

		I71

		ORENCIA 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		I72

		I72

		ORENCIA 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		I73

		I73

		ORENCIA 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		I80

		I80

		OTEZLA

		Disease Process



		I81

		I81

		OTEZLA 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		I82

		I82

		OTEZLA 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		I83

		I83

		OTEZLA 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		I90

		I90

		SIMPONI

		Disease Process



		I91

		I91

		SIMPONI 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		I92

		I92

		SIMPONI 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		I93

		I93

		SIMPONI 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		J00

		J00

		STELARA

		Disease Process



		J01

		J01

		STELARA 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		J02

		J02

		STELARA 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		J03

		J03

		STELARA 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		J10

		J10

		XELJANZ

		Disease Process



		J11

		J11

		XELJANZ 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		J12

		J12

		XELJANZ 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		J13

		J13

		XELJANZ 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		J20

		J20

		ARCALYST

		Disease Process



		J21

		J21

		ARCALYST 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		J22

		J22

		ARCALYST 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		J23

		J23

		ARCALYST 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		J30

		J30

		KEVZARA

		Disease Process



		J31

		J31

		KEVZARA 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		J32

		J32

		KEVZARA 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		J33

		J33

		KEVZARA 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		J40

		J40

		ENTYVIO

		Disease Process



		J41

		J41

		ENTYVIO 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		J42

		J42

		ENTYVIO 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		J43

		J43

		ENTYVIO 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		J50

		J50

		INFLTRA

		Disease Process



		J51

		J51

		INFLTRA 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		J52

		J52

		INFLTRA 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		J53

		J53

		INFLTRA 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		J60

		J60

		REMCADE

		Disease Process



		J61

		J61

		REMCADE 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		J62

		J62

		REMCADE 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		J63

		J63

		REMCADE 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		J70

		J70

		SMP ARIA

		Disease Process



		J71

		J71

		SMP ARIA1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		J72

		J72

		SMP ARIA2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		J73

		J73

		SMP ARIA3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		K00

		K00

		TALTZ 0

		Disease Process



		K01

		K01

		TALTZ 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		K02

		K02

		TALTZ 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		K03

		K03

		TALTZ 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		K10

		K10

		SKYRIZI 0

		Disease Process



		K11

		K11

		SKYRIZI 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		K12

		K12

		SKYRIZI 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		K13

		K13

		SKYRIZI 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		K20

		K20

		STELA IF 0

		Disease Process



		K21

		K21

		STELA IF 1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		K22

		K22

		STELA IF 2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		K23

		K23

		STELA IF 3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		K51

		K51

		OUBD 1

		Is the beneficiary age 18 or older?



		K52

		K52

		OUBD 2

		Does the beneficiary have a diagnosis of oral ulcers associated with Behcet’s Disease?



		L21

		L21

		PP-P1

		Is the beneficiary age 17 or younger?



		L22

		L22

		PP-P2

		Does the beneficiary have a diagnosis of moderate-to-severe plaque psoriasis and is a candidate for systemic therapy or phototherapy?



		L23

		L23

		PP-P3

		Has the beneficiary experienced a therapeutic failure or inadequate response with, or has a contraindication or intolerance to methotrexate?



		L24

		L24

		PP-P4

		Does the beneficiary have a body surface area (BSA) involvement of at least 3%?



		L25

		L25

		PP-P5

		Does the beneficiary have involvement of the palms, soles, head and neck, or genitalia; causing disruption in normal daily activities and/or employment?



		L31

		L31

		PP-PS1

		Is the beneficiary age 12 or older?



		L32

		L32

		PP-PS2

		Does the beneficiary have a diagnosis of moderate-to-severe plaque psoriasis and is a candidate for systemic therapy or phototherapy?



		L33

		L33

		PP-PS3

		Has the beneficiary experienced a therapeutic failure or inadequate response with, or has a contraindication or intolerance to methotrexate?



		L34

		L34

		PP-PS4

		Does the beneficiary have a body surface area (BSA) involvement of at least 3%?



		L35

		L35

		PP-PS5

		Does the beneficiary have involvement of the palms, soles, head and neck, or genitalia; causing disruption in normal daily activities and/or employment?



		L36

		L36

		PP-PS6

		Has the beneficiary tried and failed Enbrel?



		L37

		L37

		PP-PS7

		Please provide the clinical reason why the beneficiary has not tried Enbrel.



		L51

		L51

		LAOAP51

		Is it a request for a non-preferred drug?



		L52

		L52

		LAOAP52

		Drug Name:



		L53

		L53

		LAOAP53

		Does the patient have a diagnosis of malignant cancer or pain due to neoplasm?



		L54

		L54

		LAOAP54

		Does the beneficiary have a diagnosis of chronic pain syndrome of at least four (4) weeks duration?



		L55

		L55

		LAOAP55

		HIGH DOSE PA REQUEST:  Is the requested daily dose in combination with other concurrent opioids less than or equal to 90mg of morphine or an equivalent dose?



		L56

		L56

		LAOAP56

		Please supply the beneficiary’s diagnosis and reason for exceeding dose per day limits:



		L57

		L57

		LAOAP57

		Please provide the duration (days supply) the beneficiary will exceed the limit of 90mg of morphine or an equivalent dose.



		L58

		L58

		LAOAP58

		Is this an initial authorization? Select ‘Yes’ for an initial authorization. Select ‘No’ for a reauthorization request.



		L59

		L59

		LAOAP59

		Has the beneficiary tried a short-acting opioid analgesic in the past 45 days?



		L60

		L60

		LAOAP60

		Please explain:



		L61

		L61

		LAOAP61

		Has the prescriber reviewed and is adhering to the NC Medical Board statement on the use of controlled substances for the treatment of pain?



		L62

		L62

		LAOAP62

		Is the prescribing clinician adhering, as medically appropriate, to the guidelines which include: (a) complete beneficiary evaluation, (b) establishment of a treatment plan (contract), (c) informed consent, (d) periodic review, and (e) consultation with specialists in various treatment modalities as appropriate?



		L63

		L63

		LAOAP63

		Has the prescribing physician checked the beneficiary’s utilization of controlled substances on the NC Controlled Substance Reporting System?



		L64

		L64

		LAOAP64

		Has the prescribing clinician reviewed the current CDC Guideline for Prescribing Opioids for Chronic Pain?



		L81

		L81

		LAOAN81

		Is it a request for a non-preferred drug?



		L82

		L82

		LAOAN82

		Drug Name:



		L83

		L83

		LAOAN83

		Does the patient have a diagnosis of malignant cancer or pain due to neoplasm?



		L84

		L84

		LAOAN84

		Does the beneficiary have a diagnosis of chronic pain syndrome of at least four (4) weeks duration?



		L85

		L85

		LAOAN85

		HIGH DOSE PA REQUEST:  Is the requested daily dose in combination with other concurrent opioids less than or equal to 90mg of morphine or an equivalent dose?



		L86

		L86

		LAOAN86

		Please supply the beneficiary’s diagnosis and reason for exceeding dose per day limits:



		L87

		L87

		LAOAN87

		Please provide the duration (days supply) the beneficiary will exceed the limit of 90mg of morphine or an equivalent dose.



		L88

		L88

		LAOAN88

		Is this an initial authorization? Select ‘Yes’ for an initial authorization. Select ‘No’ for a reauthorization request.



		L89

		L89

		LAOAN89

		Has the beneficiary tried a short-acting opioid analgesic in the past 45 days?



		L90

		L90

		LAOAN90

		Please explain:



		L91

		L91

		LAOAN91

		Has the prescriber reviewed and is adhering to the NC Medical Board statement on the use of controlled substances for the treatment of pain?



		L92

		L92

		LAOAN92

		Is the prescribing clinician adhering, as medically appropriate, to the guidelines which include: (a) complete beneficiary evaluation, (b) establishment of a treatment plan (contract), (c) informed consent, (d) periodic review, and (e) consultation with specialists in various treatment modalities as appropriate?



		L93

		L93

		LAOAN93

		Has the prescribing physician checked the beneficiary’s utilization of controlled substances on the NC Controlled Substance Reporting System?



		L94

		L94

		LAOAN94

		Has the prescribing clinician reviewed the current CDC Guideline for Prescribing Opioids for Chronic Pain?



		L95

		L95

		LAOAN95

		Does the patient have a documented history within the past year of two preferred long-acting Opioid Analgesics at a dose equal to or equivalent to the non-preferred long-acting Opioid Analgesic being prescribed?



		L96

		L96

		LAOAN96

		Does the patient have a contraindication or allergy to ingredients in the preferred product?



		MAA

		MAA

		MV PTR 1

		Previous treatment regimen containing an NS5A inhibitor1 without prior treatment with an NS3/4A protease inhibitor



		MAB

		MAB

		MV PTR 2

		Previous treatment regimen containing an NS3/4A PI2 without prior treatment with an NS5A inhibitor



		MAC

		MAC

		MV PTR 3

		Previous treatment regimen containing a PRS3



		MAD

		MAD

		MV PTR 4

		Other



		MAE

		MAE

		MV PTR 5

		No previous treatment regimen



		MC0

		MC0

		MTCGRI

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		MC1

		MC1

		MTCGRII1

		Does the beneficiary have a diagnosis of migraine with or without aura based on International Classification of Headache Disorders criteria?



		MC2

		MC2

		MTCGRII2

		Is the beneficiary 18 years of age or older?



		MC3

		MC3

		MTCGRII3

		Does the beneficiary have medication over-use headache (MOH)?



		MC4

		MC4

		MTCGRII4

		Is the beneficiary a woman of childbearing age?



		MC5

		MC5

		MTCGRII5

		Has the beneficiary had a negative pregnancy test at baseline?



		MC6

		MC6

		MTCGRII6

		Has the beneficiary experienced 4 or more migraine days per month for at least 3 months?



		MC7

		MC7

		MTCGRII7

		Is the beneficiary  utilizing prophylactic intervention modalities (e.g. behavioral therapy, physical therapy, life-style modifications)?



		MC8

		MC8

		MTCGRII8

		Has the beneficiary tried and failed at least a month or greater trial of medications from at least 2 different classes from the following list of oral medications:  

• Antidepressants (e.g. amitriptyline, venlafaxine)

• Beta Blockers (e.g. propranolol, metoprolol, timolol, atenolol)

• Anti-epileptics (e.g. valproate, topiramate)

• Angiotensin converting enzyme inhibitors/angiotensin II receptor blockers (e.g. lisinopril, candesartan)

• Calcium Channel Blockers (e.g. verapamil, nimodipine)



		ME1

		ME1

		MTCGRIR1

		Has the beneficiary experienced  a significant decrease in the number, frequency, and/or intensity of headaches?



		ME2

		ME2

		MTCGRIR2

		Has the beneficiary experienced an overall improvement in function with therapy?



		ME3

		ME3

		MTCGRIR3

		Does the beneficiary continue to utilize prophylactic intervention modalities (e.g. behavioral therapy, physical therapy, life-style modifications)?



		ME4

		ME4

		MTCGRIR4

		Is the beneficiary a woman of childbearing age?



		ME5

		ME5

		MTCGRIR5

		Has the beneficiary had a negative pregnancy test at baseline?



		ME6

		ME6

		MTCGRIR6

		Is the provider continuing to monitor for pregnancy status?



		ME9

		ME9

		MTCGRIR9

		Is the beneficiary experiencing unacceptable toxicity (e.g. intolerable injection site pain, constipation)?



		MG0

		MG0

		MTCGRIA

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		MG1

		MG1

		MTCGRAI1

		Does the beneficiary have a diagnosis of migraine with or without aura based on International Classification of Headache Disorders criteria?



		MG2

		MG2

		MTCGRAI2

		Is the beneficiary 18 years of age or older?



		MG3

		MG3

		MTCGRAI3

		Does the beneficiary have medication over-use headache (MOH)?



		MG4

		MG4

		MTCGRAI4

		Is the beneficiary a woman of childbearing age?



		MG5

		MG5

		MTCGRAI5

		Has the beneficiary had a negative pregnancy test at baseline?



		MG6

		MG6

		MTCGRAI6

		Has the beneficiary experienced 4 or more migraine days per month for at least 3 months?



		MG7

		MG7

		MTCGRAI7

		Is the beneficiary  utilizing prophylactic intervention modalities (e.g. behavioral therapy, physical therapy, life-style modifications)?



		MG8

		MG8

		MTCGRAI8

		Has the beneficiary tried and failed at least a month or greater trial of medications from at least 2 different classes from the following list of oral medications:  

• Antidepressants (e.g. amitriptyline, venlafaxine)

• Beta Blockers (e.g. propranolol, metoprolol, timolol, atenolol)

• Anti-epileptics (e.g. valproate, topiramate)

• Angiotensin converting enzyme inhibitors/angiotensin II receptor blockers (e.g. lisinopril, candesartan)

• Calcium Channel Blockers (e.g. verapamil, nimodipine)



		MH1

		MH1

		MTCGRIA1

		Will the beneficiary receive a monthly dose?



		MH2

		MH2

		MTCGRIA2

		Will the beneficiary receive a quarterly dose?



		MI1

		MI1

		MTCGRIRA1

		Has the beneficiary experienced  a significant decrease in the number, frequency, and/or intensity of headaches?



		MI2

		MI2

		MTCGRIRA2

		Has the beneficiary experienced an overall improvement in function with therapy?



		MI3

		MI3

		MTCGRIRA3

		Does the beneficiary continue to utilize prophylactic intervention modalities (e.g. behavioral therapy, physical therapy, life-style modifications)?



		MI4

		MI4

		MTCGRIRA4

		Is the beneficiary a woman of childbearing age?



		MI5

		MI5

		MTCGRIRA5

		Has the beneficiary had a negative pregnancy test at baseline?



		MI6

		MI6

		MTCGRIRA6

		Is the provider continuing to monitor for pregnancy status?



		MI9

		MI9

		MTCGRIRA9

		Is the beneficiary experiencing unacceptable toxicity (e.g. intolerable injection site pain, constipation)?



		MJA

		MJA

		MJCGRAIA

		Is the beneficiary  utilizing prophylactic intervention modalities (e.g. behavioral therapy, physical therapy, life-style modifications)?



		MJB

		MJB

		MJCGRAIB

		Has the beneficiary tried and failed at least a month or greater trial of medications from at least 2 different classes from the following list of oral medications:  

• Antidepressants (e.g. amitriptyline, venlafaxine)

• Beta Blockers (e.g. propranolol, metoprolol, timolol, atenolol)

• Anti-epileptics (e.g. valproate, topiramate)

• Angiotensin converting enzyme inhibitors/angiotensin II receptor blockers (e.g. lisinopril, candesartan)

• Calcium Channel Blockers (e.g. verapamil, nimodipine)



		MJ0

		MJ0

		MJCGRIA

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		MJ1

		MJ1

		MJCGRAI1

		Does the beneficiary have a diagnosis of migraine with or without aura based on International Classification of Headache Disorders criteria?



		MJ2

		MJ2

		MJCGRAI2

		Is the beneficiary 18 years of age or older?



		MJ6

		MJ6

		MJCGRAI6

		Does the beneficiary have medication over-use headache (MOH)?



		MJ7

		MJ7

		MJCGRAI7

		Is the beneficiary a woman of childbearing age?



		MJ8

		MJ8

		MJCGRAI8

		Has the beneficiary had a negative pregnancy test at baseline?



		MJ9

		MJ9

		MJCGRAI9

		Has the beneficiary experienced 4 or more migraine days per month for at least 3 months?



		MKA

		MKA

		MKCGRIAA

		Is the beneficiary  utilizing prophylactic intervention modalities (e.g. medication therapy) ?



		MKB

		MKB

		MKCGRIAB

		Is the beneficiary receiving no more than 300mg (administrated as three consecutive injections of 100mg each) at the onset of the cluster headache period and then monthly until the end of the cluster headache period ?



		MK0

		MK0

		MKCGRIA

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		MK1

		MK1

		MKCGRIA1

		Does the beneficiary have a diagnosis of migraine with or without aura based on International Classification of Headache Disorders criteria?



		MK2

		MK2

		MKCGRIA2

		Does the beneficiary have a diagnosis of episodic cluster headache?



		MK6

		MK6

		MKCGRIA6

		Is the beneficiary 18 years of age or older?



		MK7

		MK7

		MKCGRIA7

		Is the beneficiary a woman of childbearing age?



		MK8

		MK8

		MKCGRIA8

		Has the beneficiary had a negative pregnancy test at baseline?



		MK9

		MK9

		MKCGRIA9

		Has the beneficiary experienced 2 cluster periods lasting from 7 days to 1 year (when treated) and separated by pain-free remission periods of at least 3 months?



		ML0

		ML0

		MLCGRIR0

		Does the beneficiary have a diagnosis of migraine with or without aura based on International Classification of Headache Disorders criteria?



		ML1

		ML1

		MLCGRIR1

		Has the beneficiary experienced  a significant decrease in the number, frequency, and/or intensity of headaches ?



		ML2

		ML2

		MLCGRIR2

		Has the beneficiary experienced an overall improvement in function with therapy?



		ML3

		ML3

		MLCGRIR3

		Does the beneficiary continue to utilize prophylactic intervention modalities (e.g. behavioral therapy, physical therapy, life-style modifications)?



		ML4

		ML4

		MLCGRIR4

		Is the beneficiary a woman of childbearing age?



		ML5

		ML5

		MLCGRIR5

		Has the beneficiary had a negative pregnancy test at baseline?



		ML6

		ML6

		MLCGRIR6

		Is the provider continuing to monitor for pregnancy status?



		ML9

		ML9

		MLCGRIR9

		Is the beneficiary experiencing unacceptable toxicity (e.g. intolerable injection site pain, constipation)?



		MM0

		MM0

		MMCGRIR0

		Does the beneficiary have a diagnosis of episodic cluster headache migraine with or without aura based on International Classification of Headache Disorders criteria?



		MM1

		MM1

		MMCGRIR1

		Has the beneficiary experienced  a significant decrease in the length, number, frequency, and/or intensity of headaches and/or a decrease in the length of the cluster period ?



		MM2

		MM2

		MMCGRIR2

		Has the beneficiary experienced an overall improvement in function with therapy?



		MM3

		MM3

		MMCGRIR3

		Does the beneficiary continue to utilize prophylactic intervention modalities (e.g. behavioral therapy, physical therapy, life-style modifications)?



		MM4

		MM4

		MMCGRIR4

		Is the beneficiary a woman of childbearing age?



		MM5

		MM5

		MMCGRIR5

		Has the beneficiary had a negative pregnancy test at baseline?



		MM6

		MM6

		MMCGRIR6

		Is the provider continuing to monitor for pregnancy status?



		MM9

		MM9

		MMCGRIR9

		Is the beneficiary experiencing unacceptable toxicity (e.g. intolerable injection site pain, constipation)?



		M05

		M05

		EMFLAZA 1

		Is this an initial authorization? Select "Yes" for an initial authorization. Select "No" for a reauthorization request.



		M06

		M06

		EMFLZI1

		Is the beneficiary age 2 or older?



		M07

		M07

		EMFLZI2

		Does the beneficiary have a diagnosis of Duchenne Muscular Dystrophy confirmed by genetic testing?  (Documentation required)



		M08

		M08

		EMFLZI3

		Has the beneficiary tried prednisone?



		M09

		M09

		EMFLZI4

		Has the beneficiary had an inadequate treatment response to prednisone?  If yes, documentation is required.



		M10

		M10

		EMFLZI5

		Has the beneficiary experienced unmanageable and clinically significant side effects such as significant weight gain/obesity, persistent psychiatric/behavioral issues, diabetes, hypertension, or Cushingoid appearance?  If yes, documentation required.



		M11

		M11

		EMFLZI6

		A baseline motor milestone assessment is required.  Please select all that apply and submit documentation



		M12

		M12

		EMFLZI6A

		6-minute walk test (6MWT)



		M13

		M13

		EMFLZI6B

		North Star Ambulatory Assessment (NSAA)



		M14

		M14

		EMFLZI6C

		Motor Function Measure (MFM)



		M15

		M15

		EMFLZI6D

		Hammersmith Functional Motor Scale (HFMS)



		M16

		M16

		EMFLZI6E

		Other



		M17

		M17

		EMFLZI6F

		None of the above



		M18

		M18

		EMFLZI7

		Is the medication prescribed by or in consultation with a neurologist?



		M19

		M19

		EMFLZI8

		Will the provider ensure that Emflaza is not being given concurrently with live vaccinations?



		M20

		M20

		EMFLZI9

		Is Emflaza dosing for Duchenne Muscular Dystrophy in accordance with the USFDA approved labeling?



		M21

		M21

		EMFLAZR1

		Please check all of the applicable clinical benefits the beneficiary has received from Emflaza therapy (Please submit documentation for each):



		M22

		M22

		EMFLZR1A

		Stabilization, maintenance or improvement of muscle strength



		M23

		M23

		EMLFZR1B

		Stabilization, maintenance or improvement of pulmonary function



		M24

		M24

		EMFLZR1C

		Improvement in motor milestone assessment scores from baseline testing



		M25

		M25

		EMFLZR1D

		Motor function is superior relative to that projected for the natural course of Duchenne Muscular Dystrophy



		M26

		M26

		EMFLZR1E

		Other



		M27

		M27

		EMFLZR1F

		None of the above



		M40

		M40

		MAVYRET1

		Is this an initial authorization? Select "Yes" for an initial authorization. Select "No" for a reauthorization request.



		M41

		M41

		MAVYRETI1

		How many total weeks of therapy are requested for the beneficiary?



		M42

		M42

		MAVYRETI2

		Is the beneficiary 18 years old or older  with a diagnosis of chronic hepatitis C (CHC) infection with confirmed genotype 1,2,3,4,5, or 6?



		M43

		M43

		MAVYRETI2A

		What is the genotype?



		M45

		M45

		MAVYRETI3

		Does the beneficiary have cirrhosis?



		M46

		M46

		MAVYRETI3A

		The Child-Pugh grade is (Refer to Hepatitis C clinical criteria):



		M47

		M47

		MAVYRETI4

		Have medical records documenting the diagnosis of chronic hepatitis C with genotype and subtype been submitted?



		M50

		M50

		MAVYRETI5

		Which of the following are included with the submitted medical records to document the staging of liver disease:



		M51

		M51

		MAVYRETI5A

		Metavir scores



		M52

		M52

		MAVYRETI5B

		Batts-Ludwig scores



		M53

		M53

		MAVYRETI5C

		IASL scores



		M54

		M54

		MAVYRETI5D

		Ishak scores



		M55

		M55

		MAVYRETI5E

		Fibroscan score



		M56

		M56

		MAVYRETI5F

		FibroSURE score



		M57

		M57

		MAVYRETI5G

		APRI score



		M58

		M58

		MAVYRETI5H

		Radiological imaging consistent with cirrhosis (i.e. evidence of portal hypertension)



		M59

		M59

		MAVYRETI5I

		Physical findings or clinical evidence consistent with cirrhosis as attested by the prescribing physician



		M62

		M62

		MAVYRETI6

		Does the beneficiary have a documented quantitative HCV RNA at baseline that was tested within the past 6 months (medical documentation required)?



		M63

		M63

		MAVYRETI6A

		HCV RNA (IU/ml):



		M64

		M64

		MAVYRETI6B

		and/or log10 value:



		M67

		M67

		MAVYRETI7

		A commitment to abstinence from alcohol and IV drug use is required.  For beneficiaries with a recent history of alcohol abuse or IV drug use (within the past year), enrollment in a treatment program and/or counseling, and/or an active support group is also required.  Beneficiaries must agree to toxicology and/or alcohol screens as needed.   Does the beneficiary have a history of alcohol abuse or IV drug use?



		M68

		M68

		MAVYRETI8

		As the provider, are you reasonably certain that treatment will improve the beneficiary’s overall health status?



		M69

		M69

		MAVYRETI9

		Has the Beneficiary Readiness Evaluation been completed with the beneficiary meeting ALL of the Beneficiary Readiness Criteria?  Evaluation form must be submitted.



		M71

		M71

		MAVYRETI10

		In addition, please attach any clinical notes and peer reviewed articles related to this request.



		M75

		M75

		MAVYRETR1

		How many total weeks of therapy are requested for the beneficiary?



		M76

		M76

		MAVYRETR2

		Is the beneficiary treatment-experienced?



		M77

		M77

		MAVYRETR3

		Does the beneficiary have cirrhosis?



		M80

		M80

		MAVYRETR4

		What is the genotype?



		M81

		M81

		MAVYRETR5

		Please select the previous treatment regimen:



		M82

		M82

		MAVYRETR6

		Have HCV RNA labs been collected four (4) or more weeks after the initial prescription fill date (medical documentation with results required)?



		M85

		M85

		MAVYRETR7

		Do the results of the HCV RNA labs indicate a response to therapy (>/= 2 log reduction in HCV RNA or HCV RNA <25 IU/mL)?



		M86

		M86

		MAVYRETR7A

		At week 4 of treatment cycle:



		M87

		M87

		MAVRETR7A1

		HCV RNA (IU/ml):



		M90

		M90

		MAVRETR7A2

		and/or log10 value:



		M91

		M91

		MAVYRETR7B

		Before treatment documented on original Prior Authorization:



		M93

		M93

		MAVRETR7B1

		HCV RNA (IU/ml):



		M94

		M94

		MAVRETR7B2

		and/or log10 value:



		M95

		M95

		MAVYRETR8

		Has the beneficiary exhibited any sign of high risk behavior (i.e. recurring alcoholism, IV drug use, etc.)?



		M96

		M96

		MAVYRETR9

		Has the beneficiary failed to complete HCV disease evaluation appointments or procedures?



		M97

		M97

		MAVYRETR10

		During the initial course of therapy, was the beneficiary compliant with the prescribed medication regimen?



		M98

		M98

		MAVYRETR11

		Has the beneficiary’s medication fill history been reviewed for compliance?



		NAA

		NAA

		NUCALAAA

		Diagnosis:



		NR1

		NR1

		N-R AS1

		Does the beneficiary have a diagnosis of Non-Radiographic Axial Spondyloarthritis ?



		N0A

		N0A

		NUCALA 0A

		Eosinophilic Granulomatosis with Polyangiitis



		N0B

		N0B

		NUCALA 0B

		Severe Asthma



		N0C

		N0C

		NUCALA 0C

		Other



		N00

		N00

		NUCALA 0

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request



		N01

		N01

		NUCALA I1

		Is the beneficiary age 12 or older?



		N02

		N02

		NUCALA I2

		Does the beneficiary have a diagnosis of severe asthma with an eosinophilic phenotype?



		N03

		N03

		NUCALA I3

		Is Nucala being used in combination with a corticosteroid inhaler and long acting beta-agonist?



		N04

		N04

		NUCALA I4

		Does the beneficiary have inadequate control of asthmatic symptoms after a minimum of 3 months of high dose corticosteroid inhaler with a long acting beta-agonist?



		N05

		N05

		NUCALA I5

		Is Nucala being used for treatment of any other eosinophilic condition other than severe asthma with an eosinophilic phenotype?



		N06

		N06

		NUCALA I6

		Is Nucala being used for the relief of acute bronchospasm or status asthmaticus?



		N07

		N07

		NUCALA I7

		Is Nucala being used as dual therapy with other monoclonal antibody treatments?



		N08

		N08

		NUCALA I8

		Does the beneficiary have a pre-treatment serum eosinophil count of 150 cells/mcL or greater at screening (within the past six weeks prior to the request for Fasenra)?



		N09

		N09

		NUCALA I9

		Does the beneficiary have  a serum eosinophil count of 300 cells/mcL or greater within 12 months prior to use?



		N1A

		N1A

		NUCALAR9

		Does the beneficiary have a pre-treatment serum eosinophil count of 150 cells/mcL or greater at screening (within the past six weeks prior to the request for Fasenra)?



		N1B

		N1B

		NUCALAR10

		Does the beneficiary have  a serum eosinophil count of 300 cells/mcL or greater within 12 months prior to use?



		N1C

		N1C

		NUCALAR11

		Does the beneficiary have  a sputum eosinophilic count greater than 3%?



		N1D

		N1D

		NUCALAR12

		Does the beneficiary have inadequate control of asthmatic symptoms after a minimum of 3 months of high dose corticosteroid inhaler in combination with a long acting beta-agonist?



		N1E

		N1E

		NUCALAR13

		Has the beneficiary had two or more asthma exacerbations requiring oral/systemic corticosteroid treatment?



		N1F

		N1F

		NUCALAR14

		Has the beneficiary been hospitalized in the past 12 months due to inadequately controlled severe asthma?



		N1G

		N1G

		NUCALAR15

		Has the beneficiary had a prebronchodilator FEV1 below 80% (adults) / 90% (adolescents)?



		N1H

		N1H

		NUCALAR16

		Is Nucala being used as an add on maintenance treatment?



		N1I

		N1I

		NUCALAR17

		Has the beneficiary had continued clinical benefit as evidenced by reductions in asthma exacerbations from baseline supported by medical records documenting the beneficiary’s current asthma status and response to Nucala treatment?



		N1J

		N1J

		NUCALAR18

		Please provide medical records documenting the beneficiary’s current asthma status and response to Nucala treatment.



		N10

		N10

		NUCALAI10

		Does the beneficiary have  a sputum eosinophilic count greater than 3%?



		N11

		N11

		NUCALAI11

		Has the beneficiary had two or more asthma exacerbations requiring oral/systemic corticosteroid treatment?



		N12

		N12

		NUCALAI12

		Has the beneficiary been hospitalized in the past 12 months due to inadequately controlled severe asthma?



		N13

		N13

		NUCALAI13

		Has the beneficiary had a prebronchodilator FEV1 below 80% (adults) / 90% (adolescents)?



		N14

		N14

		NUCALAI14

		Is Nucala being used as an add on maintenance treatment?



		N15

		N15

		NUCALA R1

		Is the beneficiary age 12 or older?



		N16

		N16

		NUCALA R2

		Does the beneficiary have a diagnosis of severe asthma with an eosinophilic phenotype?



		N17

		N17

		NUCALA R3

		Is Nucala being used  in combination with a corticosteroid inhaler and long acting beta-agonist?



		N18

		N18

		NUCALA R4

		Has the beneficiary had a documented response of decreased exacerbations and improvement in symptoms?



		N19

		N19

		NUCALA R5

		Has the beneficiary experienced a decreased utilization of rescue medications since treatment with Nucala began?



		N20

		N20

		NUCALA R6

		Is Nucala being used for treatment of any other eosinophilic condition other than severe asthma with an eosinophilic phenotype?



		N21

		N21

		NUCALA R7

		Is Nucala being used for the relief of acute bronchospasm or status asthmaticus?



		N22

		N22

		NUCALA R8

		Does the beneficiary use Nucala as dual therapy with other monoclonal antibody treatments?



		N24

		N24

		NUC EPG0

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request



		N25

		N25

		NUC EGP1

		Is the beneficiary age 18 or older?



		N26

		N26

		NUC EGP2

		Does the beneficiary have a confirmed diagnosis of Eosinophilic Granulomatosis with Polyangiitis?



		N27

		N27

		NUC EPGR1

		Is the beneficiary age 18 or older?



		N28

		N28

		NUC EPGR2

		Does the beneficiary have a confirmed diagnosis of Eosinophilic Granulomatosis with Polyangiitis?



		N29

		N29

		NUC EPGR3

		Has the beneficiary shown clinical improvement since beginning Nucala supported by medical records?



		N30

		N30

		NUC OTH1

		Please list the diagnosis with explanation:



		O00

		O00

		ENTRST 0

		List Step Therapy Tried:



		O01

		O01

		ENTRST 1

		Has the beneficiary tried and failed an ACE Inhibitor?



		O02

		O02

		ENTRST 2

		Is trying an ACE Inhibitor contraindicated?



		O03

		O03

		ENTRST 2A

		List:



		O04

		O04

		ENTRST 3

		Does the beneficiary have a diagnosis of chronic heart failure (NYHA class II-IV) with a left ventricular ejection fraction (EF) less than or equal to 40%?



		O05

		O05

		ENTRST 4

		Is the beneficiary being prescribed Entresto in conjunction with a beta blocker (e.g. metoprolol succinate, carvedilol) and/or Corlanor (ivabradine) for heart failure treatment?



		O06

		O06

		ENTRST 4A

		Does the beneficiary have a contraindication to treatment with a beta blocker?



		O07

		O07

		ENTRST 4AA

		Please explain:



		O08

		O08

		ENTRST 6

		Has the beneficiary previously tried treatment with an angiotensin converting enzyme (ACE) inhibitor?



		O09

		O09

		ENTRST 6A

		Does the beneficiary have a contraindication (other than angioedema) to treatment with an angiotensin converting enzyme (ACE) inhibitor?



		O10

		O10

		ENTRST 6AA

		Please explain:



		O11

		O11

		ENTRST 7

		Does the beneficiary have a history of angioedema related to therapy with an ACE inhibitor or ARB?



		O12

		O12

		ENTRST 8

		Will Entresto replace the current therapy?



		O13

		O13

		ENTRST 9

		Does the beneficiary have diabetes?



		O14

		O14

		ENTRST 10

		Is the beneficiary taking a medication containing aliskiren (e.g. Tekturna or Tekturna HCT)?



		O15

		O15

		ENTRST 11

		Is the beneficiary currently taking an ACE inhibitor or ARB?



		O16

		O16

		ENTRST12

		Is this an initial authorization? Select ‘Yes’ for an initial authorization. Select ‘No’ for a reauthorization request.



		O17

		O17

		ENTRST13

		For reauthorization requests, is documentation attached that indicates the beneficiary is receiving clinical benefit from Entresto such as stabilization of symptoms, improvement or stability of EF, or a reduction in hospitalizations?



		O20

		O20

		ARBCCB 0

		List Step Therapy Tried:



		O21

		O21

		ARBCCB 1

		Has the beneficiary tried and failed an ACE Inhibitor?



		O22

		O22

		ARBCCB 2

		Is trying an ACE Inhibitor contraindicated?



		O23

		O23

		ARBCCB 2A

		Explain:



		O30

		O30

		AMYLIN 0

		List Step Therapy Tried:



		P01

		P01

		PCSK9 1

		Is the beneficiary at least 18 years of age and under age 75?



		P02

		P02

		PCSK9 2

		Is the beneficiary currently taking the maximum dose, for his/her age, of atorvastatin (generic for Lipitor) or rosuvastatin (generic for Crestor) AND has completed 90 days of treatment?



		P03

		P03

		PCSK9 3

		Is the beneficiary’s LDL level >= 130mg/dl after taking atorvastatin (generic for Lipitor) or rosuvastatin (generic for Crestor) for 90 days?



		P04

		P04

		PCSK9 4

		Does the beneficiary have a significant intolerance or allergic reaction to atorvastatin (generic for Lipitor) or rosuvastatin (generic for Crestor)? Examples of significant intolerance include severe muscle pain, significant liver abnormalities, and rhabdomyolysis. Intolerance does not include fatigue, cognitive impairment, or mild aches.



		P05

		P05

		PCSK9 5

		Has documentation of clinically significant intolerance or allergic reaction to statin treatment been attached to this prior approval request?



		P06

		P06

		PCSK9 6

		Baseline LDL before statin treatment:



		P07

		P07

		PCSK9 7

		LDL after statin treatment:



		P08

		P08

		PCSK9 8

		LDL lab results before and after statin treatment must be attached to this prior approval request.



		P09

		P09

		PCSK9 9

		Will high dose atorvastatin (generic for Lipitor) or rosuvastatin (generic for Crestor) be continued with the PCSK9 inhibitor?



		P10

		P10

		PRALUENT1

		Does the beneficiary have a diagnosis of Heterozygous Familial Hypercholesterolemia?



		P11

		P11

		PRALUENT2

		Does the beneficiary have clinical atherosclerotic cardiovascular disease such as heart attack or stroke?



		P12

		P12

		REPATHA1

		Does the beneficiary have a diagnosis of Heterozygous Familial Hypercholesterolemia (HeFH)?



		P13

		P13

		REPATHA2

		Does the beneficiary have a diagnosis of Homozygous Familial Hypercholesterolemia (HoFH)?



		P14

		P14

		REPATHA2A

		Is the beneficiary 13 years or older?



		P15

		P15

		REPATHA3

		Does the beneficiary have clinical atherosclerotic cardiovascular disease such as heart attack or stroke?



		R00

		R00

		PREF00

		Please list step therapy tried if applicable or enter N/A if not applicable.



		R01

		R01

		PREF 01

		Has the beneficiary tried and failed an ACE Inhibitor?



		R02

		R02

		PREF 02

		Has the beneficiary tried and failed a metformin containing product?



		R03

		R03

		PDL159

		Does the beneficiary have a diagnosis of Pulmonary Arterial Hypertension?



		R04

		R04

		PDL160A

		Does the beneficiary have a diagnosis of Pulmonary Arterial Hypertension?



		R05

		R05

		PDL160B

		Does the beneficiary have a diagnosis of Chronic Thromboembolic Pulmonary Hypertension?



		R20

		R20

		RENFLX0

		Disease Process



		R21

		R21

		RENFLX1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		R22

		R22

		RENFLX2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		R23

		R23

		RENFLX3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		R31

		R31

		RA-R1

		Does the beneficiary have a diagnosis of rheumatoid arthritis?



		R32

		R32

		RA-R2

		Is the beneficiary receiving methotrexate?



		R33

		R33

		RA-R3

		Does the beneficiary have clinical evidence of severe or rapidly progressing disease?



		R34

		R34

		RA-R4

		Has the beneficiary tried and failed either Enbrel or Humira?



		R35

		R35

		RA-R5

		Please provide the clinical reason why the beneficiary has not tried either Enbrel or Humira:



		R40

		R40

		RINVOQ0

		Disease Process



		R41

		R41

		RINVOQ1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		R42

		R42

		RINVOQ2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		R43

		R43

		RINVOQ3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		SAA

		SAA

		SCA TI8

		Has the beneficiary tried and failed Amitiza AND Movantik?



		SAB

		SAB

		SCA TI8A

		Does the beneficiary have a contraindication, or intolerance to Amitiza AND Movantik?



		SAG

		SAG

		SCA TR1

		Does the beneficiary have a diagnosis of opioid-induced constipation with chronic non-cancer pain (including patients with chronic pain related to prior cancer or its treatment who do not require frequent opioid dosage escalation)?



		SAH

		SAH

		SCA TR2

		Is the beneficiary age 18 or older?



		SAI

		SAI

		SCA TR3

		Does the beneficiary have a known or suspected mechanical gastrointestinal obstruction?



		SAJ

		SAJ

		SCA TR4

		Has the beneficiary received opioids for at least 4 weeks duration?



		SAM

		SAM

		SCA TR8

		Has the beneficiary tried and failed Amitiza AND Movantik?



		SAN

		SAN

		SCA TR8A

		Does the beneficiary have a contraindication, or intolerance to Amitiza AND Movantik?



		SAO

		SAO

		SCA TR9

		Has documentation been submitted that indicates the beneficiary has had an improvement in their symptoms from baseline?



		SA3

		SA3

		SCA00

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request



		SA4

		SA4

		SCA TI1

		Does the beneficiary have a diagnosis of opioid-induced constipation with chronic non-cancer pain (including patients with chronic pain related to prior cancer or its treatment who do not require frequent opioid dosage escalation)?



		SA5

		SA5

		SCA TI2

		Is the beneficiary age 18 or older?



		SA6

		SA6

		SCA TI3

		Does the beneficiary have a known or suspected mechanical gastrointestinal obstruction?



		SA7

		SA7

		SCA TI4

		Has the beneficiary received opioids for at least 4 weeks duration?



		SBA

		SBA

		SCA SI8

		Has the beneficiary tried and failed Amitiza AND Movantik?



		SBB

		SBB

		SCA SI8A

		Does the beneficiary have a contraindication, or intolerance to Amitiza AND Movantik?



		SBG

		SBG

		SCA SR1

		Does the beneficiary have a diagnosis of opioid-induced constipation with chronic non-cancer pain (including patients with chronic pain related to prior cancer or its treatment who do not require frequent opioid dosage escalation)?



		SBH

		SBH

		SCA SR2

		Does the beneficiary have advanced illness or pain caused by active cancer and requires opioid dosage escalation for palliative care?



		SBI

		SBI

		SCA SR3

		Is the beneficiary age 18 or older?



		SBJ

		SBJ

		SCA SR4

		Does the beneficiary have a known or suspected mechanical gastrointestinal obstruction?



		SBK

		SBK

		SCA SR5

		Has the beneficiary received opioids for at least 4 weeks duration?



		SBM

		SBM

		SCA SR8

		Has the beneficiary tried and failed Amitiza AND Movantik?



		SBN

		SBN

		SCA SR8A

		Does the beneficiary have a contraindication, or intolerance to Amitiza AND Movantik?



		SBO

		SBO

		SCA SR9

		Has documentation been submitted that indicates the beneficiary has had an improvement in their symptoms from baseline?



		SB0

		SB0

		SCA S00

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request



		SB3

		SB3

		SCA SI1

		Does the beneficiary have a diagnosis of opioid-induced constipation with chronic non-cancer pain (including patients with chronic pain related to prior cancer or its treatment who do not require frequent opioid dosage escalation)?



		SB4

		SB4

		SCA SI2

		Does the beneficiary have advanced illness or pain caused by active cancer and requires opioid dosage escalation for palliative care?



		SB5

		SB5

		SCA SI3

		Is the beneficiary age 18 or older?



		SB6

		SB6

		SCA SI4

		Does the beneficiary have a known or suspected mechanical gastrointestinal obstruction?



		SB7

		SB7

		SCA SI5

		Has the beneficiary received opioids for at least 4 weeks duration?



		S00

		S00

		SAOAP0

		Is this request for a schedule II drug?



		S01

		S01

		SAOAP1

		Is it a request for a non-preferred drug?



		S02

		S02

		SAOAP2

		Drug Name:



		S03

		S03

		SAOAP3

		Does the patient have a diagnosis of malignant cancer or pain due to neoplasm?



		S04

		S04

		SAOAP4

		Is this an initial authorization? Select ‘Yes’ for an initial authorization. Select ‘No’ for a reauthorization request.



		S05

		S05

		SAOAP5

		Please provide documentation as to why the beneficiary needs continued opioid treatment and current plan of care.



		S06

		S06

		SAOAP6

		HIGH DOSE PA REQUEST:  Is the requested daily dose in combination with other concurrent opioids less than or equal to 90mg of morphine or an equivalent dose?



		S07

		S07

		SAOAP7

		Please supply the beneficiary’s diagnosis and reason for exceeding dose per day limits:



		S08

		S08

		SAOAP8

		Please provide the duration (days supply) the beneficiary will exceed the limit of 90mg of morphine or an equivalent dose.



		S09

		S09

		SAOAP9

		Has the prescriber reviewed and is adhering to the NC Medical Board statement on the use of controlled substances for the treatment of pain?



		S10

		S10

		SAOAP10

		Is the prescribing clinician adhering, as medically appropriate, to the guidelines which include: (a) complete beneficiary evaluation, (b) establishment of a treatment plan (contract), (c) informed consent, (d) periodic review, and (e) consultation with specialists in various treatment modalities as appropriate?



		S11

		S11

		SAOAP11

		Has the prescribing physician checked the beneficiary’s utilization of controlled substances on the NC Controlled Substance Reporting System?



		S12

		S12

		SAOAP12

		Has the prescribing clinician reviewed the current CDC Guideline for Prescribing Opioids for Chronic Pain?



		S15

		S15

		SAOAP15

		Does the beneficiary have Sickle Cell Disease?



		S21

		S21

		SAOAN21

		Is it a request for a non-preferred drug?



		S22

		S22

		SAOAN22

		Drug Name:



		S23

		S23

		SAOAN23

		Does the patient have a diagnosis of malignant cancer or pain due to neoplasm?



		S24

		S24

		SAOAN24

		Is this an initial authorization? Select ‘Yes’ for an initial authorization. Select ‘No’ for a reauthorization request.



		S25

		S25

		SAOAN25

		Please provide documentation as to why the beneficiary needs continued opioid treatment and current plan of care.



		S26

		S26

		SAOAN26

		HIGH DOSE PA REQUEST:  Is the requested daily dose in combination with other concurrent opioids less than or equal to 90mg of morphine or an equivalent dose?



		S27

		S27

		SAOAN27

		Please supply the beneficiary’s diagnosis and reason for exceeding dose per day limits:



		S28

		S28

		SAOAN28

		Please provide the duration (days supply) the beneficiary will exceed the limit of 90mg of morphine or an equivalent dose.



		S29

		S29

		SAOAN29

		Has the prescriber reviewed and is adhering to the NC Medical Board statement on the use of controlled substances for the treatment of pain?



		S30

		S30

		SAOAN30

		Is the prescribing clinician adhering, as medically appropriate, to the guidelines which include: (a) complete beneficiary evaluation, (b) establishment of a treatment plan (contract), (c) informed consent, (d) periodic review, and (e) consultation with specialists in various treatment modalities as appropriate?



		S31

		S31

		SAOAN31

		Has the prescribing physician checked the beneficiary’s utilization of controlled substances on the NC Controlled Substance Reporting System?



		S32

		S32

		SAOAN32

		Has the prescribing clinician reviewed the current CDC Guideline for Prescribing Opioids for Chronic Pain?



		S33

		S33

		SAOAN33

		Does the patient have a documented history within the past year of two preferred short-acting Opioid Analgesics WITHIN THE SAME PDL GROUP at a dose equal to or equivalent to the non-preferred short-acting Opioid Analgesic being prescribed?



		S34

		S34

		SAOAN34

		Does the patient have a contraindication or allergy to ingredients in the preferred product?



		S40

		S40

		SAOAN40

		Does the beneficiary have Sickle Cell Disease?



		T00

		T00

		TECHNI0

		How many additional weeks of therapy are requested for the beneficiary?



		T01

		T01

		TECHNI1

		Is the beneficiary 18 years old or older with a diagnosis of Chronic Hepatitis C (CHC) infection with confirmed genotype 4?



		T02

		T02

		TECHNI3

		Have medical records documenting the diagnosis of chronic hepatitis C with genotype and subtype been submitted?



		T03

		T03

		TECHNI4

		Which of the following are included with the submitted medical records to document the staging of liver disease:



		T04

		T04

		TECHNI4IA

		METAVIR SCORES



		T05

		T05

		TECHNI4IB

		BATTS-LUDWIG SCORES



		T06

		T06

		TECHNI4IC

		IASL SCORES



		T07

		T07

		TECHNI4ID

		ISHAK SCORES



		T08

		T08

		TECHNI4IE

		FIBROSCAN SCORE



		T09

		T09

		TECHNI4IF

		FIBROSURE SCORE



		T10

		T10

		TECHNI4IG

		APRI SCORE



		T11

		T11

		TECHNI4IH

		RADIOLOGICAL IMAGING CONSISTENT WITH CIRRHOSIS (I.E. EVIDENCE OF PORTAL HYPERTENSION)



		T12

		T12

		TECHNI4II

		PHYSICAL FINDINGS OR CLINICAL EVIDENCE CONSISTENT WITH CIRRHOSIS AS ATTESTED BY THE PRESCRIBING PHYSICIAN



		T13

		T13

		TECHNI5A

		Does the beneficiary have F2 or higher on the IASL, Batts-Ludwig, or Metavir fibrosis staging scales (medical record documentation required)?



		T14

		T14

		TECHNI5B

		Does the beneficiary have F3 or higher on the Ishak fibrosis staging scale or have an equivalent stage on a different scoring system (medical record documentation required)?



		T15

		T15

		TECHNI6

		Does the beneficiary have a documented quantitative HCV RNA at baseline that was tested within the past six (6) months (medical documentation required)?



		T16

		T16

		TECHNI7

		A commitment to abstinence from alcohol and IV drug use is required. For beneficiaries with a recent history of alcohol abuse or IV drug use (within the past year), enrollment in a treatment program and/or counseling, and/or an active support group is also required. Beneficiaries must agree to toxicology and/or alcohol screens as needed. Does the beneficiary have a history of alcohol abuse or IV drug use?



		T17

		T17

		TECHNI8

		As the provider, are you reasonably certain that treatment will improve the beneficiary’s overall health status?



		T18

		T18

		TECHNI9

		Has the Beneficiary Readiness Evaluation been completed with the beneficiary meeting ALL of the Beneficiary Readiness Criteria? Evaluation form must be submitted.



		T19

		T19

		TECHNI10

		Has the provider assessed for laboratory and clinical evidence of hepatic decompensation prior to initiation of Technivie?



		T20

		T20

		TECHNI11

		Does the beneficiary have cirrhosis?



		T21

		T21

		TECHNI11A

		Is the beneficiary being monitored for clinical signs and symptoms of hepatic decompensation (such as ascites, hepatic encephalopathy, varicearl hemorrhage)?



		T22

		T22

		TECHNI11B

		Has the beneficiary received hepatic laboratory testing including direct bilirubin levels at baseline?



		T23

		T23

		TECHNI12

		Please list any co-morbid disease states pertinent to this prior approval request.



		T24

		T24

		TECHNI13

		In addition, please attach any clinical notes and peer reviewed articles related to this request.



		T29

		T29

		TECHNVR0

		How many total weeks of therapy are requested for the beneficiary?



		T30

		T30

		TECHNVR1

		Have HCV RNA labs been collected four (4) or more weeks after the initial prescription fill date (medical documentation with results required)?



		T31

		T31

		TECHNVR1A

		Do the results of the HCV RNA labs indicate a response to therapy (>/= 2 log reduction in HCV RNA or HCV RNA <25 IU/mL)?



		T32

		T32

		TECHNVR2

		Has the beneficiary exhibited any sign of high risk behavior (i.e. recurring alcoholism, IV drug use, etc.)?



		T33

		T33

		TECHNVR3

		Has the beneficiary failed to complete HCV disease evaluation appointments or procedures?



		T34

		T34

		TECHNVR4

		During the initial course of therapy, was the beneficiary compliant with the prescribed medication regimen?



		T40

		T40

		TECHNVX1

		Does the beneficiary require dialysis?



		T41

		T41

		TECHNVX2

		Is Technivie being used in combination with drugs that are highly dependent on CYP3A for clearance and for which elevated plasma concentrations are associated with serious and/or life threatening events?



		T42

		T42

		TECHNVX3

		Is Technivie being used in combination with drugs that are moderate or strong inducers of CYP3A and may lead to reduced efficacy of Technivie?



		T43

		T43

		TECHNVX4

		Does the beneficiary have a known hypersensitivity to ritonavir (e.g. toxic epidermal necrolysis (TEN) or Stevens-Johnson syndrome)?



		T44

		T44

		TECHNVX5

		Does the beneficiary have decompensated liver disease as defined by Child-Pugh classification score of Child Class B or C (Technivie is contraindicated in patients with moderate to severe hepatic impairment)?



		T45

		T45

		TECHNVX6

		Does the Beneficiary have FDA labeled contraindications to Technivie?



		T46

		T46

		TECHNVX7

		Is Technivie being used in combination with a nucleotide NS5B polymerase inhibitor (such as Harvoni ledipasvir-sofosbuvir)?



		T47

		T47

		TECHNVX8

		Is Technivie being used in combination with another NS5A inhibitor (such as Harvoni (ledipasvir-sofosbuvir) or ombitasvir (component of Viekira Pak))?



		T48

		T48

		TECHNVX9

		Is Technivie being used in combination with an NS3/4A protease inhibitor (such as Olysio (simeprevir))?



		T49

		T49

		TECHNVX10

		Is the beneficiary requesting Technivie for re-treatment and either failed to achieve a Sustained Virologic Response (defined as a lower limit HCV RNA of 25 IU/ml) or relapsed after achieving an SVR during a prior successfully completed treatment regimen consisting of Technivie?



		T50

		T50

		TECHNI

		Is this an initial authorization or a reauthorization request.



		T80

		T80

		TA-AD

		Is this an initial request?  Select Y for an initial request and N for a reauthorization request.



		T81

		T81

		TA-ADI1

		Has the beneficiary received previous treatment with at least one other topical antihistamine?



		T82

		T82

		TA-ADI1A

		Please list other topical antihistamine tried:



		T83

		T83

		TA-ADI2

		Has the beneficiary received previous treatment with at least two topical steroid creams?



		T84

		T84

		TA-ADI2A

		Please list other topical steroid creams tried:



		T85

		T85

		TA-ADI3

		Will the quantity be limited to 45 grams per 90 days?



		T86

		T86

		TA-ADR1

		Has the beneficiary received previous treatment with at least one other topical antihistamine?



		T87

		T87

		TA-ADR1A

		Please list other topical antihistamine tried:



		T88

		T88

		TA-ADR2

		Has the beneficiary received previous treatment with at least two topical steroid creams?



		T89

		T89

		TA-ADR2A

		Please list other topical steroid creams tried:



		T90

		T90

		TA-ADR3

		Will the quantity be limited to 45 grams per 90 days?



		T91

		T91

		TA-ADR4

		Have at least 3 months elapsed since the last time the beneficiary used the requested product?



		T92

		T92

		TA-ADR5

		Has the beneficiary benefited from therapy but remains at high risk?



		T93

		T93

		TA-ADR5A

		Please provide documentation that indicates the beneficiary has benefited from therapy but remains at high risk.



		T99

		T99

		TA-COND

		Condition being treated:



		U00

		U00

		TA-LSC

		Is this an initial request?  Select Y for an initial request and N for a reauthorization request.



		U01

		U01

		TA-LSCI1

		Has the beneficiary received previous treatment with at least two topical steroid creams?



		U02

		U02

		TA-LSCI1A

		Please list other topical steroid creams tried:



		U03

		U03

		TA-LSCR1

		Has the beneficiary received previous treatment with at least two topical steroid creams?



		U04

		U04

		TA-LSCR1A

		Please list other topical steroid creams tried:



		U05

		U05

		TA-LSCR2

		Have at least 3 months elapsed since the last time the beneficiary used the requested product?



		U06

		U06

		TA-LSCR3

		Has the beneficiary benefited from therapy but remains at high risk?



		U07

		U07

		TA-LSCR3A

		Please provide documentation that indicates the beneficiary has benefited from therapy but remains at high risk.



		U20

		U20

		ATOP DERM

		Atopic Dermatitis



		U21

		U21

		LCH SIMPLX

		Lichen Simplex Chronicus



		V01

		V01

		VOSEVI1

		Is this an initial authorization? Select 'Yes' for an initial authorization. Select 'No' for a reauthorization request.



		V02

		V02

		VOSEVII1

		How many total weeks of therapy are requested for the beneficiary?



		V03

		V03

		VOSEVII2

		Is the beneficiary is 18 years old or older?



		V04

		V04

		VOSEVII3

		Does the beneficiary have a diagnosis of chronic hepatitis C (CHC) infection with confirmed genotype 1,2,3,4,5, or 6 without cirrhosis or with compensated cirrhosis (Child-Pugh A)?



		V05

		V05

		VOSEVII4

		Has the beneficiary has previously been treated with an HCV regimen containing an NS5A inhibitor or with an HCV regimen containing sofosbuvir without an NS5A inhibitor?



		V08

		V08

		VOSEVII5

		Have medical records documenting the diagnosis of chronic hepatitis C with genotype and subtype been submitted?



		V09

		V09

		VOSEVII6

		Which of the following are included with the submitted medical records to document the staging of liver disease:



		V10

		V10

		VOSEVII6A

		Metavir scores



		V11

		V11

		VOSEVII6B

		Batts-Ludwig scores



		V12

		V12

		VOSEVII6C

		IASL scores



		V13

		V13

		VOSEVII6D

		Ishak scores



		V14

		V14

		VOSEVII6E

		Fibroscan score



		V15

		V15

		VOSEVII6F

		FibroSURE score



		V16

		V16

		VOSEVII6G

		APRI score



		V17

		V17

		VOSEVII6H

		Radiological imaging consistent with cirrhosis (i.e. evidence of portal hypertension)



		V18

		V18

		VOSEVII6I

		Physical findings or clinical evidence consistent with cirrhosis as attested by the prescribing physician



		V20

		V20

		VOSEVII7

		Does the beneficiary have a documented quantitative HCV RNA at baseline that was tested within the past 6 months (medical documentation required)?



		V21

		V21

		VOSEVII8

		A commitment to abstinence from alcohol and IV drug use is required.  For beneficiaries with a recent history of alcohol abuse or IV drug use (within the past year), enrollment in a treatment program and/or counseling, and/or an active support group is also required.  Beneficiaries must agree to toxicology and/or alcohol screens as needed.   Does the beneficiary have a history of alcohol abuse or IV drug use?



		V22

		V22

		VOSEVII9

		As the provider, are you reasonably certain that treatment will improve the beneficiary’s overall health status?



		V25

		V25

		VOSEVII10

		Has the Beneficiary Readiness Evaluation been completed with the beneficiary meeting ALL of the Beneficiary Readiness Criteria?  Evaluation form must be submitted.



		V26

		V26

		VOSEVII11

		Has the provider assessed for laboratory and clinical evidence of hepatic decompensation prior to initiation of Vosevi?



		V27

		V27

		VOSEVII12

		Does the beneficiary have cirrhosis?



		V28

		V28

		VOSEVII12A

		Is the beneficiary being monitored for clinical signs and symptoms of hepatic decompensation (such as ascites, hepatic encephalopathy, varicearl hemorrhage)?



		V29

		V29

		VOSEVII12B

		Has the beneficiary received hepatic laboratory testing including direct bilirubin levels at baseline?



		V30

		V30

		VOSEVII12C

		Please list any co-morbid disease states pertinent to this prior approval request.



		V35

		V35

		VOSEVII13

		In addition, please attach any clinical notes and peer reviewed articles related to this request.



		V36

		V36

		VOSEVIE1

		Does the beneficiary have an FDA labeled contraindications to Vosevi?



		V37

		V37

		VOSEVIE2

		Is Vosevi being used in combination with amiodarone?



		V40

		V40

		VOSEVIR1

		How many additional weeks of therapy are being requested for the beneficiary?



		V41

		V41

		VOSEVIR2

		Have HCV RNA labs been collected four (4) or more weeks after the initial prescription fill date (medical documentation with results required)?



		V42

		V42

		VOSEVIR3

		Do the results of the HCV RNA labs indicate a response to therapy (>/= 2 log reduction in HCV RNA or HCV RNA <25 IU/mL)?



		V45

		V45

		VOSEVIR3A

		At week 4 of treatment cycle:



		V46

		V46

		VOSEVIR3A1

		HCV RNA (IU/ml):



		V47

		V47

		VOSEVIR3A2

		and/or log10 value:



		V50

		V50

		VOSEVIR3B

		Before treatment documented on original Prior Authorization:



		V51

		V51

		VOSEVIR3B1

		HCV RNA (IU/ml):



		V52

		V52

		VOSEVIR3B2

		and/or log10 value:



		V55

		V55

		VOSEVIR4

		Has the beneficiary exhibited any sign of high risk behavior (i.e. recurring alcoholism, IV drug use, etc.)?



		V56

		V56

		VOSEVIR5

		Has the beneficiary failed to complete HCV disease evaluation appointments or procedures?



		V57

		V57

		VOSEVIR6

		During the initial course of therapy, was the beneficiary compliant with the prescribed medication regimen?



		V58

		V58

		VOSEVIR7

		Has the beneficiary’s medication fill history been reviewed for compliance?



		W00

		W00

		ILUM0

		Disease Process



		W01

		W01

		ILUM1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		W02

		W02

		ILUM2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		W03

		W03

		ILUM3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		W10

		W10

		OLUM0

		Disease Process



		W11

		W11

		OLUM1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		W12

		W12

		OLUM2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		W13

		W13

		OLUM3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		W20

		W20

		SILIQ0

		Disease Process



		W21

		W21

		SILIQ1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		W22

		W22

		SILIQ2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		W23

		W23

		SILIQ3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		W24

		W24

		SILIQ4

		Is the beneficiary registered in the Siliq Risk Evaluation and Mitigation Program (REMS) Program?



		W25

		W25

		SILIQ5

		Is the prescribing provider registered in the Siliq Risk Evaluation and Mitigation Program (REMS) Program?



		W30

		W30

		TREMF0

		Disease Process



		W31

		W31

		TREMF1

		Is the beneficiary receiving any other injectable biological immunomodulator?



		W32

		W32

		TREMF2

		Has the beneficiary been screened for the presence of latent tuberculosis infection?



		W33

		W33

		TREMF3

		Has the beneficiary been tested with Hep B SAG and Core Ab?



		X01

		X01

		XOLAIR-1

		Treatment of:



		X02

		X02

		XOLAIR1A

		Allergic Asthma: New Therapy



		X03

		X03

		XOLAIR1B

		Allergic Asthma: Continuation Therapy



		X04

		X04

		XOLAIR1C

		Chronic Idiopathic Urticaria: New Therapy



		X05

		X05

		XOLAIR1D

		Other



		X06

		X06

		XOLAIR1E

		Chronic Idiopathic Urticaria: ContinuationTherapy



		X18

		X18

		FASENRA21

		Does the beneficiary have pre-treatment serum eosinophil count of >= 150 cells/microliter at screening (within the past 6 weeks prior to the request for Fasenra)?



		X19

		X19

		FASENRA31

		Does the beneficiary have a sputum eosinophilic count greater than 3%?



		X20

		X20

		FASENRA0

		Is this an initial authorization? Select "Yes" for an initial authorization. Select "No" for a reauthorization request.



		X21

		X21

		FASENRA1

		Is the beneficiary age 12 or older?



		X22

		X22

		FASENRA2

		Does the beneficiary have a diagnosis of severe asthma with an eosinophilic phenotype?



		X23

		X23

		FASENRA3

		Does the beneficiary have blood eosinophil counts >/= 300 cells/microliter  within 12 months prior to use?



		X24

		X24

		FASENRA3A

		If yes, list value:



		X25

		X25

		FASENRA4

		Has the beneficiary experienced two or more asthma exacerbations requiring oral/systemic corticosteroid treatment in the last 12 months?



		X26

		X26

		FASENRA5

		Has the beneficiary been hospitalized in the past 12 months related to inadequately controlled severe asthma?



		X27

		X27

		FASENRA6

		Does the beneficiary have a prebronchodilator FEV1 below 80% in adults or 90% in adolescents?



		X28

		X28

		FASENRA6A

		If yes, please list the beneficiary’s prebronchodilator FEV1 value:



		X29

		X29

		FASENRA7

		Does the beneficiary have inadequate control of asthmatic symptoms after a minimum of 3 months of high dose corticosteroid inhaler in combination with a long acting beta-agonist



		X30

		X30

		FASENRA8

		Is Fasenra being used as an add on maintenance treatment?



		X31

		X31

		FASENRA9

		Is Fasenra is being used for the treatment of other eosinophilic conditions?



		X32

		X32

		FASENRA10

		Is Fasenra is being used for the relief of acute bronchospasm or status asthmaticus?



		X33

		X33

		FASENRA11

		Is Fasenra is being used as dual therapy with other monoclonal antibody treatments?



		X35

		X35

		FASENRR1

		Has the patient experienced continued clinical benefit from Fasenra treatment as evidenced by reductions in asthma exacerbations from baseline supported by medical records?



		X36

		X36

		FASENRR1A

		Please attach medical records that indicate the beneficiary has experienced reductions in asthma exacerbations from baseline.



		X37

		X37

		FASENRR2

		What is the beneficiary’s current asthma status?



		X38

		X38

		FASENRR3

		How has the beneficiary responded to Fasenra?



		X5A

		X5A

		DUPIXDI6A

		Please describe:



		X5H

		X5H

		DUPIXDR1

		Is the beneficiary 18 years of age or older?  Y/N



		X5I

		X5I

		DUPIXDR2

		Does the beneficiary have a diagnosis of moderate to severe Atopic Dermatitis?



		X5J

		X5J

		DUPIXDR3

		Has the beneficiary failed at least two prescription topical steroids?



		X5K

		X5K

		DUPIXDR3A

		Please list:



		X5L

		X5L

		DUPIXDR4

		Does the beneficiary have a documented adverse reaction or contraindication that precludes trial of at least 2 prescription topical steroids?



		X5M

		X5M

		DUPIXDR4A

		Please list:



		X5N

		X5N

		DUPIXDR5

		Has the beneficiary tried and failed Protopic, Elidel, Eucrisa or tacrolimus?



		X5O

		X5O

		DUPIXDR6

		Does the beneficiary have a documented adverse reaction or contraindication that precludes trial of either Protopic, Elidel, Eucrisa or tacrolimus?



		X5P

		X5P

		DUPIXDR6A

		Please describe:



		X5Q

		X5Q

		DUPIXDR7

		While on Dupixent, has the beneficiary had continued clinical benefit from baseline supported by medical records?



		X5R

		X5R

		DUPIXDR7A

		Please provide medical records documenting the beneficiary’s response to Dupixent  treatment.



		X50

		X50

		DUPIX0

		Select Condition to be Treated:



		X51

		X51

		DUPIXD

		Is this an initial request?  Select YES for an initial authorization.  Select NO for a reauthorization request.



		X52

		X52

		DUPIXDI1

		Is the beneficiary 18 years of age or older?  Y/N



		X53

		X53

		DUPIXDI2

		Does the beneficiary have a diagnosis of moderate to severe Atopic Dermatitis?



		X54

		X54

		DUPIXDI3

		Has the beneficiary failed at least two prescription topical steroids?



		X55

		X55

		DUPIXDI3A

		Please list:



		X56

		X56

		DUPIXDI4

		Does the beneficiary have a documented adverse reaction or contraindication that precludes trial of at least 2 prescription topical steroids?



		X57

		X57

		DUPIXDI4A

		Please list:



		X58

		X58

		DUPIXDI5

		Has the beneficiary tried and failed Protopic, Elidel, Eucrisa or tacrolimus?



		X59

		X59

		DUPIXDI6

		Does the beneficiary have a documented adverse reaction or contraindication that precludes trial of either Protopic, Elidel, Eucrisa or tacrolimus?



		X6A

		X6A

		DUPIXAR1

		Is the beneficiary 12 years of age or older?



		X6B

		X6B

		DUPIXAR2

		Does the beneficiary have a diagnosis of Asthma with eosinophilic phenotype with a pre-treatment serum eosinophil count of 150 cells/mcL or greater at screening (within the past six weeks prior to the request for Dupixent)?



		X6C

		X6C

		DUPIXAR3

		Does the beneficiary have a diagnosis of Asthma with 300 cells/mcL or greater within 12 months prior to use, or sputum eosinophilic count greater than 3%?



		X6D

		X6D

		DUPIXAR4

		Does the beneficiary have oral corticosteroid dependent asthma with at least 1 month of daily oral corticosteroid use within the last 3 months?



		X6E

		X6E

		DUPIXAR5

		Does the beneficiary have inadequate control of asthma symptoms after a minimum of 3 months of compliant use of ONE of the following within the past 6 months:  

• Inhaled corticosteroids and long acting beta2 agonist, or

• Inhaled corticosteroids and long acting muscarinic antagonist



		X6F

		X6F

		DUPIXAR5A

		Please list medications tried:



		X6G

		X6G

		DUPIXAR6

		Will Dupixent be used for the relief of acute bronchospasm or status asthmaticus?



		X6H

		X6H

		DUPIXAR7

		Will the beneficiary receive dual therapy with another monoclonal antibody for the treatment of asthma?



		X6I

		X6I

		DUPIXAR8

		While on Dupixent, has the beneficiary had continued clinical benefit from baseline supported by medical records?



		X6J

		X6J

		DUPIXAR8A

		Please provide medical records documenting the beneficiary’s current asthma status and response to Dupixent  treatment.



		X60

		X60

		DUPIXA

		Is this an initial request?  Select YES for an initial authorization.  Select NO for a reauthorization request



		X61

		X61

		DUPIXAI1

		Is the beneficiary 12 years of age or older?



		X62

		X62

		DUPIXAI2

		Does the beneficiary have a diagnosis of Asthma with eosinophilic phenotype with a pre-treatment serum eosinophil count of 150 cells/mcL or greater at screening (within the past six weeks prior to the request for Dupixent)?



		X63

		X63

		DUPIXAI3

		Does the beneficiary have a diagnosis of Asthma with 300 cells/mcL or greater within 12 months prior to use, or sputum eosinophilic count greater than 3%?



		X64

		X64

		DUPIXAI4

		Does the beneficiary have oral corticosteroid dependent asthma with at least 1 month of daily oral corticosteroid use within the last 3 months?



		X65

		X65

		DUPIXAI5

		Does the beneficiary have inadequate control of asthma symptoms after a minimum of 3 months of compliant use of ONE of the following within the past 6 months:  

• Inhaled corticosteroids and long acting beta2 agonist, or

• Inhaled corticosteroids and long acting muscarinic antagonist



		X66

		X66

		DUPIXAI5A

		Please list medications tried:



		X67

		X67

		DUPIXAI6

		Will Dupixent be used for the relief of acute bronchospasm or status asthmaticus?



		X68

		X68

		DUPIXAI7

		Will the beneficiary receive dual therapy with another monoclonal antibody for the treatment of asthma?



		X7A

		X7A

		DUPIXC1

		Atopic Dermatitis



		X7B

		X7B

		DUPIXC2

		Asthma



		X7C

		X7C

		DUPIXC3

		Other Condition



		X70

		X70

		DUPIXO

		Please list the diagnosis with explanation:



		Z00

		Z00

		ZPTRI1

		Is this an initial authorization? Select "Yes" for an initial authorization. Select "No" for a reauthorization request.



		Z01

		Z01

		ZPTRI2

		Is the beneficiary at least 18 years old or older with a diagnosis of Chronic Hepatitis C (CHC) infection with confirmed genotype 1, 2, 3, 4, 5 or 6?



		Z02

		Z02

		ZPTRI2A

		Metavir scores



		Z03

		Z03

		ZPTRI2B

		Batts-Ludwig scores



		Z04

		Z04

		ZPTRI2C

		IASL scores



		Z05

		Z05

		ZPTRI2D

		Ishak scores



		Z06

		Z06

		ZPTRI2E

		Fibroscan score



		Z07

		Z07

		ZPTRI2F

		FibroSURE score



		Z08

		Z08

		ZPTRI2G

		APRI score



		Z09

		Z09

		ZPTRI2H

		Radiological imaging consistent with cirrhosis (i.e. evidence of portal hypertension)



		Z10

		Z10

		ZPTRI2I

		Physical findings or clinical evidence consistent with cirrhosis as attested by the prescribing physician



		Z11

		Z11

		ZPTRI3

		Does the beneficiary have F2 or higher on the IASL, Batts-Ludwig, or Metavir fibrosis staging scales (medical record documentation required)?



		Z12

		Z12

		ZPTRI4

		Does the beneficiary have F3 or higher on the Ishak fibrosis staging scale or have an equivalent stage on a different scoring system (medical record documentation required)?



		Z13

		Z13

		ZPTRI5

		Does the beneficiary have a documented quantitative HCV RNA at baseline that was tested within the past six (6) months (medical documentation required)?



		Z14

		Z14

		ZPTRI6

		A commitment to abstinence from alcohol and IV drug use is required.  For beneficiaries with a recent history of alcohol abuse or IV drug use (within the past year), enrollment in a treatment program and/or counseling, and/or an active support group is also required.  Beneficiaries must agree to toxicology and/or alcohol screens as needed.   Does the beneficiary have a history of alcohol abuse or IV drug use?



		Z15

		Z15

		ZPTRI7

		As the provider, are you reasonably certain that treatment will improve the beneficiary's overall health status?



		Z16

		Z16

		ZPTRI8

		Has the Beneficiary Readiness Evaluation been completed with the beneficiary meeting ALL of the Beneficiary Readiness Criteria?  Evaluation form must be submitted.



		Z17

		Z17

		ZPTRX1

		Does the beneficiary have FDA labeled contraindications to Zepatier?



		Z18

		Z18

		ZPTRX2

		Does the beneficiary have severe hepatic impairment (Child-Pugh B or C)?



		Z19

		Z19

		ZPTRX3

		Will Zepatier be co administered with organic anion transporting polypeptides 1B1/3 (OATP1B1/3) inhibitors, strong inducers of cytochrome P450 3A (CYP3A), or efavirenz?



		Z20

		Z20

		ZPTRR1

		How many additional weeks of therapy are requested for the beneficiary?



		Z21

		Z21

		ZPTRR2

		Have HCV RNA labs been collected four (4) or more weeks after the initial prescription fill date (medical documentation with results required)?



		Z22

		Z22

		ZPTRR3

		Do the results of the HCV RNA labs indicate a response to therapy (>/= 2 log reduction in HCV RNA or HCV RNA <25 IU/mL)?



		Z23

		Z23

		ZPTRR4

		Has the beneficiary exhibited any sign of high risk behavior (i.e. recurring alcoholism, IV drug use, etc.)?



		Z24

		Z24

		ZPTRR5

		Has the beneficiary failed to complete HCV disease evaluation appointments or procedures?



		Z25

		Z25

		ZPTRR6

		During the initial course of therapy, was the beneficiary compliant with the prescribed medication regimen?



		00A

		00A

		MOVEDIS1

		Is it a request for a non-preferred drug?



		00D

		00D

		AUSTEDO1

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		00E

		00E

		AUSTEDO2

		Does the beneficiary have a diagnosis of moderate to severe Tardive Dyskinesia?



		00F

		00F

		AUSTTDI1

		Is the beneficiary age 18 or older?



		00G

		00G

		AUSTTDI2

		Has the provider submitted documented baseline evaluations of the condition using Abnormal Involuntary Movement Scale (AIMS)?



		00H

		00H

		AUSTTDI3

		Has the provider submitted documented baseline evaluations of the condition using Extrapyramidal Symptom Rating Scale (ESRI)?



		00I

		00I

		AUSTTDI4

		Has the beneficiary had a previous trial of an alternative method to manage the condition?



		00J

		00J

		AUSTTDI5

		Is the beneficiary receiving dual therapy with other vesicular monoamine transporter 2 (VMAT2) inhibitors?



		00K

		00K

		AUSTTDI6

		Is the beneficiary concurrently using a MAOI (monoamine oxidase inhibitor) or reserpine?



		00L

		00L

		AUSTTDI7

		Does the beneficiary have a history of depression or suicidal ideation?



		00M

		00M

		AUSTTDI7A

		Is the beneficiary being treated for depression or suicidal ideation and/or is stable?



		00P

		00P

		AUSTEDO3

		Does the beneficiary have a diagnosis of moderate to severe Tardive Dyskinesia?



		00Q

		00Q

		AUSTTDR1

		Is the beneficiary age 18 or older?



		00R

		00R

		AUSTTDR2

		Has the provider has submitted documented baseline evaluations of the condition using Abnormal Involuntary Movement Scale (AIMS)?



		00S

		00S

		AUSTTDR3

		Has the provider has submitted documented baseline evaluations of the condition using Extrapyramidal Symptom Rating Scale (ESRI)?



		00T

		00T

		AUSTTDR4

		Has the beneficiary had a previous trial of an alternative method to manage the condition?



		00U

		00U

		AUSTTDR5

		Is the beneficiary receiving dual therapy with other vesicular monoamine transporter 2 (VMAT2) inhibitors?



		00V

		00V

		AUSTTDR6

		Is the beneficiary concurrently using a MAOI (monoamine oxidase inhibitor) or reserpine?



		00W

		00W

		AUSTTDR7

		Does the beneficiary have a history of depression or suicidal ideation?



		00X

		00X

		AUSTTDR7A

		Is the beneficiary being treated for depression or suicidal ideation and/or is stable?



		00Y

		00Y

		AUSTTDR0

		Does the beneficiary have a diagnosis of moderate to severe Tardive Dyskinesia?



		01C

		01C

		AUSTHDI1

		Does the beneficiary have a diagnosis of Huntington’s Disease and is experiencing signs and symptoms of chorea?



		01D

		01D

		AUSTHDI2

		Is the beneficiary age 18 or older?



		01E

		01E

		AUSTHDI3

		Is the beneficiary receiving dual therapy with other vesicular monoamine transporter 2 (VMAT2) inhibitors?



		01F

		01F

		AUSTHDI14

		Is the beneficiary concurrently using a MAOI (monoamine oxidase inhibitor) or reserpine?



		01G

		01G

		AUSTHDI5

		Does the beneficiary have a history of depression or suicidal ideation?



		01H

		01H

		AUSTHDI5A1

		Is the beneficiary receiving treatment and/or is stable?



		01I

		01I

		AUSTHDI6

		Has the beneficiary tried and failed the preferred medications?



		01L

		01L

		AUSTHDR1

		Does the beneficiary have a diagnosis of Huntington’s Disease and is experiencing signs and symptoms of chorea?



		01M

		01M

		AUSTHDR2

		Is the beneficiary age 18 or older?



		01N

		01N

		AUSTHDR3

		Is the beneficiary receiving dual therapy with other vesicular monoamine transporter 2 (VMAT2) inhibitors?



		01O

		01O

		AUSTHDR4

		Is the beneficiary concurrently using a MAOI (monoamine oxidase inhibitor) or reserpine?



		01P

		01P

		AUSTHDR5

		Does the beneficiary have a history of depression or suicidal ideation?



		01Q

		01Q

		AUSTHDR5A

		Is the beneficiary receiving treatment and/or is stable?



		02A

		02A

		XENAZ1

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		02B

		02B

		XENAZHDI1

		Does the beneficiary have a diagnosis of Huntington’s Disease and is experiencing signs and symptoms of chorea?



		02C

		02C

		XENAZHDI2

		Is the beneficiary age 18 or older?



		02D

		02D

		XENAZHDI3

		Is the beneficiary receiving dual therapy with other vesicular monoamine transporter 2 (VMAT2) inhibitors?



		02E

		02E

		XENAZHDI4

		Is the beneficiary concurrently using a MAOI (monoamine oxidase inhibitor) or reserpine?



		02F

		02F

		XENAZHDI5

		Does the beneficiary have a history of depression or suicidal ideation?



		02G

		02G

		XENAZHDI5A

		Is the beneficiary receiving treatment and/or is stable?



		02L

		02L

		XENAZHDR1

		Does the beneficiary have a diagnosis of Huntington’s Disease and is experiencing signs and symptoms of chorea?



		02M

		02M

		XENAZHDR2

		Is the beneficiary age 18 or older?



		02N

		02N

		XENAZHDR3

		Is the beneficiary receiving dual therapy with other vesicular monoamine transporter 2 (VMAT2) inhibitors?



		02O

		02O

		XENAZHDR4

		Is the beneficiary concurrently using a MAOI (monoamine oxidase inhibitor) or reserpine?



		02P

		02P

		XENAZHDR5

		Does the beneficiary have a history of depression or suicidal ideation?



		02Q

		02Q

		XENAZHDR5A

		Is the beneficiary receiving treatment and/or is stable?



		02W

		02W

		TETRAZ1

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		02X

		02X

		TETRAHDI1

		Does the beneficiary have a diagnosis of Huntington’s Disease and is experiencing signs and symptoms of chorea?



		02Y

		02Y

		TETRAHDI2

		Is the beneficiary age 18 or older?



		02Z

		02Z

		TETRAHDI3

		Is the beneficiary receiving dual therapy with other vesicular monoamine transporter 2 (VMAT2) inhibitors?



		03A

		03A

		TETRAHDI4

		Is the beneficiary concurrently using a MAOI (monoamine oxidase inhibitor) or reserpine?



		03B

		03B

		TETRAHDI5

		Does the beneficiary have a history of depression or suicidal ideation?



		03C

		03C

		TETRAHDI5A

		Is the beneficiary receiving treatment and/or is stable?



		03D

		03D

		TETRAHDI6

		Has the beneficiary tried and failed the preferred medications?



		03H

		03H

		TETRAHDR1

		Does the beneficiary have a diagnosis of Huntington’s Disease and is experiencing signs and symptoms of chorea?



		03I

		03I

		TETRAHDR2

		Is the beneficiary age 18 or older?



		03J

		03J

		TETRAHDR3

		Is the beneficiary receiving dual therapy with other vesicular monoamine transporter 2 (VMAT2) inhibitors?



		03K

		03K

		TETRAHDR4

		Is the beneficiary concurrently using a MAOI (monoamine oxidase inhibitor) or reserpine?



		03L

		03L

		TETRAHDR5

		Does the beneficiary have a history of depression or suicidal ideation?



		03M

		03M

		TETRAHDR5A

		Is the beneficiary receiving treatment and/or is stable?



		03S

		03S

		INGREZ1

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		03T

		03T

		INGREZI1

		Does the beneficiary have a diagnosis of moderate to severe Tardive Dyskinesia?



		03U

		03U

		INGREZI2

		Is the beneficiary age 18 or older?



		03V

		03V

		INGREZI3

		Has the provider submitted documented baseline evaluations of the condition using Abnormal Involuntary Movement Scale (AIMS)?



		03W

		03W

		INGREZI4

		Has the provider submitted documented baseline evaluations of the condition using Abnormal Involuntary Movement Scale (AIMS)?



		03X

		03X

		INGREZI5

		Has the beneficiary had a previous trial of an alternative method to manage the condition?



		03Y

		03Y

		INGREZI6

		Is the beneficiary receiving dual therapy with other vesicular monoamine transporter 2 (VMAT2) inhibitors?



		03Z

		03Z

		INGREZI7

		Is the beneficiary concurrently using a MAOI (monoamine oxidase inhibitor) or reserpine?



		04F

		04F

		INGREZR1

		Does the beneficiary have a diagnosis of moderate to severe Tardive Dyskinesia?



		04G

		04G

		INGREZR2

		Is the beneficiary age 18 or older?



		04H

		04H

		INGREZR3

		Has the providers submitted documented baseline evaluations of the condition using Abnormal Involuntary Movement Scale (AIMS)?



		04I

		04I

		INGREZR4

		Has the provider submitted documented baseline evaluations of the condition using Abnormal Involuntary Movement Scale (AIMS)?



		04J

		04J

		INGREZR5

		Has the beneficiary had a previous trial of an alternative method to manage the condition?



		04K

		04K

		INGREZR6

		Is the beneficiary receiving dual therapy with other vesicular monoamine transporter 2 (VMAT2) inhibitors?



		04L

		04L

		INGREZR7

		Is the beneficiary concurrently using a MAOI (monoamine oxidase inhibitor) or reserpine?



		04Z

		04Z

		GOCOVIZ

		Is the beneficiary age 18 or older?



		05A

		05A

		GOCOVRI1

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		05B

		05B

		GOCOVI1

		Does the beneficiary have a diagnosis of dyskinesia due to Parkinson’s disease AND is receiving levodopa-based therapy, with or without dopaminergic medications?



		05C

		05C

		GOCOVI2

		Does the beneficiary have no contraindications including ESRD (creatinine clearance <15 ml/min/1.73m2)?



		05D

		05D

		GOCOVI3

		Does the beneficiary have a trial and failure of immediate-release amantadine (capsule, tablet, or oral solution)?



		05E

		05E

		GOCOVI4

		Does the beneficiary have a trial and failure of immediate-release amantadine (capsule, tablet, or oral solution)?



		05G

		05G

		GOCOVRG

		Is the beneficiary age 18 or older?



		05H

		05H

		GOCOVR1

		Does the beneficiary have a diagnosis of dyskinesia due to Parkinson’s disease and is receiving levodopa-based therapy, with or without dopaminergic medications?



		05I

		05I

		GOCOVR2

		Does the beneficiary have no contraindications including ESRD (creatinine clearance <15 ml/min/1.73m2)?



		05J

		05J

		GOCOVR3

		Does the beneficiary have a trial and failure of immediate-release amantadine (capsule, tablet, or oral solution)?



		05K

		05K

		GOCOVR4

		Has documentation been submitted that indicates the beneficiary has had an improvement in their symptoms from baseline?



		05L

		05L

		GOCOVR5

		Does the beneficiary have a contraindication, or intolerance to immediate-release amantadine (capsule, tablet, or oral solution)?



		06D

		06D

		OSMOLI

		Is this an initial authorization? Select 'Yes' for an initial authorization. Select 'No' for a reauthorization request.



		06E

		06E

		OSMOLI1

		Is the beneficiary age 18 or older?



		06F

		06F

		OSMOLI2

		Does the beneficiary have a diagnosis of Parkinson’s disease or Drug-induced extrapyramidal reactions?



		06G

		06G

		OSMOLI3

		Does the beneficiary have no contraindications including ESRD (creatinine clearance <15 ml/min/1.73m2)?



		06J

		06J

		OSMOLI6

		Does the beneficiary have a trial and failure of immediate-release amantadine (capsule, tablet, or oral solution)?



		06K

		06K

		OSMOLI6A

		Does the beneficiary have a contraindication, or intolerance to immediate-release amantadine (capsule, tablet, or oral solution)?



		06P

		06P

		OSMOLR1

		Is the beneficiary age 18 or older?



		06Q

		06Q

		OSMOLR2

		Does the beneficiary have a diagnosis of Parkinson’s disease or Drug-induced extrapyramidal reactions?



		06R

		06R

		OSMOLR3

		Does the beneficiary have no contraindications including ESRD (creatinine clearance <15 ml/min/1.73m2)?



		06S

		06S

		OSMOLR6

		Does the beneficiary have a trial and failure of immediate-release amantadine (capsule, tablet, or oral solution)?



		06T

		06T

		OSMOLR6A

		Does the beneficiary have a contraindication, or intolerance to immediate-release amantadine (capsule, tablet, or oral solution)?



		06V

		06V

		OSMOLR7

		Has documentation been submitted that indicates the beneficiary has had an improvement in their symptoms from baseline?



		10A

		10A

		BOT DIAG2W

		Lower limb spasticity in adults



		10B

		10B

		BOT DIAG2X

		Other



		10C

		10C

		BOT DIAG2Y

		Lower limb spasticity in recipients 2 years and older



		10D

		10D

		BOT UNITS

		Is the beneficiary taking less than or equal to 600 units per 90 days?



		10E

		10E

		DYS UNITS

		Is the beneficiary taking less than or equal to 1500 units per 84 days?



		10F

		10F

		XEO UNITS

		Is the beneficiary taking less than or equal to 500 units per 84 days?



		13A

		13A

		MYB UNITS

		Is the beneficiary taking less than or equal to 10,000 units per 84 days?



		24A

		24A

		TAPDL181

		For areas other than groin or face: Has the beneficiary failed one topical corticosteroid in the highest potency class and is the beneficiary greater than 18 years of age?



		24B

		24B

		TAPDL182

		For groin and face: Has the beneficiary failed one topical corticosteroid in any potency class AND is the beneficiary greater than 18 years of age?



		24C

		24C

		TAPDL183

		Does the beneficiary have a documented adverse reaction or contraindication that precludes trial of one  topical corticosteroid?



		30A

		30A

		SUNOSI IR

		Is this an initial authorization? Select 'Yes' for an initial authorization. Select 'No' for a reauthorization request.



		30B

		30B

		SUNOSI1

		Is the beneficiary age 18 or older?



		30C

		30C

		SUNOSI2

		Has the beneficiary tried and failed either Provigil or Nuvigil?



		30D

		30D

		SUNOSI2A

		Is there a clinical reason why the beneficiary cannot use the preferred medications?



		30E

		30E

		SUNOSI2B

		Please explain:



		30F

		30F

		SUNOSI3

		Does the beneficiary have a diagnosis of obstructive sleep apnea (OSA) or narcolepsy?



		30G

		30G

		SUNOSI3A

		Does the Prescriber attest that the beneficiary is compliant with and will continue using positive airway pressure (PAP)?



		30H

		30H

		SUNOSI3B

		Has the Prescriber excluded any other identifiable causes for the beneficiary’s sleepiness (e.g., non-compliance with PAP, improperly fitted PAP mask, insufficient sleep, poor sleep hygiene, depression, and/or other sleep disorders)?



		30I

		30I

		SUNOSI4

		Does the beneficiary have end stage renal disease (estimated glomerular filtration rate [eGFR] < mL/min/1.73?



		30J

		30J

		SUNOSI5

		Has the beneficiary had blood pressure assessed and hypertension controlled (<= 140/90 mmHg) prior to initiating treatment?



		30K

		30K

		SUNOSI6

		Is the beneficiary receiving a monoamine oxidase inhibitor (MAOI)?



		30L

		30L

		SUNOSI6A

		Has the beneficiary received an MAO inhibitor within the previous 14 days?



		30M

		30M

		SUNOSI7

		Is the beneficiary receiving concomitant noradrenergic medications?



		31A

		31A

		SUNOSR1

		Is the beneficiary age 18 or older?



		31B

		31B

		SUNOSR2

		Has the beneficiary tried and failed either Provigil or Nuvigil?



		31C

		31C

		SUNOSR2A

		Is there a clinical reason why the beneficiary cannot use the preferred medications?



		31D

		31D

		SUNOSR2B

		Please explain:



		31E

		31E

		SUNOSR3

		Does the beneficiary have a diagnosis of obstructive sleep apnea (OSA) or narcolepsy?



		31F

		31F

		SUNOSR3A

		Does the Prescriber attest that the beneficiary is compliant with and will continue using positive airway pressure (PAP)?



		31G

		31G

		SUNOSR3B

		Has the Prescriber excluded any other identifiable causes for the beneficiary’s sleepiness (e.g., non-compliance with PAP, improperly fitted PAP mask, insufficient sleep, poor sleep hygiene, depression, and/or other sleep disorders)?



		31H

		31H

		SUNOSR4

		Does the beneficiary have end stage renal disease (estimated glomerular filtration rate [eGFR] < mL/min/1.73?



		31I

		31I

		SUNOSR5

		Has the beneficiary had blood pressure assessed and hypertension controlled (<= 140/90 mmHg) prior to initiating treatment?



		31J

		31J

		SUNOSR6

		Is the beneficiary receiving a monoamine oxidase inhibitor (MAOI)?



		31K

		31K

		SUNOSR6A

		Has the beneficiary received an MAO inhibitor within the previous 14 days?



		31L

		31L

		SUNOSR7

		Is the beneficiary receiving concomitant noradrenergic medications?



		31M

		31M

		SUNOSR8

		Has the beneficiary developed increased blood pressure or heart rate that was not controlled by a dose reduction of Sunosi or medical intervention?



		31N

		31N

		SUNOSR9

		Has the beneficiary experienced a documented reduction in excessive daytime sleepiness from pre-treatment baseline as measured by a validated scale (e.g., Epworth Sleepiness Scale, Stanford Sleepiness Scale, Karolinska Sleepiness Scale, Cleveland Adolescent Sleepiness Questionnaire, or a Visual Analog Scale)?



		32A

		32A

		PROVR DIA1

		Does the beneficiary have a diagnosis of Narcolepsy?



		32B

		32B

		PROVR DIA2

		Does the beneficiary have a diagnosis of excessive sleepiness associated with shift work sleep disorder?



		32C

		32C

		PROVR DIA3

		Does the beneficiary have excessive fatigue associated with Multiple Sclerosis or Myotonic Dystrophy?



		32D

		32D

		PROVR DIA4

		Does the beneficiary have a diagnosis of obstructive sleep apnea/hypopnea syndrome?



		32E

		32E

		PROVR CPA4

		Does the beneficiary use a CPAP?



		32F

		32F

		PROVR DIA5

		Has the beneficiary experienced a reduction in excessive daytime sleepiness from pre-treatment baseline as measured by a validated scale (e.g., Epworth Sleepiness Scale, Stanford Sleepiness Scale, Karolinska Sleepiness Scale, Cleveland Adolescent Sleepiness Questionnaire, or a Visual Analog Scale)?



		95A

		95A

		NUVMOD 01A

		Is there a clinical reason why the beneficiary cannot use the preferred medications?



		95B

		95B

		NUVMOD 01B

		Please explain:



		95C

		95C

		NUVIGR1

		Has the beneficiary tried and failed both Provigil and Nuvigil?



		95D

		95D

		NUVIGR2

		Is there a clinical reason why the beneficiary cannot use the preferred medications?



		95E

		95E

		NUVIGR3

		Please explain:



		95F

		95F

		NUVIGR4

		Does the beneficiary have a diagnosis of Narcolepsy?



		95G

		95G

		NUVIGR5

		Does the beneficiary have a diagnosis of excessive sleepiness associated with shift work sleep disorder?



		95H

		95H

		NUVIGR6

		Does the beneficiary have excessive fatigue associated with Multiple Sclerosis or Myotonic Dystonia?



		95I

		95I

		NUVIGR7

		Does the beneficiary have a diagnosis of obstructive sleep apnea-/ hypopnea syndrome?



		95J

		95J

		NUVIGR8

		Does the beneficiary use a CPAP?



		95K

		95K

		NUVIGR9

		Has the beneficiary experienced a reduction in excessive daytime sleepiness from pre-treatment baseline as measured by a validated scale (e.g., Epworth Sleepiness Scale, Stanford Sleepiness Scale, Karolinska Sleepiness Scale, Cleveland Adolescent Sleepiness Questionnaire, or a Visual Analog Scale)?



		011

		011

		QUALA Q1

		Is the diagnosis or indication for uncomplicated Malaria?



		021

		021

		TRPT DIAG1

		Does the patient have a diagnosis of migraine or cluster headache?



		022

		022

		TR HDAC2

		Does the patient have more than 6 moderate or severe headache days per month?



		023

		023

		TR NSAI3

		Does the patient have a history of NSAID therapy in the past year?



		024

		024

		TR NS AGY4

		Does the patient have a contraindication or allergy to NSAID therapy?



		025

		025

		TR MIG TP5

		Is the patient currently receiving therapy with a migraine preventative?



		026

		026

		TR PRE CT6

		Does the patient have a contraindication or history of an adverse reaction with preventative medications?



		027

		027

		TR MAX DO7

		Did the patient have no clinical benefit after at least a 90 day trial of preventative medications at the maximum tolerated dose?



		028

		028

		TR DI MIG8

		Has the patient been diagnosed with Ischemic Heart Disease, Peripheral Vascular Disease, Cerebrovascular Disease, Ischemic Bowel Disease, or Hemiplegic Migraine?



		029

		029

		TR MO HIB9

		Has the patient received an MAO inhibitor in the past 2 weeks?



		030

		030

		TR ERG10

		Will the beneficiary have concurrent use of (or use within 24 hours) ergotamine-containing or ergot-type medication?



		031

		031

		TR BMGRN11

		Does the patient have uncontrolled hypertension or basilar migraine?



		032

		032

		TR DMA12

		Has the prescriber reviewed the DMA evidenced-based recommendation on the treatment of migraine?



		033

		033

		TR ERG10B

		Will the beneficiary have concurrent use of (or use within 24 hours) another 5- HT1 agonist?



		040

		040

		APREP0

		Has the patient tried and failed Emend?



		041

		041

		APREP1

		Is the patient undergoing surgery and requires prevention of postoperative nausea and vomiting?



		042

		042

		APREP2

		Is the patient receiving highly emetogenic or moderately emetogenic chemotherapy agent?



		043

		043

		APREP3

		Is the patient receiving concurrent treatment with dexamethasone?



		044

		044

		APREP4

		Has the patient tried and failed or is the patient intolerant to generic ondansetron, zofran, kytril, or anzemet?



		063

		063

		HETLIOZR1

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		064

		064

		HETLIOZ1

		Is the beneficiary at least 18 years old or older?



		065

		065

		HETLIOZ2

		Does the beneficiary have a documented diagnosis of Non-24 sleep-wake disorder?



		066

		066

		HETLIOZ3

		How has the diagnosis of Non-24 sleep-wake disorder been confirmed?  Select ONE of the following:



		067

		067

		HETLIOZ4

		Assessment of at least one physiologic circadian phase marker



		068

		068

		HETLIOZ5

		Actigraphy



		069

		069

		HETLIOZ6

		Is the beneficiary blind?



		070

		070

		HETLIOZ1I

		List preferred drug(s) failed



		071

		071

		HETLIOZ2I

		Has the beneficiary had an insufficient response or intolerance to at least two (2) other medications for sleep?



		072

		072

		HETLIOZ3I

		Is this medication being prescribed by, or is the physician consulting with, a physician who specialized in the treatment of sleep disorders?



		073

		073

		HETLIO1R

		List preferred drug(s) failed



		074

		074

		HETLIO2R

		Has the beneficiary used Hetlioz continuously without gaps in treatment for the initial approval period of three (3) months?



		075

		075

		HETLIO3R

		As the provider, have you included an objective evaluation of the beneficiary’s sleep quality, including documentation of an improvement in overall sleep quality while taking Hetlioz?



		076

		076

		HARVONI1I

		Has the beneficiary tried Viekira Pak?:



		077

		077

		HARVONI2I

		Is the beneficiary at least 18 years old or older with a diagnosis of Chronic Hepatitis C (CHC) infection with confirmed genotype 1 or genotype 4?



		078

		078

		HARVONI3I

		Have medical records documenting the diagnosis of chronic hepatitis C with genotype and subtype been submitted?



		079

		079

		HARVONIR1

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		080

		080

		HARVONI4IA

		Metavir scores



		081

		081

		HARVONI4IB

		Batts-Ludwig scores



		082

		082

		HARVONI4IC

		IASL scores



		083

		083

		HARVONI4ID

		Ishak scores



		084

		084

		HARVONI4IE

		Fibroscan score



		085

		085

		HARVONI4IF

		FibroSURE score



		086

		086

		HARVONI4IG

		APRI score



		087

		087

		HARVONI4IH

		Radiological imaging consistent with cirrhosis (i.e. evidence of portal hypertension)



		088

		088

		HARVONI4II

		Physical findings or clinical evidence consistent with cirrhosis as attested by the prescribing physician



		089

		089

		HARVONI5I

		Does the beneficiary have F2 or higher on the IASL, Batts-Ludwig, or Metavir fibrosis staging scales (medical record documentation required)?



		090

		090

		HARVONI6I

		Does the beneficiary have F3 or higher on the Ishak fibrosis staging scale or have equivalent stage on different scoring system (medical record documentation required)?



		091

		091

		HARVONI7I

		Does the beneficiary have a documented quantitative HCV RNA at baseline that was tested within the past six (6) months (medical documentation required)?



		092

		092

		HARVONI8I

		As the provider, are you reasonably certain that treatment will improve the beneficiary’s overall health status?



		093

		093

		HARVONI9I

		Has the Beneficiary Readiness Evaluation been completed with the beneficiary meeting ALL of the Beneficiary Readiness Criteria (medical record documentation required)?



		094

		094

		HARVONI10I

		Does the beneficiary have a history of alcohol abuse or IV drug use?*



		095

		095

		HARVONI1R

		How many additional weeks of therapy are requested for the beneficiary?



		096

		096

		HARVONI2R

		Have HCV RNA labs been collected four (4) or more weeks after the initial prescription fill date (medical documentation required)?



		097

		097

		HARVONI3R

		For those labs do results indicate a response to therapy (>/= 2 log reduction in HCV RNA or HCV RNA <25 IU/mL)?



		098

		098

		HARVONI4R

		Has the beneficiary exhibited any sign of high risk behavior (i.e. recurring alcoholism, IV drug use, etc.)?



		099

		099

		HARVONI5R

		Has the beneficiary failed to complete HCV disease evaluation appointments?



		100

		100

		BOT INIT

		Is this an initial authorization? Select 'Yes' for an initial authorization. Select 'No' for a reauthorization request.



		101

		101

		BOTOX USG1

		Is the drug being used for medical and not cosmetic purposes?



		102

		102

		BOT DIAG2A

		Sialorrhea



		103

		103

		BOT DIAG2B

		Chronic Anal Fissure refractory to conservative treatment



		104

		104

		BOT DIAG2C

		Blepharospasm



		105

		105

		BOT DIAG2D

		Infantile Cerebral Palsy, specified or unspecified



		106

		106

		BOT DIAG2E

		Schilder's Disease



		107

		107

		BOT DIAG2F

		Multiple Sclerosis for patients with Spasticity



		108

		108

		BOT DIAG2G

		Torticollis, unspecified



		109

		109

		BOT DIAG2H

		Other Demyelinating diseases of CNS with cord involvement secondary spasticity



		110

		110

		BOT DIAG2I

		Hereditary Spastic Paraplegia



		111

		111

		BOT DIAG2J

		Spastic Hemiplegia/Quadriplegia and Hemiparesis affecting non-dominant side



		112

		112

		BOT DIAG2K

		Laryngeal spasm



		113

		113

		BOT DIAG2L

		Spastic Hemiplegia/Quadriplegia and Hemiparesis affecting dominant side



		114

		114

		BOT DIAG2M

		Quadriplegia and Quadriparesis



		115

		115

		BOT DIAG2N

		Esophageal Achalasia patients in whom surgical treatment is not indicated



		116

		116

		BOT DIAG2O

		Disorders of Eye Movement (Strabismus)



		117

		117

		BOT DIAG2P

		Neuromyelitis Optica for patients with Spasticity secondary to Spinal



		118

		118

		BOT DIAG2Q

		Achalasia and Cardiospasm



		119

		119

		BOT DIAG2R

		Spasmodic Torticollis, secondary to Cervical Dystonia



		120

		120

		BOT DIAG2S

		Hemifacial Spasms



		121

		121

		BOT DIAG2T

		Demyelinating Disease of Central Nervous System, unspecified



		122

		122

		BOT DIAG2U

		Congenital Diplegia – Infantile Hemiplegia



		123

		123

		BOT DIAG2V

		Gustatory Hyperhydrosis (Frey's syndrome)



		124

		124

		BOT HYPR3

		Does the patient have a diagnosis of primary focal Hyperhidrosis and documented medical complications due to Hyperhidrosis?



		125

		125

		BOT FAIL4

		Has the patient failed at least 6 months of therapy with conservative management including the use of topical aluminum chloride or extra strength antiperspirant?



		126

		126

		BOT FAIL5

		Has the patient failed at least 6 months of therapy with prescription strength antiperspirant?



		127

		127

		HARVONI11I

		Does the beneficiary have FDA labeled contraindications to Harvoni? If YES, medical documentation is required.



		128

		128

		HARVONI12I

		Will Harvoni be used in combination with amidarone?



		129

		129

		HARVONI13I

		Will Harvoni be used in combination with other drugs containing sofosbuvir?



		131

		131

		MYOBLC US1

		Is the drug being used for medical and not cosmetic purposes?



		132

		132

		MYOBLC D1

		What is the diagnosis or indication for the medication? Sialorrhea



		133

		133

		MYOBLC D2

		What is the diagnosis or indication for the medication? Spasmodic Torticollis, secondary to Cervical Dystonia



		136

		136

		HARVONI14I

		Please list any co-morbid disease states pertinent to this prior approval request.



		137

		137

		HARVONI15I

		In addition, please attach any clinical notes and peer reviewed articles related to this request.



		141

		141

		HYPNOTICS-

		Does patient have a diagnosis of chronic primary insomnia lasting one month or longer?



		142

		142

		HYPN DIAG2

		Is patient being actively assessed for a diagnosis of chronic primary or secondary/Co-morbid insomnia?



		143

		143

		HYPN SLHY3

		Has the patient received information on good sleep hygiene?



		144

		144

		HYPN DIAG4

		Does patient have a diagnosis of chronic secondary or co-morbid insomnia lasting one month or longer and has been evaluated for and is being actively treated for one of the following conditions?



		145

		145

		HYPN DIA4A

		An underlying psychiatric illness associated with insomnia



		146

		146

		HYPN DIA4B

		An underlying medical illness associated with insomnia (e.g., Chronic pain associated with cancer, inflammatory arthritis, etc.)



		147

		147

		HYPN DIA4C

		A sleep disorder such as restless legs syndrome, sleep related breathing disorder, sleep related movement disorder or circadian rhythm disorder



		148

		148

		HYPN TPRN5

		Is patient being discontinued from a sedative hypnotic and tapering is required to prevent symptoms of withdrawal?



		149

		149

		HYPN LMTP

		Does the beneficiary require a quantity greater than 15 per calendar month?



		150

		150

		HYPN LMTN

		Does the beneficiary require a quantity greater than 15 per calendar month?



		155

		155

		OLYSIO1

		Will Olysio be used as monotherapy?



		156

		156

		OLYSIO2

		Does the beneficiary have HCV genotype 1a with a NS3 Q80K polymorphism?



		157

		157

		OLYSIO3

		Does the beneficiary have severe hepatic impairment (Child-Pugh Class C)?



		158

		158

		OLYSIO4

		Has the beneficiary previously failed therapy with a treatment regimen that included Olysio or other HCV protease inhibitors?



		159

		159

		OLYSIO5

		Is the beneficiary pregnant?



		160

		160

		OLYSIO6

		Is the beneficiary a non-responder to Olysio?



		161

		161

		OLYSIO7

		Does the beneficiary have hepatocellular carcinoma?



		162

		162

		OLYSIO8

		Does the beneficiary have severe renal impairment (CRCL less than 30 mL/min), end stage renal disease, or require dialysis?



		163

		163

		OLYSIO9

		Does the beneficiary have FDA labeled contraindications to Olysio?  If yes, medical documentation is required.



		164

		164

		OLYSIO1I

		Has the beneficiary tried Viekira Pak?



		165

		165

		OLYSIO2I

		Is the beneficiary at least 18 years old or older?



		166

		166

		OLYSIO3I

		Does the beneficiary have a confirmed diagnosis of HCV genotype 1 without NS3 Q80K polymorphism?



		167

		167

		OLYSIO4I

		Have medical records documenting the diagnosis of chronic hepatitis C with genotype and subtype been submitted?



		168

		168

		OLYSIOIR1

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		170

		170

		OLYSIO5IA

		Metavir scores



		171

		171

		OLYSIO5IB

		Batts-Ludwig scores



		172

		172

		OLYSIO5IC

		IASL scores



		173

		173

		OLYSIO5ID

		Ishak scores



		174

		174

		OLYSIO5IE

		Fibroscan score



		175

		175

		OLYSIO5IF

		FibroSURE score



		176

		176

		OLYSIO5IG

		APRI score



		177

		177

		OLYSIO5IH

		Radiological imaging consistent with cirrhosis (i.e. evidence of portal hypertension)



		178

		178

		OLYSIO5II

		Physical findings or clinical evidence consistent with cirrhosis as attested by the prescribing physician



		181

		181

		C2 NAR SD1

		Does the patient have a diagnosis of malignant cancer or pain due to neoplasm?



		182

		182

		C2 NAR SC2

		Has the prescriber reviewed and is adhering to the NC Medical Board statement on the use of controlled substances for the treatment of pain?



		183

		183

		C2 NAR SD3

		Is this request for Short or Long-acting narcotics?



		184

		184

		C2 NAR SA4

		Does the patient have a contraindication or allergy to ingredients in the preferred product?



		185

		185

		C2 NAR SD5

		Does the patient have a documented history within the past year of a 30 day trial of a preferred short-acting Narcotic Analgesics at a dose equal to or equivalent to the non-preferred short-acting Narcotic Analgesics being prescribed?



		186

		186

		C2 NAR SAP

		Is the requested daily dose less than or equal to 750mg of morphine or an equivalent dose?



		191

		191

		C2 NAR LD1

		Does the patient have a diagnosis of malignant cancer or pain due to neoplasm?



		192

		192

		C2 NAR LC2

		Has the prescriber reviewed and is adhering to the NC Medical Board statement on the use of controlled substances for the treatment of pain?



		193

		193

		C2 NAR LD3

		Is this request for Short or Long-acting narcotics?



		194

		194

		C2 NAR LA4

		Does the patient have a contraindication or allergy to ingredients in the preferred product?



		195

		195

		C2 NAR LD5

		Does the patient have a diagnosis of chronic pain syndrome of at least 4 weeks duration?



		196

		196

		C2 NAR LD6

		Does the patient have a documented history within the past year of a 30 day trial of a preferred long-acting Narcotic Analgesics at a dose equal to or equivalent to the non-preferred long-acting Narcotic Analgesics being prescribed?



		197

		197

		C2 NAR SAN

		Is the requested daily dose less than or equal to 750mg of morphine or an equivalent dose?



		198

		198

		C2 NAR LAP

		Is the requested daily dose less than or equal to 750mg of morphine or an equivalent dose?



		199

		199

		C2 NAR LAN

		Is the requested daily dose less than or equal to 750mg of morphine or an equivalent dose?



		200

		200

		C2 NAR LNP

		Does the patient have a diagnosis of chronic pain syndrome of at least 4 weeks duration?



		201

		201

		OLYSIO6I

		Does the beneficiary have F2 or higher on the IASL, Batts-Ludwig, or Metavir fibrosis staging scales (medical record documentation required)?



		202

		202

		OLYSIO7I

		Does the beneficiary have F3 or higher on the Ishak fibrosis staging scale or have equivalent stage on different scoring system (medical record documentation required)?



		203

		203

		OLYSIO8I

		Does the beneficiary have a previous HCV NS3/4A protease inhibitor treatment for Hepatitis C?



		204

		204

		OLYSIO9I

		Does the beneficiary have a documented quantitative HCV RNA at baseline that was tested within the past six (6) months (medical record documentation required)?



		205

		205

		OLYSIO10I

		Is Olysio being prescribed in combination with sofosbuvir (Sovaldi)?



		206

		206

		OLYSIO11I

		Is there a clinical reason why the beneficiary cannot use ledipasvir-sofosbuvir (Harvoni) before using sofosbuvir (Sovaldi) in combination with simeprevir (Olysio)?



		207

		207

		OLYSIO12I

		As the provider, are you reasonably certain that treatment will improve the beneficiary’s overall health status?



		208

		208

		OLYSIO13I

		Has  the Beneficiary Readiness Evaluation been completed with the beneficiary meeting ALL of the Beneficiary Readiness Criteria (documentation required)?



		209

		209

		OLYSIO14I

		Does the beneficiary have a history of alcohol abuse or IV drug use?*



		210

		210

		OLYSIO15I

		How many additional weeks of therapy are requested for the beneficiary?



		211

		211

		OLYSIO1R

		Have HCV RNA labs been collected four (4) or more weeks after the initial prescription fill date (medical documentation required)?



		212

		212

		OLYSIO2R

		For those labs do results indicate a response to therapy (>/= 2 log reduction in HCV RNA or HCV RNA <25 IU/mL)?



		213

		213

		OLYSIO3R

		Has the beneficiary exhibited any sign of high risk behavior (i.e. recurring alcoholism, IV drug use, etc.)?



		214

		214

		OLYSIO4R

		Has the beneficiary failed to complete HCV disease evaluation appointments?



		215

		215

		OLYSIO16I

		Please list any co-morbid disease states pertinent to this prior approval request.



		216

		216

		OLYSIO17I

		In addition, please attach any clinical notes and peer reviewed articles related to this request.



		220

		220

		SOVALDI1

		Will Sovaldi be used as monotherapy?



		221

		221

		SOVALDI2

		Will Sovaldi be used along with Harvoni?



		222

		222

		SOVALDI3

		Does the beneficiary have FDA labeled contraindications to Sovaldi? If yes, medical documentation is required.



		223

		223

		SOVALDI4

		Is the beneficiary pregnant?



		224

		224

		SOVALDI5

		Does the beneficiary have severe renal impairment (CRCL less than 30 mL/min), end stage renal disease, or require dialysis (AASLD/IDSA 2014)?



		225

		225

		SOVALDI6

		Does the beneficiary have severe hepatic impairment (Child-Pugh Class C)?



		226

		226

		SOVALDI7

		Is the beneficiary a non-responder to Sovaldi?



		227

		227

		SOVALDI8

		Does the beneficiary have previously failed therapy with a treatment regimen that included Sovaldi?



		228

		228

		SOVALDI9

		Does the beneficiary have hepatocellular carcinoma?



		229

		229

		SOVALD1I

		Has the beneficiary tried Viekira Pak?



		230

		230

		SOVALD2I

		Is the beneficiary at least 18 years old or older with a diagnosis of Chronic Hepatitis C (CHC) infection with confirmed genotype 1, 2, 3 or 4?



		231

		231

		SOVALD3I

		Does the beneficiary have a CHC infection with hepatocellular carcinoma awaiting a liver transplant?



		232

		232

		SOVALD4I

		Have medical records documenting the diagnosis of chronic hepatitis C with genotype and subtype been submitted?



		233

		233

		SOVALDIR1

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		234

		234

		SOVALD5IA

		Metavir scores



		235

		235

		SOVALD5IB

		Batts-Ludwig scores



		236

		236

		SOVALD5IC

		IASL scores



		237

		237

		SOVALD5ID

		Ishak scores



		238

		238

		SOVALD5IE

		Fibroscan score



		241

		241

		ELI FAIL1

		For areas other than groin or face: Has the beneficiary failed one topical corticosteroid in the highest potency class and is the beneficiary greater than 2 years of age?



		242

		242

		ELI FAIL2

		For groin and face: Has the beneficiary failed one topical corticosteroid in any potency class AND is the beneficiary greater than 2 years of age?



		243

		243

		ELI DOC3

		Does the beneficiary have a documented adverse reaction or contraindication that precludes trial of one topical corticosteroid?



		244

		244

		PR03 FAIL

		Has the beneficiary tried and failed two preferred topical anti-inflammatories?



		245

		245

		PR03 FAIL1

		For areas other than groin or face:  Has the beneficiary failed one topical corticosteroid in the highest potency class AND is the beneficiary greater than 2 years of age?



		246

		246

		PR03 FAIL2

		For groin and face: Has the beneficiary failed one topical  corticosteroid  in any potency class,  AND is the beneficiary greater than 2 years of age?



		247

		247

		PR03 FAIL3

		Does the beneficiary have a documented adverse reaction or contraindication that precludes trial of one  topical corticosteroid?



		250

		250

		PR01 FAIL

		Has the beneficiary tried and failed two preferred topical anti-inflammatories?



		251

		251

		PR01 FAIL1

		For areas other than groin or face:  Has the beneficiary failed one topical corticosteroid in the highest potency class AND is the beneficiary greater than 18 years of age?



		252

		252

		PR01 FAIL2

		For groin and face: Has the beneficiary failed one topical corticosteroid in any potency class,  AND is the beneficiary greater than 18 years of age?



		253

		253

		PRO01 DOC3

		Does the beneficiary have a documented adverse reaction or contraindication that precludes trial of one  topical corticosteroid?



		261

		261

		LOCO FAIL1

		Has the patient tried and failed 2 topical generic corticosteroids from the preferred list in medium potency class (see criteria for list)?



		262

		262

		LOCO DOC2

		Does the patient have a documented adverse reaction or contraindication that precludes trial of 2 generic topical corticosteroids from preferred list (see criteria for list)?



		271

		271

		LYRIC DIA1

		Does the patient have a diagnosis of seizure disorder?



		272

		272

		LYRIC DIA2

		Does the patient have a diagnosis of Neuropathic pain AND have a documented failure with a 60 day trial of at least 1 of the following agents in the past 12 months (tricyclic antidepressant, gabapentin, carbamazepine, valproic acid)?



		273

		273

		LYRIC DOC3

		Does the patient have a documented adverse reaction or contraindication that precludes trial with tricyclic antidepressant, gabapentin, carbamazepine, valproic acid?



		274

		274

		LYRIC DIA4

		Does the patient have a diagnosis of Fibromyalgia AND have a documented failure with a 60 day trial of at least 2 of the following agents in the past 12 months (Antidepressant, Cyclobenzaprine, Gabapentin)?



		275

		275

		LYRIC DOC5

		Does the patient have a documented adverse reaction or contraindication that precludes trial of 2 of the following agents (Antidepressant, Cyclobenzaprine, Gabapentin)?



		276

		276

		LYRIC DIA6

		Does the patient have a diagnosis of anxiety disorder AND a documented failure with a 60 day trial of a Selective Seratonin Reuptake Inhibitor (SSRI) in the past 12 months?



		277

		277

		LYRIC DOC7

		Does the patient have a documented adverse reaction or contraindication that precludes trial of SSRI?



		278

		278

		LYRIC HX1

		Has the patient received the requested anticonvulsant in the past 6 months? Lyrica



		281

		281

		TOPA DIA1

		Does the patient have a diagnosis of seizure disorder?



		282

		282

		TOPA DIA2

		Does the patient have a diagnosis of Migraine headache AND have a documented failure with a 60 day trial of a minimum of 2 of the following agents in the past 12 months (B-Blockers, Tricyclic Antidepressants, Divalproex or Valproic Acid, Calcium Channel Blockers, Gabapentin)?



		283

		283

		TOPA DOC3

		Does the patient have a documented adverse reaction or contraindication that precludes trial of 2 of the following agents (B-Blockers, Tricyclic Antidepressants, Divalproex or Valproic Acid, Calcium Channel Blockers, Gabapentin)?



		284

		284

		TOPA HX1

		Has the patient received the requested anticonvulsant in the past 6 months?



		285

		285

		TOPA HX2

		Has patient tried and failed generic topirimate?



		291

		291

		LAMIC DIA1

		Does the patient have a diagnosis of seizure disorder?



		292

		292

		LAMIC DIA2

		Does the patient have a diagnosis of Bipolar Disorder I or II Depressive Maintenance Phase?



		293

		293

		LAMIC HX 1

		Has the patient received the requested anticonvulsant in the past 6 months?



		294

		294

		LAMIC HX 2

		Has patient tried and failed generic lamotrigine?



		301

		301

		TRILP DIA1

		Does the patient have a diagnosis of seizure disorder?



		311

		311

		PROCR DI1A

		Anemia associated with Renal Failure



		312

		312

		PROCR DI1B

		Anemia associated with HIV infection



		313

		313

		PROCR DI1C

		Anemia associated with Chemotherapy



		314

		314

		PROCR DI1D

		Anemia associated with Myelodysplastic syndrome



		315

		315

		PROCR DI1E

		Drug induced anemia such as with ribavirin or zidovudine



		316

		316

		PROCR TH2A

		Is this new or continued therapy?



		317

		317

		PROCR TH2B

		Is this new or continued therapy? Continued



		318

		318

		PROCR TPY2

		Lab Test Date Within the Last 3 Months?



		319

		319

		PROCR DOSE

		Dosage



		320

		320

		PROCR FRQ

		Frequency



		321

		321

		PROVI DIA1

		Does the beneficiary have a diagnosis of Narcolepsy?



		322

		322

		PROVI DIA2

		Does the beneficiary have a diagnosis of excessive sleepiness associated with shift work sleep disorder?



		323

		323

		PROVI DIA3

		Does the beneficiary have a diagnosis of obstructive sleep apnea/hypopnea syndrome?



		324

		324

		PROVI CPA4

		Does the beneficiary use a CPAP?



		325

		325

		PROVI CPA5

		Will Provigil be used concurrently with the CPAP?



		326

		326

		PROVI CPA6

		Is the use of a CPAP contraindicated in this patient?



		327

		327

		PROVI DIA4

		Does the beneficiary have excessive fatigue associated with Multiple Sclerosis or Myotonic Dystrophy?



		328

		328

		ANTINARPDL

		Is this an initial request?  Select Y for an initial request and N for a reauthorization request.



		330

		330

		CELECOXIBF

		Has the patient tried and failed Celebrex?



		331

		331

		CELEB DOC1

		Is the patient being treated for pain (acute or chronic)?



		332

		332

		CELEB SYS2

		Does the patient have a documented history of GI Bleed Gastric Ulcer,or Duodenal Ulcer?



		333

		333

		CELEB HIS3

		Is the patient receiving a systemic (oral or parenteral) corticosteroid?



		334

		334

		CELEB DIA4

		Does the patient have a history of  Platelet Dysfunction or Coagulapathy,?



		335

		335

		CELEB NSA5

		Does the patient have a diagnosis of Familial Adenomatous Polyposis (FAP)?



		336

		336

		CELEB CEL6

		Does the patient have a previous intolerance to at least 2 non-COX 2 classes of NSAIDs at therapeutic doses?



		340

		340

		STAND 1

		Failed two preferred drugs. If only one drug is available, then failed one preferred drug.



		341

		341

		STAND 2

		List preferred drugs failed



		342

		342

		STAND 3

		Allergic reaction



		343

		343

		STAND 4

		Drug-to-drug interaction



		344

		344

		STAND 5

		Please describe reaction.



		345

		345

		STAND 6

		Previous episode of an unacceptable side effect or therapeutic failure.



		346

		346

		STAND 7

		Please provide clinical information.



		347

		347

		STAND 8

		Clinical contraindication, co-morbidity, or unique patient circumstance as a contraindication to preferred drugs.



		348

		348

		STAND 9

		Please provide clinical information.



		349

		349

		STAND 10

		Age specific indications.



		350

		350

		STAND 11

		Please give patient age and explain.



		351

		351

		STAND 12

		Unique clinical indication supported by FDA approval or peer reviewed literature.



		352

		352

		STAND 13

		Please explain and provide a general reference.



		353

		353

		STAND 14

		Unacceptable clinical risk associated with therapeutic change.



		354

		354

		STAND 15

		Please explain.



		360

		360

		STATIN 1

		Does the patient have a documented failure of generic simvastatin, after a period of at least two months on the maximum tolerated dose?



		361

		361

		STATIN 2

		Does the patient have a documented contraindication to, allergy to, or intolerable side effect from simvastatin and Crestor?



		362

		362

		STATIN 3

		Does the patient have a coronary artery disease or diabetes and require lipitor 80mg, crestor 20mg, or crestor 40mg?



		363

		363

		STATIN 4

		Does the patient have a diagnosis of familial hyperlipidemia?



		364

		364

		STATIN 5

		Does the patient have a diagnosis of metabolic syndrome?



		365

		365

		STATIN 6

		Does the patient have a documented failure of Crestor?



		367

		367

		SUBFLM1

		Does the beneficiary have a diagnosis of opioid dependence?



		368

		368

		SUBFLM2

		Has the prescriber reviewed the Controlled Substances Reporting System database prior to writing Suboxone Film prescription to ensure that concomitant narcotic or benzodiazepine use is not occurring?



		369

		369

		SUBFLM3

		Is the maximum daily dose less than or equal to 24 mg/day?



		370

		370

		SUBOX 1

		Does the beneficiary have a diagnosis of opioid dependence?



		371

		371

		SUBOX 2

		Has the prescriber reviewed the Controlled Substances Reporting System database prior to writing Suboxone prescription to ensure that concomitant narcotic or benzodiazepine use is not occurring?



		372

		372

		SUBOX 3

		Is the maximum daily dose less than or equal to 24 mg/day (in the case of Bunavail the maximum daily dose is 12.6 mg/day and in the case of  Zubsolv the maximum daily dose is 17.1 mg/day) ?



		373

		373

		SUBUT 1

		Does the beneficiary have a diagnosis of opioid dependence?



		374

		374

		SUBUT 2

		Is the beneficiary unable to use Suboxone Film?



		375

		375

		SUBUT 3

		Is the beneficiary pregnant?



		376

		376

		SUBUT 4

		Does the beneficiary have an allergy to naloxone? (rashes, hives, pruritis, bronchospasm, angioneurotic edema and anaphylactic shock)



		377

		377

		SUBUT 5

		Has the prescriber reviewed the controlled substances reporting system database prior to writing Suboxone prescription to ensure that concomitant narcotic or benzodiazepine use is not occurring?



		378

		378

		SUBUT 6

		Is the maximum daily dose less than or equal to 24 mg/day?



		379

		379

		BUNVAIL1

		Is the maximum daily dose less than or equal to 12.6 mg/day?



		380

		380

		EMEND 1

		Is the patient undergoing surgery and requires prevention of postoperative nausea and vomiting?



		381

		381

		EMEND 2

		Is the patient receiving highly emetogenic or moderately emetogenic chemotherapy agent?



		382

		382

		EMEND 3

		Is the patient receiving concurrent treatment with dexamethasone?



		383

		383

		EMEND 4

		Has the patient tried and failed or is the patient intolerant to generic ondansetron, zofran, kytril, or anzemet?



		384

		384

		ZUBSOLV1

		Does the beneficiary have a diagnosis of opioid dependence?



		385

		385

		ZUBSOLV2

		Has the prescriber reviewed the Controlled Substances Reporting System database prior to writing a Zubsolv prescription to ensure that concomitant narcotic or benzodiazepine use is not occurring?



		386

		386

		ZUBSOLV3

		Is the beneficiary unable to use Suboxone Film?



		387

		387

		ZUBSOLV4

		Is the maximum daily dose less than or equal to 17.1 mg/day?



		388

		388

		SUBOX4

		Is the maximum daily dose less than or equal to 24 mg/day?



		390

		390

		LEUKO 1

		Does the patient have a diagnosis of asthma?



		391

		391

		LEUKO 2

		Does the patient have a documented adverse reaction or contraindication to inhaled steroids?



		392

		392

		LEUKO 3

		Does that patient have growth suppression due to inhaled corticosteroids?



		393

		393

		LEUKO 4

		Is the patient on a medium dose inhaled corticosteroid and needs a leukotriene receptor agonist or 5-lipooxygenase inhibitor to achieve control  (Step 4 or higher of the Stepwise Approach for Managing Asthma Long Term)?



		394

		394

		LEUKO 5

		Does the patient have a diagnosis of allergic rhinitis?



		395

		395

		LEUKO 6

		Does that patient have a documented failure with a 30 day trial of an inhaled nasal steroid spray and a documented failure with a 30 day treid of a non-sedating antihistamine within the last 12 months?



		396

		396

		LEUKO 7

		Does the patient have a documented adverse reaction or contraindication to inhaled nasal steroids and to non-sedating antihistamines?



		397

		397

		LEUKO 8

		Does the patient have a diagnosis of exercise induced bronchoconstriction?



		398

		398

		LEUKO 9

		Is the patient 15 years old or older and has a documented failure on a short acting bronchodilator during the last 12 months?



		399

		399

		LEUKO 10

		Does the patient have a documented adverse reaction or contraindication to a short acting bronchodilator?



		400

		400

		LIDODRM 1

		Is the patient diagnosed with post-herpetic neuralgia?



		401

		401

		LIDODRM 2

		Has the recipient tried and failed on Voltaren Gel?



		402

		402

		LIDODRM 3

		Does the recipient have a diagnosis of Neuropathic pain?



		403

		403

		LIDODRM 4

		Does the recipient have a documented trial and failure of at least two of the following drug categories: tri-cyclic antidepressant, SSRI’s, SNRI’s, anticonvulsants, NSAID’s, or COXII’s?



		404

		404

		LIDODRM 5

		Does the recipient have a diagnosis of Chronic musculo-skeletal pain for greater than 6 months duration?



		405

		405

		LIDODRM 6

		Does the recipient have a documented trial and failure of at least two of the following drug categories: tri-cyclic antidepressant, SSRI’s, SNRI’s, anticonvulsants, NSAID’s, or COXII’s?



		406

		406

		LIDODRM 7

		List:



		407

		407

		LIDODRM 8

		List:



		410

		410

		INHAL 1

		Does the patient have a documented 30-day trial and failure of qvar?



		411

		411

		INHAL 2

		Does the patient have a documented contraindication, intolerable side effects, or allergy to QVAR (beclomethasone dipropionate)?



		412

		412

		INHAL 3

		List contraindication



		413

		413

		INHAL 4

		Is the patient currently stable on long acting inhaled beta agonist/steroid combination products for symptom control?



		414

		414

		INHAL 5

		Is the patient diagnosed with COPD?



		415

		415

		INHAL 6

		Does the patient have a documented 30 day trial and failure of an oral inhaled steroid product and require a long acting inhaled beta agonist/steroid combination product?



		416

		416

		INHAL7

		Is the patient's condition severe enough to warrant a long acting inhaled beta agonist/steroid combination product?



		417

		417

		VUSION1

		Has the patient tried and failed on at least 2 different prescription products from this list within the past 60 days: nystatin cream, nystatin ointment, nystatin/triamcinolone cream, nystatin/triamcinolone ointment, or clotrimazole cream ?



		418

		418

		VUSION2

		Is the recipient at least four weeks of age?



		420

		420

		XOLAIR1

		Is the beneficiary six years of age or older?



		421

		421

		XOLAIR2

		Does the beneficiary have a diagnosis of Asthma?



		422

		422

		XOLAIR3

		Has the beneficiary used inhaled corticosteroids in the past 45 days and have excessive use of short-acting beta-agonists in the past 60 days?



		423

		423

		XOLAIR4

		Has the beneficiary used inhaled corticosteroids in the past 45 days and have short-term oral steroid use in the past 45 days?



		424

		424

		XOLAIR5

		Has the beneficiary used inhaled corticosteroids in the past 45 days and had an emergency room visit in the past 45 days?



		425

		425

		XOLAIR6

		Has the beneficiary had a percutaneous skin test or RAST allergy test in the past 12 months indicating reactivity to at least one perennial aeroallergen?



		426

		426

		XOLAIR7

		Does the beneficiary have an IgE level above 30IU/ml?



		427

		427

		XOLAIR8

		While on Xolair, has the beneficiary had continued clinical benefit and reductions in asthma exacerbations from baseline?



		428

		428

		XOLAIR9

		What is the beneficiary’s current asthma status?



		429

		429

		XOLAIR10

		What has been the beneficiary’s response to Xolair treatment?



		430

		430

		XOLAIR11

		What is the beneficiary’s current smoking status:



		431

		431

		SOVALD5IF

		FibroSURE score



		432

		432

		SOVALD5IG

		APRI score



		433

		433

		SOVALD5IH

		Radiological imaging consistent with cirrhosis (i.e. evidence of portal hypertension)



		434

		434

		SOVALD5II

		Physical findings or clinical evidence consistent with cirrhosis as attested by the prescribing physician



		435

		435

		SOVALD6I

		Does the beneficiary have a documented quantitative HCV RNA at baseline that was tested within the past six (6) months (medical record documentation required)?



		436

		436

		SOVALD7I

		Does the beneficiary have F2 or higher on the IASL, Batts-Ludwig, or Metavir fibrosis staging scales (medical record documentation required)?



		437

		437

		SOVALD8I

		Does the beneficiary have F3 or higher on the Ishak fibrosis staging scale or have equivalent stage on different scoring system (medical record documentation required)?



		438

		438

		SOVALD9I

		As the provider, are you reasonably certain that treatment will improve the beneficiary’s overall health status?



		439

		439

		SOVALD10I

		Has the Beneficiary Readiness Evaluation been completed with the beneficiary meeting ALL of the Beneficiary Readiness Criteria (documentation required)?



		440

		440

		SOVALD11I

		Is Sovaldi being prescribed in combination with:



		441

		441

		SOVALD11IJ

		Ribavirin and pegylated Interferon alfa for Genotype 1 or 4



		442

		442

		SOVALD11IK

		Ribavirin for beneficiarys with Genotype 1 who are peginterferon-ineligible (medical record documentation of peginterferon therapy must be submitted for review)



		443

		443

		SOVALD11IL

		Ribavirin for Genotypes 2 or 3 and/or in CHC patients with hepatocellular carcinoma awaiting liver transplant



		444

		444

		SOVALD11IM

		Daclataszir (Daklinza) for Genotype 3



		445

		445

		SOVALD11IN

		Simeprevir (Olysio) for Genotype 1



		446

		446

		SOVALD12I

		Is there a clinical reason why the beneficiary cannot use ledipasvir-sofosbuvir (Harvoni) before using sofosbuvir (Sovaldi) in combination with simeprevir (Olysio)?



		447

		447

		SOVALD13I

		Does the beneficiary have a history of alcohol abuse or IV drug use?*



		448

		448

		SOVALD1R

		How many additional weeks of therapy are requested for the beneficiary?



		449

		449

		SOVALD2R

		Have HCV RNA labs been collected four (4) or more weeks after the initial prescription fill date (medical documentation required)?



		450

		450

		SOVALD3R

		For those labs do results indicate a response to therapy (>/= 2 log reduction in HCV RNA or HCV RNA <25 IU/mL)?



		451

		451

		SOVALD4R

		Has the beneficiary exhibited any sign of high risk behavior (i.e. recurring alcoholism, IV drug use, etc.)?



		452

		452

		SOVALD5R

		Has the beneficiary failed to complete HCV disease evaluation appointments?



		453

		453

		SOVALD14I

		Please list any co-morbid disease states pertinent to this prior approval request.



		454

		454

		SOVALD15I

		In addition, please attach any clinical notes and peer reviewed articles related to this request



		455

		455

		VIEKIRA1

		Does the beneficiary require dialysis?



		456

		456

		VIEKIRA2

		Will Viekira Pak be used in combination with other protease inhibitors used to treat Chronic Hepatitis C (i.e. boceprevir, simeprevir, or telaprevir)?



		457

		457

		VIEKIRA3

		Will Viekira Pak be used in combination with another nucleotide NS5B polymerase inhibitor such as Sovaldi?



		458

		458

		VIEKIRA4

		Will Viekira Pak be used in combination with another NS5A inhibitor?



		459

		459

		VIEKIRA5

		Is the beneficiary requesting Viekira Pak for re-treatment and either failed to achieve a Sustained Virologic Response (defined as a lower limit HCV RNA of 25 IU/ml) or relapsed after achieving an SVR during a prior successfully completed treatment regimen consisting of Sovaldi?



		460

		460

		VIEKIRA6

		Is the beneficiary requesting Viekira Pak for re-treatment and either failed to achieve a SVR (defined as a lower limit HCV RNA of 25 IU/ml) or relapsed after achieving an SVR during a prior successfully completed treatment regimen consisting of Harvoni?



		461

		461

		VIEKIRA7

		Viekira Pak is contraindicated in patients with moderate to severe hepatic impairment (Child-Pugh B and C). Does the beneficiary have decompensated liver disease as defined by Child-Pugh classification score of Child Class B or C?



		462

		462

		VIEKIRA8

		Has the beneficiary attempted a previous course of therapy with Viekira Pak?



		463

		463

		VIEKIRA9

		Does the beneficiary have FDA labeled contraindications to Viekira Pak?  If yes, medical documentation is required.



		464

		464

		VIEKIRA1I

		Is the beneficiary at least 18 years old or older with a diagnosis of Chronic Hepatitis C (CHC) infection with confirmed genotype 1 or genotype 4?



		465

		465

		VIEKIRA2I

		For all treatment courses except genotype 1b (without cirrhosis), will treatment include the use of ribavirin? 



		466

		466

		VIEKIRA3I

		Have medical records documenting the diagnosis of chronic hepatitis C with genotype and subtype been submitted?



		467

		467

		VIEKIRAIR1

		Is this an initial authorization?  Select “Yes” for an initial authorization.  Select “No” for a reauthorization request.



		468

		468

		VIEKIRA4IA

		Metavir scores



		469

		469

		VIEKIRA4IB

		Batts-Ludwig scores



		470

		470

		VIEKIRA4IC

		IASL scores



		471

		471

		VIEKIRA4ID

		Ishak scores



		472

		472

		VIEKIRA4IE

		Fibroscan score



		473

		473

		VIEKIRA4IF

		FibroSURE score



		474

		474

		VIEKIRA4IG

		APRI score



		475

		475

		VIEKIRA4IH

		Radiological imaging consistent with cirrhosis (i.e. evidence of portal hypertension)



		476

		476

		VIEKIRA4II

		Physical findings or clinical evidence consistent with cirrhosis as attested by the prescribing physician



		477

		477

		VIEKIRA5I

		Does the beneficiary have F2 or higher on the IASL, Batts-Ludwig, or Metavir fibrosis staging scales (medical record documentation required)?



		478

		478

		VIEKIRA6I

		Does the beneficiary have F3 or higher on the Ishak fibrosis staging scale or have equivalent stage on different scoring system (medical record documentation required)?



		479

		479

		VIEKIRA7I

		Does the beneficiary have a documented quantitative HCV RNA at baseline that was tested within the past six (6) months (medical record documentation required)?



		480

		480

		VIEKIRA8I

		As the provider, are you reasonably certain that treatment will improve the beneficiary’s overall health status?



		481

		481

		VIEKIRA9I

		Has the Beneficiary Readiness Evaluation been completed with the beneficiary meeting ALL of the Beneficiary Readiness Criteria (documentation required)?



		482

		482

		VIEKIRA10I

		Does the beneficiary have a history of alcohol abuse or IV drug use?*



		483

		483

		VIEKIRA11I

		Is the beneficiary a liver transplant recipient?



		484

		484

		VIEKIRA12I

		If using in a liver transplant recipient does the beneficiary have Fibrosis Stage of 2 or lower?



		485

		485

		VIEKIRA1R

		How many additional weeks of therapy are requested for the patient?



		486

		486

		VIEKIRA2R

		Have HCV RNA labs been collected four (4) or more weeks after the initial prescription fill date (medical documentation required)?



		487

		487

		VIEKIRA3R

		For those labs do results indicate a response to therapy (>/= 2 log reduction in HCV RNA or HCV RNA <25 IU/mL)?



		488

		488

		VIEKIRA4R

		Has the beneficiary exhibited any sign of high risk behavior (i.e. recurring alcoholism, IV drug use, etc.)?



		489

		489

		VIEKIRA5R

		Has the beneficiary failed to complete HCV disease evaluation appointments?



		490

		490

		GH DIAG

		Diagnosis



		491

		491

		GH AD1

		Is there a history of short bowel syndrome in the last 2 years?



		492

		492

		GH AD 2A

		Turner Syndrome



		493

		493

		GH AD 2B

		Craniopharyngioma



		494

		494

		GH AD 2C

		Prader Willi Syndrome



		495

		495

		GH AD 2D

		Panhypopituitarism



		496

		496

		GH AD 2E

		SGA with IUGR



		497

		497

		GH AD 2F

		Chronic Renal Insufficiency



		498

		498

		GH AD 2G

		Hypopituitarism



		499

		499

		GH AD 2H

		MRI Evidence of Hypopituitarism



		500

		500

		GH AD 2I

		Cranial Irradiation



		501

		501

		GH AD 2J

		Other



		502

		502

		GH AD 3

		Was the patient diagnosed as a child?



		503

		503

		GH AD 4

		Did the patient have a height velocity of < 25th percentile for bone age?



		504

		504

		GH AD 5

		Did the patient have low serum levels of IGF-1 and IGFBP-3?



		505

		505

		GH AD 6

		Did the patient have other signs of Hypopituitarism?



		506

		506

		GH AD 7

		Was the patient an adequately nourished child with hypoglycemia and a low GH response to hypoglycemia?



		507

		507

		GH AD 8

		Was the patient's height < 3rd percentile for chronological age?



		508

		508

		GH AD 9

		Was birth weight and/or length more than 2 standard deviations below mean for gestational age with no catch up by age 2?



		509

		509

		GH AD 10

		Is the patient currently being treated and diagnosed with GHD in childhood with a current low IGF-1?



		510

		510

		GH AD 11

		Is the patient currently being treated and diagnosed with short stature in childhood with height > 2.25 standard deviation below mean for age, and bone age > 2 standard deviation below mean, and low serum levels of IGF-1 and IGFBP3?



		511

		511

		GH AD 12

		Is GHD documented by a negative response to a GH stimulation test?



		512

		512

		VIEKIRA15I

		Please list any co-morbid disease states pertinent to this prior approval request.



		513

		513

		VIEKIRA16I

		In addition, please attach any clinical notes and peer reviewed articles related to this request.



		515

		515

		VIEKIRA13I

		Has the provider assessed for laboratory and clinical evidence of hepatic decompensation prior to initiation of Viekira Pak?



		516

		516

		VIEKIRA14I

		Does the beneficiary have cirrhosis?



		517

		517

		VIEKIRA14I

		Is the beneficiary being monitored for clinical signs and symptoms of hepatic decompensation (such as ascites, hepatic encephalopathy, varicearl hemorrhage)?



		518

		518

		VIEKIRA14I

		Has the beneficiary received hepatic laboratory testing including direct bilirubin levels at baseline?



		519

		519

		VIEKIRA14I

		Will the beneficiary receive hepatic laboratory testing, including direct bilirubin levels during the first four weeks of Viekira Pak treatment and as clinically indicated?



		520

		520

		GH DIAG

		Diagnosis



		521

		521

		GH CH 1

		Is there a history of short bowel syndrome in the last 2 years?



		522

		522

		GH CH 2A

		History of GH product in last year



		523

		523

		GH CH 2B

		GH resistance is caused by mutation in GH receptor or post GH receptor signaling pathway



		524

		524

		GH CH 2C

		Patient has IGF-1 Gene defects



		525

		525

		GH CH 2D

		GH Gene deletions and patient has developed neutralizing antibodies to GH



		526

		526

		GH CH 2E

		Patient height is < 3 standard deviations < mean and IGF-1 level < 3 standard deviations < mean and normal or elevated GH levels



		527

		527

		GH CH 3A

		Turner Syndrome



		528

		528

		GH CH 3B

		Craniopharyngioma in the last 2 years



		529

		529

		GH CH 3C

		Prader Willi Syndrome



		530

		530

		GH CH 3D

		Panhypopituitarism in the last 2 years



		531

		531

		GH CH 3E

		SGA with IUGR



		532

		532

		GH CH 3F

		Chronic Renal Insufficiency in the last 2 years



		533

		533

		GH CH 3G

		Hypopituitarism



		534

		534

		GH CH 3H

		MRI Evidence of Hypopituitarism



		535

		535

		GH CH 3I

		Other



		536

		536

		GH CH 4

		Height velocity of < 25th percentile for bone age.



		537

		537

		GH CH 5

		Low serum levels of IGF-1 and IGFBP-3



		538

		538

		GH CH 6

		Other signs of Hypopituitarism



		539

		539

		GH CH 7

		Height is < 3rd percentile for chronological age.



		540

		540

		GH CH 8

		History of GHD in the last 2 years



		541

		541

		GH CH 9

		STIM Testing?



		542

		542

		GH CH 10

		Adequately nourished child with hypoglycemia and a low GH response to hypoglycemia



		543

		543

		GH CH 11

		Birth weight and/or length more than 2 standard deviations below mean for gestational age with no catch up by age 2



		544

		544

		GH CH 12

		Is the epiphysis open? (if patient is >9yrs old)



		545

		545

		GH CH 13

		Is the patient diagnosed with unexplained short stature with height > 2.25 standard deviations below mean for age, and bone age > 2 standard deviations below mean, and low serum levels of IGF-1 and IGFBP3?



		546

		546

		GH CH 14

		Is the patient currently being treated?



		547

		547

		GH CH 15

		Has the patient entered puberty?



		548

		548

		GH CH 16

		Are IGF-1 and IGFBP-3 within age appropriate range?



		549

		549

		GH CH 17

		Cranial Irradtion in the last two years.



		550

		550

		INCIV 1

		Is the beneficiary 18 years of age or older?



		551

		551

		INCIV 2

		Does the beneficiary have a confirmed diagnosis of HCV with genotype 1?



		552

		552

		INCIV 3

		Is the beneficiary currently on ribavirin and peginterferon?



		553

		553

		INCIV 4

		Does the beneficiary have previous HCV NS3/4A protease inhibitor treatment for Hepatitis C?



		554

		554

		VICTR 1

		Is the beneficiary 18 years of age or older?



		555

		555

		VICTR 2

		Does the beneficiary have a confirmed diagnosis of HCV with genotype 1?



		556

		556

		VICTR 3

		Does the beneficiary have at least 4 weeks of prior therapy with ribavirin and peginterferon?



		557

		557

		VICTR 4

		Is the beneficiary currently on ribavirin and peginterferon?



		558

		558

		VICTR 5

		Does the beneficiary have previous HCV NS3/4A protease inhibitor treatment for Hepatitis C?



		559

		559

		VICTR 6

		Does the beneficiary have a diagnosis of Cirrhosis?



		560

		560

		VICTR 7

		Is the beneficiary a non-responder to previous treatment with peginterferon and ribavarin?



		561

		561

		VICTR 8

		Has the beneficiary had a poor response to interferon?



		562

		562

		CIALIS 1

		Is the beneficiary 18 years of age or older?



		563

		563

		CIALIS 2

		Is the beneficiary male?



		564

		564

		CIALIS 3

		Does the beneficiary have a confirmed diagnosis of Benign Prostatic Hyperplasia?



		565

		565

		CIALIS 4

		Is the beneficiary currently receiving an alpha blocker or nitrate?



		566

		566

		CIALIS 5

		Please list the preferred medications for Benign Prostatic Hyperplasia from the NC Medicaid and Health Choice preferred drug list (PDL) that the beneficiary has tried and failed:



		567

		567

		KALYDEC 1

		Does the beneficiary have a diagnosis of Cystic Fibrosis?



		568

		568

		KALYDEC 2

		Is the beneficiary age 6 months or greater?



		569

		569

		KALYDEC 3

		Does the beneficiary have a documented G551D, G1244E, G1349D, G178R, G551S, S1251N, S1255P, S549N, S549R, E56K, K1060T, P67L, E193K, A1067T, R74W, L206W, G1069R, D110E, R347H, D579G, R1070Q, D1270N, D110H, R352Q, S945L, R1070W, R117C, A455E, S977F, F1074L, F1052V,or D1152H mutation in the CFTR gene?



		570

		570

		KALYDEC 4

		Is the total daily dose prescribed 300mg/day total or less?



		571

		571

		KALYDEC 5

		Did the beneficiary have a baseline ALT and AST assessed prior to beginning therapy?



		572

		572

		KALYDEC 6

		Please list ALT and AST results and date labs were done.



		573

		573

		BOTOX 1

		Blepharospam



		574

		574

		BOTOX 2

		Disorders of eye movement (strabismus)



		575

		575

		BOTOX 3

		Upper limb spasticity in adults



		576

		576

		BOTOX 4

		Severe axillary hyperhidrosis



		577

		577

		BOTOX 5

		Sialorrhea



		578

		578

		BOTOX 6

		Spasmodic torticollis, secondary to cervical dystonia



		579

		579

		BOTOX 7

		Does the patient have documented medical complications due to hyperhidrosis?



		580

		580

		BOTOX 8

		List:



		581

		581

		BOTOX 9

		Has the patient failed a 6-month trial of conservative management including the use of topical aluminum chloride or extra strength antiperspirant?



		582

		582

		BOTOX 10

		List product (s) tried:



		583

		583

		BOTOX 11

		Chronic anal fissure refractory to conservative treatment



		584

		584

		BOTOX 12

		Esophageal achalasia recipients in whom surgical treatment is not indicated



		585

		585

		BOTOX 13

		Spasticity (e.g., from multiple sclerosis, neuromyelitis optica, other demyelinating diseases of the central nervous system, spastic hemiplegia, quadriplegia , hereditary spastic paraplegia, spinal cord injury, traumatic brain injury, and stroke)



		586

		586

		BOTOX 14

		Schilder’s disease



		587

		587

		BOTOX 15

		Congenital diplegia – infantile hemiplegia



		588

		588

		BOTOX 16

		Achalasia and Cardiospasm



		589

		589

		BOTOX 17

		Infantile cerebral palsy, specified or unspecified



		590

		590

		BOTOX 18

		Hemifacial spasms



		591

		591

		BOTOX 19

		Symptomatic (acquired) torsion dystonia



		592

		592

		BOTOX 20

		Secondary focal hyperhydrosis (Frey’s syndrome)



		593

		593

		BOTOX 21

		Idiopathic (primary or genetic) torsion dystonia



		594

		594

		BOTOX 22

		Laryngeal dystonia and adductor spasmodic dysphonia



		595

		595

		BOTOX 23

		Chronic Migraine (18 and older)



		596

		596

		BOTOX 24

		Does the patient have 15 or more days each month with headache lasting 4 or more hours?



		597

		597

		BOTOX 25

		Has the patient tried and failed prophylactic medications from at least 3 different drug classes (beta blockers, calcium channel blockers, tricyclic antidepressants and anticonvulsants) each for at least 3 months of therapy?



		598

		598

		BOTOX 26

		List meds tried:



		599

		599

		BOTOX 27

		Has the patient responded favorably after the first 2 injections ?



		600

		600

		BOTOX 28

		Has the average number of headache days decreased by 6 or more days from the patient's baseline headache frequency?



		601

		601

		BOTOX 29

		Urinary Incontinence (Botox)



		602

		602

		BOTOX 30

		Does the patient have detrusor overactivity associated with neurologic conditions?



		603

		603

		BOTOX 31

		Has the patient tried and failed an anticholinergic medication?



		604

		604

		BOTOX 32

		List med tried:



		605

		605

		BOTOX 33

		Does the patient have a documented contraindication, intolerable side effects, or allergy to anticholinergic medications?



		620

		620

		ORKMB1

		Does the beneficiary have a diagnosis of Cystic Fibrosis?



		621

		621

		ORKMB1

		Is the beneficiary age 6 or older?



		622

		622

		ORKMB2

		Is the beneficiary documented as homozygous for the F508del mutation in the CFTR gene?



		623

		623

		ORKMB2A

		If the patient’s genotype is unknown, an FDA-cleared CF mutation test should be used to detect the presence of the F508del mutation on both alleles of the CFTR gene.



		624

		624

		ORKMB3

		Will the beneficiary receive a dose of two tablets (each containing lumacaftor 200mg / ivacaftor 125mg) or less taken orally every 12 hours with fat containing food?



		625

		625

		ORKMB4

		Did the beneficiary have a baseline ALT and AST assessed prior to beginning therapy?



		626

		626

		ORKMB4A

		Please list ALT and AST results and date labs were done.



		630

		630

		SYMDEK0

		Does the beneficiary have a diagnosis of cystic fibrosis?



		631

		631

		SYMDEK1

		Is the beneficiary age 6 or older?



		632

		632

		SYMDEK2

		Is the beneficiary documented as homozygous for the F508del mutation in the CFTR gene?



		633

		633

		SYMDEK3

		Does the beneficiary have one mutation in the CFTR gene that is responsive to Tezacaftor/ivacaftor?



		634

		634

		SYMDEK4

		If the patient’s genotype is unknown, an FDA-cleared CF mutation test should be used to detect the presence of the F508del mutation on both alleles of the CFTR gene.



		635

		635

		SYMDEK5

		Will the beneficiary receive a dose of one tablet (containing tezacaftor 100 mg/ivacaftor 150 mg) in the morning and one tablet (containing ivacaftor 150 mg) in the evening?



		636

		636

		SYMDEK6

		Did the beneficiary have a baseline ALT and AST assessed prior to beginning therapy?



		637

		637

		SYMDEK7

		Please list alt and ast results and date labs were done.



		651

		651

		BUPRNLX1

		Does the beneficiary have a diagnosis of opioid dependence?



		652

		652

		BUPRNLX2

		Has the prescriber reviewed the controlled substances reporting system database prior to writing a Buprenorphine prescription to ensure that concomitant narcotic or benzodiazepine use is not occurring?



		653

		653

		BUPRNLX3

		Is the beneficiary unable to use Suboxone Film?



		654

		654

		BUPRNLX4

		Is the maximum daily dose less than or equal to 24 mg/day?



		655

		655

		BUPRNLX5

		Other Condition



		656

		656

		BUPRNLX6

		Is the beneficiary breast feeding?



		658

		658

		BUPRNLX8

		If pregnant, what is the estimated due date?



		662

		662

		BUNVAIL2

		Does the beneficiary have a diagnosis of opioid dependence?



		663

		663

		BUNVAIL3

		Has the prescriber reviewed the controlled substances reporting system database prior to writing a Bunavail prescription to ensure that concomitant narcotic or benzodiazepine use is not occurring?



		664

		664

		BUNVAIL4

		Is the beneficiary unable to use Suboxone Film?



		671

		671

		HYPNOTICP

		Does patient have a diagnosis of chronic primary insomnia lasting one month or longer?



		672

		672

		HYPP DIAG2

		Is patient being actively assessed for a diagnosis of chronic primary or secondary/Co-morbid insomnia?



		673

		673

		HYPP SLHY3

		Has the patient received information on good sleep hygiene?



		674

		674

		HYPP DIAG4

		Does patient have a diagnosis of chronic secondary or co-morbid insomnia lasting one month or longer and has been evaluated for and is being actively treated for one of the following conditions?



		675

		675

		HYPP DIA4A

		An underlying psychiatric illness associated with insomnia



		676

		676

		HYPP DIA4B

		An underlying medical illness associated with insomnia (e.g., Chronic pain associated with cancer, inflammatory arthritis, etc.)



		677

		677

		HYPP DIA4C

		A sleep disorder such as restless legs syndrome, sleep related breathing disorder, sleep related movement disorder or circadian rhythm disorder



		678

		678

		HYPP TPRN5

		Is patient being discontinued from a sedative hypnotic and tapering is required to prevent symptoms of withdrawal?



		700

		700

		XOLAIR12

		Is the beneficiary 12 years of age or older?



		701

		701

		XOLAIR13

		Does the beneficiary have a diagnosis of severe chronic idiopathic urticaria?



		702

		702

		XOLAIR14

		Does the beneficiary continue to remain symptomatic despite treatment with at least two (2) H1 antihistamines and one leukotriene modifier?



		703

		703

		XOLAIR15

		Is Xolair being prescribed by or in consultation with an allergy specialist?



		704

		704

		XOLAIR 16

		Please list the diagnosis with explanation:



		710

		710

		XOLAIR20

		Is the beneficiary 12 years of age or older?



		711

		711

		XOLAIR21

		Does the beneficiary have a diagnosis of severe chronic idiopathic urticaria?



		712

		712

		XOLAIR22

		Does the beneficiary continue to remain symptomatic despite treatment with at least two (2) H1 antihistamines and one leukotriene modifier?



		713

		713

		XOLAIR23

		Is Xolair being prescribed by or in consultation with an allergy specialist?



		714

		714

		XOLAIR24

		Please list the diagnosis with explanation:



		715

		715

		XOLAIR25

		While on Xolair, has the beneficiary had continued clinical benefit from baseline supported by medical records?



		749

		749

		DAKLNZI

		Is this an initial authorization or a reauthorization request?



		750

		750

		DAKLNZI1

		How many additional weeks of therapy are requested for the beneficiary? 



		751

		751

		DAKLNZI2

		Is the beneficiary 18 years old or older with a diagnosis of Chronic Hepatitis C (CHC) infection with confirmed genotype 3?



		752

		752

		DAKLNZI3

		Is Daklinza being used concomitantly with sofosbuvir?



		753

		753

		DAKLNZI4

		Have medical records documenting the diagnosis of chronic hepatitis C with genotype and subtype been submitted with this prior approval request?



		754

		754

		DAKLNZI5

		Which of the following are included with the submitted medical records to document the staging of liver disease:



		755

		755

		DAKLNZI5A

		METAVIR SCORES



		756

		756

		DAKLNZI5B

		BATTS-LUDWIG SCORES



		757

		757

		DAKLNZI5C

		IASL SCORES



		758

		758

		DAKLNZI5D

		ISHAK SCORES



		759

		759

		DAKLNZI5E

		FIBROSCAN SCORE



		760

		760

		DAKLNZI5F

		FIBROSURE SCORE



		761

		761

		DAKLNZI5G

		APRI SCORE



		764

		764

		DAKLNZI6

		Does the beneficiary have F2 or higher on the IASL, Batts-Ludwig, or Metavir fibrosis staging scales (medical record documentation required)?



		765

		765

		DAKLNZI7

		Does the beneficiary have F3 or higher on the Ishak fibrosis staging scale or have an equivalent stage on a different scoring system (medical record documentation required)?



		766

		766

		DAKLNZI8

		Does the beneficiary have a documented quantitative HCV RNA at baseline that was tested within the past six (6) months (medical documentation required)?



		767

		767

		DAKLNZI9

		A commitment to abstinence from alcohol and IV drug use is required. For beneficiaries with a recent history of alcohol abuse or IV drug use (within the past year), enrollment in a treatment program and/or counseling, and/or an active support group is also required. Beneficiaries must agree to toxicology and/or alcohol screens as needed. Does the beneficiary have a history of alcohol abuse or IV drug use?



		768

		768

		DAKLNZI10

		As the provider, are you reasonably certain that treatment will improve the beneficiary’s overall health status?



		769

		769

		DAKLNZI11

		Has the Beneficiary Readiness Evaluation been completed with the beneficiary meeting ALL of the Beneficiary Readiness Criteria? Evaluation form must be submitted.



		770

		770

		DAKLNZI12

		Please list any co-morbid disease states pertinent to this prior approval request.



		771

		771

		DAKLNZI13

		In addition, please attach any clinical notes and peer reviewed articles related to this request



		774

		774

		DAKLNZR0

		How many total weeks of therapy are requested for the beneficiary? 



		775

		775

		DAKLNZR1A

		Have HCV RNA labs been collected four (4) or more weeks after the initial prescription fill date (medical documentation with results required)?



		776

		776

		DAKLNZR1B

		Do the results of the HCV RNA labs indicate a response to therapy (>/= 2 log reduction in HCV RNA or HCV RNA <25 IU/mL)?



		777

		777

		DAKLNZR2

		Has the beneficiary exhibited any sign of high risk behavior (i.e. recurring alcoholism, IV drug use, etc.)?



		778

		778

		DAKLNZR3

		Has the beneficiary failed to complete HCV disease evaluation appointments or procedures?



		779

		779

		DAKLNZR4

		During the initial course of therapy, was the beneficiary compliant with the prescribed medication regimen?



		790

		790

		DAKLNZX1

		Does the beneficiary require dialysis?



		791

		791

		DAKLNZX2

		Is Daklinza being used in combination with drugs that strongly induce CYP3A?



		792

		792

		DAKLNZX3

		Does the beneficiary have decompensated liver disease as defined by Child-Pugh classification score of Child Class B or C?



		793

		793

		DAKLNZX4

		Does the beneficiary have FDA labeled contraindications to Daklinza?



		794

		794

		DAKLNZX5

		Is Daklinza being used in combination with amiodarone?



		795

		795

		DAKLNZX6

		Is Daklinza being used in combination with another NS5A inhibitor (such as Harvoni (ledipasvir-sofosbuvir) or ombitasvir (component of Viekira Pak))?



		796

		796

		DAKLNZX7

		Is Daklinza being used in combination with an NS3/4A protease inhibitor (such as Olysio (simeprevir))?



		797

		797

		DAKLNZX8

		Is the beneficiary requesting Daklinza for re-treatment and either failed to achieve a Sustained Virologic Response (defined as a lower limit HCV RNA of 25 IU/ml) or relapsed after achieving an SVR during a prior successfully completed treatment regimen consisting of daclatasvir (Daklinza)?



		798

		798

		DAKLNZX9

		Is the beneficiary requesting Daklinza for re-treatment in combination with sofosbuvir (Sovaldi) and either failed to achieve a SVR (defined as a lower limit HCV RNA of 25 IU/ml) or relapsed after achieving an SVR during a prior successfully completed treatment regimen consisting of sofosbuvir, ribavirin, and interferon?



		801

		801

		LTC QUAL 1

		Need for services that, by physician judgment require:   A registered nurse for a minimum of 8 hours daily and Other personnel working under the supervision of a licensed nurse Need for daily licensed nurse observation and assessment of resident needs



		802

		802

		LTC QUAL 2

		Need for daily licensed nurse observation and assessment of resident needs.



		803

		803

		LTC QUAL 3

		Need for administration and/or control of medications that, according to state law, are to be the exclusive responsibility of licensed nurses, requiring daily observation for drug effectiveness and side effects.



		804

		804

		LTC QUAL 4

		Need for restorative nursing measures to maintain or restore maximum function or to prevent the advancement of progressive disabilities as much as possible; such measures may include, but are not limited to, the following: Encouraging residents to achieve independence of activities of daily living Using preventive measures and devices, such as positioning and alignment, range of motion, handrolls, and positioning pillows, to prevent or retard the development of contractures. Training in ambulation and gait, with or without assistive devices



		805

		805

		LTC QUAL 5

		Special therapeutic diets: nutritional needs under the supervision and monitoring of a registered dietician.



		806

		806

		LTC QUAL 6

		Nasogastric/gastronomy tubes: requiring supervision and observation by licensed nurses Tubes with flushes Medications administered through the tube Supplemental bolus feedings



		807

		807

		LTC QUAL 7

		Respiratory therapy: oxygen as a temporary or intermittent therapy or for residents who receive oxygen therapy continuously as a component of a stable treatment plan 1. Nebulizer usage 2. Pulse oximetry 3. Oral suctioning



		808

		808

		LTC QUAL 8

		Wounds and care of decubitus ulcers or open areas.



		809

		809

		LTC QUAL 9

		Dialysis: hemodialysis or peritoneal dialysis as part of a maintenance treatment plan.



		810

		810

		LTC QUAL10

		Need for services that, by physician judgment require:   A registered nurse for a minimum of 8 hours daily and Other personnel working under the supervision of a licensed nurse Need for daily licensed nurse observation and assessment of resident needs



		811

		811

		LTC QUAL11

		Diabetes, when daily observation of dietary intake and/or medication administration is required for proper physiological control.



		812

		812

		LTC JUST 1

		Need for teaching and counseling related to a disease process, disability, diet or medication.



		813

		813

		LTC JUST 2

		Adaptive programs: training the resident to reach his or her maximum potential (such as bowel and bladder training or restorative feeding); documentation must include the purpose of the resident’s participation in the program and the resident’s progress.



		814

		814

		LTC JUST 3

		Ancillary therapies: supervision of resident performance of procedures taught by a physical, occupational, or speech therapist, including care of braces or prostheses and general care of plaster casts.



		815

		815

		LTC JUST 4

		Injections: requiring administration and/or professional judgment by a licensed nurse.



		816

		816

		LTC JUST 5

		Treatments: temporary cast, braces, splint, hot or cold applications, or other applications requiring nursing care and direction.



		817

		817

		LTC JUST 6

		Psychosocial considerations: psychosocial condition of each resident will be evaluated in relation to his or her medical condition when determining the need for nursing facility level of care; factors to consider along with the resident’s medical needs include: 1. Acute psychological symptoms 2. Age 3. Length of stay in current placement 4. Location and condition of spouse 5. Proximity of social support 6. Effect of transfer on resident



		818

		818

		Crinone  1

		Is the recipient a female?



		819

		819

		Crinone  2

		Is the recipient pregnant?



		820

		820

		Crinone  3

		Does the recipient have a documented ultrasound of transvaginal cervical length (TVCL) less than 25mm between 17 and 24 weeks of gestation?



		821

		821

		Crinone  4

		Is Crinone being used for the recipient to treat infertility?



		822

		822

		JUXTAPID1

		Has the recipient been diagnosed with homozygous familial hypercholesterolemia (HoFH)?



		823

		823

		JUXTAPID2

		Is the recipient enrolled in the Juxtapid REMS program (for Juxtapid) or Kynamro REMS program (for Kynamro)??



		824

		824

		JUXTAPID3

		Is the recipient at least 18 years old or older?



		825

		825

		JUXTAPID5

		Is the recipient female? (if Yes, then answer 5a.; if No then move to question 6)



		826

		826

		JUXTAPID5a

		If female, has a negative pregnancy test been obtained?



		827

		827

		JUXTAPID6

		Has a measurement of the recipient’s ALT, AST, alkaline phosphatase, and total bilirubin been obtained before initiating treatment?



		828

		828

		JUXTAPID6a

		ALT level



		829

		829

		JUXTAPID6b

		AST level



		830

		830

		JUXTAPID6c

		Alkaline phosphatase level



		831

		831

		JUXTAPID6d

		Bilirubin level



		832

		832

		JUXTAPID7

		For reauthorization



		833

		833

		JUXTAPID7a

		During the first year, has the recipient received liver-related tests (ALT and AST, at a minimum) prior to each increase in dose or monthly, whichever occurs first?



		834

		834

		JUXTAPID7b

		After the first year, has the recipient received these tests at least every 3 months and before any increase in dose?



		835

		835

		ASAP 1

		Primary psychiatric diagnosis



		836

		836

		ASAP 2

		Primary target symptom for use of the antipsychotic medication:



		837

		837

		ASAP 2A

		Psychosis



		838

		838

		ASAP 2B

		Mania



		839

		839

		ASAP 2C

		Irritability



		840

		840

		ASAP 2D

		Aggression



		841

		841

		ASAP 2E

		Impulsivity



		842

		842

		ASAP 2F

		Inattentiveness



		843

		843

		ASAP 2G

		Other



		844

		844

		ASAP 3

		Has the patient and/or guardian been informed of the potential metabolic adverse effects with this medication and wishes to continue to receive this therapy?



		845

		845

		ASAP 4

		Has the patient and/or guardian been informed of potential for neurologic adverse effects with this medication and wishes to continue to receive this therapy?



		846

		846

		NONPREF1

		Does the recipient have a diagnosis of hepatic encephalopathy?



		847

		847

		NONPREF2

		Please provide clinical justification for non-preferred Tetracycline Derivatives



		848

		848

		NONPREF3

		Is the recipient < 12 years old?



		849

		849

		NONPREF4A

		Has the recipient tried and failed an ACE Inhibitor:



		850

		850

		NONPREF4B

		Does the recipient have a contraindication or an adverse event associated with an ACE Inhibitor?



		851

		851

		NONPREF5A

		Has the recipient tried and failed an ACE Inhibitor:



		852

		852

		NONPREF5B

		Does the recipient have a contraindication or an adverse event associated with an ACE Inhibitor?



		853

		853

		NONPREF6A

		Has the recipient tried and failed an ACE Inhibitor:



		854

		854

		NONPREF6B

		Does the recipient have a contraindication or an adverse event associated with an ACE Inhibitor?



		855

		855

		NONPREF7

		Does the recipient have triglycerides >/= 500mg/dl?



		856

		856

		NONPREF8

		Is the recipient pregnant?



		857

		857

		NONPREF9A

		Has the beneficiary tried and failed a metformin containing product?



		858

		858

		NONPREF9B

		Does the recipient have a contraindication or adverse event associated with the use of a metformin containing product?



		859

		859

		NONPREF10A

		Has the recipient tried and failed a metformin containing product?



		860

		860

		NONPREF10B

		Does the recipient have a contraindication or adverse event associated with the use of a metformin containing product?



		861

		861

		NONPREF11A

		Has the beneficiary tried and failed a metformin containing product?



		862

		862

		NONPREF11B

		Does the recipient have a contraindication or adverse event associated with the use of a metformin containing product?



		863

		863

		NONPREF12

		Is the recipient pregnant?



		864

		864

		NONPREF13

		Is the recipient < 12 years old?



		865

		865

		NONPREF14

		Is the recipient male?



		866

		866

		NONPREF15

		Is the recipient < 12 years old?



		867

		867

		NONPREF16

		Is the recipient < 2 years old?



		868

		868

		NONPREF17

		Has the recipient tried and failed Spiriva?



		869

		869

		NONPREF18

		Is the recipient < 4 years old?



		870

		870

		NONPREF19

		Failed one preferred drug



		871

		871

		NONPREF20

		Does the recipient have a diagnosis of Neonatal onset: Multi-system inflammatory disease?



		872

		872

		AKIDS 1

		Select one of the following as a primary psychiatric diagnosis:



		873

		873

		AKIDS 1A

		Attention Deficit-Hyperactivity Disorder



		874

		874

		AKIDS 1B

		Bipolar Disorder



		875

		875

		AKIDS 1C

		Disruptive Behavior Disorder



		876

		876

		AKIDS 1D

		Mood Disorder-NOS



		877

		877

		AKIDS 1E

		Any Pervasive Developmental Disorder



		878

		878

		AKIDS 1F

		PTSD



		879

		879

		AKIDS 1G

		Schizophrenia



		880

		880

		AKIDS 1H

		Schizoaffective Disorder



		881

		881

		AKIDS 1I

		Tourette’s Syndrome



		882

		882

		AKIDS 1J

		Other



		883

		883

		AKIDS 2

		Select one of the primary target symptoms



		884

		884

		AKIDS 2A

		Psychosis



		885

		885

		AKIDS 2B

		Mania



		886

		886

		AKIDS 2C

		Irritability



		887

		887

		AKIDS 2D

		Aggression



		888

		888

		AKIDS 2E

		Impulsivity



		889

		889

		AKIDS 2F

		Inattentiveness



		890

		890

		AKIDS 2G

		Oppositional



		891

		891

		AKIDS 2H

		Other



		892

		892

		AKIDS 3

		Measurements



		893

		893

		AKIDS 3A

		HEIGHT (INCHES)



		894

		894

		AKIDS 3B

		WEIGHT (LBS)



		895

		895

		AKIDS 3C

		DATE OBTAINED



		896

		896

		AKIDS 4

		HAVE LABS BEEN COMPLETED?



		897

		897

		AKIDS 4A

		LIPIDS: DATE OBTAINED



		898

		898

		AKIDS 4B

		TC level



		899

		899

		AKIDS 4C

		LDL level



		900

		900

		AKIDS 4D

		HDL level



		901

		901

		AKIDS 4E

		TG level



		902

		902

		AKIDS 4F

		Glucose: Date Obtained



		903

		903

		AKIDS 4G

		Glucose level



		904

		904

		AKIDS 4H

		Glucose Fasting



		905

		905

		AKIDS 4I

		Glucose No Fasting



		906

		906

		AKIDS 5

		If labs were not completed, select one of the following reasons



		907

		907

		AKIDS 5A

		Not Clinically indicated



		908

		908

		AKIDS 5B

		Labs pending



		909

		909

		AKIDS 5C

		Unable to obtain



		910

		910

		AKIDS 6

		Select one of the following clinical improvements since starting drug treatment



		911

		911

		AKIDS 6A

		Very much improved



		912

		912

		AKIDS 6B

		Much improved



		913

		913

		AKIDS 6C

		Modestly improved



		914

		914

		AKIDS 6D

		No change



		915

		915

		AKIDS 6E

		Modestly worse



		916

		916

		AKIDS 6F

		Much worse



		917

		917

		AKIDS 6G

		Very much worse



		918

		918

		AKIDS 6H

		Not accessed/Not applicable



		919

		919

		AKIDS 7

		Adverse effects over the past week



		920

		920

		AKIDS 7-1

		Daytime sedation



		921

		921

		AKIDS 7-1A

		None



		922

		922

		AKIDS 7-1B

		Mild



		923

		923

		AKIDS 7-1C

		Moderate



		924

		924

		AKIDS 7-1D

		Severe



		925

		925

		AKIDS 7-2

		Significant restlessness



		926

		926

		AKIDS 7-2E

		None



		927

		927

		AKIDS 7-2F

		Mild



		928

		928

		AKIDS 7-2G

		Moderate



		929

		929

		AKIDS 7-2H

		Severe



		930

		930

		AKIDS 7-3

		Stiffness/Dystonia/Tremor



		931

		931

		AKIDS 7-3I

		None



		932

		932

		AKIDS 7-3J

		Mild



		933

		933

		AKIDS 7-3K

		Moderate



		934

		934

		AKIDS 7-3L

		Severe



		935

		935

		AKIDS 7-4

		Other Dyskinesia



		936

		936

		AKIDS 7-4M

		None



		937

		937

		AKIDS 7-4N

		Mild



		938

		938

		AKIDS 7-4O

		Moderate



		939

		939

		AKIDS 7-4P

		Severe



		940

		940

		AKIDS 12

		Dosing Instructions



		941

		941

		ASAP 11

		Dosing Instructions



		942

		942

		NONPREF4C

		Please list



		943

		943

		NONPREF5C

		Please list



		944

		944

		NONPREF6C

		Please list



		945

		945

		GH ADULT

		Diagnosis



		946

		946

		GH CHILD

		Diagnosis



		947

		947

		CELEBREX

		Diagnosis



		948

		948

		JUXTAPID4

		Is the beneficiary receiving concurrent lipid lowering therapy?



		949

		949

		JUXTAPID4A

		Is the beneficiary unable to use concurrent lipid lowering therapy?



		950

		950

		JUXTAPID8

		Is the maximum daily dose 60mg once a day for Juxtapid or a maximum of 200mg per week for Kynamro?



		956

		956

		ANTINARNPD

		Is this an initial request?  Select Y for an initial request and N for a reauthorization request.



		957

		957

		NUVMOD 01

		Has the beneficiary tried and failed both Provigil and Nuvigil?



		958

		958

		NUVMOD 02

		Does the beneficiary have a diagnosis of Narcolepsy?



		959

		959

		NUVMOD 03

		Does the beneficiary have a diagnosis of excessive sleepiness associated with shift work sleep disorder?



		960

		960

		NUVMOD 04

		Does the beneficiary have excessive fatigue associated with Multiple Sclerosis or Myotonic Dystonia?



		961

		961

		NUVMOD 05

		Does the beneficiary have a diagnosis of obstructive sleep apnea-/ hypopnea syndrome?



		962

		962

		NUVMOD 06

		Does the beneficiary use a CPAP?



		963

		963

		NUVMOD 07

		Will Nuvigil or Modafinil be used concurrently with the CPAP?



		964

		964

		NUVMOD 08

		Is the use of a CPAP contraindicated in this patient?



		965

		965

		AKIDS NPD

		Is it a request for a non-preferred drug?



		966

		966

		AKIDS NPD1

		Trial and Failure of only 1 preferred drug required:



		967

		967

		ASAP NPD

		Is it a request for a non-preferred drug?



		968

		968

		ASAP NPD1

		Trial and Failure of only 1 preferred drug required:



		969

		969

		NP Mobic

		Is recipient under the age of 12?



		970

		970

		NP Clarin

		Is recipient less than 2 years old?



		971

		971

		NP Aty Inj

		Trial and failure of only 1 preferred drug required:



		972

		972

		NP MILLI

		Is the recipient less than or equal to age 12?



		973

		973

		NP VERI

		Is the recipient less than or equal to age 12?



		974

		974

		NP FLUOX1

		Is the beneficiary less than 12 years old?



		975

		975

		NP SPIRIV1

		Does the beneficiary have asthma?



		976

		976

		NP SPIRIV2

		Is the beneficiary also taking an inhaled corticosteroid or inhaled corticosteroid/beta agonist combination?



		977

		977

		NP VIBER

		Does the beneficiary have a diagnosis of Irritable Bowel Syndrome with Diarrhea (IBS-D)?



		978

		978

		NP EP SOL

		Is the beneficiary under the age of 12?



		979

		979

		NP PDL159

		Does the beneficiary have a diagnosis of Pulmonary Arterial Hypertension?



		980

		980

		NP PDL160A

		Does the beneficiary have a diagnosis of Pulmonary Arterial Hypertension?



		981

		981

		NP PDL160B

		Does the beneficiary have a diagnosis of Chronic Thromboembolic Pulmonary Hypertension?







Last Update:  7/28/2020 1:59:15 PM



Medicare Code Editor MCE Version Number

NCMMIS Number:  5813

Description:  Medicare Code Editor (MCE) Version Number is the converted version number of the editor software used to edit a diagnosis related group (DRG) on an inpatient claim.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		22

		22

		MCE 22

		MCE VERSION 22.



		23

		23

		MCE 23

		MCE VERSION 23.



		24

		24

		MCE 24.1

		MCE VERSION 24.1.



		25

		25

		MCE 25

		MCE VERSION 25.



		26

		26

		MCE 26

		MCE VERSION 26.







Last Update:  1/8/2020 10:53:48 AM



Determining Clinician ID

NCMMIS Number:  5815

Description:  Determining Clinician ID is the system user identification number of the clinician who determined the status of the PA record.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		

		







Last Update:  12/19/2019 5:47:32 PM



PA Drug Class Code

NCMMIS Number:  5816

Description:  PA Drug Class Code indicates which of the prior approval drug classs the prior approval request is for.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		NON PREF

		NON PREFERRED DRUGS



		11

		11

		AKIDS

		OFF LABEL ANTIPSYCHOTIC SAFETY MONITORING IN CHILDREN THROUGH AGE 17



		12

		12

		BOTOX

		BOTOX



		13

		13

		CELEBREX

		CELEBREX AND NON-STEROIDAL COMBINATIONS



		14

		14

		NARC ANL L

		NARCOTIC ANALGESICS LONG ACTING



		15

		15

		NARC ANL S

		NARCOTIC ANALGESICS SHORT ACTING



		16

		16

		ANTIEM AGT

		ANTIEMETIC AGENTS



		17

		17

		GH ADULT

		GROWTH HORMONES ADULT



		18

		18

		GH CHILD

		GROWTH HORMONES CHILD



		19

		19

		INHAL CORT

		INHALED CORTICOSTEROIDS AND COMBINATION PRODUCTS



		20

		20

		LAMICTAL

		LAMICTAL



		21

		21

		LEUKOTR

		LEUKOTRIENE MODIFIERS



		22

		22

		TOP ANESTH

		TOPICAL LOCAL ANESTHETICS



		23

		23

		LYRICA

		LYRICA



		24

		24

		MYOBLOC

		MYOBLOC



		25

		25

		HEMPTIC

		HEMATOPOIETIC AGENTS



		26

		26

		NARCOLEPSY

		ANTI-NARCOLEPSY



		27

		27

		QUALAQUIN

		QUALAQUIN



		28

		28

		SED HYPNOT

		SEDATIVE HYPNOTICS



		29

		29

		STATINS

		NON-PREFERRED STATINS AND ZETIA



		30

		30

		OPOID DEP

		OPIOID DEPENDENCE



		31

		31

		SYNAGIS

		SYNAGIS



		32

		32

		TOPAMAX

		TOPAMAX



		33

		33

		TOP ANTI

		TOPICAL ANTI-INFLAMMATORIES



		34

		34

		TRIPTANS

		TRIPTANS



		35

		35

		VUSION

		VUSION



		36

		36

		MONO ANTBY

		MONOCLONAL ANTIBODY THERAPY



		37

		37

		CIALIS

		CIALIS



		38

		38

		CYSTFIBR

		CYSTIC FIBROSIS



		39

		39

		VICTRELIS

		VICTRELIS



		40

		40

		ASAP

		ADULT SAFETY WITH ANTIPSYCHOTIC PRESCRIBING



		41

		41

		DAW1

		DISPENSE AS WRITTEN



		42

		42

		PREFERRED

		PREFERRED WITH STEP THERAPY



		43

		43

		GENERAL

		GENERAL



		44

		44

		HOFH AGENT

		JUXTAPID AND KYNAMRO



		45

		45

		CRINONE

		CRINONE



		46

		46

		IMMUNOMOD

		IMMUNOMODULATORS



		47

		47

		PCSK9 INH

		PCSK9 INHIBITORS



		48

		48

		NUCALA

		NUCALA



		49

		49

		EPI-PEN

		EPINEPHRINE AUTO INJECTOR



		50

		50

		HEP C AGEN

		HEPATITIS C AGENTS



		51

		51

		OPIOID L

		OPIOID ANALGESIC LONG-ACTING



		52

		52

		OPIOID S

		OPIOID ANALGESIC SHORT-ACTING



		53

		53

		EMFLAZA

		EMFLAZA



		54

		54

		LUPUS MED

		LUPUS MEDICATION



		55

		55

		NMDA BLCKR

		NMDA RECEPTOR BLOCKER (GOCOVRI AND OSMOLEX ER)



		56

		56

		MOVE DISOR

		MOVEMENT DISORDER DRUGS



		57

		57

		MIGRN CGRI

		MIGRAINE THERAPY CALCITONIN GENE RELATED INHIBITORS



		58

		58

		TOPANTIHST

		TOPICAL ANTIHISTAMINES



		59

		59

		SCA

		SELECTIVE CONSTIPATION AGENTS



		60

		60

		GATTEX

		GATTEX







Last Update:  8/6/2020 3:24:04 PM



Leading + or - Indicator Code

NCMMIS Number:  5817

Description:  Leading + or - Indicator Code is the indicator used for the optical sphere and cylinder fields.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		-

		-

		-

		"-" sign.



		+

		+

		+

		"+" sign







Last Update:  12/19/2019 5:47:35 PM



TPL - CAP Date

NCMMIS Number:  5818

Description:  The date that the recipient entered the CAP program

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:14:39 AM



TPL - Invoice Date

NCMMIS Number:  5819

Description:  The date that Estate Recovery Invoice was generated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:14:47 AM



TPL - Invoice Amount

NCMMIS Number:  5820

Description:  The Amount of the Estate Recovery Invoice generated by the system

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:14:58 AM



TPL - Form 5056 indicator

NCMMIS Number:  5821

Description:  An Indicator denoting the receipt of the Form 5056 (Estate Recovery Information Form

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		YES

		YES



		2

		2

		NO

		NO







Last Update:  12/20/2011 9:15:05 AM



TPL - Estate Value Date

NCMMIS Number:  5822

Description:  The date of the determination of the estate's value

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:29:58 AM



TPL - Statutory Reimbursable Amount

NCMMIS Number:  5823

Description:  th amount allowed for Medical expenses in settlement  under NC state law – 1/3 of the Settlement

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:16:14 AM



TPL - DHHS Owed Amount

NCMMIS Number:  5824

Description:  The amount owed DHHS in a settlement

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:16:23 AM



TPL - Overage Amount

NCMMIS Number:  5825

Description:  The amount beyond the amount owed DHHS

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:16:32 AM



TPL - Total TPL Recovered Amount

NCMMIS Number:  5826

Description:  TPL Amount recovered in a settlement

Data Type:  DECIMAL

Size:  9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:19:24 AM



TPL - Recipient TPL Coverage Status Code

NCMMIS Number:  5827

Description:  The status indicates the verification status of a Recipient's TPL Coverage

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PENDED

		PENDED



		2

		2

		VERIFIED

		VERIFIED







Last Update:  12/20/2011 9:19:16 AM



TPL - Policy Status Code

NCMMIS Number:  5828

Description:  Policy Status is the status of the policy (active or inactive)

Data Type:  CHARACTER

Size:  4

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PENDING

		PENDING



		2

		2

		VERIFIED

		VERIFIED







Last Update:  12/20/2011 9:19:06 AM



TPL - Policyholder ID

NCMMIS Number:  5829

Description:  Policyholder ID is the number assigned by CNDS that uniquely identifies a  policyholder

Data Type:  INTEGER

Size:  9(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:18:55 AM



TPL - Policy Holder Suffix Name

NCMMIS Number:  5830

Description:  suffix of a name,i.e, JR , SR, III

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:18:46 AM



TPL - Insurance Type Code

NCMMIS Number:  5831

Description:  Indicates the type of insurance

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		MAJMEDCVRG

		MAJOR MEDICAL COVERAGE (ANY POLICY THAT HAS NO COMPLEMENTARY INSURANCE CODE 16 MUST REMAIN IN  THIS CODE AT CONVERSION (WHEN GO LIVE THIS CODE WILL NO LONGER BE VALID FOR NEW POLICY  ENTRIES)



		01

		01

		BSCHSPWSUR

		BASIC HOSPITAL WITH SURGICAL COVERAGE ONLY



		02

		02

		BSCHSPONLY

		BASIC HOSPITAL COVERAGE ONLY



		03

		03

		DENTALONLY

		DENTAL COVERAGE ONLY



		04

		04

		CANCERONLY

		CANCER COVERAGE ONLY



		05

		05

		ACCDNTONLY

		ACCIDENT COVERAGE ONLY



		06

		06

		INPTHSPFLT

		INPATIENT HOSPITAL FLAT RATE COVERAGE ONLY



		07

		07

		LNGTRMONLY

		LONG TERM CARE COVERAGE ONLY



		08

		08

		BSCMEDISUP

		BASIC MEDICARE SUPPLEMENT COVERAGE ONLY



		09

		09

		NOT USED

		NOT USED



		10

		10

		MAJMEDDNTL

		MAJOR MEDICAL AND DENTAL COVERAGE (WHEN GO LIVE THIS CODE WILL NO LONGER BE VALID FOR  NEW  POLICY ENTRIES)



		11

		11

		MAJMEDLT

		MAJOR MEDICAL AND LONG TERM CARE COVERAGE (WHEN GO LIVE THIS CODE WILL NO LONGER BE  VALID FOR  NEW POLICY ENTRIES)



		12

		12

		INTNSVCARE

		INTENSIVE CARE COVERAGE ONLY



		13

		13

		HOSPOUTPT

		HOSPITAL OUTPATIENT COVERAGE ONLY



		14

		14

		DOCTORONLY

		PHYSICIAN COVERAGE ONLY



		15

		15

		HEARTATTCK

		HEART ATTACK COVERAGE ONLY



		16

		16

		RXONLYCOV

		PRESCRIPTION DRUGS COVERAGE ONLY



		17

		17

		VISIONCARE

		VISION CARE COVERAGE ONLY



		18

		18

		MAJMEDWRX

		MAJOR MEDICAL WITH PRESCRIPTION DRUG COVERAGE (TO BE USE IF RX CLAIMS GO TO SAME ADDRESS AS MAJOR MEDICAL CLAIMS



		19

		19

		CSLTYTRMA

		CASUALTY/ TRAUMA (ONLY USED BY TPR)



		20

		20

		MAJMEDWORX

		MAJOR MEDICAL WITHOUT PRESCRIPTION DRUG COVERAGE (TO BE USED WHEN THE POLICY DOES NOT  COVER RX DRUGS OR IF THE RX DRUG CLAIMS ARE PROCESSED BY A PBM)



		21

		21

		CMMRCLHMO

		COMMERCIAL HMO







Last Update:  7/24/2012 7:52:45 AM



TPL - Insurance is Court Ordered Indicator

NCMMIS Number:  5832

Description:  this indicates that the resource record is the resulted of IVD court order

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		YES

		YES, INSURANCE IS COURT ORDERED



		2

		2

		NO

		NO, INSURANCE IS NOT COURT ORDERED







Last Update:  12/20/2011 9:18:11 AM



TPL - Policy Holder Date of Birth

NCMMIS Number:  5833

Description:  the policy holder's Date of Birth

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:17:53 AM



TPL - Benefits exhausted Begin Date

NCMMIS Number:  5834

Description:  The first date that a Third party coverage has been utilized to its' policy limit for a given year

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:17:37 AM



TPL - Annual Benefits Exhausted End Date

NCMMIS Number:  5835

Description:  The Last date of a given year in which a Third party coverage has been utilized to its' policy limit

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:17:28 AM



TPL - Lifetime Benefits Exhausted Begin Date

NCMMIS Number:  5836

Description:  The first date that a Third party coverage has been utilized to its' policy limit .

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:39:28 AM



TPL - Benefits Exhausted End Date

NCMMIS Number:  5837

Description:  Lifetime end date will default to 12/31/9999.  The last day a lifetime benefit is exhausted.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:39:55 AM



TPL - Group Name

NCMMIS Number:  5838

Description:  Group Name is the name of the Group Insurance and is received from EIS and ACTS or entered directly into NCTracks

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:40:04 AM



EPSDT PA Report Code

NCMMIS Number:  5839

Description:  EPSDT PA Report Code indicates if EPSDT PA requests should be included in the report.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		EXC

		EXC

		EXC ALL

		EXCLUDE ALL EPSDT PRIOR APPROVAL RECORDS.



		EXC PL

		EXC PL

		EXC POL

		EXCLUDE ALL EPSDT EXCEEDING POLICY LIMIT PRIOR APPROVAL RECORDS.



		EXC SP

		EXC SP

		EXC S PL

		EXCLUDE ALL EPSDT OUTSIDE OF STATE PLAN PRIOR APPROVAL RECORDS.



		INC

		INC

		INCLUDE

		INCLUDE ALL EPSDT PRIOR APPROVAL RECORDS.







Last Update:  12/19/2019 5:47:35 PM



Financial On-Req Letter Status Code

NCMMIS Number:  5840

Description:  Financial On-Request Letter Status Code specifies the status of a provider notifition letter request

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		To-be-Pros

		To-be-Processed



		2

		2

		In-Process

		In-Process



		3

		3

		Processed

		Processed







Last Update:  6/17/2010 11:14:12 AM



PA Tracking Number

NCMMIS Number:  5841

Description:  PA Tracking Number is the number submitted on a prior approval record from an outside entity.

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  12/19/2019 5:47:35 PM



Mental Health Referral Reason Indicator

NCMMIS Number:  5842

Description:  Mental Health Referral Reason Indicator indicates if the referral is for mental health.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/3/2010 2:20:59 PM



Pregnancy Delivery Date

NCMMIS Number:  5843

Description:  Pregnancy Delivery Date is the date of delivery.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/3/2010 2:21:03 PM



EPSDT Does Not Meet Policy Criteria Indicator

NCMMIS Number:  5844

Description:  EPSDT Does Not Meet Policy Criteria Indicator indicates if the EPSDT request is due to the request not meeting policy criteria.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/3/2010 2:21:06 PM



Requested Unit Frequency

NCMMIS Number:  5845

Description:  Requested Frequency indicates the requested frequency for the service.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/9/2011 8:03:15 AM



Requested Frequency Period Code

NCMMIS Number:  5846

Description:  Requested Frequency Period Code indicates the period of time the service is requested for.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		Days

		Days



		M

		M

		Months

		Months



		W

		W

		Weeks

		Weeks







Last Update:  12/19/2019 5:47:36 PM



PROVIDER LOAD CODE

NCMMIS Number:  5847

Description:  Provider load Code specifies whether a provider record is loaded into maintenance database or not.



Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CA

		CA

		MNCHG ALL

		Manage change request All



		CD

		CD

		MNCHG DRCT

		Manage change request DirectConnect



		CL

		CL

		MNCHG LOAD

		Manage change request Load



		CP

		CP

		MNCHG PEGA

		Manage change request Pega



		CS

		CS

		MNCHG SOME

		Manage change request Partial(/Some)



		CV

		CV

		CONV

		Loaded by Conversion



		CW

		CW

		MNCHG WEB

		Manage change request Web



		ED

		ED

		ENRL DRCT

		Enrollment DirectConnect



		EL

		EL

		ENROL LOAD

		Enrollment Load



		ME

		ME

		MAINT ELIG

		Maintain Eligibility



		RD

		RD

		MNCHG DRCT

		Re-enrollment DirectConnect



		RL

		RL

		RENRL LOAD

		Re-enrollment Load



		RP

		RP

		RENRL PEGA

		Re-enrollment Pega



		RW

		RW

		RENRL WEB

		Re-enrollment Web







Last Update:  1/20/2011 10:07:55 AM



TPL - Part A Non-Entitlement Stat

NCMMIS Number:  5848

Description:  The reason for a beneficiary's current non-entitlement to Part A Medicare Benefits.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:40:49 AM



TPL - Part B Non-Entitlement Stat

NCMMIS Number:  5849

Description:  The reason for a beneficiary's current non-entitlement to Part B Medicare Benefits.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 9:41:01 AM



TPL - HIPP Cost Analysis Status Code

NCMMIS Number:  5850

Description:  Indicates wheter a HIPP record has been determined Cost Effective by the State.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COST EFF

		COST EFFECTIVE



		N

		N

		NOT CST EF

		NOT COST EFFECTIVE



		P

		P

		PENDING

		PENDING







Last Update:  12/20/2011 11:33:09 AM



TPL - Med Pay Amt

NCMMIS Number:  5851

Description:  Med Pay Amount

Data Type:  INTEGER

Size:  9(9)V9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 1:57:16 PM



TPL - DOD Source

NCMMIS Number:  5852

Description:  TPL Date of Death Source

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BUY-IN

		BUY-IN



		E

		E

		EDB

		EDB



		M

		M

		MMA

		MMA



		O

		O

		ONLINE

		ONLINE







Last Update:  12/20/2011 11:33:30 AM



TPL - Property Contact

NCMMIS Number:  5853

Description:  The contact person for the property

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:33:57 AM



TPL - Follow-up date

NCMMIS Number:  5854

Description:  Case Follow-up Date

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 1:58:54 PM



TPL - FPL Percent ERC

NCMMIS Number:  5855

Description:  MMA ERROR associated with FPL% reported.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALUE IS VALID



		1

		1

		NOT IN VV

		INVALID - VALUE IS NOT IN VALID VALUE SET



		98

		98

		LIS NT SCN

		NOT SCANNED - LIS RECORD







Last Update:  12/20/2011 1:59:07 PM



Part C Organization Name

NCMMIS Number:  5856

Description:  Relates to the first occurrence of the Beneficiary’s Group Health Organization Contract Number, i.e. name of Part C organization with contract number in positions 1479-1483 of the MMA response  file

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  6/15/2012 2:00:21 PM



Part C Plan Name

NCMMIS Number:  5857

Description:  Relates to the first occurrence of the Beneficiary’s Group Health Organization Contract Number, i.e.name of plan with Part C plan benefit package number in positions 1697-1699 on the MMA response file.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  6/15/2012 1:58:58 PM



TPL - Part D Organization Name

NCMMIS Number:  5858

Description:  Relates to the first occurrence of the Beneficiary’s Contract Number in Part D Plan Benefit Package, i.e. name of Part D organization with contract number in positions 2401-2405 on the MMA Response File.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  6/15/2012 1:54:22 PM



TPL - Part D Organization Plan Name

NCMMIS Number:  5859

Description:  Relates to the first occurrence of the Beneficiary’s Contract Number in Part D Plan Benefit Package, i.e. name of Part D plan benefit package number in positions 2422-2424. on the MMA Response File.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  6/15/2012 1:56:27 PM



TPL - MMA Status

NCMMIS Number:  5860

Description:  The Status code reflects wheter the MMA record was accepted or reject.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 1:59:40 PM



Provider Include Group Member Indicator

NCMMIS Number:  5861

Description:  Include Group Members Indicator specifies if the group members are to be included in a report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  11/22/2010 10:48:21 AM



Provider Requestor Name

NCMMIS Number:  5862

Description:  Name of the report requestor

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/7/2010 5:26:55 PM



Provider Report Request Timestamp

NCMMIS Number:  5863

Description:  Timestamp of the report request

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/7/2010 5:26:56 PM



Validate Button

NCMMIS Number:  5864

Description:  Validate Button allows a user to validate the information on a record, without submitting to the database.

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2010 1:18:57 PM



View History Button

NCMMIS Number:  5865

Description:  View History Button allows a user to view the history associated with a record.

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2010 1:18:57 PM



New Button

NCMMIS Number:  5866

Description:  New Button allows a user to create a new record.

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2010 1:18:58 PM



Previous Button

NCMMIS Number:  5867

Description:  Previous Button allows a user to go to the previous record.

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2010 1:18:58 PM



Next Button

NCMMIS Number:  5868

Description:  Next Button allows a user to go to the next record.

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2010 1:18:59 PM



Browse Button

NCMMIS Number:  5869

Description:  Browse Button allows a user to locate a file to attach to a record.

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2010 1:18:59 PM



Confirm Button

NCMMIS Number:  5870

Description:  Confirm Button allows a user to submit a Refraction Confirmation.

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2010 1:18:59 PM



Sedative Hypnotics Active Assessment Indicator

NCMMIS Number:  5871

Description:  Sedative Hypnotics Active Assessment Indicator indicates if the recipient is being actively assessed for a diagnosis of chronic primary or secondary/co-morbid insomnia.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/9/2010 1:47:55 PM



TPL - Estate Recovery Indicator

NCMMIS Number:  5872

Description:  Indicates that the recipient is subject to TPL Estate Recovery.  This indicator is located on the recipient subsystem and is  set by claims when a recipient meets certain defined criteria.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/20/2011 2:00:00 PM



Pregnancy Indicator

NCMMIS Number:  5873

Description:  A yes/no code indicating whether a patient is pregnant

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:53:49 AM



Lock Box  Bank Account Number

NCMMIS Number:  5874

Description:  Bank Account Number associated with a Financial Lock Box

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:20 AM



Lock Box Bank Routing Number

NCMMIS Number:  5875

Description:  Bank Routing Number associated with a Financial Lock Box

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:21 AM



Lock Box Batch Number

NCMMIS Number:  5877

Description:  Batch Number associated with the Lockbox of the Bank that received the Check or Payment from the customer

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:25 AM



Lock Box Item Number

NCMMIS Number:  5878

Description:  Item Number associated with  Customer Check or Payment received at the Bank Lockbox

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:25 AM



Lock Box Transaction Identification Number

NCMMIS Number:  5879

Description:  Transaction identification Number associated with  Customer Check or Payment received at the Bank Lockbox

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:26 AM



Customer ZipCode

NCMMIS Number:  5880

Description:  Zipcode of the Customer associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:46 AM



Customer TaxID

NCMMIS Number:  5881

Description:  FEIN or SSN of the Customer associated with the Financial Transaction

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/14/2010 11:23:34 AM



Account Receivable CMS Advanced Date

NCMMIS Number:  5882

Description:  The Account Receivable CMS Advanced date is the date when an Account Receivables receivables not collected within 60 days was advanced to CMS on the CMS 64 Report for the quarter in which the AR becomes 60 days old

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:06 AM



Financial Transaction Due Date

NCMMIS Number:  5883

Description:  The due date for all amounts on an AR is 30 days from the invoice date or the date on the notice(Transaction Date) to the debtor.2. Finance Charges like penalty and interest will be charged on the ARs,  if the associated payment was not received on or before the due date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:15:00 AM



Outstanding Penalty Amount

NCMMIS Number:  5884

Description:  The outstanding penalty amount on a FCN that the customer is due to the State

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:53 AM



Outstanding Interest Amount

NCMMIS Number:  5885

Description:  The outstanding Interest amount on a FCN that the customer is due to the State

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:54 AM



Provigil Narcolepsy Diagnosis Indicator

NCMMIS Number:  5886

Description:  Provigil Narcolepsy Diagnosis Indicator indicates if the recipient has a diagnosis of narcolepsy.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/15/2010 1:17:42 PM



Provigil Shift Work Sleep Disorder Indicator

NCMMIS Number:  5887

Description:  Provigil Shift Work Sleep Disorder Indicator indicates if the recipient has a diagnosis of excessive sleepiness associated with shift work sleep disorder.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/15/2010 1:17:45 PM



Provigil Obstructive Sleep Apnea Indicator

NCMMIS Number:  5888

Description:  Provigil Obstructive Sleep Apnea Indicator indicates if the recipient has a diagnosis of obstructive sleep apnea/hypopnea syndrome.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/15/2010 1:17:47 PM



Provigil CPAP Indicator

NCMMIS Number:  5889

Description:  Provigil CPAP Indicator indicates if the recipient uses a CPAP.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/15/2010 1:17:49 PM



Provigil CPAP Concurrent Use Indicator

NCMMIS Number:  5890

Description:  Provigil CPAP Concurrent Use Indicator indicates if Provigil/Nuvigil will be used concurrently with the CPAP.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/15/2010 1:17:51 PM



Provigil CPAP Contraindication Indicator

NCMMIS Number:  5891

Description:  Provigil CPAP Contraindication Indicator indicates if the recipient has a contraindication to CPAP use.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/15/2010 1:17:54 PM



Provigil CPAP Contraindication

NCMMIS Number:  5892

Description:  Provigil CPAP Contraindication documents the CPAP contraindication

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/15/2010 1:17:56 PM



Pre-Payment Review Indicator

NCMMIS Number:  5893

Description:  Pre-Payment Review Indicator indicates if a claim that uses this prior approval record should be suspended for pre-payment review.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/15/2010 1:21:14 PM



Manual Penalty Adjustment Reason  Code

NCMMIS Number:  5894

Description:  The code specifying the reason for manually adjusting the penalty amount.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		WV ST ERIN

		WAIVED - STATE ERROR - AMT INCREASED



		02

		02

		WV ST ERDE

		WAIVED - STATE ERROR - AMT DECREASED



		03

		03

		FA ERR IN

		WAIVED - FA ERROR - AMT INCREASED



		04

		04

		FA ERR DE

		WAIVED - FA ERROR - AMT DECREASED



		05

		05

		AMT RSD IN

		AMOUNT OWED REVISED - AMT INCREASED



		06

		06

		AMT RSD DE

		AMOUNT OWED REVISED - AMT DECREASED



		07

		07

		WV GT SMIN

		WAIVER GRANTED BY STATE MANAGEMENT - AMT INCREASED



		08

		08

		WV GT SMDE

		WAIVER GRANTED BY STATE MANAGEMENT - AMT DECREASED



		09

		09

		WV DHB IN

		WAIVED DHB - AMT INCREASED



		10

		10

		WV DHB DE

		WAIVED DHB - AMT DECREASED



		11

		11

		AGO STL IN

		AGO SETTELMENT - AMT INCREASED



		12

		12

		AGO STL DE

		AGO SETTELMENT -  AMT DECREASED



		13

		13

		RDD DHB IN

		REDUCED DHB - AMT INCREASED



		14

		14

		RDD DHB DE

		REDUCED DHB - AMT DECREASED







Last Update:  7/6/2018 8:48:14 PM



Manual Interest Adjustment Reason Code

NCMMIS Number:  5895

Description:  The code specifying the reason for manually adjusting the interest amount.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		WV ST ERIN

		WAIVED DUE TO STATE ERROR - AMT INCREASED



		02

		02

		WV ST ERDE

		WAIVED DUE TO STATE ERROR - AMT DECREASED



		03

		03

		FA ERR IN

		WAIVED DUE TO FA ERROR - AMT INCREASED



		04

		04

		FA ERR DE

		WAIVED DUE TO FA ERROR - AMT DECREASED



		05

		05

		AMT RVD IN

		AMOUNT OWED REVISED INCREASED



		06

		06

		AMT RVD DE

		AMOUNT OWED REVISED DECREASED



		07

		07

		WV GT STIN

		WAIVER GRANTED BY STATE MANAGEMENT - AMT INCREASED



		08

		08

		WV GT STDE

		WAIVER GRANTED BY STATE MANAGEMENT - AMT DECREASED



		09

		09

		RT CH DRIN

		RATE CHANGE - DOR - AMT INCREASED



		10

		10

		RT CH DRDE

		RATE CHANGE - DOR - AMT DECREASED







Last Update:  8/30/2011 5:23:21 PM



Return Check Reason Code

NCMMIS Number:  5896

Description:  The Code specifying the reason for a returned check

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		NSF

		Not Sufficient Funds



		02

		02

		Uncoll Fnd

		Uncollected Funds Hold



		03

		03

		Stop Pmnt

		Stop Payment



		04

		04

		Clsd Acct

		Closed Account



		05

		05

		Unble LAct

		Unable to Locate Account



		06

		06

		Fz/Blc Act

		Frozen Account- Blocked Account



		07

		07

		Stl/Exp Ck

		Stale Dated - Expired Check



		08

		08

		Pst Dt Chk

		Post Dated Check



		09

		09

		Endsmnt Ms

		Endorsement Missing



		10

		10

		Endsmnt Ir

		Endorsement Irregular



		11

		11

		Signtre MS

		Signature Missing



		12

		12

		Signtre Ir

		Signature Irregular



		13

		13

		N-Csh Itm

		Non Cash Item



		14

		14

		Alt/Fc Itm

		Altered Item/Fictitious Item



		15

		15

		Exc $  lmt

		Item Exceeded Dollar Limit



		16

		16

		RTM

		Refer to Maker - RTM







Last Update:  6/15/2010 1:25:10 PM



Manual Check Date

NCMMIS Number:  5897

Description:  The date on a manual check that was created outside the NCTracks Checkwrite Cycle through the Manual Check Online UI page in order to re-issue a system generated check

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/15/2010 1:25:16 PM



Cash Receipt Check Date

NCMMIS Number:  5898

Description:  The date on the check related to the payment received from a Customer

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/15/2010 1:25:19 PM



High-Dollar Services

NCMMIS Number:  5899

Description:  Greater than dollar amount as a parameter

Data Type:  SMALLINT

Size:  SMALL INT

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:30 AM



From Process Date

NCMMIS Number:  5900

Description:  From Process Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:41 AM



To Process Date

NCMMIS Number:  5901

Description:  To Process Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:21 AM



From Paid Date

NCMMIS Number:  5902

Description:  From Paid Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:28 AM



To Paid Date

NCMMIS Number:  5903

Description:  To Paid Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:42 AM



Temple Override

NCMMIS Number:  5904

Description:  Temple Override allows the user to override the standard temple length in the Eye Size/Bridge/Temple field.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/16/2010 4:23:01 PM



PA Duration Type Code

NCMMIS Number:  5905

Description:  PA Duration Type Code describes the duration on a prior approval request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		Day

		Day



		E

		E

		Episode

		Episode



		H

		H

		Hour

		Hour



		M

		M

		Month

		Month



		V

		V

		Visit

		Visit



		W

		W

		Week

		Week



		Y

		Y

		Years

		Years







Last Update:  12/19/2019 5:47:36 PM



LTC Current Setting Code

NCMMIS Number:  5906

Description:  LTC Current Setting Code indicates where the recipient is currently living.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		HOSPITAL

		HOSPITAL



		2

		2

		NF

		NURSING FACILITY



		3

		3

		HOME

		HOME



		4

		4

		OTHER

		OTHER







Last Update:  12/19/2019 5:47:37 PM



Pending Recipient Medicare Number

NCMMIS Number:  5907

Description:  Pending Recipient Medicare Number is the Medicare number of the pending eligibility recipient.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/17/2010 10:54:50 AM



Pending Recipient Address Line 1

NCMMIS Number:  5908

Description:  Pending Recipient Address Line 1 is the first address line for the pending eligibility recipient.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/17/2010 10:54:51 AM



Pending Recipient Address Line 2

NCMMIS Number:  5909

Description:  Pending Recipient Address Line 2 is the second address line for the pending eligibility recipient.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/17/2010 10:54:51 AM



Pending Recipient City

NCMMIS Number:  5910

Description:  Pending Recipient City is the city of the pending eligibilityrecipient

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/17/2010 10:54:52 AM



Pending Recipient State

NCMMIS Number:  5911

Description:  Pending Recipient State is the state of the pending eligibility recipient.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/17/2010 10:54:53 AM



Pending Recipient Zip Code

NCMMIS Number:  5912

Description:  Pending Recipient Zip Code is the zip code of the pending eligibility recipient.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/17/2010 10:54:53 AM



Deferred Repayment Plan Identifier

NCMMIS Number:  5913

Description:  Sequential Identification number assigned to a Deferred Repayment Plan

Data Type:  INTEGER

Size:  9(8)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:43 AM



Deferred Repayment Plan Status Code

NCMMIS Number:  5914

Description:  Deferred Repayment Plan Status Code specifies the current status of a deferred repayment plan

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ACTIVE

		ACTIVE



		02

		02

		PAID FULL

		PAID IN FULL



		03

		03

		VOID

		VOID







Last Update:  9/26/2011 3:23:39 PM



Deferred Repayment Plan Total Original Amount

NCMMIS Number:  5915

Description:  The total Original amount on a Deferred repayment plan that the customer is due to the State

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:45 AM



Deferred Repayment Plan Total Balance Amount

NCMMIS Number:  5916

Description:  The total outstanding balance amount on a Deferred repayment plan that the customer is due to the State

Data Type:  CURRENCY

Size:  S9(11)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:45 AM



Deferred Repayment Plan Interest Percentage

NCMMIS Number:  5917

Description:  The interest percentage associated with a Deferred Repayment Plan

Data Type:  CURRENCY

Size:  S9(3)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:46 AM



Deferred Repayment Plan Duration

NCMMIS Number:  5918

Description:  The duration (in months) associated with a Deferred Repayment Plan

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:47 AM



Deferred Repayment Plan Start Month

NCMMIS Number:  5919

Description:  The effective starting month associated with a Deferred Repayment Plan

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:47 AM



Deferred Repayment Plan Start Year

NCMMIS Number:  5920

Description:  The effective Starting year associated with a Deferred Repayment Plan

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:48 AM



Deferred Repayment Plan Month Year

NCMMIS Number:  5921

Description:  The Month and Year  on a Month -Detail line associated with a Deferred Repayment Plan

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:49 AM



Deferred Repayment Plan Monthly Orig Due Amt

NCMMIS Number:  5922

Description:  The Original Due Amount  on a  Month -Detail associated with a Deferred Repayment Plan

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:50 AM



Deferred Repayment Plan Monthly Balance Amt

NCMMIS Number:  5923

Description:  The Balance Amount  on a  Month-Detail line associated with a Deferred Repayment Plan

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:50 AM



Deferred Repayment Plan Monthly Penalty Amt

NCMMIS Number:  5924

Description:  The Penalty Amount  on a  Month-Detail line associated with a Deferred Repayment Plan

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:51 AM



Deferred Repayment Plan Monthly Interest Amt

NCMMIS Number:  5925

Description:  The Interest Amount  on a  Month-Detail line associated with a Deferred Repayment Plan

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:52 AM



Outstanding Return Check Fees

NCMMIS Number:  5926

Description:  The outstanding Return Check Fee on a FCN that the customer is due to the State

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:54 AM



Financial Notes Author

NCMMIS Number:  5927

Description:  Financial Notes Author is the name of the user that added the Financial notes

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:56 AM



Financial Notes Date

NCMMIS Number:  5928

Description:  Financial Notes Date is the date that a note was added

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:56 AM



Financial On-Request Letter Date

NCMMIS Number:  5929

Description:  The Financial On-Request NPR Letter Date specifies the NPR letter date that need to be reported on the 30 Day As Filed First Notice -  Manual NPR Notification Letter.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:56 AM



Financial On-Request Letter Contact Name

NCMMIS Number:  5930

Description:  The On-Request Letter Contact Name provides the name of the contact person associated with a financial on-request letetr

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:15:02 AM



Financial On-Request Letter Contact Phone Number

NCMMIS Number:  5931

Description:  The On-Request Letter Contact phone number provides the phone number  of the contact person associated with a financial on-request letetr

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:15:02 AM



Financial Transaction From Date

NCMMIS Number:  5932

Description:  The From date associated with a  financial transaction

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:15:09 AM



Financial Transaction Thru Date

NCMMIS Number:  5933

Description:  The Thru date associated with a  financial transaction

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:15:10 AM



Financial Transaction Payment  Type

NCMMIS Number:  5934

Description:  The Financial Transaction Payment Type on a financial transcation will specify if it is a "History Only" or "Non- History" transactions. The History only financial transactions will be logged into Nctracks financial subsystem only to maintain the history of the transaction. They will not be processed through the checkwrite

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Non-Hstry

		Non-History Only



		2

		2

		History

		History Only







Last Update:  6/17/2010 11:15:12 AM



Claim Adjudication Revenue Code

NCMMIS Number:  5935

Description:  Claim Adjudication Revenue Code uniquely identifies the service used to adjudicate the claim or line item (may or may not be the revenue code submitted).

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 9:03:25 AM



Search By dropdown

NCMMIS Number:  5936

Description:  The Search By dropdown field will allow the user to select the appropriate option to perform the search on a financial UI page

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:26 AM



Search For data field

NCMMIS Number:  5937

Description:  The Search For data field will allow the user to key the appropriate value associated with a "Search by" option to perform the search on a financial UI page

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:29 AM



Company Interest Effective Start Date

NCMMIS Number:  5938

Description:  Effective start date of the interest rate on a company

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:52 AM



Company Interest Effective End Date

NCMMIS Number:  5939

Description:  Effective end date of the interest rate on a company

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:55 AM



Company Terminated Date

NCMMIS Number:  5940

Description:  The date a company was terminated by the authorized user.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:58:57 AM



AR Pass-Off Date

NCMMIS Number:  5941

Description:  The AR Pass-Off Data is the data when a system generated AR was reported on a AR Pass-Off report.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/18/2010 10:59:02 AM



State Memo CSR URL

NCMMIS Number:  5942

Description:  URL to the State Memo/CSR located in Sharepoint.

Data Type:  CHARACTER

Size:  X(2048)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2012 10:34:15 AM



Pending Recipient Other Insurance Indicator

NCMMIS Number:  5943

Description:  Pending Recipient Other Insurance Indicator indicates if the recipient has other third party insurance.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/18/2010 11:15:22 AM



Lens Style Other

NCMMIS Number:  5944

Description:  Lens Style Other describes another style of eyeglass lens.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/18/2010 2:55:26 PM



Cash Receipt Payment Source Code

NCMMIS Number:  5945

Description:  The Cash Receipt  Payment Source Code specifies the source of the received funds

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		Cash

		Cash



		E

		E

		EPICS

		EPICS



		L

		L

		Lottery

		Lottery



		N

		N

		DOR

		DOR







Last Update:  4/12/2013 2:55:13 PM



Account Receivable First Letter Sent Date

NCMMIS Number:  5946

Description:  The Account Receivable First Letter Sent Date is the 30 day AR due letter sent date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:01 AM



Account Receivable Second Letter Sent Date

NCMMIS Number:  5947

Description:  The Account Receivable Second Letter Sent Date is the 60 day AR due letter sent date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:02 AM



Account Receivable Collection Agency Sent Date

NCMMIS Number:  5948

Description:  The Account Receivable Collection Sent Date is the date when an Account Receivables was reported on a Collection Agency Listing Report

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:03 AM



Account Receivable AGO Sent Date

NCMMIS Number:  5949

Description:  The Account Receivable AGO Sent date is the date when an Account Receivables was reported on a Attorney General Referral Listing Report

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:04 AM



Account Receivable Set Off Date

NCMMIS Number:  5950

Description:  The Account Receivable Set Off date is the date when an Account Receivables was reported on the Debt Setoff interface file

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:05 AM



Account Receivable CMS Advanaced Amt

NCMMIS Number:  5951

Description:  The Account Receivable CMS Advanaced Amt is the share of Account Receivables receivables not collected within 60 days that was advanced to CMS on the CMS 64 Report for the quarter in which the amount becomes 60 days old

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:07 AM



DHHS Hearing Dispute Status Start Date

NCMMIS Number:  5952

Description:  The effective start date of the DHHS Hearing Dispute Status on an AR

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:10 AM



DHHS Hearing Dispute Status End Date

NCMMIS Number:  5953

Description:  The effective End  date of the DHHS Hearing Dispute Status on an AR

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:11 AM



Office of Administrative Hearings OAH Hearing Dispute Status Start Date

NCMMIS Number:  5954

Description:  The effective start date of the OAH Hearing Dispute Status on an AR

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/27/2011 8:35:20 AM



Office of Administrative Hearings OAH Hearing Dispute Status End Date

NCMMIS Number:  5955

Description:  The effective End  date of the Office of Administrative Hearings (OAH) Hearing Dispute Status on an AR

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/27/2011 8:34:27 AM



Account Receivable Pass Off Amount

NCMMIS Number:  5956

Description:  The Balance amount on an AR, when it was approved by an authorized user to be a Pass-Off

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:14 AM



Account Receivable Write Off Amount

NCMMIS Number:  5957

Description:  The Balance amount on an AR, when it was approved by an authorized user to be a Write-Off

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:15 AM



Financial Transaction Adjustment Amount

NCMMIS Number:  5958

Description:  The Financial Transaction Adjustment amount is the manually adjusted balance amount on an account receivable, upward or downward based on the results of an audit, appeal decision or court action

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:16 AM



Financial Transaction Adjustment Reason Code

NCMMIS Number:  5959

Description:  The Financial Transaction Adjustment Reason code provides the reason for manually adjusting the balance on a financial transaction

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AD

		AD

		AMT DEC

		AMOUNT OWED REDUCED



		AI

		AI

		AMT INC

		AMOUNT OWED INCREASED



		BD

		BD

		BED AST RD

		BED ASSESMENT - AMOUNT REDUCED



		BI

		BI

		BED AST IN

		BED ASSESMENT - AMOUNT INCREASED



		ED

		ED

		ERR CRR RD

		ERROR CORRECTION - AMOUNT REDUCED



		EI

		EI

		ERR CRR IN

		ERROR CORRECTION - AMOUNT INCREASED



		GD

		GD

		GRS FED RD

		GROSS FEDERAL SHARE - AMOUNT REDUCED



		GI

		GI

		GRS FED IN

		GROSS FEDERAL SHARE - AMOUNT INCREASED



		OD

		OD

		OTH RD

		OTHER - AMOUNT REDUCED



		OI

		OI

		OTH IN

		OTHER - AMOUNT INCREASED







Last Update:  9/10/2011 9:47:49 AM



Bed Tax Account Receivable Rate

NCMMIS Number:  5960

Description:  The Bed Tax Account Receivable  Rate is the Rate asscoiated with a Bed Tax assesment

Data Type:  CURRENCY

Size:  S9(3)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:17 AM



Bed Tax Account Receivable Units

NCMMIS Number:  5961

Description:  The Bed Tax Account Receivable  Units is the number of units asscoiated with a Bed Tax assesment

Data Type:  INTEGER

Size:  9(5)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:18 AM



Account Receivable Manual Penalty Amt

NCMMIS Number:  5962

Description:  The Account Receivable Manual Penalty Amt is the penalty amount that was posted manually by an authorized user on a past due AR

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:20 AM



Account Receivable Manual Interest Amt

NCMMIS Number:  5963

Description:  The Account Receivable Manual Interest Amt is the Interest amount that was posted manually by an authorized user on a past due AR

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:22 AM



Account Receivable System Interest Date

NCMMIS Number:  5964

Description:  The Account Receivable System Interest Date is the date, when the corresponding monthly interest amount was calculated by the system on a past due AR

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:23 AM



Account Receivable Net Interest Amount

NCMMIS Number:  5965

Description:  The Net Monthly interest amount(Incl/excl of Manual Interest) on an AR that the customer is due to the state

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:24 AM



Account Receivable Net Interest Balance Amount

NCMMIS Number:  5966

Description:  The outstanding Monthly interest amount on an AR that the customer is due to the state

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:25 AM



Account Receivable Return Check Fee

NCMMIS Number:  5967

Description:  The Account Receivable Return Check Fee is the amount manually posted on AR as the EFT or paper check dollars received from providers, carriers, drug manufacturers, and recipients  are rejected by either a credit card company or bank.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/21/2010 10:04:26 AM



LTC Skin Condition Decubiti

NCMMIS Number:  5968

Description:  LTC Skin Condition Decubiti describes the decubiti condition.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/21/2010 4:16:49 PM



Account Receivable Recoupment Type Code

NCMMIS Number:  5969

Description:  Account Receivable Recoupment Type Code on an Accounts Receivable  will control when and how much of a provider’s payment is applied to paying down the receivable.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AMOUNT

		Installment Amount



		D

		D

		DEFAULT

		Default Recoupment Method



		P

		P

		PERCENT

		Installment Percentage



		R

		R

		DEF RE PLN

		Deferred Repayment Plan







Last Update:  6/21/2010 4:22:44 PM



DME Medical Status Code

NCMMIS Number:  5970

Description:  DME Medical Status Code indicates how stable the recipient is.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		STABLE

		STABLE



		2

		2

		UNSTABLE

		UNSTABLE







Last Update:  12/19/2019 5:47:37 PM



DME Muscle Tone Code

NCMMIS Number:  5971

Description:  DME Muscle Tone Code indicates the recipient's muscle tone.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NORMAL

		NORMAL



		2

		2

		INCREASED

		INCREASED



		3

		3

		DECREASED

		DECREASED



		4

		4

		FLUCT

		FLUCTUATING







Last Update:  12/19/2019 5:47:37 PM



DME Sensation Code

NCMMIS Number:  5972

Description:  DME Sensation Code indicates the recipient's level of sensation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NORMAL

		NORMAL



		2

		2

		ABNORMAL

		ABNORMAL







Last Update:  12/19/2019 5:47:38 PM



DME Respiration Code

NCMMIS Number:  5973

Description:  DME Respiration Code indicates the recipient's need for respiratory support.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NORMAL

		NORMAL



		2

		2

		SOB

		SOB



		3

		3

		TRACH

		TRACHEOSTOMY



		4

		4

		O2

		O2







Last Update:  12/19/2019 5:47:38 PM



DME Skin Condition Code

NCMMIS Number:  5974

Description:  DME Skin Condition Code indicates the recipient's skin condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NORMAL

		NORMAL



		2

		2

		DECUBITI

		DECUBITI



		3

		3

		OTHER

		OTHER



		4

		4

		N/A

		NOT APPLICABLE TO SERVICE BEING REQUESTED







Last Update:  12/19/2019 5:47:39 PM



DME Ambulatory Status Code

NCMMIS Number:  5975

Description:  DME Ambulatory Status Code indicates the ambulatory status of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		BEDREST

		COMPLETE BEDREST



		2

		2

		UP AS TOL

		UP AS TOLERATED



		3

		3

		TRANS IND

		TRANSFERS BED-CHAIR INDEPENDENTLY



		4

		4

		TRANS AST

		TRANSFERS BED-CHAIR WITH ASSISTANCE



		5

		5

		WHEELCH

		CONFINED TO WHEELCHAIR



		6

		6

		ASST DEV

		WALKS WITH ASSISTIVE DEVICE



		7

		7

		UNASSISTED

		WALKS UNASSISTED







Last Update:  12/19/2019 5:47:39 PM



Adult Growth Hormone Cause of GHD code

NCMMIS Number:  5976

Description:  Adult Growth Hormone Cause of GHD code indicates the documented cause of GHD for the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PIT/HYPO

		PITUITARY/HYPOTHALMIC DISEASE



		2

		2

		RADIATION

		RADIATION



		3

		3

		SURGERY

		SURGERY



		4

		4

		TRAUMA

		TRAUMA







Last Update:  12/19/2019 5:47:40 PM



Provider Notice Year Month

NCMMIS Number:  5977

Description:  Month and year in which B notice was generated

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/22/2010 1:56:36 PM



Provider First BNote Date

NCMMIS Number:  5978

Description:  Date on which first B notices generated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/22/2010 1:56:37 PM



Provider First BNote Year Number

NCMMIS Number:  5979

Description:  Year in which first B notice generated

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/22/2010 1:56:38 PM



Provider Geographical Location Code

NCMMIS Number:  5980

Description:  Provider Geographical Location Code specifies the geographical location of a provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		NYC

		NEW YORK CITY



		O

		O

		OTHER

		OTHER



		SPACE

		SPACE

		DEFAULT

		DEFAULT



		U

		U

		UPSTATE NY

		UPSTATE NEW YORK







Last Update:  12/16/2009 4:29:55 PM



Provider Geographical Region Code

NCMMIS Number:  5981

Description:  Provider Geographical Region Code specifies the geographical region of a provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		REG CD 1

		REGION CODE 1







Last Update:  12/16/2009 4:29:55 PM



Provider Geographic Card Type Code

NCMMIS Number:  5982

Description:  Provider Geographic Card Type Code specifies the type of swipe card that was created for a provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		DEFAULT

		DEFAULT



		2

		2

		TEMPORARY

		TEMPORARY (PAPER)



		8

		8

		PERMANENT

		PERMANENT (PLASTIC)







Last Update:  12/16/2009 4:29:55 PM



Provider Geographical Waiver Begin Date

NCMMIS Number:  5983

Description:  Provider Geographical Waiver Begin Date is the date that a geographical waiver (DE 6171) went into effect for a provider.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2012 6:35:43 PM



Provider Second BNote Date

NCMMIS Number:  5984

Description:  Date on which second B notices generated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/22/2010 1:56:40 PM



Provider Second BNote Year Number

NCMMIS Number:  5985

Description:  Year in which first B notice generated

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/22/2010 1:56:41 PM



Provider Backup Withholding Indicator

NCMMIS Number:  5986

Description:  Indicates the provider's current W9 or tax withholding status, as related to B-Notice processing

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		WH-Exempt

		Exempt from backup withholding



		H

		H

		HH-Recvd

		Hold-Harmless Letter Received



		I

		I

		IRS-Correc

		IRS form with correct SSN/TIN



		N

		N

		No-Curr-WH

		No Current Withholding



		W

		W

		W9-Recvd

		W9 Form Received



		Y

		Y

		Withhold

		Withholding in progress







Last Update:  11/22/2010 10:48:21 AM



Cash Receipt Disposition Action Type Code

NCMMIS Number:  5987

Description:  The Cash Receipt  Disposition Action Type Code specifies the type of disposition processed against the funds on a Cash Receipt

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Acct Recv

		Account Receivable Disposition



		F

		F

		Refund

		Refund



		R

		R

		Rec Prm Bl

		Recipient Premium Billing Disposition



		T

		T

		TPL

		TPL Disposition







Last Update:  6/24/2010 1:06:48 PM



IRS withhold amount

NCMMIS Number:  5988

Description:  This field signifies the amount withheld for Internal Revenue Service in the Check Register file.

Data Type:  CURRENCY

Size:  9(9)V9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:38 AM



After Net Pay withold amount

NCMMIS Number:  5989

Description:  This field signifies the accumulated after net pay withheld amount in the Check Register file.

Data Type:  CURRENCY

Size:  9(9)V9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:40 AM



IRS After Net Pay withold amount

NCMMIS Number:  5990

Description:  This field signifies the Internal Revenue Service after net pay withheld amount in the Check Register file.

Data Type:  CURRENCY

Size:  9(9)V9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:41 AM



Electronic Claims Submission after net pay withheld amount

NCMMIS Number:  5991

Description:  This field signifies the Electronic Claims Submission after net pay withheld amount in the Check Register file.

Data Type:  CURRENCY

Size:  9(9)V9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:43 AM



NCR after net pay withheld amount

NCMMIS Number:  5992

Description:  This field signifies the NCR after net pay withheld amount in the Check Register file.

Data Type:  CURRENCY

Size:  9(9)V9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:44 AM



Department of Medical Assistance After Net Pay Withheld Amount

NCMMIS Number:  5993

Description:  This field signifies the Department of Medical Assistance after net pay withheld amount in the Check Register file.

Data Type:  CURRENCY

Size:  9(9)V9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  1/16/2013 2:06:54 PM



Medicaid share amount

NCMMIS Number:  5994

Description:  This field signifies the regular Medicaid share amount in the Check Register file.  Calculated by subtracting the accumulated provider non-Medicaid share from the accumulated provider adjusted net payable amount.

Data Type:  CURRENCY

Size:  9(9)V9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:47 AM



Non-Medicaid share amount

NCMMIS Number:  5995

Description:  This field signifies the non-Medicaid share amount in the Check Register file.

Data Type:  CURRENCY

Size:  9(9)V9(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:49 AM



Account Receivable First Letter Exclusion Indicator

NCMMIS Number:  5996

Description:  The Account Receivable First Letter Exclusion Indicator on a AR specifies that the 30 day past due AR letter should not be created for that AR

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:50 AM



Account Receivable Second Letter Exclusion Indicator

NCMMIS Number:  5997

Description:  The Account Receivable Second Letter Exclusion Indicator on a AR specifies that the 60 day past due AR letter should not be created for that AR

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:51 AM



Account Receivable Write Off Text

NCMMIS Number:  5998

Description:  The Account Receivable Write Off Text provides the manually entered notes that is related to the write-off status on an AR

Data Type:  CHARACTER

Size:  X(133)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:53 AM



Account Receivable Include System Interest Indicator

NCMMIS Number:  5999

Description:  The Account Receivable Include System Interest Indicator specifies if the Monthly system interest amount was included in the Monthly Net Interest amount along with the Monthly manual interest amount

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:54 AM



Financial On-Request Letter Create Date

NCMMIS Number:  6000

Description:  The Financial On-Request Letter Create Date specifies the date of the generation of the  financial on-request letter.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 6:38:15 PM



Cash Receipt Related Disposition Number

NCMMIS Number:  6001

Description:  The Cash Receipt  Related Disposition number provides the AR FCN or Recipient Premium Invoice Number or TPL Recovery Case Number or TCN that was processed against the funds on a Cash Receipt

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:02:59 AM



Payment Reduction Released Date

NCMMIS Number:  6002

Description:  The Payment Reduction Date specifies the released date of the financial transaction reduction amount back to the customer.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:03:00 AM



Payment Reduction Released By User ID

NCMMIS Number:  6003

Description:  The Payment Reduction Released By User Id specifies the is of the authorized user that released the financial transaction reduction amount back to the customer.

Data Type:  CHARACTER

Size:  X(08)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/26/2010 9:03:02 AM



HMO Paid Amount

NCMMIS Number:  6004

Description:  Encounter Paid Amount.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/30/2010 8:29:48 AM



TPL Indicator

NCMMIS Number:  6005

Description:  Indicates if the 'Other Payer' info submitted on a claim is TPL related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:53:51 AM



Medicare Indicator

NCMMIS Number:  6006

Description:  Indicates if the 'Other Payer' info submitted on a claim is Medicare related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:53:51 AM



National Provider Identification NPI Reactivation Date

NCMMIS Number:  6007

Description:  National Provider Identification NPI Reactivation Date on NPPES file

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/7/2013 11:32:22 AM



Billing Provider Name

NCMMIS Number:  6008

Description:  The field represents the Provider Name that is submitted on a claim.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/15/2012 2:46:40 PM



Referral/Override Inquiry Indicator

NCMMIS Number:  6009

Description:  Referral/Override Inquiry Indicator indicates if the user is inquiring on a Referral or Override.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/12/2010 5:20:12 PM



Referral Results Indicator

NCMMIS Number:  6010

Description:  Referral Results Indicator indicates if the user wishes to see results with for the role of referring provider, referred to provider, or both.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/12/2010 5:20:13 PM



Mail Attachment Indicator

NCMMIS Number:  6011

Description:  Mail Attachment Indicator indicates if the approval request has any attachments that will be mailed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/13/2010 12:30:51 PM



Electronic Attachment Indicator

NCMMIS Number:  6012

Description:  Electronic Attachment Indicator indicates if the approval request has any attachments that will be uploaded.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/13/2010 12:30:52 PM



Email Attachment Indicator

NCMMIS Number:  6013

Description:  Email attachment indicator indicates if the approval request has any attachments that will be submitted via email.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/13/2010 12:30:52 PM



Fax Attachment Indicator

NCMMIS Number:  6014

Description:  Fax Attachment Indicator indicates if the approval request has any attachments that will be faxed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/13/2010 12:30:53 PM



Pre-Selected Letter Text Code

NCMMIS Number:  6015

Description:  Pre-Selected Letter Text Code indicates which pre-selected letter text to insert in a letter.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		LETR TXT 1

		LETTER TEXT 1



		11

		11

		LETR TXT 2

		LETTER TEXT 2



		12

		12

		LETR TXT 3

		LETTER TEXT 3



		13

		13

		LETR TXT 4

		LETTER TEXT 4



		14

		14

		LETR TXT 5

		LETTER TEXT 5



		15

		15

		LETR TXT 6

		LETTER TEXT 6



		16

		16

		LETR TXT 7

		LETTER TEXT 7



		17

		17

		LETR TXT 8

		LETTER TEXT 8



		18

		18

		LETR TXT 9

		LETTER TEXT 9







Last Update:  12/19/2019 5:47:40 PM



Contact Lens Other Type

NCMMIS Number:  6016

Description:  Contact Lens Other Type describes the type of contact lens.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/13/2010 2:15:33 PM



Last Recipient Seen Date

NCMMIS Number:  6017

Description:  Date Recipient Seen is the date the visual aid provider saw the recipient for services.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/13/2010 2:16:24 PM



Claim Line Number

NCMMIS Number:  6018

Description:  Prior Approval (PA) Line Number specifies the line number for service on a prior approval.  It identifies service lines that can be adjudicated separately when appended to the prior approval number.

Data Type:  SMALLINT

Size:  S9

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/5/2011 9:47:25 AM



Incarcerated Indicator

NCMMIS Number:  6019

Description:  Incarcerated Indicator indicates if the recipient is currently in jail.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:41:57 AM



Reviewer Unit Code

NCMMIS Number:  6020

Description:  Reviewer Unit Code is the business location of the reviewer.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 8:41:10 AM



First Databank Drug Code Type

NCMMIS Number:  6021

Description:  Drug Code Type' speicifies the  list of available drug code types. This is a conditional field and will be used in conjunction with the 'Drug Code' field.   This field is only applicable for Inquiring on Pharmarcy Claims.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:19 AM



Prior Approval Sequence Number

NCMMIS Number:  6022

Description:  Internal number used to create a unique row

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:43:20 AM



Prior Approval Appeal Status Code

NCMMIS Number:  6023

Description:  Code defining the status of the appeal

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 8:42:15 AM



Prior Approval Appeal Date

NCMMIS Number:  6024

Description:  Date that the status went into effect

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 8:42:57 AM



Recurrent Disease Code

NCMMIS Number:  6025

Description:  Recurrent Disease Indicator indicates if the disease is recurring.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:17 AM



TNM Indicator

NCMMIS Number:  6026

Description:  TNM Indicator indicates the TNM classification of a tumor.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:17 AM



Stage Code

NCMMIS Number:  6027

Description:  Stage Code indicates the stage of the recipient's cancer

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:17 AM



Cervical Neoplasia Indicator

NCMMIS Number:  6028

Description:  Cervical Neoplasia Indicator indicates if the recipient has cervical cancer.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:17 AM



Survival Rate 5 Year Percent

NCMMIS Number:  6029

Description:  Survival Rate 5 Year Percent indicates the estimated 5 year survival rate of the recipient.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:17 AM



Contacts Manufacturer Code

NCMMIS Number:  6030

Description:  Contacts Manufacturer Code indicates the standard Medicaid contacts manufacturer.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:17 AM



Contacts Type Code

NCMMIS Number:  6031

Description:  Contact Lens Type indicates the type of contact lens requested.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:17 AM



Contacts Request Reason Code

NCMMIS Number:  6032

Description:  Contact Lens Request Reason Code indicates the reason the contact lenses were requested.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:17 AM



Contacts Name

NCMMIS Number:  6033

Description:  Name of the contacts

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:17 AM



Contacts Invoice Amount

NCMMIS Number:  6034

Description:  Invoice amount of the contacts

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:17 AM



Contacts Other Reason Text

NCMMIS Number:  6035

Description:  Contact Lens Request Reason Text indicates the other information about the contact lenses requested.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:17 AM



Contacts Other Type Value

NCMMIS Number:  6036

Description:  Allows the user to enter text about the other reason code

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:17 AM



Prior Approval Line Requested Units

NCMMIS Number:  6037

Description:  Prior Authorization/Approval (PA) Line Quantity (Requested) is the number of units of service or product that a provider has requested be provided to a client.

Data Type:  DECIMAL

Size:  S9(15,3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 8:47:01 AM



Prior Approval Line Requested Amount

NCMMIS Number:  6038

Description:  Prior Authorization/Approval (PA) Line Amount (Requested) is the requested cost for a service or product that a provider has requested for a client.

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 8:50:04 AM



Prior Approval Line Approved Units

NCMMIS Number:  6039

Description:  Prior Authorization/Approval (PA) Line Quantity (Approved) is the number of units of service or product that a provider has been authorized or approved to provide to a client.

Data Type:  DECIMAL

Size:  S9(15,3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 8:50:28 AM



Prior Approval Line Approved Amount

NCMMIS Number:  6040

Description:  Prior Authorization/Approval (PA) Line Amount (Approved) is the maximum dollar amount that a provider can be paid for providing a service to a client.

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 8:51:06 AM



Claim Update Date

NCMMIS Number:  6041

Description:  Audit Date is the most recent processing date for a change to a data item (field/record/row).  A change is classified as an add, update, or delete and may be a result of an online or a batch process.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:18 AM



Quantity Approved by Day of Week

NCMMIS Number:  6042

Description:  Prior Authorization/Approval (PA) Quantity (Approved by Day of Week) specifies the number of units authorized or approved on each day of the week.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:18 AM



Prior Approval Used Units

NCMMIS Number:  6043

Description:  Prior Authorization/Approval (PA) Quantity (Rendered To Date) is the total number of units rendered to date for a prior approval service.  This quantity is compared to the quantity approved (DE 0434) to insure that payment is not made for service quantiti

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:18 AM



Prior Approval Used Amount

NCMMIS Number:  6044

Description:  Prior Authorization/Approval (PA) Amount (Rendered To Date) is the total dollar amount claimed for a prior approval service to date.  This amount is compared to the amount approved (DE 0432) for the service to insure that the amount paid does not exceed t

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:18 AM



278 Transaction 2000F Loop Use DE 1924

NCMMIS Number:  6046

Description:  278 Transaction 2000F Loop Number identifies a loop within an incoming or outgoing 278 transaction.  Each loop may contain multiple Prior Authorization (PA) lines.

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/31/2011 1:28:29 PM



Approved Unit Type Code

NCMMIS Number:  6047

Description:  Approved Unit Type Code indicates the type of unit that is approved.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 9:19:43 AM



Approved Unit Rate

NCMMIS Number:  6048

Description:  Approved Rate indicates the rate the service is approved for.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:18 AM



Approved Unit Length

NCMMIS Number:  6049

Description:  Approved Unit Length is the approved length of time for the approved units.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 11:27:01 AM



Approved Unit Period

NCMMIS Number:  6050

Description:  Approved Period indicates the period of time the service is approved for.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:18 AM



Approved unit Frequency

NCMMIS Number:  6051

Description:  Approved Frequency indicates the frequency for the approved service.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:18 AM



Prior Approval History Number

NCMMIS Number:  6052

Description:  This field is used in Prior Approval tables to establish a unique key for each Prior Approval.

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/22/2013 11:05:56 AM



Prior Approval History Line Number

NCMMIS Number:  6053

Description:  PA Detail Line Number indicates the number of detail lines associatd with a PA record.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 11:28:25 AM



Prior Approval Line Current Status Code

NCMMIS Number:  6054

Description:  Prior Authorization/Approval (PA) Line Status Code describes the determination status of an individual PA line item service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 9:20:35 AM



Modifier Code 1

NCMMIS Number:  6055

Description:  Modifier Code is the procedure code modifier.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:19 AM



Modifier Code 2

NCMMIS Number:  6056

Description:  Modifier Code is the procedure code modifier.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:19 AM



Modifier Code 3

NCMMIS Number:  6057

Description:  Modifier Code is the procedure code modifier.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:19 AM



Modifier Code 4

NCMMIS Number:  6058

Description:  Modifier Code is the procedure code modifier.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:19 AM



First Databank Drug Code

NCMMIS Number:  6059

Description:  Drug Code' speicifies any FDB Drug Code value. This is a conditional field and is required when a Drug Code Type is selected on claims inquiry search page, when searching for pharmacy claims.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 7:30:37 AM



Rendering Payto Identifier

NCMMIS Number:  6060

Description:  Payto Identifier is the identifier representing the specific id of the payto type code, such as a provider npi, recipient id or tpl carrier

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:19 AM



Rendering Payto Type Code

NCMMIS Number:  6061

Description:  Payto Type code/Customer Type code is a code that represents different entities, such as a provider, recipient, tpl carrier.  Please note - for Prior Approval, this code will only indicate the the provider has an NPI or ATypical number

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:19 AM



Tooth Number

NCMMIS Number:  6063

Description:  Tooth Code specifies a tooth which required service.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:31:51 PM



Quadrant Arch Indicator

NCMMIS Number:  6064

Description:  Dental Quadrant/Arch Indicator Code indicates the area of the mouth the tooth/teeth are located.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:32:52 PM



Dental Mesial Surface Code

NCMMIS Number:  6065

Description:  Dental Mesial Surface Indicates Mesial Surface of the tooth.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:20 AM



Dental Distal Surface Code

NCMMIS Number:  6066

Description:  Dental Distal Surface Indicates Distal Surface of the tooth.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:20 AM



Dental Lingual Surface

NCMMIS Number:  6067

Description:  Dental Lingual Surface Indicates Lingual Surface of the tooth.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:20 AM



Dental Occlusal Incisal Surface Code

NCMMIS Number:  6068

Description:  Dental Occlusal Incisal Surface Indicates Occlusal Incisal Surface of the tooth.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INCISAL

		INCISAL



		O

		O

		OCCLUSAL

		OCCLUSAL







Last Update:  12/19/2019 5:47:41 PM



Dental Facial Buccal Surface Code

NCMMIS Number:  6069

Description:  Dental Facial Buccal Surface Indicates Facial Buccal Surface of the tooth.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BUCCAL

		BUCCAL



		F

		F

		FACIAL

		FACIAL







Last Update:  12/19/2019 5:47:41 PM



Diagnosis Code

NCMMIS Number:  6070

Description:  Diagnosis Code is the recipient ICD-9 diagnosis code.

Data Type:  CHARACTER

Size:  X(10

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 9:25:58 AM



Primary Diagnosis Code Indicator

NCMMIS Number:  6071

Description:  Primary Diagnosis Code Indicator indicates the primary diagnosis of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 2:35:52 PM



Prior Approval Edit Code - Delete use DE# 2972

NCMMIS Number:  6072

Description:  Prior Authorization/Approval (PA) Edit Code specifies the edit logic that was applied during editing of a PA.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/19/2012 9:33:35 AM



Prior Approval Edit Begin Date

NCMMIS Number:  6073

Description:  Prior Authorization/Approval (PA) Edit Begin Date is the effective begin date of a PA edit code (DE 2972).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/19/2012 9:31:23 AM



Prior Approval Edit End Date

NCMMIS Number:  6074

Description:  Prior Authorization/Approval (PA) Edit End Date is the effective end date of a PA edit code (DE 2972).

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:20 AM



DE 6075 NOT AVAILABLE - FOUND IN NCMMIS PROD

NCMMIS Number:  6075

Description:  DE 6075 NOT AVAILABLE - FOUND IN NCMMIS PROD

Data Type:  UNSPECIFIED

Size:  X

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/11/2013 11:08:22 AM



Prior Authorization Edit Disposition Code

NCMMIS Number:  6077

Description:  PA Edit Disposition Code specifies the action to be taken when a Prior Authorization (PA) fails an edit.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:40 AM



Prior Authorization/Approval Force Deny Code

NCMMIS Number:  6078

Description:  Prior Authorization/Approval (PA) Force Deny Code specifies whether a PA deny action can be forced.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:40 AM



Prior Approval Edit Code Resolution Text

NCMMIS Number:  6079

Description:  Prior Authorization/Approval (PA) Edit Code Resolution Text describes the steps necessary to resolve a PA transaction that has failed an edit.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:40 AM



Prior Approval Encumbrance Begin Date

NCMMIS Number:  6080

Description:  Start date of the Encumbrance

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:40 AM



Prior Approval Encumbrance End Date

NCMMIS Number:  6081

Description:  Last date of the Encumbrance

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:42:59 AM



Prior Approval Encumbrance Amount

NCMMIS Number:  6082

Description:  the amount of money paid for the encumbrance

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 9:26:56 AM



Billing Provider Locator Code

NCMMIS Number:  6083

Description:  Provider Locator Code specifies the type of address associated with a provider who renders services at one or more locations.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 9:28:03 AM



Requesting provider locator code

NCMMIS Number:  6084

Description:  Provider Locator Code specifies the type of address associated with a provider who renders services at one or more locations.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:43:19 AM



Billing Payto Type Code

NCMMIS Number:  6085

Description:  Payto Type code/Customer Type code is a code that represents different entities, such as a provider, recipient, tpl carrier.  Please note - for Prior Approval, this code will only indicate the the provider has an NPI or ATypical number

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/18/2013 8:40:41 AM



Requesting Payto Type Code

NCMMIS Number:  6086

Description:  Payto Type code/Customer Type code is a code that represents different entities, such as a provider, recipient, tpl carrier.  Please note - for Prior Approval, this code will only indicate the the provider has an NPI or ATypical number

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/18/2013 9:17:38 AM



Postal Code

NCMMIS Number:  6087

Description:  Postal Code is a partial or complete U. S. zip code or an international postal code.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 9:30:55 AM



Benefit Plan End Date

NCMMIS Number:  6088

Description:  Last date the benefit plan was active

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  12/19/2019 5:49:20 PM



Payer Begin Date

NCMMIS Number:  6089

Description:  Start date of the payer

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 2:36:38 PM



Payer End Date

NCMMIS Number:  6090

Description:  Last date the payer is active

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 2:37:01 PM



Question Code

NCMMIS Number:  6091

Description:  Code representing a question requiring a response

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:43:40 AM



Answer Indicator

NCMMIS Number:  6092

Description:  Value of the answer for a particular question

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:33:35 PM



Answer Value 1

NCMMIS Number:  6093

Description:  Value of the answer for a particular question

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:34:41 PM



Answer Value 2

NCMMIS Number:  6094

Description:  Value of the answer for a particular question

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:35:09 PM



Answer Value 3

NCMMIS Number:  6095

Description:  Value of the answer for a particular question

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:35:39 PM



Answer Value 4

NCMMIS Number:  6096

Description:  Value of the answer for a particular question

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:36:13 PM



ViralLoad Count

NCMMIS Number:  6097

Description:  Viral Load is the measure of the severity of a viral infection.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 11:43:41 AM



CD4 Date

NCMMIS Number:  6098

Description:  CD4 Date is the date of the CD4 count.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:37:22 PM



Copay Paid Amount

NCMMIS Number:  6099

Description:  Copay paid amount is the accumulated  copay amount the recipient paid.

Data Type:  DECIMAL

Size:  S9(9,2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 9:32:17 AM



Day Phone Number

NCMMIS Number:  6100

Description:  Applicant day phone number is the recipient day contact phone number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 2:38:09 PM



Evening Phone Number

NCMMIS Number:  6101

Description:  Applicant evening phone number is the recipient evening contact phone number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 2:38:55 PM



In Care Of Name

NCMMIS Number:  6102

Description:  Recipient  'in care of' name for a recipient is an additional contact information for the recipient.

Data Type:  CHARACTER

Size:  X(28)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 2:42:29 PM



Delinquent Date

NCMMIS Number:  6103

Description:  Delinquent date is the date the recipient is deemed delinquent.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 9:33:16 AM



Deductible Balance Amount

NCMMIS Number:  6104

Description:  Used in claims payment research

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/27/2012 9:41:08 AM



Gross Earned Amount

NCMMIS Number:  6105

Description:  Case gross earnings

Data Type:  DECIMAL

Size:  S9(7,2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 2:43:31 PM



Patient Monthly Liability Amount

NCMMIS Number:  6106

Description:  Used in claims payment research

Data Type:  DECIMAL

Size:  S9(5,0)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 9:34:17 AM



Recipient Case Status Code

NCMMIS Number:  6107

Description:  Recipient Case Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/19/2010 2:41:16 PM



Date of Service Begin Date

NCMMIS Number:  6108

Description:  Date of service begin date is the first day of the service rendered to the recipient.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 2:44:13 PM



Date of Service End Date

NCMMIS Number:  6109

Description:  Date of service end date is the last day of the service rendered to the recipient.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 2:44:32 PM



Date of Birth Date

NCMMIS Number:  6110

Description:  Recipient birth date is the date the recipient was born.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/5/2013 8:54:11 AM



Date of Death Date

NCMMIS Number:  6111

Description:  Recipient Death Date is the date that a client died.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 9:35:04 AM



DHB Individual Status Code

NCMMIS Number:  6112

Description:  Division of Health Benefits (DHB) Individual status code specifies the recipient staus eligibility/enrollment status in DHB.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/7/2018 12:16:04 AM



DMH Individual Status Code

NCMMIS Number:  6113

Description:  Division of  Mental Health(DMH) individual status code specifies the recipient staus eligibility/enrollment status in DMH.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/19/2013 1:38:52 PM



Gross Earnings Amount

NCMMIS Number:  6114

Description:  This field holds the recipient gross earnings amount

Data Type:  DECIMAL

Size:  S0(9,2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/19/2013 1:39:50 PM



Health Services Compensation Indicator

NCMMIS Number:  6115

Description:  This field holds the recipient health services compensation information.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:46:25 AM



Provider Last Change Date

NCMMIS Number:  6116

Description:  Provdier last update date identifies the processing date of last Carolina access provider number change.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/19/2013 1:40:29 PM



Address 1

NCMMIS Number:  6117

Description:  Address 1

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/19/2010 2:42:18 PM



Address 2

NCMMIS Number:  6118

Description:  Address 2

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/19/2010 2:42:50 PM



DMH Action Type Code

NCMMIS Number:  6119

Description:  DMH Action Type Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/19/2010 2:43:38 PM



DMH Record Type Code

NCMMIS Number:  6120

Description:  DMH Record Type Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/19/2010 2:44:29 PM



Local Management Entity Identification

NCMMIS Number:  6121

Description:  Local management entity identification is the local management entity agency identifier for the DMH agency.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 9:41:12 AM



DMH Action Code

NCMMIS Number:  6122

Description:  DMH Action Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/19/2010 2:44:58 PM



Eligibility History End Date

NCMMIS Number:  6124

Description:  Recipient Category of Eligibility (COE) Span End Date is the last date of the eligibility span effective period.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 9:51:03 AM



Deductions Amount

NCMMIS Number:  6125

Description:  Deduction holds the other deductions  amount.Medical expense deductions must be documented in full when they exceed $3,000.  Deductible medical expenses are those paid or incurred by a countable family member during the 12 months prior to the earliest dat

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:47:23 AM



Head of Household Name

NCMMIS Number:  6126

Description:  Head of house hold name identifies the applicants Head of house hold name.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:47:41 AM



Head of Household Work City Name

NCMMIS Number:  6127

Description:  Head of house hold work location name identifies the work location the head of house hold works or last worked.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:47:41 AM



Head of Household Work Name

NCMMIS Number:  6128

Description:  Head of house hold work location name identifies the work location the head of house hold works or last worked.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:47:41 AM



Head of Household Work State Name

NCMMIS Number:  6129

Description:  Head of house hold work state name identifies the state the head of house hold works or last worked.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:47:41 AM



Health Insurance Claim Number

NCMMIS Number:  6130

Description:  A nine position social security claim number followed by an alphanumeric beneficiary identification code (BIC).

Data Type:  CHARACTER

Size:  12

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  9/2/2011 12:01:17 PM



Interpreter Request Indicator

NCMMIS Number:  6131

Description:  Interpreter request indicator is to identify whether the applicant needs an interpreter to fill in the form.The valid values are 'Yes' and 'No'.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:47:41 AM



North Carolina Identifier

NCMMIS Number:  6132

Description:  This is the application submitter interviewer ID.



Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:00 AM



Incare First Name

NCMMIS Number:  6133

Description:  guardian first name is the applicant's guardian first name.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:24 AM



Incare Last Name

NCMMIS Number:  6134

Description:  guardian last name is the applicant's guardian last name.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:24 AM



Incare Middle Initial

NCMMIS Number:  6135

Description:  guardian first name is the applicant's guardian middle initial.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:24 AM



DPH Correspondence Comments Text

NCMMIS Number:  6136

Description:  enter free-form text for each item needed



Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:23 AM



Eligibility Begin Date

NCMMIS Number:  6137

Description:  elibility begin date/effective date is the medicare eligibility begin and effective

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:23 AM



TPL Insurance Address Line 1

NCMMIS Number:  6138

Description:  Applicant address line is an address line where the applicant recieves mail related to their case/eligibility/enrollment/request.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:43 AM



TPL Insurance Address Line 2

NCMMIS Number:  6139

Description:  Applicant address line is an address line where a applicant recieves mail related to their case/eligibility/enrollment/request.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:43 AM



TPL Insurance City

NCMMIS Number:  6140

Description:  Applicant city is the city or town where a recipient recieves mail.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:43 AM



Authorization Status Code

NCMMIS Number:  6141

Description:  Authorization status code identifies the status for the authorization whether the authorization is approved,denied or pended

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:24 AM



Authorized Services End Date

NCMMIS Number:  6142

Description:  Requested services end date is the date that till the services was requested.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:43 AM



Authorized Services Start Date

NCMMIS Number:  6143

Description:  Requested services date is the date the services was originally requested.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:43 AM



Authorized Session Length

NCMMIS Number:  6144

Description:  authorized session length is the duration of the service that is applicable for theraphy

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:43 AM



Authorized Total Visits

NCMMIS Number:  6145

Description:  Includes the total allowed visits if the PA type is equal to physician office.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:43 AM



Authorized Units Estimated Cost

NCMMIS Number:  6146

Description:  If the PA type is an appliance or supplies then the estimated cost must be captured.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:43 AM



Authorized Units Frequency

NCMMIS Number:  6147

Description:  Frequency that allows you for the visit or units.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:43 AM



Authorized Units Type

NCMMIS Number:  6148

Description:  total authorized units type wwill hold values of the frequencey/duration of the authorized units e.g dailly,weekly,monthly .

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:43 AM



Total Authorized Units

NCMMIS Number:  6149

Description:  total authorized units number identifies the total units that was authorized for a particular authorized service for the entire duration of the service.

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:48:43 AM



Eligibility History From Date

NCMMIS Number:  6150

Description:  Eligibility history from date is the date earlier from the authorized begin date,if the recipient has a spend down period.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 9:52:02 AM



Admin Entity Identification

NCMMIS Number:  6151

Description:  This is responsible for the 5 piedmont counties,when there is a piedmont indicator,this will have the admin id for those piedmont counties.The admin entity is the provider affilation network,the PCP will be looked into provider affilation network to get t

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 9:52:52 AM



Extended Coverage Group

NCMMIS Number:  6152

Description:  ECG Indicator

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:49:22 AM



CNDS Activity Sequence Number

NCMMIS Number:  6153

Description:  Common name data services sequence numbe is a identifity column

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:49:42 AM



CNDS Identifier

NCMMIS Number:  6154

Description:  CNDS Identifier

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/19/2010 2:46:48 PM



Race Code1

NCMMIS Number:  6155

Description:  Race code specifies the race of the recipient.



Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:49:42 AM



Race Code2

NCMMIS Number:  6156

Description:  Race code specifies the race of the recipient.



Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:49:42 AM



Race Code3

NCMMIS Number:  6157

Description:  Race code specifies the race of the recipient.



Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:49:42 AM



Race Code4

NCMMIS Number:  6158

Description:  Race code specifies the race of the recipient.



Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:49:42 AM



Race Code5

NCMMIS Number:  6159

Description:  Race code specifies the race of the recipient.



Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:49:42 AM



Primary Indicator

NCMMIS Number:  6160

Description:  Primary indeicator is to identify whether the language the language is primary language or not.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/18/2013 2:45:25 PM



Bill Delinquent Date

NCMMIS Number:  6161

Description:  Delinquent date is the date the recipient is deemed delinquent.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/19/2013 1:41:12 PM



CAC Code

NCMMIS Number:  6162

Description:  CAC is the Company/Account Code/Cost Center Code

Data Type:  

Size:  

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/14/2010 11:49:42 AM



Print Date

NCMMIS Number:  6163

Description:  Print Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/19/2010 2:47:42 PM



Provider Geographical Waiver Code

NCMMIS Number:  6171

Description:  Provider Geographical Waiver Code specifies the type of geographical waiver given to a provider.  Geographic waivers are based on a provider's county (DE 2639) and allow them to bypass the editing on the ordering data portion of a transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BOTH WAIVE

		BOTH RECONCILLIATION REQUIREMENTS WAIVED



		L

		L

		LAB WAIVED

		LAB RECONCILLIATION REQUIREMENT WAIVED



		N

		N

		RECON REQ

		RECONCILLIATION REQUIRED



		P

		P

		PHRM RECON

		PHARMACY RECON REQUIREMENT







Last Update:  12/16/2009 4:29:55 PM



Provider Line Code Broker Identifier

NCMMIS Number:  6172

Description:  Provider Line Code Broker Identifier is a two character code that uniquely identifies a provider's line code broker.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AF

		AF

		AFFINITY

		AFFINITY HEALTH PLAN



		AM

		AM

		AM HEALTH

		AMERICAN HEALTHWARE



		CC

		CC

		CORECRAFT

		CORECRAFT



		EC

		EC

		ECW

		ECLINICAL WORKS



		ER

		ER

		ERX

		ELECTRONIC PHARMACY



		HF

		HF

		HEALTH 1ST

		HEALTH FIRST



		HM

		HM

		HEALTH MNG

		HEALTH MANAGEMENT SYSTEMS



		HR

		HR

		HRA

		HUMAN RESOURCES ADMINISTRATION



		IN

		IN

		IN SYSTEMS

		INTERACTIVE SYSTEMS AND MANAGEMENT



		KH

		KH

		KALEIDA

		KALEIDA HEALTH



		MP

		MP

		MEDAPHIS

		MEDAPHIS PHYS SERV - PER-SE TECHNOLOGIES, INC.



		MT

		MT

		MONTEFIORE

		MONTEFIORE HOSPITAL



		ND

		ND

		NDC

		NATIONAL DATA CORPORATION (WAS EQUIFAX 'EQ')



		PG

		PG

		MEDIFAX PG

		MEDIFAX -POTOMAC GROUP



		QS

		QS

		QS-1

		QS-1(USED TO USE NDC)



		RA

		RA

		RITE AID

		RITE AID



		SM

		SM

		SHARED MED

		SHARED MEDICAL SYSTEMS -HEALTH CARE DATA EXCHANGE



		VN

		VN

		VISIT NURS

		VISITING NURSES



		WB

		WB

		WEBMD

		WEBMD(OLD ENVOY,GCC,MEDE)







Last Update:  5/14/2012 1:25:41 PM



Parameter Code

NCMMIS Number:  6176

Description:  Provider Parameter Code as found in g_appl_parm_tb

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  6/4/2012 6:32:20 AM



Medication Name Identifier

NCMMIS Number:  6177

Description:  Medication name identifier(Stable ID) - code that identifies a unique product or generic name

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/25/2012 6:28:33 PM



Interactive Eligibility Clarification Code

NCMMIS Number:  6178

Description:  Interactive Eligibility Clarification Code is used to signal an eligibility override for excess income/spend down clients.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2

		2

		OVERRIDE

		OVERRIDE







Last Update:  12/16/2009 4:30:51 PM



Enhanced Therapeutic Class Code Identifier

NCMMIS Number:  6184

Description:  Enhanced therapeutic class code identifies a permanent numeric identifier that represents a unique therapeutic classification(Stable ID)

Data Type:  CHARACTER

Size:  8

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 10:41:06 AM



Provider Profile Encounter Indicator

NCMMIS Number:  6185

Description:  Provider Profile Encounter Indicator specifies whether or not a profile specialty code should be treated as an encounter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO ENCTR

		IS NOT AN ENCOUNTER



		Y

		Y

		YES

		IS AN ENCOUNTER







Last Update:  11/22/2010 10:47:22 AM



Provider Terminal Memory Location Code

NCMMIS Number:  6187

Description:  Provider Terminal Memory Location Code specifies the memory location on a terminal where specific information is stored.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		000

		000

		DOWNLOAD #

		PHONE NUMBER FOR DOWNLOADS



		001

		001

		SERIAL #

		SERIAL NUMBER OF DEVICE



		061

		061

		PROMPT SET

		PROMPT SET INDICATOR



		072

		072

		SCAN ID

		PROVIDER SCAN ID



		300

		300

		PRIMARY #

		PRIMARY PHONE NUMBER FOR MEDICAID PROVIDERS



		301

		301

		SECONDARY#

		SECONDARY PHONE NUMBER FOR MEDICAID PROVIDERS



		400

		400

		SCAN PRI #

		PRIMARY PHONE NUMBER FOR SCAN PROVIDERS



		401

		401

		SCAN SEC #

		SECONDARY PHONE NUMBER FOR SCAN PROVIDERS



		670

		670

		PROVIDER #

		MEDICAID PROVIDER NUMBER







Last Update:  12/16/2009 4:30:52 PM



Provider Profile Function Process Code

NCMMIS Number:  6188

Description:  Provider Profile Function Process Code identifies how the specialty codes for Post and Clear (P&C) and Utilization Threshold (UT) are processed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		P&C AND UT

		POST AND CLEAR & UTILIZATION THRESHOLD



		P

		P

		P&C

		POST AND CLEAR



		SPACE

		SPACE

		EXEMPT

		EXEMPT POST AND CLEAR & UTILIZATION THRESHOLD



		U

		U

		UT

		UTILIZATION THRESHOLD







Last Update:  11/22/2010 10:47:22 AM



Provider Profile Service Code (Other)

NCMMIS Number:  6189

Description:  Provider Profile Service Code (Other) specifies the secondary memo category established for a specialty code and category of service relationship that exists on the provider profile base table.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M1

		M1

		PHYSICIAN

		PHYSICIAN ONLY



		00

		00

		NONE

		NONE







Last Update:  11/22/2010 10:47:22 AM



Provider Profile Service Category (Primary)

NCMMIS Number:  6190

Description:  Provider Profile Service Category (Primary) specifies the primary service category for a specialty code and category of service relationship that exists on the provider profile base table.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		SVC NT ACC

		SERVICE NOT ACCUMULATED



		01

		01

		PHYS/CLNC

		PHYSICIAN/MEDICAL CLINIC



		02

		02

		PSYCHATRIC

		PSYCHIATRIC



		03

		03

		PHARMACY

		PHARMACY



		04

		04

		LABORATORY

		LABORATORY



		05

		05

		INPATIENT

		INPATIENT



		07

		07

		COPAYMENT

		COPAYMENT



		08

		08

		DENT CLNC

		DENTAL CLINIC







Last Update:  11/22/2010 10:47:22 AM



Provider Prompt Set Code

NCMMIS Number:  6193

Description:  Provider Prompt Set Code specifies a prompt set for a Verifone Point of Service (POS) terminal

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		NO SPEC

		NO PROVIDER SPECIFIC PROMPT SET



		02

		02

		A&QC PROM

		A & QC PROMPT SET



		03

		03

		LABORATORY

		LABORATORY PROMPT SET



		04

		04

		PHARMACY

		PHARMACY PROMPT SET



		05

		05

		GENERIC

		GENERIC PROMPT SET







Last Update:  12/16/2009 4:30:52 PM



Provider Terminal Memory Information Data

NCMMIS Number:  6199

Description:  Provider Terminal Memory Information Data is the data stored within a terminal memory location (DE 6187).

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:52 PM



Provider Terminal Memory Information Data (group)

NCMMIS Number:  6200

Description:  Provider Terminal Memory Information Data (group) is a group item that specifies a terminal memory location (DE 6187) and its contents (DE 6199).

Data Type:  CHARACTER

Size:  X(84)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:52 PM



Provider Transmission Supplier Number (TSN) Certification Read Indicator

NCMMIS Number:  6201

Description:  Provider Transmission Supplier Number (TSN) Certification Read Indicator specifies whether or not a provider has read the certification statement.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT READ

		BILLING PROVIDER DID NOT READ



		Y

		Y

		READ AGRMT

		BILLING PROV READ SUBMIT CERTIFICATION AGREEMENT







Last Update:  12/16/2009 4:30:52 PM



Terminal Management System (TMS) Download Request Code

NCMMIS Number:  6202

Description:  Terminal Management System (TMS) Download Request Code specifies the type of download requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DOWNLOAD

		DOWNLOAD



		U

		U

		UNATTENDED

		UNATTENDED DOWNLOAD







Last Update:  12/16/2009 4:30:52 PM



Provider Terminal Serial Number

NCMMIS Number:  6203

Description:  Provider Terminal Serial Number is the identification number on back of a Point of Service (POS) terminal, assigned by the manufacturer.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:30:52 PM



Provider Terminal Response Code

NCMMIS Number:  6204

Description:  Provider Terminal Response Code specifies whether or not a response was received.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO RESP

		NO RESPONSE



		R

		R

		RESPONSE

		RESPONSE







Last Update:  12/16/2009 4:30:52 PM



Provider Terminal Type Code

NCMMIS Number:  6205

Description:  Provider Terminal Type Code specifies the model of Point Of Service (POS) terminal that a provider is using.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		V3.

		V3.

		TRANZ 30

		VERIFONE TRANZ 30







Last Update:  12/16/2009 4:30:52 PM



Provider Transmission Supplier Number TSN Effective Date

NCMMIS Number:  6208

Description:  Provider Transmission Supplier Number (TSN) Effective Date specifies the date that a transmission supplier number (TSN) became effective.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 10:05:29 AM



Health Plan End Date

NCMMIS Number:  6213

Description:  Last date the health plan was active

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 9:59:32 AM



Provider Restriction Code

NCMMIS Number:  6215

Description:  Provider Restriction Code specifies a restriction placed on a provider based on Category of Service (COS) (DE 1534).

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		TRANS

		TRANSPORTATION



		BB

		BB

		LAB

		LABORATORY



		00

		00

		ANY OTHER

		ANY OTHER TYPE (I.E., FITS NO OTHER CATEGORY)



		02

		02

		PODIATRY

		PODIATRY



		03

		03

		DENTAL

		DENTAL



		04

		04

		DME

		DME



		05

		05

		PHARMACY

		PHARMACY



		06

		06

		PHYSICIAN

		PHYSICIAN



		08

		08

		CLINIC

		CLINIC



		09

		09

		INPATIENT

		HOSPITAL INPATIENT



		15

		15

		CLINIC/PHA

		CLINIC/PHARMACY







Last Update:  11/22/2010 10:47:22 AM



Provider Name First

NCMMIS Number:  6217

Description:  Provider Name First is the first name of a provider.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:29:55 PM



Provider Name Last

NCMMIS Number:  6218

Description:  Provider Name Last is the last name of a provider.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:29:55 PM



Provider Name Middle Initial

NCMMIS Number:  6219

Description:  Provider Name Middle Initial is the middle initial of a provider's name.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/16/2009 4:29:55 PM



Message Id

NCMMIS Number:  6223

Description:  Message Id

Data Type:  INTEGER

Size:  S(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/19/2012 8:08:03 AM



Message Description

NCMMIS Number:  6224

Description:  

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:26 PM



Application Identifier

NCMMIS Number:  6225

Description:  Application Identifier

Data Type:  CHARACTER

Size:  x

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/19/2012 7:38:05 AM



Property Identifier

NCMMIS Number:  6227

Description:  

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:26 PM



Property Name

NCMMIS Number:  6228

Description:  

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:26 PM



Property Value

NCMMIS Number:  6230

Description:  

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:26 PM



Provider Country Code

NCMMIS Number:  6231

Description:  Country Code is the international standard 3 digit code for a country.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 10:00:13 AM



Interactive NCPDP Client Location Code

NCMMIS Number:  6233

Description:  Interactive NCPDP Client Location Code specifies the location of a patient when pharmacy services were received.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT SPECIF

		NOT SPECIFIED



		1

		1

		HOME

		HOME



		2

		2

		INTER-CARE

		INTER-CARE



		3

		3

		NURSE HOME

		NURSING HOME



		4

		4

		LT/EXT CAR

		LONG TERM/EXTENDED CARE



		5

		5

		REST HOME

		REST HOME



		6

		6

		BOARD HOME

		BOARDING HOME



		7

		7

		SKILL CARE

		SKILLED CARE FACILITY



		8

		8

		SUB-ACUTE

		SUB-ACUTE CARE FACILITY



		9

		9

		ACUTE CARE

		ACUTE CARE FACILITY



		10

		10

		OUTPATIENT

		OUTPATIENT



		11

		11

		HOSPICE

		HOSPICE







Last Update:  12/16/2009 4:30:53 PM



Provider Contact Phone Extension

NCMMIS Number:  6234

Description:  Provider Contact Phone Extension

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/19/2012 8:40:55 AM



Provider Phone Extension

NCMMIS Number:  6235

Description:  Provider Phone Extension

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 2:46:30 PM



Provider Longitude Number

NCMMIS Number:  6236

Description:  Longitude number for the provider's address

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:15 PM



Provider Latitude Number

NCMMIS Number:  6237

Description:  Latitude number for the provider's address

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:15 PM



Drug Wholesale Acquisition Cost (WAC) Begin Date

NCMMIS Number:  6238

Description:  Drug Wholesale Acquisition Cost (WAC) Begin Date is the first day that a WAC price is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:53 PM



Drug Wholesale Acquisition Cost (WAC) End Date

NCMMIS Number:  6239

Description:  Drug Wholesale Acquisition Cost (WAC) End Date is the last day that a WAC price is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:53 PM



Drug Wholesale Acquisition Cost (WAC) Price

NCMMIS Number:  6240

Description:  Drug Wholesale Acquisition Cost (WAC) Price is the wholesale acquisition cost included on the First DataBank file.

Data Type:  CURRENCY

Size:  S9(6)V9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:53 PM



Provider GPS last access date

NCMMIS Number:  6241

Description:  Date last time Provider's address for longitude and latitude were updated.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:15 PM



Drug Daily Dosage Form Code

NCMMIS Number:  6242

Description:  A two-character alphanumeric column that defines the unit of use form that must be used in conjunction with the Minimum Daily Dose Units Quantity.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AP

		AP

		APPLICATOR

		APPLICATOR FULL FOR CREAMS



		AY

		AY

		AER POW BA

		AEROSOL POWDER, BREATH ACTIVATE



		DP

		DP

		DROPERETTE

		DROPERETTE, DROP DISPENSER



		EA

		EA

		EACH

		EACH TABLET, CAPSULE, SUPPOSITORY



		EG

		EG

		STICK GM

		STICK (GM)



		EH

		EH

		STICK EA

		STICK (EA)



		EI

		EI

		CEMENT

		CEMENT (GM)



		G

		G

		GRAM

		GRAM



		GM

		GM

		GRAM

		GRAM



		IN

		IN

		METER-DOSE

		METERED DOSE AEROSOLS



		JX

		JX

		GEL W/APPL

		GEL WITH APPLICATOR (ML)



		ML

		ML

		MILLILITER

		MILLILITER



		PZ

		PZ

		SUSP PACKT

		SUSPENSION IN PACKET (EA)



		SC

		SC

		SCOOP

		SCOOP



		SPACE

		SPACE

		NOT-ENTER

		NOT-ENTER



		WA

		WA

		WAX (GM)

		WAX (GM)



		WB

		WB

		TAR (GM)

		TAR (GM)



		YO

		YO

		TOWELETTE

		TOWELETTE (EA)







Last Update:  5/25/2010 8:20:48 AM



Provider Alternate Identifier Begin Date

NCMMIS Number:  6246

Description:  If known (mostly thru conversion) the date the alternate id was started

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:48 PM



Provider Alternate Identifier End Date

NCMMIS Number:  6247

Description:  If known (mostly thru conversion) the date the alternate id was stopped

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:48 PM



Provider Appeal Notes

NCMMIS Number:  6248

Description:  General notes information about the provider's appeal

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:27 PM



DRUG FORMULARY COVERAGE CODE

NCMMIS Number:  6249

Description:  Drug Formulary Coverage Code specifies the type of coverage provided for a drug.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COVERED

		COVERED



		N

		N

		NOTCVRD

		NOT COVERED



		R

		R

		PREFERDRUG

		PREFERRED DRUG



		SPACE

		SPACE

		NOTCVRDSP

		NOT COVERED (SPACE)



		1

		1

		1

		PRIOR APPROVAL REQUIRED







Last Update:  6/1/2010 2:39:49 PM



Reference Smart Key

NCMMIS Number:  6250

Description:  Reference Smart Key is a concatenation of Generic Therapeutic Class, Specific Therapeutic Class, HICL, Strength, Dosage Form, Route of Administration, Package Size and Unit Dose/Unit of Use, arranged in hierarchical order and used for summary reporting.

Data Type:  CHARACTER

Size:  X(24)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:53 PM



Hierarchical Ingredient Code HIC

NCMMIS Number:  6251

Description:  Hierarchical Ingredient Code (HIC) is a 54-byte list composed of a maximum of nine sequenced ingredient codes, termed Hierarchical Ingredient Codes (HIC's).  Each HIC is a 6 character identifier of an ingredient that identifies a specific ingredient as well as the therapeutic class, pharmacological class and organ system to which the drug is targeted.

Data Type:  CHARACTER

Size:  X(54)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/2/2010 2:40:46 PM



Reference Negative Formulary Indicator

NCMMIS Number:  6253

Description:  Reference Negative Formulary Indicator specifies whether or not a drug is a negative formulary item.  Negative formulary items are proprietary products that cannot be substituted with any generic drug products.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N

		NO, NOT NEGATIVE FORMULARY DRUG



		Y

		Y

		Y

		YES, NEGATIVE FORMULARY DRUG







Last Update:  12/16/2009 4:30:53 PM



Specialty Code

NCMMIS Number:  6254

Description:  Provider Specialty Code identifies the medical specialty for which a provider is certified.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:44 AM



Drug Dialysis Indicator

NCMMIS Number:  6255

Description:  Drug Dialysis Indicator specifies whether or not a drug is dialysis related.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N

		NO, NOT DIALYSIS RELATED



		Y

		Y

		Y

		YES, DIALYSIS RELATED







Last Update:  12/16/2009 4:30:53 PM



Provider Managing Relationship Indicator

NCMMIS Number:  6256

Description:  Indicator if the person has a managing relationship to the provider

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 2:47:35 PM



Provider Drug Enforcement Agency Number Begin Date

NCMMIS Number:  6257

Description:  Provider Drug Enforcement Agency (DEA) Number Begin Date specifies the date the provider's Drug Enforcement Agency (DEA) number (DE 1538) was issued.  It specifies the beginning date of the period during with the DEA recognizes the provider to be eligible

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 1:41:59 PM



Drug Group Unit Dosage Dispensing Percentage

NCMMIS Number:  6258

Description:  Drug Group Unit Dosage Dispensing Percentage specifies the additional dispensing fee that may be paid to a pharmacy.

Data Type:  DECIMAL

Size:  S9(3)V9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:53 PM



Drug Group Name

NCMMIS Number:  6259

Description:  Drug Group Name is the name of a cardholder group or an employer group on the Reference Group File.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:53 PM



Drug Group Address Line 1

NCMMIS Number:  6260

Description:  Drug Group Address Line is a line of a drug group address.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 12:38:39 PM



Drug Group Address City

NCMMIS Number:  6262

Description:  Drug Group Address City the city name in the drug group address.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:53 PM



Drug Group Contact Name

NCMMIS Number:  6266

Description:  Drug Group Contact Name is the name of a contact person for a cardholder or employer group.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:53 PM



Provider Drug Enforcement Agency Number End Date

NCMMIS Number:  6267

Description:  Provider Drug Enforcement Agency (DEA) Number End Date specifies the date the provider's Drug Enforcement Agency (DEA) number (DE 1538) ended.  It specifies the ending date of the period during which the DEA recognizes the provider to be eligible to presc

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:07 PM



Provider Prenote Sent Date

NCMMIS Number:  6268

Description:  Date the eft prenote was sent.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 2:48:46 PM



Drug Group Claim Filing Limit

NCMMIS Number:  6269

Description:  Drug Group Claim Filing Limit is the claim filing limit in days, as set on the drug group file.

Data Type:  DECIMAL

Size:  9(5)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:54 PM



Drug Group Compound Drug Amount Maximum

NCMMIS Number:  6270

Description:  Drug Group Compound Drug Amount (Maximum) is the maximum allowable amount to be paid for a client's compound drugs.

Data Type:  CURRENCY

Size:  S9(5)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 12:44:35 PM



Drug Group Effective Date

NCMMIS Number:  6271

Description:  Drug Group Effective Date is the date that a drug group plan became active.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:54 PM



Drug Group Termination Date

NCMMIS Number:  6272

Description:  Drug Group Termination Date is the last day that a drug group is in existence.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:54 PM



Reference Plan Name

NCMMIS Number:  6273

Description:  Reference Plan Name is the name of drug plan.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:54 PM



Reference Payment Maximum Annual Medicaid Individual

NCMMIS Number:  6274

Description:  Reference Payment (Maximum Annual Medicaid Individual) is the maximum amount to be paid for pharmacy claims per client per year.

Data Type:  CURRENCY

Size:  S9(7)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 11:11:45 AM



Reference Payment Maximum Annual Medicaid Family

NCMMIS Number:  6275

Description:  Reference Payment (Maximum Annual Medicaid Family) is the maximum amount to be paid for pharmacy claims per family per year.

Data Type:  CURRENCY

Size:  S9(7)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 11:10:45 AM



Deductible Amount

NCMMIS Number:  6276

Description:  Deductible amount is the amount the recipient is responsible for before another payer begins to pay.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/13/2010 1:15:52 PM



Reference Deductible Amount Maximum Annual Medicaid Family

NCMMIS Number:  6277

Description:  Reference Deductible Amount (Maximum Annual Medicaid Family) is the maximum amount that a family is liable to pay for pharmacy services per year.

Data Type:  CURRENCY

Size:  S9(7)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 11:09:19 AM



Reference Age Student Maximum

NCMMIS Number:  6278

Description:  Reference Age (Student Maximum) is the maximum age of a student that will be covered under a benefit plan.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 7:34:55 AM



Reference Age Non-Student Maximum

NCMMIS Number:  6279

Description:  Reference Age (Non-Student Maximum) is the maximum age of a minor no longer in school that will be covered under a benefit plan.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 7:30:23 AM



Reference Units Allowable Maximum

NCMMIS Number:  6280

Description:  Reference Units (Allowable Maximum) is the maximum number of service units allowable in the performance of a service.

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 7:27:25 AM



All Provider Indicator

NCMMIS Number:  6283

Description:  Indicator to identify if email should go to all providers

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:47 PM



Drug Group Pricing Category Code

NCMMIS Number:  6284

Description:  Drug Group Pricing Category Code specifies the pricing category to use when calculating pharmacy reimbursement.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		Brand

		Brand



		C

		C

		Compnd

		Compound



		D

		D

		Nondrug

		Non Drug



		G

		G

		Generic

		Generic



		O

		O

		OTC

		OTC



		P

		P

		Prc Pct

		Price percent Increase/Decrease



		S

		S

		Enh Spec P

		Enhanced Specialty Price







Last Update:  7/23/2014 11:27:42 AM



Drug Group Ingredient Cost Basis Code

NCMMIS Number:  6285

Description:  Drug Group Ingredient Cost Basis Code specifies the basis used to determine the price for a pharmacy claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AWP

		AWP



		F

		F

		FMAC

		FMAC



		S

		S

		SMAC

		SMAC



		W

		W

		WAC

		WAC







Last Update:  5/24/2010 10:32:39 AM



Drug Group Discount Percentage

NCMMIS Number:  6286

Description:  Drug Group Discount Percentage is the percentage discount used to determine the ingredient cost of a drug.

Data Type:  DECIMAL

Size:  S9(1)V9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:54 PM



Active Period Begin Date

NCMMIS Number:  6287

Description:  Start date of active providers

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:47 PM



Drug Group Reimbursement Type Code

NCMMIS Number:  6288

Description:  Drug Group Reimbursement Type Code specifies which price is the lesser of the submitted charge and the calculated allowed charge.  This is the price that will be paid for a pharmacy claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		PAY CALC

		PAY CALCULATED ALLOWED CHARGE



		Y

		Y

		PAY SUB

		PAY SUBMITTED







Last Update:  12/16/2009 4:30:54 PM



Active Period End Date

NCMMIS Number:  6289

Description:  End date of active providers

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:47 PM



Inactive Period Begin Date

NCMMIS Number:  6290

Description:  Start date of inactive providers

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:47 PM



Inactive Period End Date

NCMMIS Number:  6291

Description:  End date of inactive providers

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:47 PM



Drug Group Provider Price Override Code

NCMMIS Number:  6292

Description:  Drug Group Provider Price Override Code specifies which rates and fees may be overridden to allow for provider specific pricing for pharmacy claims.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BOTH

		BOTH DISCOUNT RATE AND DISPENSING FEE OVERRIDABLE



		D

		D

		DSCNT OVRD

		GROUP FILE DISCOUNT RATE ONLY OVERRIDABLE



		F

		F

		DISP OVRD

		GROUP FILE DISPENSING FEE ONLY OVERRIDABLE



		N

		N

		NO OVRD

		NO GROUP FILE OVERRIDES ALLOWED







Last Update:  12/16/2009 4:30:54 PM



Drug Group Pricing Category Dispensed As Written DAW Indicator

NCMMIS Number:  6293

Description:  Drug Group Pricing Category Dispensed As Written (DAW) Indicator specifies whether or not a DAW code (DE 0246) is required on a pharmacy claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		DAW NT REQ

		DAW CODE NOT REQUIRED



		Y

		Y

		DAW REQ

		DAW CODE REQUIRED







Last Update:  10/12/2010 12:54:56 PM



Drug Group Patient Pay Difference Indicator

NCMMIS Number:  6294

Description:  Drug Group Patient Pay Difference Indicator specifies whether or not a client must pay the difference between the generic and brand-name drug price when the client requested the branded drug in a generic mandatory benefit plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NT PAY DIF

		CLIENT DOES NOT HAVE TO PAY DIFFERENCE



		Y

		Y

		PAY DIFF

		CLIENT MUST PAY DIFFERENCE







Last Update:  12/16/2009 4:30:54 PM



Drug Group Plan Begin Date

NCMMIS Number:  6295

Description:  Drug Group Plan Begin Date is the first day that a pharmacy plan is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:54 PM



Drug Group Plan End Date

NCMMIS Number:  6296

Description:  Drug Group Plan End Date is the last day that a pharmacy plan is in effect.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:54 PM



Managed Care Indicator

NCMMIS Number:  6297

Description:  Indicator to determine if email should go to managed care providers

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:48 PM



Provider Taxonomy Level Code

NCMMIS Number:  6298

Description:  Code indicating if the taxonomy is level 1, 2 or 3

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:12:48 PM



Drug Plan Limit Status Code

NCMMIS Number:  6299

Description:  Drug Plan Limit Status Code specifies whether a benefit is covered or non-covered under a drug plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COVERED

		COVERED



		J

		J

		NON-RBT

		Non-Rebatable covered under Physician Drug Program



		K

		K

		COV-PHY

		covered under physician drug program only.



		N

		N

		NONCOVERED

		NON COVERED







Last Update:  3/11/2013 7:41:15 AM



Benefit Type Code

NCMMIS Number:  6300

Description:  The Benefit Type Code is used to identify thetype of information (GSN, GCN, GC3 or NDC) entered in the Benefit Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		G

		G

		GEN CODE

		GENERIC CODE



		H

		H

		HICL

		HICL SEQUENCE NUMBER



		N

		N

		NDC

		NATIONAL DRUG CODE



		S

		S

		GEN SEQ NO

		GENERIC SEQUENCE NUMBER



		T

		T

		SPEC TC

		SPECIFIC THERAPEUTIC CLASS







Last Update:  11/9/2017 11:53:28 AM



Address City

NCMMIS Number:  6304

Description:  Provider Address City is the city in which the provider does business or to which correspondence should be sent.

Data Type:  CHARACTER

Size:  X(265)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2016 10:39:57 AM



Address State/Province Code

NCMMIS Number:  6305

Description:  Provider Address State/Province Code is the state or Canadian province code for a provider.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 10:02:09 AM



Claim Adjustment Type Code

NCMMIS Number:  6306

Description:  Claim Adjustment Type Code specifies the type of claim (original, credit, adjustment).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ORIGINAL

		ORIGINAL CLAIM



		1

		1

		CREDIT

		CREDIT CLAIM



		2

		2

		DEBIT

		DEBIT CLAIM







Last Update:  1/8/2020 10:49:30 AM



Provider Enrollment Tracking Postal Code

NCMMIS Number:  6316

Description:  Postal Code is a partial or complete U. S. zip code or an international postal code.  It is used only to determine initial provider enrollment application type.  It should mirror the primary physical address postal code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 2:50:30 PM



Drug Plan Refills Count Maximum Allowable Retail

NCMMIS Number:  6318

Description:  Drug Plan Refills Count (Maximum Allowable Retail) is the maximum number of retail refills allowable for a prescription.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO REFILLS

		NO REFILLS



		1

		1

		1 REFILL

		ONE REFILL



		2

		2

		2 REFILLS

		TWO REFILLS



		3

		3

		3 REFILLS

		THREE REFILLS



		4

		4

		4 REFILLS

		FOUR REFILLS



		5

		5

		5 REFILLS

		FIVE REFILLS







Last Update:  10/12/2010 1:24:52 PM



Drug Plan Brand Co-payment (Retail)

NCMMIS Number:  6319

Description:  Drug Plan Brand Co-payment (Retail) is the maximum co-payment amount applicable to retail priced, brand name drugs.

Data Type:  CURRENCY

Size:  9(3)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:55 PM



Provider Application Tracking Date

NCMMIS Number:  6325

Description:  The Application Tracking Date begins when Provider Services Enrollment Unit receives an enrollment; if the Enrollment Unit requests additional information, the Application Tracking Date is reset to current date and the Age represents how long the unit is

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:07 PM



Associated National Provider Identifier

NCMMIS Number:  6326

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 1:43:00 PM



Provider Number Bed End Date

NCMMIS Number:  6327

Description:  Provider Certified Bed Count End Date is the last day that a count of a facility's beds is billable to Medicaid/Medicare.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 2:51:12 PM



Provider Answer Text

NCMMIS Number:  6328

Description:  The text representing the answer to the security question code

Data Type:  CHARACTER

Size:  CHAR(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  8/6/2010 3:47:44 PM



Provider Sanction Sequence Number

NCMMIS Number:  6329

Description:  System generated number to provider for a unique record

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  8/6/2010 10:45:16 AM



Provider Enrollment Tracking Assign User Identification Number

NCMMIS Number:  6330

Description:  System User Identification Number is a system user identifier that uniquely identifies a user.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 10:03:23 AM



Provider Carolina Access Eligibility Indicator

NCMMIS Number:  6331

Description:  Indicator for the provider's taxonomy to make him/her eligible for Carolina Access

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:01 PM



Provider Enrollment Tracking Online start date

NCMMIS Number:  6332

Description:  The first time a entry is saved into this Table.  Should happen when the user clicks the Next button after the Reference Id page

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 10:04:16 AM



Provider Enrollment Tracking Application Change Date

NCMMIS Number:  6333

Description:  the last time a save is to the table.  Typical this will be done when the user hits the Next button

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 2:52:18 PM



Provider Enrollment Tracking Work data

NCMMIS Number:  6334

Description:  All the information submitted by the user on the various forms are stored in XML format in this column

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:44 PM



Provider PDF status code

NCMMIS Number:  6335

Description:  P for pending C for complete or S for submitted.  It is the Filenet status for uploading a PDF.  P is before the application is submitted.  C is for when the application is completed but a status for PDF upload to filenet has not been successful.  S is wh

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:44 PM



provider lock timestamp

NCMMIS Number:  6336

Description:  Timestamp of when last invalid entry for resuming an application was attempted

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:44 PM



Drug Plan Co-Payment Exemption Age Retail

NCMMIS Number:  6339

Description:  Drug Plan Co-Payment Exemption Age (Retail) is the maximum age to which retail drugs are exempt from co-payment.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		999

		999

		DEFAULT

		DEFAULT







Last Update:  10/12/2010 1:26:00 PM



provider lock count

NCMMIS Number:  6347

Description:  Number of invalid entries while attempting to resume an application.  should not be > 3

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:44 PM



Remittance Advice Sequence Code

NCMMIS Number:  6353

Description:  Remittance Advice (RA) Sequence Code specifies the sort sequence for claims on a remittance advice.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:54 PM



Financial Print Suppression Code

NCMMIS Number:  6358

Description:  Financial Print Suppression Code specifies whether a pended claim should be suppressed or printed on a remittance advice.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:54 PM



Financial Provider Pickup Indicator

NCMMIS Number:  6359

Description:  Financial Provider Pick-up Indicator specifies whether or not a provider will personally pick up their checks.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:54 PM



Drug Plan Co-Payment Exemption Age Mail Order

NCMMIS Number:  6362

Description:  Drug Plan Co-Payment Exemption Age (Mail Order) is the maximum age to which mail order drugs are exempt from co-payment.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		999

		999

		DEFAULT

		DEFAULT







Last Update:  10/12/2010 1:21:30 PM



Drug Plan Fee Maximum Allowed

NCMMIS Number:  6363

Description:  Drug Plan Fee (Maximum Allowed) is the maximum allowable fee computed in claims processing.

Data Type:  CURRENCY

Size:  S9(5)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 1:23:06 PM



Drug Plan Custom Record Indicator

NCMMIS Number:  6365

Description:  Drug Plan Custom Record Indicator specifies whether or not a custom record is available under a drug plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N

		A CUSTOM RECORD DOES NOT EXIST



		Y

		Y

		Y

		A CUSTOM RECORD EXISTS







Last Update:  12/16/2009 4:30:55 PM



Drug Custom Maintenance Claim Dosage Amount

NCMMIS Number:  6366

Description:  Drug Custom Maintenance Claim Dosage Amount is the maximum dosage of a drug that can be prescribed and still be considered a maintenance drug.

Data Type:  DECIMAL

Size:  S9(4)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:55 PM



Drug Custom Maintenance Claim Dosage Code

NCMMIS Number:  6367

Description:  Drug Custom Maintenance Claim Dosage Code specifies whether a claim should be paid or denied after the maximum dosage (DE 6366) has been reached.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY



		N

		N

		IGNORE&PAY

		IGNORE AND PAY



		P

		P

		PA REQD

		PA REQUIRED







Last Update:  12/16/2009 4:30:55 PM



Drug Custom Days Supply Status Code

NCMMIS Number:  6368

Description:  Drug Custom Days Supply Status Code specifies whether a claim should be paid or denied after the maximum days supply (DE 0819) is exceeded.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY



		N

		N

		IGNORE PAY

		IGNORE AND PAY







Last Update:  12/16/2009 4:30:55 PM



Drug Custom Days Supply Accumulate Code

NCMMIS Number:  6369

Description:  Drug Custom Days Supply Accumulate Code specifies which type(s) of drug doses should be accumulated for editing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ALL

		ALL



		C

		C

		ACUTE

		ACUTE



		N

		N

		NONE

		NONE







Last Update:  12/16/2009 4:30:55 PM



Drug Custom Units Status Code

NCMMIS Number:  6370

Description:  Drug Custom Units Status Code specifies whether a claim should be paid or denied after the maximum daily dosage (DE 2912) is exceeded.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY



		N

		N

		IGNORE PAY

		IGNORE AND PAY







Last Update:  12/16/2009 4:30:55 PM



Drug Custom Units Accumulate Code

NCMMIS Number:  6371

Description:  Drug Custom Units Accumulate Code specifies which type(s) of drug dosage units should be accumulated for editing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ALL

		ALL



		C

		C

		ACUTE

		ACUTE



		N

		N

		NONE

		NONE







Last Update:  12/16/2009 4:30:55 PM



Drug Units Maximum

NCMMIS Number:  6372

Description:  Drug Units (Maximum) is the maximum number of drug units that may be prescribed under a drug plan.

Data Type:  DECIMAL

Size:  S9(5)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 1:37:27 PM



Drug Units Time Span Maximum

NCMMIS Number:  6373

Description:  Drug Units Time Span (Maximum) is the time span (in days) over which a maximum number of drug units (DE 6372) may be prescribed.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 1:38:36 PM



Drug Units Status Code Maximum

NCMMIS Number:  6374

Description:  Drug Units Status Code (Maximum) specifies whether a claim should be paid or denied after the maximum number of drug units (DE 6372) is exceeded.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENY

		DENY



		N

		N

		IGNORE PAY

		IGNORE AND PAY







Last Update:  10/13/2010 1:38:07 PM



Drug Days Supply Count Maximum

NCMMIS Number:  6378

Description:  Drug Days Supply Count (Maximum) is the maximum days supply that may be prescribed.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/23/2012 2:29:18 PM



Drug Days Supply Count Maximum for Time Span

NCMMIS Number:  6379

Description:  Drug Days Supply Count (Maximum for Time Span) is the maximum days supply that may be prescribed during a given period of time.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/20/2010 1:36:14 PM



Drug Amount Limit

NCMMIS Number:  6384

Description:  Drug Amount Limit is the limit on the dollar amount for a drug under a drug plan.

Data Type:  CURRENCY

Size:  S9(5)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:55 PM



Remittance Advice Maximum Claim Line Count

NCMMIS Number:  6385

Description:  Remittance Advice (RA) Maximum Claim Line Count is the maximum number of claim lines that can be put on a remittance advice.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:54 PM



Drug Plan Custom Prescriptions Count Maximum

NCMMIS Number:  6391

Description:  Drug Plan Custom Prescriptions Count (Maximum) is the maximum number of prescriptions that are allowed under a drug plan.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 1:20:37 PM



Provider Sort Column

NCMMIS Number:  6392

Description:  Provider Sort Column is the name of a database column on which a user requested report will be sorted, based on the sequence specified in Provider Sort Sequence (DE 4530).

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		P_CNTY_CD

		P_CNTY_CD

		P_CNTY_CD

		PROVIDER COUNTY CODE



		P_ID

		P_ID

		P_ID

		PROVIDER ID



		P_NAM

		P_NAM

		P_NAM

		PROVIDER NAME



		P_PSTL_CD

		P_PSTL_CD

		P_PSTL_CD

		PROVIDER POSTAL CODE



		P_TY_CD

		P_TY_CD

		P_TY_CD

		PROVIDER TYPE







Last Update:  11/22/2010 10:47:20 AM



Drug Plan Prescriptions Time Span

NCMMIS Number:  6393

Description:  Drug Plan Prescriptions Time Span is the length of the time span over which a maximum number of prescriptions (DE 6391) are allowed under a drug plan.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		999

		999

		DEFAULT

		DEFAULT







Last Update:  12/16/2009 4:30:56 PM



Drug Plan Prescriptions Time Span Type Code

NCMMIS Number:  6396

Description:  Drug Plan Prescriptions Time Span Type Code specifies the type of time period (months, days, or years) used to limit the prescription interval.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DAYS

		DAYS



		M

		M

		MONTHS

		MONTHS



		Y

		Y

		YEARS

		YEARS







Last Update:  12/16/2009 4:30:08 PM



Drug Custom Override Co-payment Retail

NCMMIS Number:  6398

Description:  Drug Custom Override Co-payment (Retail) is the override co-payment amount which will override the standard co-payment for a retail drug under a drug plan.

Data Type:  CURRENCY

Size:  S9(3)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:10:06 AM



Drug Custom Additional Co-payment Retail

NCMMIS Number:  6399

Description:  Drug Custom Additional Co-payment (Retail) is the additional co-payment amount for a retail drug under a drug plan.

Data Type:  CURRENCY

Size:  S9(3)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:09:05 AM



Drug Custom Additional Co-payment Percentage Retail

NCMMIS Number:  6400

Description:  Drug Custom Additional Co-payment Percentage (Retail) is the additional co-payment percentage for a retail drug under a drug plan.

Data Type:  DECIMAL

Size:  S9(1)V9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:07:49 AM



Drug Custom Override Co-payment Mail Order

NCMMIS Number:  6401

Description:  Drug Custom Override Co-payment (Mail Order) is the override co-payment amount which will override the standard co-payment for a mail order drug under a drug plan.

Data Type:  CURRENCY

Size:  S9(3)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:09:37 AM



Drug Custom Additional Co-payment Mail Order

NCMMIS Number:  6402

Description:  Drug Custom Additional Co-payment (Mail Order) is the additional co-payment amount for a mail order drug under a drug plan.

Data Type:  CURRENCY

Size:  S9(3)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:08:32 AM



Drug Custom Additional Co-payment Percentage Mail Order

NCMMIS Number:  6403

Description:  Drug Custom Additional Co-payment Percentage (Mail Order) is the additional co-payment percentage for a mail order drug under a drug plan.

Data Type:  DECIMAL

Size:  S9(1)V9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:07:20 AM



Drug Custom Prescription Limit Utilization Threshold UT Exemption Indicator

NCMMIS Number:  6404

Description:  Drug Custom Prescription Limit Utilization Threshold (UT) Exemption Indicator specifies whether or not a claim is exempt from utilization threshold limits.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT EXEMPT

		NOT EXEMPT FROM THE UTILIZATION THRESHOLD



		Y

		Y

		EXEMPT

		EXEMPT FROM THE UTILIZATION THRESHOLD







Last Update:  10/12/2010 10:11:06 AM



Note Text 1

NCMMIS Number:  6405

Description:  Note Text is a free-form text field used for any type of note or comment passed through the NCTracks system.

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 10:05:51 AM



Drug Custom Refill Too Soon Exemption Indicator

NCMMIS Number:  6406

Description:  Drug Custom Refill Too Soon Exemption Indicator identifies whether or not a pharmacy claim is exempt from the prohibition against refilling a prescription sooner than is typically allowed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTEXEMPT

		NOT EXEMPT



		Y

		Y

		EXEMPT

		EXEMPT







Last Update:  12/16/2009 4:30:10 PM



Drug Custom Maintenance Indicator

NCMMIS Number:  6407

Description:  Drug Custom Maintenance Indicator specifies whether or not a drug is considered to be a maintenance drug under a drug plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/16/2009 4:30:10 PM



CLIA Medicare Number

NCMMIS Number:  6419

Description:  CLIA Medicare Number

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 1:43:55 PM



Provider Contract Action Reason Code

NCMMIS Number:  6424

Description:  Reason code for ending the LME contract

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:13:54 PM



Last Change Date

NCMMIS Number:  6425

Description:  Last Change date is the date the last time the record was updated.  It is used as a comparison between the provider enrollment database and the maintenance database

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 1:44:36 PM



Archived Indicator

NCMMIS Number:  6426

Description:  

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:15 PM



Message View Indicator

NCMMIS Number:  6427

Description:  Message View Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 2:53:54 PM



Provider Tax Number Begin Date

NCMMIS Number:  6428

Description:  Start date of the record

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 1:45:33 PM



Provider Tax Number End Date

NCMMIS Number:  6429

Description:  End date of the record

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 1:46:19 PM



Provider Report Request User Identification

NCMMIS Number:  6430

Description:  Report Request Identification Number is an NCTracks user identifier that uniquely identifies a user.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 10:06:22 AM



Software Vendor Identifier

NCMMIS Number:  6431

Description:  Software Vendor Identifier identifies a software vendor.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EMDEON

		EMDEON



		N

		N

		ERX NETWOR

		ERX NETWORKS



		Q

		Q

		QS1

		QS1



		R

		R

		RELAY HEAL

		RELAY HEALTH







Last Update:  1/8/2020 10:49:31 AM



Claim Transaction Elapsed Time

NCMMIS Number:  6432

Description:  Claim Transaction Elapsed Time is the elapsed time, in seconds, for processing a claims transaction, from entry into NCTracks, until a response is returned.

Data Type:  DECIMAL

Size:  S9(2)V9(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ZERO

		ZERO

		DEFAULT

		DEFAULT







Last Update:  1/8/2020 10:49:31 AM



NCPDP Point of Service POS Transaction Code

NCMMIS Number:  6433

Description:  NCPDP Point of Service (POS) Transaction Code specifies the type of transaction sent to or received from a pharmacy via a POS device.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B1

		B1

		BILLING

		BILLING



		B2

		B2

		REVERSAL

		REVERSAL



		B3

		B3

		REBILL

		REBILL



		D1

		D1

		PREDETRBEN

		PREDETERMINATION OF BENEFITS



		E1

		E1

		ELIG VERIF

		ELIGIBILITY VERIFICATION



		N1

		N1

		INFOREPT

		INFORMATION REPORTING



		N2

		N2

		INFOREPTRV

		INFORMATION REPORTING REVERSAL



		N3

		N3

		INFOREPTRB

		INFORMATION REPORTING REBILL



		S1

		S1

		SERVBILL

		SERVICE BILL



		S2

		S2

		SERVREVERS

		SERVICE REVERSAL



		S3

		S3

		SERVREBILL

		SERVICE REBILL







Last Update:  1/8/2020 10:49:32 AM



Provider Label Address Source Code

NCMMIS Number:  6437

Description:  Label Address Source Code specifies the source of the addresses to be printed on the requested mailing labels.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:16 PM



Provider Medicaid Update Label Indicator

NCMMIS Number:  6438

Description:  Medicaid Update Label Indicator specifies whether or not the requested mailing labels are Medicaid update labels.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:16 PM



Provider Magnetic Media Indicator

NCMMIS Number:  6439

Description:  Magnetic Media Providers Only Indicator specifies whether or not mailing label production should be limited to those providers who submit claims on magnetic media.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:16 PM



Co-payment Type Category Code

NCMMIS Number:  6440

Description:  Co-payment Type Category Code specifies the type of co-payment in effect.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		INPAT HOS

		INPATIENT HOSPITAL



		B

		B

		ER NT EMER

		EMERGENCY ROOM - NON-EMERGENCY



		C

		C

		CLINIC

		CLINIC



		D

		D

		RX BRAND

		PRESCRIPTION DRUGS - BRAND NAME



		E

		E

		RX GEN

		PRESCRIPTION DRUGS - GENERIC



		F

		F

		OTC DRUG

		NON-PRESCRIPTION DRUGS - OTC



		G

		G

		SICK ROOM

		SICK ROOM



		H

		H

		LAB

		LABORATORY



		I

		I

		XRAY

		X-RAY



		X

		X

		NO COPAY

		NO COPAY







Last Update:  12/16/2009 4:30:56 PM



Provider label sets quantity

NCMMIS Number:  6441

Description:  Provider Identification Number Copies Count indicates the number of copies requested for a Provider mailing label.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:16 PM



Drug Children's Health Bypass Indicator

NCMMIS Number:  6442

Description:  Drug Children's Health Bypass Indicator specifies whether or not the children's facility edits should be bypassed during claims processing for drugs included in the rate.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO BYPASS

		DO NOT BYPASS EDITING



		SPACE

		SPACE

		NO CHANGE

		NO CHANGE



		Y

		Y

		BYPASS EDT

		BYPASS EDITING







Last Update:  12/16/2009 4:30:56 PM



Drug Human Immuno Virus HIV Indicator

NCMMIS Number:  6444

Description:  Drug Human Immuno Virus (HIV) Indicator specifies whether or not a drug is used to treat HIV.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NT HIV DRG

		NOT AN HIV DRUG



		Y

		Y

		HIV DRUG

		YES, AN HIV DRUG







Last Update:  10/12/2010 12:59:12 PM



Drug Induced Abortion Indicator

NCMMIS Number:  6445

Description:  Drug Induced Abortion Indicator specifies whether or not a drug is used to induce abortion.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT DRUG INDUCED ABORTION



		Y

		Y

		YES

		DRUG INDUCED ABORTION







Last Update:  12/16/2009 4:30:56 PM



Drug Daily Dosage Unit Quantity (Adult)

NCMMIS Number:  6446

Description:  Drug Daily Dosage Unit Quantity (Adult) is the number of units (DE 1852) in a daily adult dose of a drug.

Data Type:  DECIMAL

Size:  9(6)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:56 PM



Drug Nursing Home Bypass Indicator

NCMMIS Number:  6448

Description:  Drug Nursing Home Bypass Indicator specifies whether or not the nursing home edit for a drug should be bypassed in claims processing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO BYPASS

		DO NOT BYPASS EDITING



		SPACE

		SPACE

		NO CHANGE

		NO CHANGE



		Y

		Y

		BYPASS EDT

		BYPASS EDITING







Last Update:  12/16/2009 4:30:56 PM



Drug State Maximum Allowed Charge (SMAC) Override Indicator

NCMMIS Number:  6450

Description:  Drug State Maximum Allowed Charge (SMAC) Override Indicator specifies whether or not a user has entered a manual override of the state maximum allowed charge.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO OVERIDE

		NO MANUAL OVERRIDE HAS BEEN PERFORMED



		Y

		Y

		OVERRIDDEN

		A MANUAL OVERRIDE HAS BEEN PERFORMED







Last Update:  12/16/2009 4:30:56 PM



Drug Therapeutic Class Description

NCMMIS Number:  6451

Description:  Drug Therapeutic Class Description is a text description of a therapeutic class.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:56 PM



Drug Utilization Review DUR Clinical Effect Code

NCMMIS Number:  6452

Description:  Drug Utilization Review (DUR) Clinical Effect Code specifies the effect that one drug has when taken with another.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ARF

		ARF

		ADV REA FD

		ADVERSE REACTION OF FORMER DRUG



		ARL

		ARL

		ADV REA LD

		ADVERSE REACTION OF LATTER DRUG



		DEF

		DEF

		DCR EFF FD

		DECREASED EFFECT OF FORMER DRUG



		DEL

		DEL

		DCR EFF LD

		DECREASED EFFECT OF LATTER DRUG



		INF

		INF

		INC EFF FD

		INCREASED EFFECT OF FORMER DRUG



		INL

		INL

		INC EFF LD

		INCREASED EFFECT OF LATTER DRUG



		MAR

		MAR

		ADV REA BD

		ADVERSE REACTION OF BOTH DRUGS



		MXF

		MXF

		MIX EFF FD

		MIXED EFFECTS OF FORMER DRUG



		MXL

		MXL

		MIX EFF LD

		MIXED EFFECTS OF LATTER DRUG







Last Update:  10/13/2010 6:44:37 AM



Drug Utilization Review DUR Drug-Drug Severity Level Code

NCMMIS Number:  6453

Description:  Drug Utilization Review (DUR) Drug-Drug Severity Level Code specifies the severity of an interaction between two drugs.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		MOST SIGNF

		MOST SIGNIFICANT



		2

		2

		SIGNIFICAN

		SIGNIFICANT



		3

		3

		POSIB SIGN

		POSSIBLY MOST SIGNIFICANT



		9

		9

		HERB REMDY

		HERBAL REMEDY







Last Update:  9/29/2010 8:46:58 AM



Provider Financial Active Status Code

NCMMIS Number:  6454

Description:  Financially Active Status Code specifies whether the requested mailing labels should include all providers or only those providers who have had financial activity (pay-to activity) within the period specified by Financially Active Months (DE 1064).

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:19 PM



Provider Financial Active Month Quantity

NCMMIS Number:  6455

Description:  Financially Active Months specifies the number of months to be included in the determination of whether or not a provider is 'financially active.'  If a provider has financial activity (pay-to activity) within the specified number of months, then that pro

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:19 PM



NCPDP Drug Utilization Review (DUR) Free Text

NCMMIS Number:  6456

Description:  NCPDP Drug Utilization Review (DUR) Free Text is information supplied by the National Council for Prescription Drug Programs (NCPDP) to assist a pharmacist with identification of a DUR conflict.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/27/2010 11:33:06 AM



Drug Utilization Review (DUR) NCPDP Other Pharmacy Code

NCMMIS Number:  6457

Description:  Drug Utilization Review (DUR) NCPDP Other Pharmacy Code specifies the relationship between the pharmacies that filled an old prescription and current prescription where a DUR conflict occurred.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT SPECD

		NOT SPECIFIED



		1

		1

		YOUR PHARM

		YOUR PHARMACY



		3

		3

		OTHR PHARM

		OTHER PHARMACY







Last Update:  12/16/2009 4:30:56 PM



Provider Out of State Indicator

NCMMIS Number:  6458

Description:  Include Out of State Providers Indicator specifies whether or not mailing label production should include out-of-state providers as well as in-state providers.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:19 PM



NCPDP Drug Utilization Review (DUR) Other Prescriber Code

NCMMIS Number:  6459

Description:  NCPDP Drug Utilization Review (DUR) Other Prescriber Code specifies the relationship between the prescribers of an old prescription and current prescription where a DUR conflict occurred.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT SPECFD

		NOT SPECIFIED



		1

		1

		SAME

		SAME PRESCRIBER



		2

		2

		OTHER

		OTHER PRESCRIBER







Last Update:  1/8/2020 10:49:34 AM



Drug Utilization Review (DUR) NCPDP Overflow Code

NCMMIS Number:  6460

Description:  Drug Utilization Review (DUR) NCPDP Overflow Code specifies whether or not there are more than three DUR conflicts (overflow) for a prescription.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT SPECIF

		NOT SPECIFIED



		1

		1

		NO OVERFLO

		NO OVERFLOW



		2

		2

		OVERFLOW

		OVERFLOW







Last Update:  12/16/2009 4:30:57 PM



Drug Utilization Review DUR Age Pediatric Maximum

NCMMIS Number:  6461

Description:  Drug Utilization Review (DUR) Age (Pediatric Maximum) is the maximum age in days for a child receiving a drug.

Data Type:  DECIMAL

Size:  9(4)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:53:27 AM



Drug Utilization Review DUR Age Pediatric Minimum

NCMMIS Number:  6462

Description:  Drug Utilization Review (DUR) Age (Pediatric Minimum) is the minimum age in days for a child receiving a drug.

Data Type:  DECIMAL

Size:  9(4)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:54:03 AM



Drug Utilization Review DUR Precaution Code - Pediatric

NCMMIS Number:  6463

Description:  Drug Utilization Review (DUR) Precaution Code (Pediatric) specifies the precaution for drug usage by pediatric clients.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2010 8:47:36 AM



Provider UPS Disk File Indicator

NCMMIS Number:  6464

Description:  UPS Diskette Label File Indicator specifies whether or not the requested mailing labels should be produced as a UPS diskette label file.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:19 PM



Drug Plan Type Code

NCMMIS Number:  6465

Description:  Drug Plan Type Code specifies the type of drug plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DEF INDIV

		DEFAULT TO INDIVIDUAL; NO FAMILY COVERAGE FOR MA







Last Update:  12/16/2009 4:29:55 PM



Provider Pharmacy Include Indicator

NCMMIS Number:  6466

Description:  Pharmacy Only Indicator specifies whether or not the requested mailing labels should be limited to pharmacy providers only.  If not, labels will be created for all providers (subject to other selection criteria).

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:19 PM



Provider Remittance Advice Label Indicator

NCMMIS Number:  6467

Description:  Remittance Only Indicator specifies whether or not the requested mailing labels should be limited to remittance providers only.  If not, labels will be created for all providers (subject to other selection criteria).

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:19 PM



NCPDP Version Number

NCMMIS Number:  6468

Description:  NCPDP Version Number is the version number associated with a National Council for Prescription Drug Programs (NCPDP) transaction format.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D0

		D0

		NCPDP D0

		NCPDP VERSION D.0 CLAIM



		51

		51

		NCPDP 51

		NCPDP VERSION 5.1 CLAIM







Last Update:  1/8/2020 10:49:35 AM



Alternate Product Type Code

NCMMIS Number:  6469

Description:  Alternate Product Type Code specifies the type of product code used to identify the product dispensed when the National Drug Code (NDC) was not available.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO SPEC

		NOT SPECIFIED



		1

		1

		UPC CODE

		UPC CODE (UNIVERSAL PRODUCT CODE)







Last Update:  1/8/2020 10:49:36 AM



Alternate Product Code

NCMMIS Number:  6470

Description:  Alternate Product Code is an alternate identifier for a drug item.  It is used only when the National Drug Code (NDC) is not available.

Data Type:  CHARACTER

Size:  X(13)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:57 PM



Drug Utilization Review DUR Drug-Disease Severity Level Code

NCMMIS Number:  6472

Description:  Drug Utilization Review (DUR) Drug-Disease Severity Level Code specifies the severity of contraindication between a drug and a disease.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ABSOLUTE

		ABSOLUTE CONTRAINDICATION



		2

		2

		RELATIVE

		RELATIVE CONTRAINDICATION



		3

		3

		WARNING

		CONTRAINDICATION WARNINGS







Last Update:  9/29/2010 8:48:01 AM



Provider Multiple Transmission Supplier Number Label Indicator

NCMMIS Number:  6473

Description:  Multiple Transmission Supplier Number (TSN) Only Indicator specifies whether or not the requested mailing labels should be limited to providers with multiple TSNs only.  If not, labels will be created for all providers (subject to other selection criteria

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:19 PM



Drug Disease Description

NCMMIS Number:  6474

Description:  Drug Disease Description is the text description of a disease code (DE 0831), as provided by First DataBank.

Data Type:  CHARACTER

Size:  X(56)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:57 PM



First DataBank Drug Systemic Code

NCMMIS Number:  6475

Description:  First DataBank Drug Systemic Code specifies the route of administration for a drug dose range.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NT SYSTEMI

		NOT SYSTEMIC



		O

		O

		OTHER

		OTHER



		S

		S

		SYSTEMIC

		SYSTEMIC







Last Update:  12/16/2009 4:30:57 PM



DPH National Provider identification number

NCMMIS Number:  6477

Description:  The National Provider Identification number is a unique number assigned to each provider.  This number is the primary method of identifying the provider.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 8:18:08 AM



Provider Billing Service Bureau Include Indicator

NCMMIS Number:  6478

Description:  Service Bureau Only Indicator specifies whether or not mailing label production should be limited to those providers who have been classified as service bureaus.  Otherwise labels will be created for all providers that meet the other selection criteria.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:19 PM



Provider Report Request Selection Text

NCMMIS Number:  6481

Description:  Report Request Selection Text is the value of the selection criteria designated for selecting the providers that should be included in the requested report.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:19 PM



Provider Category of Service Selection Code

NCMMIS Number:  6482

Description:  Category of Service (COS) Selection Code indicates whether a user wants to include or exclude the specified COS codes (DE 1534) in a requested report.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:19 PM



Provider County Selection Code

NCMMIS Number:  6483

Description:  County Selection Code indicates whether the user wants to include or exclude the specified county codes (DE 0250) in a requested report.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:19 PM



Provider Specialty Selection Code

NCMMIS Number:  6484

Description:  Specialty Selection Code indicates whether the user wants to include or exclude the specified specialty codes (DE 1499) in a requested report.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:19 PM



Drug Expiration Date

NCMMIS Number:  6485

Description:  Drug Expiration Date is the date that a drug that has been declared obsolete and has exceeded its shelf life.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:30:57 PM



Drug Refills Count Maximum Allowable

NCMMIS Number:  6486

Description:  Drug Refills Count (Maximum Allowable) is the maximum number of refills allowable for a prescription.

Data Type:  DECIMAL

Size:  9(3)V

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO REFILLS

		NO REFILLS



		1

		1

		ONE REFILL

		ONE REFILLS



		2

		2

		TWO REFILL

		TWO REFILLS



		3

		3

		THREE REFI

		THREE REFILLS



		4

		4

		FOUR REFIL

		FOUR REFILLS



		5

		5

		FIVE REFIL

		FIVE REFILLS



		999

		999

		DEFAULT

		DEFAULT







Last Update:  10/12/2010 1:03:54 PM



Provider Sort Chosen Indicator

NCMMIS Number:  6488

Description:  Sort Criteria Chosen Indicator specifies whether or not the user has selected one or more criteria on which to sort the requested report.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:14:39 PM



Provider Label Heading Code

NCMMIS Number:  6489

Description:  Label Heading Code indicates which label heading should be used when printing the mailing labels.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:00 PM



Provider Transmission Supplier Number Billing Service Bureau Indicator

NCMMIS Number:  6490

Description:  Billing Service Bureau (BSB) Indicator specifies whether or not a Transmission Supplier Number (TSN) (DE 4312)  is a BSB.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 1:47:06 PM



Provider Transmission Supplier Number Social Security Number

NCMMIS Number:  6492

Description:  SSN of the TSN

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 1:47:45 PM



Prior Authorization/Approval PA Reason Code Text Print Indicator

NCMMIS Number:  6493

Description:  Prior Authorization/Approval (PA) Reason Code Text Print Indicator specifies whether or not the reason code text should be printed on correspondence with a client.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO PRINT

		DO NOT PRINT LETTER FOR CLIENT



		Y

		Y

		PRINT LTR

		PRINT LETTER FOR CLIENT







Last Update:  10/13/2010 3:10:29 PM



Prior Authorization/Approval (PA) Order Date

NCMMIS Number:  6494

Description:  Prior Authorization/Approval (PA) Order Date is the date that a Prior Approval request was written by either the ordering provider or the PA agency.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:28:19 AM



Provider Transmission Supplier Number Employer Identification Number

NCMMIS Number:  6495

Description:  Provider Employer Identification Number (EIN) is a number assigned by the Internal Revenue Service (IRS) to employers for tax reporting purposes.  It identifies employers to facilitate the accounting for and reporting of payroll, tax, labor, revenue and e

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 1:48:30 PM



Provider Transmission Supplier Number Country Code

NCMMIS Number:  6496

Description:  Country Code is the international standard 3 digit code for a country.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 1:49:42 PM



Provider Transmission Supplier Number Fax Number

NCMMIS Number:  6497

Description:  Provider Fax Number is the facsimile number for a provider.

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:16 PM



Provider Routing Mailbox Identifier

NCMMIS Number:  6498

Description:  Provider Electronic Routing Mailbox Identifier is a provider's user identifier on a given electronic routing platform (DE ####).  This user identifier uniquely identifies an electronic routing mailbox location.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 1:51:20 PM



RSS Sequence Identifier

NCMMIS Number:  6499

Description:  

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:45 PM



RSS Description

NCMMIS Number:  6500

Description:  

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:31 PM



Software Version Number (SVN)

NCMMIS Number:  6501

Description:  Software Version Number (SVN) specifies a version of software.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		3A

		3A

		3A FIXED

		NCPDP VERSION 3.2 FIXED CLAIM 3A



		0012

		0012

		PC/PACES12

		PC/PACES II VERSION 12



		0013

		0013

		PC/PACES13

		PC/PACES II VERSION 13



		32

		32

		32 VAR

		NCPDP VERSION 3.2 VARIABLE CLAIM



		0120

		0120

		POSV12

		POS VERSION 12



		0130

		0130

		POSV13

		POS VERSION 13



		0140

		0140

		POSV14

		POS VERSION 14



		2012

		2012

		MCEFSVN

		MANAGED CARE ENROLLMENT FIELD SOFTWARE VERSION NO.







Last Update:  12/16/2009 4:30:58 PM



RSS URL Map

NCMMIS Number:  6502

Description:  

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:31 PM



Services Code

NCMMIS Number:  6503

Description:  

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:45 PM



Endorsement Required Indicator

NCMMIS Number:  6504

Description:  

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:45 PM



Preference Sequence Identifier

NCMMIS Number:  6505

Description:  

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:45 PM



Preference Type Code

NCMMIS Number:  6506

Description:  

Data Type:  

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/14/2010 2:15:45 PM



Preference Name

NCMMIS Number:  6507

Description:  Preference Name

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/19/2012 9:18:17 AM



Preference Value

NCMMIS Number:  6508

Description:  Preference Value

Data Type:  CHARACTER

Size:  X(8000)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/19/2012 9:21:01 AM



Active Indicator

NCMMIS Number:  6509

Description:  Active Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/19/2013 1:52:08 PM



Zip Code Location Code

NCMMIS Number:  6510

Description:  Code indicating if the zip code is I(n-state) or B(order).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/18/2013 10:07:39 AM



TPL - Justification Reason Code

NCMMIS Number:  6511

Description:  The justification for a beneficiary's Part A or Prat B Medicare Entitlement Dates based on His/Her Disablity insurance Benefits

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		space

		space

		N/A

		BLANK: NOT ENTITLED



		1

		1

		ENTITLED

		BENEFICIARY IS ENTITLED TO MEDICARE COVERAGE DUE TO PRIOR DISABILTY ENTITLEMENT







Last Update:  12/20/2011 2:01:10 PM



Dental Documentation of Medical Necessity

NCMMIS Number:  6512

Description:  Dental Documentation of Medical Necessity describes the reason for the PA request.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/14/2010 4:28:14 PM



Adult Non-Covered Service Indicator

NCMMIS Number:  6513

Description:  Adult Non-Covered Service Indicator indicates if the requested service for an adult recipient is a non-covered service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/13/2010 9:32:04 AM



Provider Locator Code

NCMMIS Number:  6514

Description:  Provider Locator Code specifies the type of address associated with a provider identifying  a pay-to, correspondence and one or more service locations.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		Pay-to

		Pay-to



		002

		002

		CORSPNDNCE

		Correspondence



		003

		999

		Service

		Service







Last Update:  11/22/2010 10:47:22 AM



Billing Provider Same as Requesting Provider Indicator

NCMMIS Number:  6515

Description:  Billing Provider Same as Requesting Provider Indicator allows a provider to indicate that the billing provider is also the requesting provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/22/2013 10:56:56 AM



TPL - Non-Entitlement Status

NCMMIS Number:  6516

Description:  The reason for the beneficiary's current non-entitlement to Part-A/Part B Medicare Benefits. Occurs when there is no Part A/Part B entitlement start and Termination date. See also 7901 and 7902

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENIED

		COVERAGE WAS DENIED



		F

		F

		VOIDED

		TERMINATED DUE TO INVALID ENROLLMENT OR ENROLLMENT VOIDED



		H

		H

		NOT-ELIGIB

		NOT-ELIGIBLE FOR FREE PART A OR DID NOT ENROLL FOR PREMIUM PART A



		N

		N

		NOT A VALI

		NOT A VALID SSA HOC, BUT USED BY HCFA'S THIRD PARTY

SYSTEM TO INDICATE A 'POTENTIAL'PTA ENTITLEMENT DATE



		R

		R

		REFUSED

		REFUSED BENEFITS







Last Update:  12/20/2011 2:01:22 PM



TPL - Accrete Adjustment Code

NCMMIS Number:  6517

Description:  Code that indicate the type of third party Part A/Part B accretion adjustment action taken and the reason for the adjustment

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		space

		space

		N/A

		BLANK: NOT APPLICABLE



		C

		C

		RECONCILLA

		OPM ACCRETED THE BENEFICIARY DURING THE 8/82 AND 9/82 OPM/SPACE RECONCILIATION BILLING



		E

		E

		START DATE

		THE PREVIOUS START DATE WAS ADJUSTED TO AN EARLIER DATE



		J

		J

		5

		THE ACCRETION WAS CREATED IN THE 3/77 OR 5/77 MBR/SPACE RECONCILLATION BILLING



		L

		L

		2

		THE PREVIOUS START DATE WAS ADJUSTED TO A LATER DATE



		R

		R

		ACCRETE CR

		THE ACCRETION WAS CREATED IN THE 4/87 MBR/SPACE RECONCILIATION BILLING



		S

		S

		HISTORY OV

		THE NEW ACCRETION DATE WAS ADJUSTED TO A LATER DATE DUE TO A PRIOR HISTORY OVERLAP INVOLVING THE SAME AGENCIES



		V

		V

		1

		THE PREVIOUS START DATE WAS ADJUSTED DUE TO AN OPM RIC V TRANSACTION



		7

		7

		4

		A NEW OPM INITIATED ACCRETION CONTAINS AN ADJUSTED DATE THAT IS LATER THAN REQUESTED DUE TO POLICY



		8

		8

		3

		THE NEW ACCRETION DATE WAS ADJUSTED TO A LATER DATE DUE TO A PRIOR HISTORY OVERLAP INVOLVING DIFFERENT AGENCIES







Last Update:  12/20/2011 2:03:40 PM



Correspondence Address Line Number

NCMMIS Number:  6518

Description:  Correspondence Address Line Number indicates the number of lines of correspondence providers associated with a PA record.

Data Type:  NUMERIC

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/16/2010 11:51:01 AM



Comments Line Number

NCMMIS Number:  6519

Description:  Comments Line Number indicates the number of lines of comments associated with a PA record.

Data Type:  NUMERIC

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/16/2010 11:51:19 AM



Viral Load Date

NCMMIS Number:  6520

Description:  Viral Load Date is the date of the viral load test.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:52:46 PM



Ad Hoc report request identifying number

NCMMIS Number:  6521

Description:  Internal number used to create a unique row

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:49 AM



Report Request User Id

NCMMIS Number:  6522

Description:  Report Request User Id is the system ID of the user requesting the report.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 10:08:41 AM



Report Request TimeStamp

NCMMIS Number:  6523

Description:  Audit Timestamp specifies the date and time an add, update, or delete was performed on a datastore.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:49 AM



Report Type Code

NCMMIS Number:  6524

Description:  Report Type Code is the specific report being requested.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:49 AM



Report Processed Date

NCMMIS Number:  6525

Description:  Report Processed Date is the date the system processed the requested report.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:50 AM



Report Processed Time

NCMMIS Number:  6526

Description:  Report Processed Time is the time the system processed the requested report.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:50 AM



Submit From Date

NCMMIS Number:  6527

Description:  Submit From Date is the begin date of  a requested report date range.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:50 AM



Submit To Date

NCMMIS Number:  6528

Description:  Submit To Date is the end date of a requested report date range.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:50 AM



Report Request Begin Service Code

NCMMIS Number:  6529

Description:  Report Request Begin Service Code is the beginning code of a requested report code range.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:51 AM



Report Request Begin Modifier Code

NCMMIS Number:  6530

Description:  Report Request Begin Modifier Code is the beginning modifier of a requested report modifier code range

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:51 AM



Report Request End Service Code

NCMMIS Number:  6531

Description:  Report Request End Service Code is the end code of a requested report code range.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:51 AM



Report Request End Modifier Code

NCMMIS Number:  6532

Description:  Report Request End Modifier Code is the end modifier code of a requested report code range.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:51 AM



DELETED - USE DE 6575 Billing Provider Identifier Number

NCMMIS Number:  6533

Description:  Billing Provider Identifier is the billing provider NPI

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/18/2013 8:34:46 AM



Current Recipient Identifier

NCMMIS Number:  6535

Description:  Current Recipient Identifier is the corrent recipient CIN.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:52 AM



Recipient Identifier

NCMMIS Number:  6536

Description:  Recipient Identification number is a unique identifier assigned to each Medicaid recipient by the NCTracks system.

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:55:03 PM



Prior Approval Line Status Code

NCMMIS Number:  6537

Description:  Prior Authorization/Approval (PA) Line Status Code describes the determination status of an individual PA line item service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 10:11:06 AM



Report Request Format Code

NCMMIS Number:  6538

Description:  Report Request Format Code is an indicator to determine if the report should be in summary or detail form.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:53 AM



EPSDT Report Code

NCMMIS Number:  6539

Description:  EPSDT PA Report Code indicates if EPSDT PA requests should be included in the report.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:53 AM



Frame Manufacturer Name Code

NCMMIS Number:  6542

Description:  Frame Manufacturer Code indicates the standard Medicaid eyeglass frame manufacturer.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:53 AM



Frame Model Number

NCMMIS Number:  6543

Description:  Frame Model Code indicates the name of the eyeglass frame model.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:54 AM



Frame Material Name

NCMMIS Number:  6544

Description:  Frame Material Code indicates the type of material to be used in the construction of the eyeglass frame for a standard Medicaid selection.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:54 AM



Frame Invoice Amount

NCMMIS Number:  6545

Description:  The invoice amount for the frames

Data Type:  DECIMAL

Size:  s(9,2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:56:03 PM



Frame Eye Bridge Temple Size Code

NCMMIS Number:  6546

Description:  Frame Eye/Bridge/Temple Size Code is the combination of Eye Size, Bridge Size and Temple Length specific to an eyeglass frame.

Data Type:  CHARACTER

Size:  x(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:56:47 PM



Frame Manufacturer Name Other

NCMMIS Number:  6547

Description:  Non-standard Frame Manufacturer

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:18:20 AM



Frame Model Number Other

NCMMIS Number:  6548

Description:  Non-standardFrame Model Code

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:19:08 AM



Frame Material Name Other

NCMMIS Number:  6549

Description:  Non-Standard Frame Material Code

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:19:57 AM



Frame Type Other

NCMMIS Number:  6550

Description:  Non-standard  Frame Type Code

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:21:11 AM



Frame Color Other

NCMMIS Number:  6551

Description:  Non-standard Frame Color

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:21:50 AM



Frame Eye Bridge Temple Size Other

NCMMIS Number:  6552

Description:  Non-standard Frame Eye/Bridge/Temple Size

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:22:15 AM



Frame Temple Override

NCMMIS Number:  6553

Description:  Frame Temple Override

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:17:22 AM



Recipient Submitted Identifier

NCMMIS Number:  6554

Description:  Alternate Identification number is a unique identifier assigned to each Medicaid recipient by the NCTracks system based on the alternate identifier type code.  The alternate identification number can be from CNDS,LME,DPH etc.

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  12/12/2012 12:24:19 PM



Billing Provider Identifier

NCMMIS Number:  6555

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:57 AM



User Identifier

NCMMIS Number:  6556

Description:  System User Identification Number is a user identifier that uniquely identifies a user.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2011 1:45:44 PM



Prior Approval Submit Date

NCMMIS Number:  6557

Description:  Prior Authorization/Approval (PA) Submit Date is the date on which a PA was entered.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 2:56:43 PM



Referring Provider Identifier

NCMMIS Number:  6558

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:57 AM



Prior Approval Signing Type Code

NCMMIS Number:  6559

Description:  Prior Approval Signing Type Code indicates if the requestor is a clinician or audio/path.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:57 AM



Prior Approval Signing Name

NCMMIS Number:  6560

Description:  Prior Approval Signing Name is the name of the requestor.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:57 AM



Prior Approval Signing Clinician Identifier

NCMMIS Number:  6561

Description:  Signing Clinician ID is the ID number of the clinician who signed the request.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 10:13:42 AM



Referred to provider identifier

NCMMIS Number:  6562

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:58 AM



Requesting Provider Identifier

NCMMIS Number:  6563

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:58 AM



Referred To provider locator code

NCMMIS Number:  6564

Description:  Provider Locator Code specifies the type of address associated with a provider who renders services at one or more locations.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:58 AM



EPSDT Exceed Limit Indicator

NCMMIS Number:  6565

Description:  EPSDT Exceeds Policy Limits Indicator indicates if the EPSDT request is due to exceeding policy limits.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:59 AM



EPSDT Out Of State Indicator

NCMMIS Number:  6566

Description:  EPSDT Outside of State Plan Indicator indicates if the request is for a service outside of the NC State Medicaid plan.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:59 AM



Referral Unlimited Visit Indicator

NCMMIS Number:  6567

Description:  Referral Unlimited Visits Indicator indicates that there is no limit to the number of referral visits allowed.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:59 AM



Referral Used Visit Number

NCMMIS Number:  6568

Description:  Referral Used Visits is the number of visits decremented against a referral.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:59 AM



Referral Mental Health Reason Code

NCMMIS Number:  6569

Description:  Mental Health Referral Reason Indicator indicates if the referral is for mental health.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:20:59 AM



Prior Approval Admit Date

NCMMIS Number:  6570

Description:  Admission Date is the date the recipient was admitted to service.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:57:31 PM



Prior Approval Current Status Code

NCMMIS Number:  6571

Description:  Prior Approval Status Code is the current status of a prior approval record.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 10:14:43 AM



Prior Approval Received Date

NCMMIS Number:  6572

Description:  PA Received Date is the date the fiscal agent received the request.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 2:57:22 PM



Referring Payto Identifier Number

NCMMIS Number:  6573

Description:  Payto Identifier is the identifier representing the specific id of the payto type code, such as a provider npi, recipient id or tpl carrier

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:00 AM



Referring Payto Type Code

NCMMIS Number:  6574

Description:  Payto Type code/Customer Type code is a code that represents different entities, such as a provider, recipient, tpl carrier.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:01 AM



Billing Payto Identifier Number

NCMMIS Number:  6575

Description:  Payto Identifier is the identifier representing the specific id of the payto type code, such as a provider npi, recipient id or tpl carrier

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/18/2013 8:36:25 AM



Requesting Payto Identifier Number

NCMMIS Number:  6576

Description:  Payto Identifier is the identifier representing the specific id of the payto type code, such as a provider npi, recipient id or tpl carrier

Data Type:  CHARACTER

Size:  x(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/18/2013 9:11:42 AM



Referred Provider Type Code

NCMMIS Number:  6577

Description:  Payto Type code/Customer Type code is a code that represents different entities, such as a provider, recipient, tpl carrier.  Please note - for Prior Approval, this code will only indicate the the provider has an NPI or ATypical number

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:01 AM



Referred Provider Identifier Number

NCMMIS Number:  6578

Description:  Payto Identifier is the identifier representing the specific id of the payto type code, such as a provider npi, recipient id or tpl carrier

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:02 AM



Prior Approval Drug Class Code

NCMMIS Number:  6579

Description:  PA Drug Class Code indicates which of the prior approval drug classs the prior approval request is for.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:02 AM



Tracking Number

NCMMIS Number:  6580

Description:  PA Tracking Number is the number submitted on a prior approval record from an outside entity.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 10:15:34 AM



Referring Provider Locator Code

NCMMIS Number:  6581

Description:  Provider Locator Code specifies the type of address associated with a provider who renders services at one or more locations.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 1:58:58 PM



Other Provider Identifier Number

NCMMIS Number:  6582

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 2:00:02 PM



Other Provider Type Code

NCMMIS Number:  6583

Description:  Payto Type code/Customer Type code is a code that represents different entities, such as a provider, recipient, tpl carrier.  Please note - for Prior Approval, this code will only indicate the the provider has an NPI or ATypical number

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:03 AM



Other Provider Locator Code

NCMMIS Number:  6584

Description:  Provider Locator Code specifies the type of address associated with a provider who renders services at one or more locations.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 2:00:57 PM



Prepayment Review Indicator

NCMMIS Number:  6585

Description:  Pre-Payment Review Indicator indicates if a claim that uses this prior approval record should be suspended for pre-payment review.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 2:58:15 PM



Prior Approval Status Date

NCMMIS Number:  6586

Description:  Prior Approval Status Date is the date the current status was assigned to a prior approval record.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:04 AM



Prior Approval Status Code

NCMMIS Number:  6587

Description:  Prior Approval Status Code is the current status of a prior approval record.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 10:16:33 AM



Prior Approval Reason Code

NCMMIS Number:  6588

Description:  Prior Approval Reason Code is the reason the status was assigned.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 10:17:28 AM



Prior Approval Reason Type Code

NCMMIS Number:  6589

Description:  Prior Approval Reason Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 2:01:46 PM



Prior Approval Alert Date

NCMMIS Number:  6590

Description:  Prior Approval Alert Date is the date that a status of pending should expire.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:04 AM



Determining Clinician Name

NCMMIS Number:  6591

Description:  Determining Clinician is the FA clinician who made the status determination.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:06 AM



SFS Percent

NCMMIS Number:  6592

Description:  SFS Percent is the sliding fee scale amount the recipient is expected to pay.

Data Type:  DECIMAL

Size:  S9(5,2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 2:02:54 PM



CCE Provider Discipline Code

NCMMIS Number:  6593

Description:  CCE Provider Discipline Code is the provider discipline on the prior approval record.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 2:03:46 PM



Bill Third Party Liability Indicator

NCMMIS Number:  6594

Description:  Bill Third Party Liability Indicator indicates if the recipient has agreed to have other insurance billed.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:05 AM



Lens Material Type Code

NCMMIS Number:  6595

Description:  Lens Material Type Code is the material that the lens in made of

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:05 AM



Lens Circumference Number Left

NCMMIS Number:  6596

Description:  circumference number of the lens

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:05 AM



Lens Circumference Number Right

NCMMIS Number:  6597

Description:  circumference number of the lens

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:07 AM



Lens Other Material 1

NCMMIS Number:  6598

Description:  other materials that make up the lens

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:23:05 AM



Lens Other Tint

NCMMIS Number:  6599

Description:  other tint that make up the lens

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 2:04:46 PM



Lens Other Style Code

NCMMIS Number:  6600

Description:  other style of the lens

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/19/2013 2:05:40 PM



Lens Slab Indicator

NCMMIS Number:  6601

Description:  Slab is the slab off indicator for the lenses.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:07 AM



Lens Ultraviolet Indicator

NCMMIS Number:  6602

Description:  UV Filter is the UV filter indicator for the lenses.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:08 AM



Letter Form

NCMMIS Number:  6603

Description:  Prior Approval Letter Form specifies the type of PA letter requested by a user.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:09 AM



Defined Letter Text Code

NCMMIS Number:  6604

Description:  Code defining preselected text that would be inserted into the letter

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:08 AM



Letter Text

NCMMIS Number:  6605

Description:  Freeform text field for letter

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 10:18:33 AM



Carbon Copy Identifying Number

NCMMIS Number:  6606

Description:  Prior Authorization/Approval (PA) Letter Carbon Copy Identifying Number is a database generated number that uniquely identifies a carbon copy of a PA letter.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:09 AM



Include In Mailing Indicator

NCMMIS Number:  6607

Description:  Indicates if the address name should receive a oopy of the PA letter

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:09 AM



Prior Approval Line Status Date

NCMMIS Number:  6608

Description:  Prior Authorization/Approval (PA) Status Date is the date on which the status of a PA was last changed.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:10 AM



Mass Update Identifier

NCMMIS Number:  6609

Description:  Internal number used to create a unique row

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 10:19:25 AM



Extend Reason Code

NCMMIS Number:  6610

Description:  reason code for the extension

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:10 AM



Early End Reason Code

NCMMIS Number:  6611

Description:  reason code for the early termination

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:11 AM



Notes Type Code

NCMMIS Number:  6612

Description:  code indicating the type of note

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:11 AM



Financial Control Number FCN

NCMMIS Number:  6613

Description:  Financial Control Number (FCN) is a unique identification number assigned to each Financial transaction.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/22/2010 7:56:53 AM



Notes Text

NCMMIS Number:  6614

Description:  text about the particular PA

Data Type:  CHARACTER

Size:  X(5000)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:25:14 AM



Exceptional Services Text

NCMMIS Number:  6615

Description:  Lens Exceptional Services Code indicates the exceptional service related to the eyeglass lens.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:11 AM



Other Services Code

NCMMIS Number:  6616

Description:  Other Services Code indicates the other visual aid type of service being requested.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:24:01 AM



Fitter Name

NCMMIS Number:  6618

Description:  Initial Fitter Name is the name of the person who fit the recipient for the eyeglasses.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:12 AM



Fitter Phone Number

NCMMIS Number:  6619

Description:  Initial Fitter Phone Number is the contact phone number for the person who fit the recipient for the eyeglasses.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:12 AM



Refraction Date

NCMMIS Number:  6620

Description:  Refraction Date is the date the recipient received the last optical refraction.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:12 AM



Recipient Exam Date

NCMMIS Number:  6621

Description:  date or recipient's eye exam

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:12 AM



Sphere Leading Indicator Code

NCMMIS Number:  6622

Description:  Leading + or - Indicator Code is the indicator used for the optical sphere and cylinder fields.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:12 AM



Sphere

NCMMIS Number:  6624

Description:  Sphere is the eye prescription information.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:13 AM



Cylinder Leading Indicator Code

NCMMIS Number:  6625

Description:  Leading + or - Indicator Code is the indicator used for the optical sphere and cylinder fields.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:13 AM



Cylinder

NCMMIS Number:  6626

Description:  Cyclinder is the eye prescription information.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:13 AM



Axis

NCMMIS Number:  6627

Description:  Axis is the eye prescription information.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:13 AM



Prism

NCMMIS Number:  6628

Description:  Prism is the eye prescription information.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:13 AM



Prism Base

NCMMIS Number:  6629

Description:  Left Prism Base Code contains the direction code for the left eye prescription.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:14 AM



Add

NCMMIS Number:  6630

Description:  Add is the eye prescription information.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:14 AM



Segment height

NCMMIS Number:  6631

Description:  Seg. Ht. is the eye prescription information.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:14 AM



Pupillary Distance Distance Vision

NCMMIS Number:  6632

Description:  PD Dist. Is the eye prescription information.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:14 AM



Pupillary Distance Near Vision

NCMMIS Number:  6633

Description:  PD Dist. Is the eye prescription information.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:14 AM



Fresnell

NCMMIS Number:  6634

Description:  Fresnell is the eye prescription information.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:15 AM



Fresnell Base

NCMMIS Number:  6635

Description:  Fresnell Prism Base Code contains the direction code for the eye prescription.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:15 AM



Suffix

NCMMIS Number:  6636

Description:  Recipient suffix

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:21 AM



Other Insurance Indicator

NCMMIS Number:  6637

Description:  indicator for potential third party liability

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/18/2013 2:59:08 PM



CAQH-CORE service Types

NCMMIS Number:  6638

Description:  HIPAA 5010 Service Type Codes

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AD

		AD

		OCCP THRPY

		OCCUPATIONAL THERAPY



		AE

		AE

		PHYSICAL M

		PHYSICAL MEDICINE



		AF

		AF

		SPEECH THE

		SPEECH THERAPY



		AG

		AG

		SKILL NUR

		SKILLED NURSING CARE



		AI

		AI

		SUBSTANCE

		SUBSTANCE ABUSE



		AL

		AL

		VISION OP

		VISION (OPTOMETRY)



		A0

		A0

		PRF VSOUT

		PROFESSIONAL (PHYSICIAN) VISIT - OUTPATIENT



		A3

		A3

		PRF VSHME

		PROFESSIONAL (PHYSICIAN) VISIT - HOME



		A6

		A6

		PSYCHOTHER

		PSYCHOTHERAPY



		A7

		A7

		PSYCH INPT

		PSYCHIATRIC - INPATIENT



		A8

		A8

		PSYCH OTPT

		PSYCHIATRIC - OUTPATIENT



		BG

		BG

		CARDIAC RE

		CARDIAC REHABILITATION



		BH

		BH

		PEDIATRIC

		PEDIATRIC



		MH

		MH

		MNTL HLTH

		MENTAL HEALTH



		UC

		UC

		URGENT CAR

		URGENT CARE



		1

		1

		MEDI CARE

		MEDICAL CARE



		2

		2

		SURGICAL

		SURGICAL



		4

		4

		DIAG X-RAY

		DIAGNOSTIC X-RAY



		5

		5

		DIAG LAB

		DIAGNOSTIC LAB



		6

		6

		RADI THERA

		RADIATION THERAPY



		7

		7

		ANESTHESIA

		ANESTHESIA



		8

		8

		SURGICAL A

		SURGICAL ASSISTANCE



		12

		12

		DME PURCHA

		DURABLE MEDICAL EQUIPMENT PURCHASE



		13

		13

		AMB SERVIC

		AMBULATORY SERVICE CENTER FACILITY



		18

		18

		DME RENTAL

		DURABLE MEDICAL EQUIPMENT RENTAL



		20

		20

		SECOND SUR

		SECOND SURGICAL OPINION



		33

		33

		CHIROPRACT

		CHIROPRACTIC



		35

		35

		DENTAL

		DENTAL



		40

		40

		ORAL SURGE

		ORAL SURGERY



		42

		42

		HME HLTHCR

		HOME HEALTH CARE



		45

		45

		HOSPICE

		HOSPICE



		47

		47

		HOSPITAL

		HOSPITAL



		48

		48

		HOSP INPAT

		HOSPITAL - INPATIENT



		50

		50

		HOSP OTPAT

		HOSPITAL - OUTPATIENT



		51

		51

		HOSP ER AC

		HOSPITAL - EMERGENCY ACCIDENT



		52

		52

		HOSP ER MD

		HOSPITAL - EMERGENCY MEDICAL



		53

		53

		HOSP A SUR

		HOSPITAL - AMBULATORY SURGICAL



		62

		62

		MRI CAT SC

		MRI/CAT SCAN



		65

		65

		NEWBORN CA

		NEWBORN CARE



		68

		68

		WELL BABY

		WELL BABY CARE



		73

		73

		DIAG MEDI

		DIAGNOSTIC MEDICAL



		76

		76

		DIALYSIS

		DIALYSIS



		78

		78

		CHEMOTHERA

		CHEMOTHERAPY



		80

		80

		IMMUNIZATI

		IMMUNIZATIONS



		81

		81

		ROUTINE PH

		ROUTINE PHYSICAL



		82

		82

		FAMILY PLA

		FAMILY PLANNING



		86

		86

		EMERGENCY

		EMERGENCY SERVICES



		88

		88

		PHARMACY

		PHARMACY



		93

		93

		PODIATRY

		PODIATRY



		98

		98

		PRF OF VS

		PROFESSIONAL (PHYSICIAN) VISIT - OFFICE



		99

		99

		PRF VSINPT

		PROFESSIONAL (PHYSICIAN) VISIT - INPATIENT







Last Update:  11/11/2013 11:15:14 AM



Prior Approval Linked Document Type Code

NCMMIS Number:  6639

Description:  Prior Authorization/Approval (PA) Linked Document Type Code specifies the type of document linked to a PA.

Data Type:  

Size:  

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/21/2010 11:21:22 AM



Paid Claim History Indicator

NCMMIS Number:  6640

Description:  This indicator is used to identify procedure codes that should appear on the Paid Claims History pages. The claims will remain on the paid history page until the History Retention (DE 2579) time period expires.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENTAL

		DENTAL



		E

		E

		REFRACT

		EYE REFRACTION



		M

		M

		DME

		DME



		O

		O

		OPTICAL

		OPTICAL



		T

		T

		ORTHO

		ORTHODONTICS



		V

		V

		VISIT

		VISIT CODE



		X

		X

		DENT XRAY

		DENTAL XRAY







Last Update:  9/28/2012 8:03:42 AM



Override Clerk Identifier

NCMMIS Number:  6641

Description:  Identifies the state ID requesting an Override

Data Type:  CHARACTER

Size:  X(07)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/31/2011 7:04:39 AM



Accident State Code

NCMMIS Number:  6642

Description:  Identifies the accident state submitted on a accident claim

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/23/2010 7:06:14 AM



Medicare override indicator

NCMMIS Number:  6643

Description:  This indicator is used to override medicare override changes, set based on electonic attachment submitted on a claim.

Data Type:  CHARACTER

Size:  X(01)_

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		Medicare service was not overriden



		Y

		Y

		YES

		Medicare service was overriden







Last Update:  1/8/2020 10:53:52 AM



Claim Edit Default Benefit Plan Indicator

NCMMIS Number:  6644

Description:  This indicator (Y/N values only) used to indicate whether the edit associated with it is defined only within the 'default' benefit plan.  This field will be set to 'Y' for any edit that is ONLY defined for the benefit plan that is termed to be the default benefit plan (state assigned benefit plan code = DEFLT/ benefit plan id = 99999).  The 'default' BP edits are those used mainly for date, provider or recipient edits (all edit dispositions defined the same for all payers) but could also apply to pricing, history edits and Final Adjudicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		Not-Defaul

		Not a default benefit plan edit ONLY - edit is also associated with specific benefit plan(s)



		Y

		Y

		Default

		Edit is ONLY associated with the default benefit plan and no specific benefit plan(s)







Last Update:  1/8/2020 10:53:53 AM



Adjustment Request Status Code

NCMMIS Number:  6645

Description:  Claim Adjustment Selection Status Code specifies the status of those claims to be selected for mass credit or adjustment.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 10:20:20 AM



Adjustment Request User Identification

NCMMIS Number:  6646

Description:  System User Identification Number is an NCTracks user identifier that uniquely identifies a user.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 3:00:10 PM



Assisting Surgeon Provider Identification Number Use DE 7035

NCMMIS Number:  6647

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the NCTrack system.  This number is the primary method of identifying a provider.

Data Type:  UNSPECIFIED

Size:  x

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/31/2011 1:46:39 PM



Attending Provider Identification Number

NCMMIS Number:  6648

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/16/2010 8:25:11 AM



Claim Batch Julian Date Use DE 6650

NCMMIS Number:  6649

Description:  Claim Batch Julian Date is the date that a claim entered the NCTracks system, expressed as a Julian date.

Data Type:  UNSPECIFIED

Size:  x

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/12/2011 2:06:06 PM



Batch Julian Date Number

NCMMIS Number:  6650

Description:  Claim Batch Julian Date is the date that a claim entered the NC MMIS system, expressed as a Julian date.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:08 AM



Purge Week Part Key

NCMMIS Number:  6651

Description:  Purge Week Part Key used in Claims Archive cross reference

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/12/2013 1:41:19 PM



Purge Year Part Key

NCMMIS Number:  6652

Description:  Purge Year Part Key used in Claims Archive cross reference

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/12/2013 1:43:28 PM



Billing National Provider Identifier

NCMMIS Number:  6653

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:45 AM



Billing Other Identification

NCMMIS Number:  6654

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the NCTrack system.  This number is the primary method of identifying a provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:45 AM



Billing Provider Identification Number

NCMMIS Number:  6655

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 10:25:09 AM



Base Amount Change Amount

NCMMIS Number:  6656

Description:  Claim Base Rate Change Amount is the amount by which the base rate is increased or decreased.

Data Type:  DECIMAL

Size:  S9(9,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:15 AM



User Provisioning Pega Call center role

NCMMIS Number:  6657

Description:  User Provisioning Pega Call center role. This data element is maintained for the User Provisioning functions

Data Type:  INTEGER

Size:  S(9)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CREDELNG

		CREDENTIALING



		2

		2

		DHBCLNLPLC

		DHBCLINICALPOLICY



		3

		3

		DHBMGDCARE

		DHBMANAGEDCARE



		4

		4

		DHBPROSVC

		DHBPROVIDERSERVICES



		7

		7

		RECDOCINT

		RECDOCINTAKE



		8

		8

		PROVDOCINT

		PROVDOCINTAKE



		9

		9

		PADOCINT

		PADOCINTAKE



		10

		10

		PAPENDELG

		PAPENDINGELIGIBILITY



		11

		11

		CALLCTRSTF

		CALLCENTERSTAFF



		12

		12

		CALLCTRST

		CALLCENTERSTATE



		13

		13

		TPLPB

		TPLPB



		14

		14

		TPL

		TPL



		15

		15

		RECIPT PB

		RECIPIENT PB



		16

		16

		CALLCLMSTF

		CALLCENTERCLAIMSTAFF



		17

		17

		CALTECHSTF

		CALLCENTERTECHSTAFF



		18

		18

		CALPRSTF

		CALLCENTERPROVRECSTAFF



		19

		19

		CALCTRPAS

		CALLCENTERPASTAFF



		20

		20

		CALCTRPAS

		CALLCENTERNLPROVRECSTAFF



		21

		21

		CALCTRPAS

		CALLCENTERNLPASTAFF



		22

		22

		CALCTRSUP

		CALLCENTERSUPERVISOR



		23

		23

		CALALLSTF

		CALLCENTERALLAREASTAFF



		24

		24

		DHBCAPCH

		DHBCAPCHOICE



		25

		25

		DHBCAPDA

		DHBCAPDA



		26

		26

		DHBCAPC

		DHBCAPC



		27

		27

		DPHUSER

		DPHUSER



		28

		28

		MASSCHGST

		MASSCHANGESTAFF



		29

		29

		PARTNMLST

		PARETURNEDHBILSTAFF



		30

		30

		PAAPLADMN

		PAAPPEALSADMIN



		31

		31

		PACLINICAL

		PACLINICALSTAFF



		32

		32

		PADCITKAD

		PADOCINTAKEAPPEALSADMIN



		33

		33

		PADCITKAD

		PADOCINTAKECONFIRMSADMIN



		34

		34

		CREDHBIN

		CREDENTIALINGMAINTENANCE



		35

		35

		CREDADVSOR

		CREDENTIALINGADVISOR







Last Update:  7/6/2018 11:50:49 PM



Claim Edit Code

NCMMIS Number:  6658

Description:  Claim Edit Code is a unique code attached to a claim as a result of logic applied during the claim adjudication cycle.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 10:55:08 AM



Claim Location Code

NCMMIS Number:  6659

Description:  Edit Location Code specifies the location where a suspended claim will be worked.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:06:29 PM



Category of Service Long Description

NCMMIS Number:  6660

Description:  Provider Category of Service (COS) Long Description is a long text description of a type of service for which a provider is enrolled within NCTracks and may submit claims.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 10:56:27 AM



Data Text

NCMMIS Number:  6661

Description:  Claim Data Text is the text of an entire claim record.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:47 AM



Data Text Sequence Number

NCMMIS Number:  6662

Description:  Claim Data Sequence Number is an application generated number assigned to each segment of a claim record (DE 1583).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:47 AM



User Provisioning R2W User Groups

NCMMIS Number:  6663

Description:  User Provisioning R2W User Groups. This data element is maintained for the User Provisioning functions

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		R2W_eCommerce

		R2W_eCommerce

		R2W_ecom

		R2W_eCommerce



		R2W_CallCenter

		R2W_CallCenter

		R2W_CallCt

		R2W_CallCenter



		R2W_Claims_All

		R2W_Claims_All

		R2WClmAll

		R2W_Claims_All



		R2W_Claims_DHB

		R2W_Claims_DHB

		R2WClmDHB

		R2W_Claims_DHB



		R2W_Claims_DMH

		R2W_Claims_DMH

		R2WClmDMH

		R2W_Claims_DMH



		R2W_Claims_DPH

		R2W_Claims_DPH

		R2WClmDPH

		R2W_Claims_DPH



		R2W_Claims_ORHCC

		R2W_Claims_ORHCC

		R2WClmORH

		R2W_Claims_ORHCC



		R2W_Conversion

		R2W_Conversion

		R2W_Con

		R2W_Conversion



		R2W_Finance_All

		R2W_Finance_All

		R2Wfin_All

		R2W_Finance_All



		R2W_Finance_DHB

		R2W_Finance_DHB

		R2WfinDHB

		R2W_Finance_DHB



		R2W_Finance_DMH

		R2W_Finance_DMH

		R2WfinDMH

		R2W_Finance_DMH



		R2W_Finance_DPH

		R2W_Finance_DPH

		R2WfinDPH

		R2W_Finance_DPH



		R2W_Finance_ORHCC

		R2W_Finance_ORHCC

		R2WfinORH

		R2W_Finance_ORHCC



		R2W_FiscalAgent_All

		R2W_FiscalAgent_All

		R2W_FA_All

		R2W_FiscalAgent_All



		R2W_Health Check_All

		R2W_Health Check_All

		R2WHCAll

		R2W_Health Check_All



		R2W_Leg_DHBGen

		R2W_Leg_DHBGen

		R2WLegDHBG

		R2W_Leg_DHBGen



		R2W_Leg_DHBHMDR2000

		R2W_Leg_DHBHMDR2000

		R2WLegDHBH

		R2W_Leg_DHBHMDR2000



		R2W_Leg_DMHBudg

		R2W_Leg_DMHBudg

		R2WLegDMHB

		R2W_Leg_DMHBudg



		R2W_Leg_DMHDDS

		R2W_Leg_DMHDDS

		R2WLegDMHD

		R2W_Leg_DMHDDS



		R2W_Leg_DMHDPA

		R2W_Leg_DMHDPA

		R2WLegDMHP

		R2W_Leg_DMHDPA



		R2W_Leg_DMHGen

		R2W_Leg_DMHGen

		R2WLegDMHg

		R2W_Leg_DMHGen



		R2W_LME_All

		R2W_LME_All

		R2WLMEAll

		R2W_LME_All



		R2W_LME_Alliance

		R2W_LME_Alliance

		R2W_LME_AI

		R2W_LME_Alliance



		R2W_LME_CenterPoint

		R2W_LME_CenterPoint

		R2W_LME_CP

		R2W_LME_CenterPoint



		R2W_LME_E_Carolina

		R2W_LME_E_Carolina

		R2W_LME_EC

		R2W_LME_East_Carolina



		R2W_LME_EastPointe

		R2W_LME_EastPointe

		R2WLMEEas

		R2W_LME_EastPointe



		R2W_LME_Mecklenburg

		R2W_LME_Mecklenburg

		R2W_LME_MB

		R2W_LME_Mecklenburg



		R2W_LME_Partners

		R2W_LME_Partners

		R2WLMEPar

		R2W_LME_Partners



		R2W_LME_Piedmont

		R2W_LME_Piedmont

		R2W_LME_Pi

		R2W_LME_Piedmont



		R2W_LME_Sandhills

		R2W_LME_Sandhills

		R2W_LME_SH

		R2W_LME_Sandhills



		R2W_LME_SmokyMtn

		R2W_LME_SmokyMtn

		R2W_LME_SM

		R2W_LME_SmokyMtn



		R2W_LME_Southeastern

		R2W_LME_Southeastern

		R2WLMESou

		R2W_LME_Southeastern



		R2W_LME_W_Highlands

		R2W_LME_W_Highlands

		R2W_LME_WH

		R2W_LME_W_Highlands



		R2W_Managed Care_All

		R2W_Managed Care_All

		R2WMCAll

		R2W_Managed Care_All



		R2W_MARS_All

		R2W_MARS_All

		R2WMARSAll

		R2W_MARS_All



		R2W_MARS_DHB

		R2W_MARS_DHB

		R2WMARSDHB

		R2W_MARS_DHB



		R2W_MARS_DMH

		R2W_MARS_DMH

		R2WMARSDMH

		R2W_MARS_DMH



		R2W_Pharmacy_All

		R2W_Pharmacy_All

		R2WphaAll

		R2W_Pharmacy_All



		R2W_Pharmacy_DHB

		R2W_Pharmacy_DHB

		R2WphaDHB

		R2W_Pharmacy_DHB



		R2W_Pharmacy_DMH

		R2W_Pharmacy_DMH

		R2WphaDMH

		R2W_Pharmacy_DMH



		R2W_Pharmacy_DPH

		R2W_Pharmacy_DPH

		R2WphaDPH

		R2W_Pharmacy_DPH



		R2W_Pharmacy_ORHCC

		R2W_Pharmacy_ORHCC

		R2WphaORH

		R2W_Pharmacy_ORHCC



		R2W_Provider_All

		R2W_Provider_All

		R2W_Pr_All

		R2W_Provider_All



		R2W_Provider_DHB

		R2W_Provider_DHB

		R2W_Pr_DHB

		R2W_Provider_DHB



		R2W_Provider_DMH

		R2W_Provider_DMH

		R2W_Pr_DMH

		R2W_Provider_DMH



		R2W_Provider_DPH

		R2W_Provider_DPH

		R2W_Pr_DPH

		R2W_Provider_DPH



		R2W_Provider_ORHCC

		R2W_Provider_ORHCC

		R2W_Pr_ORH

		R2W_Provider_ORHCC



		R2W_PA_All

		R2W_PA_All

		R2W_PA_All

		R2W_PA_All



		R2W_PA_DHB

		R2W_PA_DHB

		R2W_PA_DHB

		R2W_PA_DHB



		R2W_PA_DMH

		R2W_PA_DMH

		R2W_PA_DMH

		R2W_PA_DMH



		R2W_PA_DPH

		R2W_PA_DPH

		R2W_PA_DPH

		R2W_PA_DPH



		R2W_PA_ORHCC

		R2W_PA_ORHCC

		R2W_PA_ORH

		R2W_PA_ORHCC



		R2W_Recipient_All

		R2W_Recipient_All

		R2WRecAll

		R2W_Recipient_All



		R2W_Recipient_DHB

		R2W_Recipient_DHB

		R2WRecDHB

		R2W_Recipient_DHB



		R2W_Recipient_DMH

		R2W_Recipient_DMH

		R2WRecDMH

		R2W_Recipient_DMH



		R2W_Recipient_DPH

		R2W_Recipient_DPH

		R2WRecDPH

		R2W_Recipient_DPH



		R2W_Recipient_ORHCC

		R2W_Recipient_ORHCC

		R2WRecORH

		R2W_Recipient_ORHCC



		R2W_Reference_All

		R2W_Reference_All

		R2WRFAll

		R2W_Reference_All



		R2W_Reference_DHB

		R2W_Reference_DHB

		R2WRFDHB

		R2W_Reference_DHB



		R2W_Reference_DMH

		R2W_Reference_DMH

		R2WRFDMH

		R2W_Reference_DMH



		R2W_Reference_DPH

		R2W_Reference_DPH

		R2WRFDPH

		R2W_Reference_DPH



		R2W_Reference_ORHCC

		R2W_Reference_ORHCC

		R2WRFORH

		R2W_Reference_ORHCC



		R2W_RA_All

		R2W_RA_All

		R2W_RA_All

		R2W_RA_All



		R2W_State_All

		R2W_State_All

		R2W_St_All

		R2W_State_All



		R2W_SLA

		R2W_SLA

		R2W_SLA

		R2W_SLA



		R2W_TPL_All

		R2W_TPL_All

		R2WTPL_All

		R2W_TPL_All



		R2W_TPL_DHB

		R2W_TPL_DHB

		R2WTPL_DHB

		R2W_TPL_DHB



		R2W_TPL_DMH

		R2W_TPL_DMH

		R2WTPL_DMH

		R2W_TPL_DMH



		R2W_TPL_DPH

		R2W_TPL_DPH

		R2WTPL_DPH

		R2W_TPL_DPH



		R2W_TPL_ORHCC

		R2W_TPL_ORHCC

		R2WTPL_ORH

		R2W_TPL_ORHCC







Last Update:  7/6/2018 11:50:55 PM



Dental 1st Surface Code

NCMMIS Number:  6664

Description:  Dental Tooth Surface Code specifies which tooth surface required service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/5/2013 2:11:58 PM



Dental 2nd Surface Code

NCMMIS Number:  6665

Description:  Dental Tooth Surface Code specifies which tooth surface required service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 3:01:38 PM



Dental 3rd Surface Code

NCMMIS Number:  6666

Description:  Dental Tooth Surface Code specifies which tooth surface required service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 3:02:21 PM



Dental 4th Surface Code

NCMMIS Number:  6667

Description:  Dental Tooth Surface Code specifies which tooth surface required service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 3:02:53 PM



Dental 5th Surface Code

NCMMIS Number:  6668

Description:  Dental Tooth Surface Code specifies which tooth surface required service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 3:03:15 PM



Diagnosis POA Code

NCMMIS Number:  6669

Description:  The POA code is a one (1) character code  associated with inpatient diagnosis codes that denotes whether or not the condition identified by the associated diagnosis code was present at the time of inpatient admission.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 3:04:07 PM



Client Birth Date

NCMMIS Number:  6670

Description:  Client Birth Date is the date that a client was born.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:08:53 PM



Drug Utilization Review Alert Count

NCMMIS Number:  6671

Description:  Drug Utilization Review (DUR) Alert Count is the minimum number of Therapeutic Duplication (TD) and Drug-Drug Interaction (DD) claim hits to be reported for a given client and date of service.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:09:43 PM



Edit Location User Identification

NCMMIS Number:  6672

Description:  System User Identification Number is an NCTracks user identifier that uniquely identifies a user.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 3:04:52 PM



DELETED - USE 0229 Client Gender Code

NCMMIS Number:  6673

Description:  Client Gender Code specifies the gender (sex) of a client.

Data Type:  UNSPECIFIED

Size:  X

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:07 AM



Header Adjustment Reason Code

NCMMIS Number:  6674

Description:  Claim Adjustment Reason Code specifies the reason for voiding or adjusting a claim.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  11/9/2011 3:27:51 PM



Header Adjudication Date

NCMMIS Number:  6675

Description:  Claim Adjudication Date is the date that a claim was adjudicated.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 10:56:52 AM



Consent Form Procedure Date

NCMMIS Number:  6676

Description:  Date of procedure as entered on consent form; only sterilization and hysterectomy have a procedure date on the form

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/28/2014 12:12:42 PM



Claim Header Service Begin Date

NCMMIS Number:  6677

Description:  Claim Service Begin Date is the first date that a service on a claim or claim line was rendered.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/3/2010 1:51:24 PM



Claim Header Service End Date

NCMMIS Number:  6678

Description:  Claim Service End Date is the last date that a service on a claim or claim line was rendered.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/3/2010 1:50:56 PM



DELETED Header Type Code USE DE 0141

NCMMIS Number:  6679

Description:  Claim Type Code is an internal claim type assigned to a claim. It determines the course of processing that a claim will follow through the system, including pricing methodology, and applicable edits.

Data Type:  CHARACTER

Size:  x

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/21/2011 9:09:45 AM



ICD Date

NCMMIS Number:  6680

Description:  Procedure Date is the date when a procedure was performed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 10:57:11 AM



Line Ambulatory Patient Group Code

NCMMIS Number:  6681

Description:  Ambulatory Patient Group (APG) Codes are a patient classification system designed to explain the amount and type of resources used in an ambulatory visit. Patients in each APG have similar clinical characteristic and similar resource use and cost. Similar

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:51 AM



Line Ambulatory Patient Group Paid Amount

NCMMIS Number:  6682

Description:  The Ambulatory Patient Group (APG) Paid Amount is the calculated dollar value that will be paid to a provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:51 AM



Line Ambulatory Patient Group Service Intensity Weight

NCMMIS Number:  6683

Description:  Ambulatory Patient Group (APG) Service Intensity Weight (SIW)  is a percentage assigned to an APG Code based on the procedure code and diagnosis codes for Outpatient claims.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:51 AM



Line Ambulatory Patient Group Type Code

NCMMIS Number:  6684

Description:  Ambulatory Patient Group (APG) Type Code is a classification of the procedures which may be performed on an ambulatory basis.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:51 AM



Line Ambulatory Patient Group Visit Paid Percent

NCMMIS Number:  6685

Description:  Ambulatory Patient Group (APG) Visit Paid Percentage is the calculated percentage of a service line's APG Paid Amount in relation to the visit's Total  APG Paid amount. This percentage is used to calculate the existing paid amount during retro processing.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:52 AM



Line Blend Type Code

NCMMIS Number:  6686

Description:  Ambulatory Patient Group (APG) Blend Type Code identifies the percentage of the blended rate amount to use in calculating the final APG payment amount. It is a derived field from Line Item Procedure Blended Percent from the 3M Grouper output.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:52 AM



Line Edit Clerk Identification Number

NCMMIS Number:  6687

Description:  System User Identification Number is an NCTracks user identifier that uniquely identifies a user.

Data Type:  UNSPECIFIED

Size:  0

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/12/2011 2:07:31 PM



Line Existing Paid Amount

NCMMIS Number:  6688

Description:  Ambulatory Patient Group (APG) Existing Paid Amount is the calculated dollar amount to be paid the provider based on a blending rate determined by the State Rate Setting Agencies.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:53 AM



Line Payment Action Code

NCMMIS Number:  6689

Description:  Ambulatory Patient Group (APG) Payment Action Code is a code that describes what methodology the APG grouper used to pay the procedure.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:53 AM



Line Unassigned Code

NCMMIS Number:  6690

Description:  Ambulatory Patient Group (APG) Line Item Unassigned Flag indicates the reason a procedure line item was not used by the APG process.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:53 AM



log off Timestamp

NCMMIS Number:  6691

Description:  Timestamp is the date and time that a transaction occurred.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:53 AM



log on Timestamp

NCMMIS Number:  6692

Description:  Timestamp is the date and time that a transaction occurred.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:53 AM



Operating Provider Identification Number

NCMMIS Number:  6693

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/4/2011 7:51:44 AM



Ordering Provider Identification Number

NCMMIS Number:  6694

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the NCTrack system.  This number is the primary method of identifying a provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:54 AM



Other Provider Identification Number

NCMMIS Number:  6695

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the NCTrack system.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:11:14 PM



Override Remit Code

NCMMIS Number:  6696

Description:  Remittance Advice (RA) Explanation of Benefits (EOB) Code specifies an error message (DE 2202) to be displayed on a remittance advice explaining to a provider the edit (DE 1737) that a claim failed during processing.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 3:05:38 PM



Pay To Provider Identification Number

NCMMIS Number:  6697

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the NCTrack system.  This number is the primary method of identifying a provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:54 AM



Pend User Identifier

NCMMIS Number:  6698

Description:  System User Identification Number is an NCTracks user identifier that uniquely identifies a user.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 11:15:04 AM



Pharmacy Used Count

NCMMIS Number:  6699

Description:  Claim Pharmacies Used Count represents the number of pharmacies used in Drug Utilization Review (DUR) reporting.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:55 AM



Physician Used Count

NCMMIS Number:  6700

Description:  Claim Physicians Used Count represents the number of physicians used in Drug Utilization Review (DUR) reporting.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:55 AM



Previous Base Amount Change Amount

NCMMIS Number:  6701

Description:  Claim Base Rate Change Amount is the amount by which the base rate is increased or decreased

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:55 AM



Previous Reimbursement Amount

NCMMIS Number:  6703

Description:  Claim Reimbursement Amount is the total payment or reimbursement amount for a claim or claim line.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:55 AM



Principle Diagnosis Code

NCMMIS Number:  6704

Description:  Diagnosis Code identifies a condition which requires medical treatment.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 11:15:58 AM



Claim Procedure Modifier Code 1 See DE 7001

NCMMIS Number:  6705

Description:  Claim Procedure Modifier Code further defines a procedure code.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/27/2011 2:02:30 PM



Payer Allow Amount

NCMMIS Number:  6706

Description:  Medicare Allowed Amount specifies the amount allowed by Medicare for the service being billed.

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 3:24:17 PM



Payer Approved Approved Amount Code

NCMMIS Number:  6707

Description:  Claim Medicare Approved Amount Error Code specifies the error condition(s) found in a Medicare approved amount field on a claim.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:56 AM



Payer Carrier Identification

NCMMIS Number:  6708

Description:  Carrier Code identifies a unique number assigned to each individual carrier.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 3:24:58 PM



Payer Copay Amount

NCMMIS Number:  6709

Description:  Medicare Copayment Amount specifies the amount that the client will pay for a Medicare covered service.

Data Type:  DECIMAL

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/20/2017 4:53:52 PM



Payer Medicare Health Insurance Claim Identification

NCMMIS Number:  6710

Description:  Medicare Health Insurance Claim (HIC) Number is a patient's Medicare number as it appears on the patient's Medicare card or railroad retirement identification card.  It is used by NCTracks and Medicare to verify the amount billed to Medicaid.

Data Type:  UNSPECIFIED

Size:  0

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/12/2011 2:08:12 PM



Payer Paid Amount

NCMMIS Number:  6711

Description:  Claim Other Payor Paid Amount specifies the amount that another payor has paid for the service being billed.

Data Type:  DECIMAL

Size:  S9(11)v9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/20/2017 4:50:42 PM



Payer Paid Code

NCMMIS Number:  6712

Description:  Claims Medicare Paid Amount Error Code specifies the error condition(s) found in a Medicare paid amount field on a claim.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:57 AM



Payer Provider Identification

NCMMIS Number:  6713

Description:  Provider Medicare Number is a unique number which identifies a Medicare provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:57 AM



Referring Provider Identification Number

NCMMIS Number:  6714

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the NCTrack system.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/25/2011 10:45:04 AM



Rendering Provider Identification Number

NCMMIS Number:  6715

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the NCTrack system.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 9:33:44 AM



Render Provider Last Name

NCMMIS Number:  6716

Description:  Provider Name Last is the last name of a provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:58 AM



Report Average Cost Amount

NCMMIS Number:  6717

Description:  Claim Average Cost is the calculated average cost for a set of claims.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:58 AM



Report Criteria Text

NCMMIS Number:  6718

Description:  Claim Report Criteria Text is the selection criteria used to produce the requested Drug Utilization Review (DUR) report.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 11:21:10 AM



Report Paid Amount

NCMMIS Number:  6719

Description:  Claim Reimbursement Amount is the total payment or reimbursement amount for a claim or claim line.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:58 AM



Prescription Dispensed Count

NCMMIS Number:  6720

Description:  Claim Prescription Dispensed Count is the number of prescriptions dispensed for a claim.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:58 AM



Prescription Provider Identification Number

NCMMIS Number:  6721

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the NCTrack system.  This number is the primary method of identifying a provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:16:59 AM



Specialty Process Indicator

NCMMIS Number:  6722

Description:  Specialty Code Processing Indicator specifies whether or not provider specialty code derivation processing is necessary.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:00 AM



Submitting Provider NPI Derived Code

NCMMIS Number:  6723

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program (PS00100).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:01 AM



Supervising Provider Identification Number

NCMMIS Number:  6724

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the NCTrack system.  This number is the primary method of identifying a provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:01 AM



Supervising Provider Last Name

NCMMIS Number:  6725

Description:  Provider Name Last is the last name of a provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:01 AM



Edit Severity Code

NCMMIS Number:  6726

Description:  Claim Edit Pend Severity Code identifies the level of severity of an edit, based on the edit code (DE 1737) that pended the claim. The greater the value, the higher the severity.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:12:09 PM



Therapeutic Average Amount

NCMMIS Number:  6727

Description:  Claim Therapeutic Class Average Charge Threshold is the amount below which the average charges for a therapeutic class will not be reported.

Data Type:  DECIMAL

Size:  S9(5,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 11:29:16 AM



Therapeutic Class Count

NCMMIS Number:  6728

Description:  Therapeutic Class Prescription Count is the number of prescriptions in a single therapeutic class.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:02 AM



Total Calculated Amount

NCMMIS Number:  6729

Description:  Total Retroactive Calculated Amount is the difference between the current claim reimbursement amount and the previous reimbursement amount.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:02 AM



Total Charge Amount

NCMMIS Number:  6730

Description:  Claim Charge Amount is the charge amount submitted or billed on a claim or claim line.



UCR (Usual and Customary) charge submitted by a pharmacy provider is mapped to the Total Charge Amount

Data Type:  DECIMAL

Size:  S9(11)9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/10/2013 2:17:32 PM



Financial Cycle Number

NCMMIS Number:  6731

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims through NCTracks.

Data Type:  UNSPECIFIED

Size:  0

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/12/2011 2:08:40 PM



Remittance Advice Number

NCMMIS Number:  6732

Description:  Remittance Advice (RA) Number is a unique, sequential number assigned to each remittance advice during the payment cycle.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 11:31:46 AM



Remittance Advice Number Provider Identification Number

NCMMIS Number:  6733

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:03 AM



Retro Applied Indicator

NCMMIS Number:  6734

Description:  Retroactive Rate Adjustment Applied Indicator specifies whether or not a retroactive rate adjustment has been extracted from the Retroactive History table and applied to the Financial Remittance Advice Claim Header table.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:03 AM



Retro Begin Date

NCMMIS Number:  6735

Description:  Provider Rate Amount Begin Date is the first date of service for which the Provider Rate Amount (DE 2070) is in effect.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:03 AM



Retro End Date

NCMMIS Number:  6736

Description:  Provider Rate Amount End Date is the last date of service for which the Provider Rate Amount (DE 2070) is in effect.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:03 AM



Retro Rate Deviation

NCMMIS Number:  6737

Description:  MAR Retroactive Rate Variance is the difference between the post retroactive rate adjustment rate and the original rate for a particular rate code.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:03 AM



Retro Sequence Number

NCMMIS Number:  6738

Description:  Retroactive Adjustment Sequence Number is an application generated sequence number assigned to each retroactive rate adjustment applied to a claim.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:04 AM



Therapeutic Days Number

NCMMIS Number:  6739

Description:  Claim Therapeutic Class Days Dispensed Threshold specifies the lower limit for reporting claims for drugs dispensed.  A claim will not be reported if a provider dispensed a drug for fewer days than specified by this threshold.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 11:32:35 AM



Billing Provider Employer Identification Number

NCMMIS Number:  6740

Description:  Provider Employer Identification Number (EIN) is a number assigned by the Internal Revenue Service (IRS) to employers for tax reporting purposes.  It identifies employers to facilitate the accounting for and reporting of payroll, tax, labor, revenue and e

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/12/2013 10:07:02 AM



Servicing Facility Employer Identification Number

NCMMIS Number:  6741

Description:  Provider Employer Identification Number (EIN) is a number assigned by the Internal Revenue Service (IRS) to employers for tax reporting purposes.  It identifies employers to facilitate the accounting for and reporting of payroll, tax, labor, revenue and e

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:04 AM



Referring Provider Employer Identification Number

NCMMIS Number:  6742

Description:  Provider Employer Identification Number (EIN) is a number assigned by the Internal Revenue Service (IRS) to employers for tax reporting purposes.  It identifies employers to facilitate the accounting for and reporting of payroll, tax, labor, revenue and e

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:04 AM



Billing Provider License Number

NCMMIS Number:  6743

Description:  Provider License Number is an identifying number issued by the state licensing board, authorizing a provider to practice within that state under the specific license type applicable to the provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:05 AM



Servicing Facility License Number

NCMMIS Number:  6744

Description:  Provider License Number is an identifying number issued by the state licensing board, authorizing a provider to practice within that state under the specific license type applicable to the provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:05 AM



Servicing Facility Provider National Provider Identifier Number

NCMMIS Number:  6745

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 11:34:37 AM



Attending Provider National Provider Identifier Number

NCMMIS Number:  6746

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:05 AM



Operating Provider National Provider Identifier Number

NCMMIS Number:  6747

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:06 AM



Referring Provider National Provider Identifier Number

NCMMIS Number:  6748

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 6:55:12 AM



Original Provider Identification Number

NCMMIS Number:  6749

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the NCTrack system.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:14:16 PM



Billing Provider Social Security Number

NCMMIS Number:  6750

Description:  Provider Social Security Number (SSN) is the social security number of a provider as assigned by the Social Security Administration (SSA).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:19 AM



Servicing Facility Social Security Number

NCMMIS Number:  6751

Description:  Provider Social Security Number (SSN) is the social security number of a provider as assigned by the Social Security Administration (SSA).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:19 AM



Referring Provider Social Security Number

NCMMIS Number:  6752

Description:  Provider Social Security Number (SSN) is the social security number of a provider as assigned by the Social Security Administration (SSA).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:19 AM



Drug Submitted Quantity Count

NCMMIS Number:  6753

Description:  Drug Quantity (Submitted) is the quantity, in metric units, of a drug as submitted on a claim form.

Data Type:  DECIMAL

Size:  S9(11,3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 11:36:46 AM



Edit Force Approve Code

NCMMIS Number:  6754

Description:  Claim Edit Force Pay Code is a code assigned to each Claim Edit Code (DE 1737) that indicates whether or not the edit may be forced through the system.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:15:13 PM



ICD Code

NCMMIS Number:  6755

Description:  International Classification of Diseases Version 9 (ICD9) Code is a service identifier that uniquely identifies a procedure.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:21 AM



Unit of Measure

NCMMIS Number:  6756

Description:  Code specifying the units in which a value is being expressed, or manner in which a measurement has been taken;  5010 x12 837P I: 355 Unit or Basis for Measurement Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DA

		DA

		DAYS

		DAYS



		UN

		UN

		UNITS

		UNITS







Last Update:  1/8/2020 10:53:54 AM



Carrier Identification Number

NCMMIS Number:  6757

Description:  Carrier Code identifies a unique number assigned to each individual carrier.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:21 AM



TPL Policy Number

NCMMIS Number:  6758

Description:  TPL Policy Number is a number assigned by a carrier that uniquely identifies a health insurance policy.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  9/11/2012 5:53:27 AM



Hash Client Identification Number

NCMMIS Number:  6759

Description:  Hashed Partitioning Key is a number designating the partition to which a record has been allocated.  This value is assigned to each record based on the value in one or more columns in the record

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/5/2013 9:57:49 AM



Header Status Code

NCMMIS Number:  6760

Description:  Claim Status Code specifies the status of a claim at the document level (entire claim transaction including all line items).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:31 AM



Cycle 1 Number

NCMMIS Number:  6761

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:23 AM



Cycle 1 Total Number

NCMMIS Number:  6762

Description:  Failed Edit Count is a count of failures for a claim edit for a cycle

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:23 AM



Cycle 2 Number

NCMMIS Number:  6763

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:24 AM



Cycle 2 Total Number

NCMMIS Number:  6764

Description:  Failed Edit Count is a count of failures for a claim edit for a cycle

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:24 AM



Cycle 3 Number

NCMMIS Number:  6765

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:24 AM



Cycle 3 Total Number

NCMMIS Number:  6766

Description:  Failed Edit Count is a count of failures for a claim edit for a cycle

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:24 AM



Cycle 4 Number

NCMMIS Number:  6767

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:24 AM



Cycle 4 Total Number

NCMMIS Number:  6768

Description:  Failed Edit Count is a count of failures for a claim edit for a cycle

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:24 AM



Cycle 5 Number

NCMMIS Number:  6769

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:25 AM



Cycle 5 Total Number

NCMMIS Number:  6770

Description:  Failed Edit Count is a count of failures for a claim edit for a cycle

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:25 AM



Cycle 6 Number

NCMMIS Number:  6771

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:25 AM



Cycle 6 Total Number

NCMMIS Number:  6772

Description:  Failed Edit Count is a count of failures for a claim edit for a cycle

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:26 AM



Cycle 7 Number

NCMMIS Number:  6773

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:26 AM



Cycle 7 Total Number

NCMMIS Number:  6774

Description:  Failed Edit Count is a count of failures for a claim edit for a cycle

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:26 AM



Cycle 8 Number

NCMMIS Number:  6775

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:26 AM



Cycle 8 Total Number

NCMMIS Number:  6776

Description:  Failed Edit Count is a count of failures for a claim edit for a cycle

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:26 AM



Cycle 9 Number

NCMMIS Number:  6777

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:27 AM



Cycle 9 Total Number

NCMMIS Number:  6778

Description:  Failed Edit Count is a count of failures for a claim edit for a cycle

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:27 AM



Cycle 10 Number

NCMMIS Number:  6779

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the passage of claims

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:27 AM



Cycle 10 Total Number

NCMMIS Number:  6780

Description:  Failed Edit Count is a count of failures for a claim edit for a cycle

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:27 AM



Cycle Average Number

NCMMIS Number:  6781

Description:  Average number of edit hits

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:27 AM



Client Death Indicator

NCMMIS Number:  6782

Description:  Client Death Indicator specifies whether or not a client has died.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ALIVE

		ALIVE



		1

		1

		DEAD

		DEAD







Last Update:  12/16/2009 4:30:58 PM



Security Process Description

NCMMIS Number:  6783

Description:  Security Process Description is a text description of a security process group (DE 8710) (a group of related system functions that can be performed by a user).

Data Type:  CHARACTER

Size:  X(255)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:30:58 PM



Cycle High Number

NCMMIS Number:  6784

Description:  Highest number of edit hits

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:27 AM



Cycle Low Number

NCMMIS Number:  6785

Description:  Lowest number of edit hits

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:28 AM



Replacement Transaction Control Number

NCMMIS Number:  6786

Description:  Transaction Control Number (TCN) is a unique identifier assigned to each claim or encounter transaction received.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 11:39:20 AM



Replaced Transaction Control Number

NCMMIS Number:  6787

Description:  Transaction Control Number (TCN) is a unique identifier assigned to each claim or encounter transaction received.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 11:40:25 AM



Prior Authorization Identifier See DE 0426

NCMMIS Number:  6788

Description:  Prior Authorization/Approval (PA) Number is an application generated number assigned to uniquely identify a Prior Authorization.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/21/2010 9:48:14 AM



Media Type Code

NCMMIS Number:  6789

Description:  Prior Authorization/Approval (PA) Medium Source Code specifies the source from which a PA was entered into NCTracks.

Data Type:  UNSPECIFIED

Size:  0

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/12/2011 2:09:12 PM



Header Identifier Code

NCMMIS Number:  6790

Description:  Claim Control Origin Code specifies the source from which the claim entered the adjudication process.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 11:41:20 AM



Header Electronic Transmission Identification Number Identifier

NCMMIS Number:  6791

Description:  Provider Transmission Supplier Number (TSN) is a unique number assigned to a service bureau or provider who submits electronic claims.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:31 AM



Pay To Group Identifier

NCMMIS Number:  6792

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:33 AM



Credit Code

NCMMIS Number:  6793

Description:  Claims Credit Indicator specifies whether the claim has been, or is in the process of being, credited or replaced.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:33 AM



Edit Location User Identifier

NCMMIS Number:  6794

Description:  System User Identification Number is an NCTracks user identifier that uniquely identifies a user.

Data Type:  UNSPECIFIED

Size:  0

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/12/2011 2:09:39 PM



Suspended Location Edit Code

NCMMIS Number:  6795

Description:  Claim Edit Code is a unique code attached to a claim as a result of logic applied during the claim adjudication cycle.

Data Type:  CHARACTER

Size:  X(05)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 7:50:45 AM



Header Permanent Deny Indicator

NCMMIS Number:  6796

Description:  Permanently Denied Indicator specifies whether or not a claim or claim line is permanently denied.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:17:04 PM



Header Adjudication Time

NCMMIS Number:  6797

Description:  Claim Adjudication Time specifies the time of day the claim was adjudicated.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:02:14 AM



Prescriber Provider Identifier Number

NCMMIS Number:  6798

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(08)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 7:51:53 AM



NCPDP Point of Service Transaction Code

NCMMIS Number:  6799

Description:  NCPDP Point of Service (POS) Transaction Code specifies the type of transaction sent to or received from a pharmacy via a POS device.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/17/2013 10:44:06 AM



Drug Route Code

NCMMIS Number:  6800

Description:  Reference Drug Dosage Range Route Code specifies the normal method by which a drug is administered.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:17:50 PM



Paid Days Supply count

NCMMIS Number:  6801

Description:  Drug Days Supply Count (Paid) specifies the number of days supply for which the claim was paid.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 1:47:22 PM



Drug Paid Quantity Count

NCMMIS Number:  6802

Description:  Drug Quantity specifies the quantity of a drug prescribed in terms of the drug's unit of measure.

Data Type:  DECIMAL

Size:  S9(10,3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 1:48:36 PM



Covered Days Number

NCMMIS Number:  6803

Description:  Claim Days Count (Medicaid Only) specifies the number of days to be paid at the per diem Medicaid rate as contracted by the facility with the state.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 1:49:30 PM



Header Primary Payer Indicator

NCMMIS Number:  6804

Description:  Medicare Primary Payor Indicator specifies whether or not Medicare is the primary payor on an institutional claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:18:36 PM



Billing NPI Code

NCMMIS Number:  6805

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program (PS00100).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:39 AM



Billing NPI Number

NCMMIS Number:  6806

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/29/2016 9:11:27 AM



Billing Postal Code

NCMMIS Number:  6807

Description:  Postal Code is a partial or complete U. S. zip code or an international postal code.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 1:51:51 PM



Calculated Total Amount

NCMMIS Number:  6808

Description:  Claim Calculated Allowed Amount is the allowed charge calculated by the system for a claim or claim line.  It is determined by applying the base rate change amounts (DE 0736) to a claim's base rate (DE 0564).

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:32:54 PM



Referring NPI Number

NCMMIS Number:  6809

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:40 AM



Specialty Therapeutic Code

NCMMIS Number:  6810

Description:  Drug Therapeutic Class Code (Specific) is the most specific therapeutic class coding scheme offered on First DataBank National Drug Data File.



Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:55 AM



Original Charge Amount

NCMMIS Number:  6811

Description:  The Original Claim Charge Amount is the amount submitted on the claim

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 1:52:41 PM



Hospice Indicator

NCMMIS Number:  6812

Description:  This column will be used to identify (Y/N) claims for recipients in hospice care

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:43 AM



Related Cause 1 Code

NCMMIS Number:  6813

Description:  Claim Related Cause Code specifies whether or not services were rendered because of an accident and if so, what type of accident.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:34 AM



Related Cause 2 Code

NCMMIS Number:  6814

Description:  Claim Related Cause Code specifies whether or not services were rendered because of an accident and if so, what type of accident.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:35 AM



Related Cause 3 Code

NCMMIS Number:  6815

Description:  Claim Related Cause Code specifies whether or not services were rendered because of an accident and if so, what type of accident.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:35 AM



Common Benefit Identification Card (CBIC) Number

NCMMIS Number:  6818

Description:  Common Benefit Identification Card (CBIC) Number is the CBIC number assigned to a client.  When used in conjunction with the CBIC sequence number (DE 4058), it uniquely identifies a CBIC card.

Data Type:  CHARACTER

Size:  X(17)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:30:58 PM



Common Benefit Identification Card (CBIC) Void Date

NCMMIS Number:  6819

Description:  Common Benefit Identification Card (CBIC) Void Date is the date that a CBIC card was voided.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:30:58 PM



Client Common Benefit Identification Card (CBIC) Function Code

NCMMIS Number:  6820

Description:  Client Common Benefit Identification Card (CBIC) Function Code specifies the function performed when processing a card update transaction.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D01

		D01

		FIRST ADD

		FIRST TIME ADD AND USE



		D02

		D02

		ADD

		ADD RECORD



		E01

		E01

		FIRST TIME

		FIRST TIME USE



		E02

		E02

		UPDATE

		UPDATE RECORD (VOIDED)



		F02

		F02

		DELETE

		DELETE RECORD



		G02

		G02

		DELETE ALL

		DELETE ALL RECORDS



		L02

		L02

		INQUIRE

		INQUIRE



		S02

		S02

		VEN VOID

		VENDOR VOID







Last Update:  12/16/2009 4:30:58 PM



Common Benefit Identification Card (CBIC) Issue Date

NCMMIS Number:  6821

Description:  Common Benefit Identification Card (CBIC) Issue Date is the date that a CBIC transaction was issued.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:30:58 PM



Common Benefit Identification Card (CBIC) Issue Time

NCMMIS Number:  6822

Description:  Common Benefit Identification Card (CBIC) Issue Time is the time that a CBIC transaction was issued.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:30:58 PM



Inventory Transaction Code

NCMMIS Number:  6827

Description:  Form Inventory Transaction Code identifies the specific form submitted by a provider.  It is used to inventory the number of forms submitted

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:05:52 AM



Consent Form Under 21 Indicator

NCMMIS Number:  6832

Description:  System determination if recipient is under 21 years of age based on date the consent form is signed

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		U

		U

		Unknown

		Unknown



		Y

		Y

		Yes

		Yes







Last Update:  1/28/2014 12:12:37 PM



DELETED USE DE 0229 Recipient Gender Code

NCMMIS Number:  6835

Description:  Client Gender Code specifies the gender (sex) of a client.

Data Type:  UNSPECIFIED

Size:  X

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/18/2013 1:07:09 PM



Billing Enterprise Identifier

NCMMIS Number:  6836

Description:  Billiing Enterprise Identifier equates to the National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).  Also known as National Standard Provider Identifier

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:38 AM



Managed Care Type Code

NCMMIS Number:  6837

Description:  Managed Care (MC) Prepaid Capitation Plan (PCP) Type Code specifies the nature of a prepaid capitation plan

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:38 AM



Service Authorization Exempt Code

NCMMIS Number:  6838

Description:  Claim Service Authorization (SA) Exception Code provides the reason for an override of a service limit

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:39 AM



Related Financial Control Number

NCMMIS Number:  6839

Description:  Financial Control Number (FCN) is a unique identification number assigned to each check received by the Fiscal Agent.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 7:46:14 AM



Provider on Review Indicator

NCMMIS Number:  6840

Description:  Provider on Review Code specifies which provider, billing or group, is under review and caused the claim to fail

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  1/8/2020 10:53:55 AM



DELETED - USE 6110 Recipient Date of Birth Date

NCMMIS Number:  6841

Description:  Client Birth Date is the date that a client was born

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/18/2013 9:39:55 AM



Header Suspend Date

NCMMIS Number:  6842

Description:  Claim Provider Pending Date specifies the date a claim first pended for review. It is used to determine the length of time a claim has spent pending waiting for adjudication

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:34:29 PM



State Suspend Date

NCMMIS Number:  6843

Description:  Claim Location Date is the date that a claim was pended to its current pend location.  This date is reassigned each time a claim reprocesses and pends

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:35:06 PM



Total Charges Amount

NCMMIS Number:  6844

Description:  Claim Charge Amount is the charge amount submitted or billed on a claim or claim line.



Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:40 AM



Number Cycles Count

NCMMIS Number:  6845

Description:  Claim Cycle Count specifies the number of times a claim has been processed through the adjudication system. For the initial processing cycle, the cycle count will equal one. For each time a claim is recycled (released from the pend file and re processed),

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:36:07 PM



Total Copay Amount

NCMMIS Number:  6846

Description:  Claim Co payment Amount is the amount that a client is liable to pay to a provider for a claim or claim line.  This amount reduces the Medicaid liability

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 1:54:36 PM



Total TPL Amount

NCMMIS Number:  6847

Description:  Claim Third Party Liability (TPL) Amount is the amount that a third party carrier paid for this claim or claim line

Data Type:  INTEGER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 9:37:25 AM



Payto Group NPI Number

NCMMIS Number:  6848

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:36 AM



Payto Group NPI Code

NCMMIS Number:  6849

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program (PS00100).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:36 AM



provider type clinic identifier

NCMMIS Number:  6851

Description:  Provider Clinic Identifier uniquely identifies a facility that provides services, but is not enrolled as a provider.  These clinics are sponsored by an enrolled facility that will bill for the services provided.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:49 AM



Refer Provider Profession Code

NCMMIS Number:  6853

Description:  Provider Profession Code specifies the profession of a Provider on an agency file.  It is used to cross-match license numbers between various agency license files.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:50 AM



Operating Provider Profession Code

NCMMIS Number:  6854

Description:  Provider Profession Code specifies the profession of a Provider on an agency file.  It is used to cross-match license numbers between various agency license files.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:50 AM



Refer Provider License Number

NCMMIS Number:  6855

Description:  Provider License Number is an identifying number issued by the state licensing board, authorizing a provider to practice within that state under the specific license type applicable to the provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:51 AM



Operating Provider License Number

NCMMIS Number:  6856

Description:  Provider License Number is an identifying number issued by the state licensing board, authorizing a provider to practice within that state under the specific license type applicable to the provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:51 AM



attending Provider Profession Code

NCMMIS Number:  6857

Description:  Provider Profession Code specifies the profession of a Provider on an agency file.  It is used to cross-match license numbers between various agency license files.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:52 AM



Attending provider license number

NCMMIS Number:  6858

Description:  Provider License Number is an identifying number issued by the state licensing board, authorizing a provider to practice within that state under the specific license type applicable to the provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:52 AM



Service Authorization Utilization Threshold Updated Code

NCMMIS Number:  6860

Description:  Claim Service Authorization (SA) Updated Code specifies if the claim caused units on a service authorization (SA) record to be incremented or decremented.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:53 AM



Coinsurance Days Number

NCMMIS Number:  6861

Description:  Claim Days Count (Medicare Part A Coinsurance) is the number of days (1 - 30) that should be paid at a coinsurance rate.  These are applied only after the covered days are exhausted.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:07:53 AM



Lifetime Reserve Days Number

NCMMIS Number:  6862

Description:  Claim Days Count (Medicare Part A Lifetime Reserve Coinsurance) is the number of the lifetime reserve days to be paid at the lifetime reserve rate, with the patient's permission.  There is a maximum of 90 days that can only be used once.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:08:43 AM



Part A Days Number

NCMMIS Number:  6863

Description:  Claim Days Count (Medicare Part A Covered) is the total number of days that are considered to be reimbursable by Medicare.  The number of covered days includes full, co-insurance and lifetime reserve days to be claimed from Medicare.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:09:24 AM



Calculated Days Number

NCMMIS Number:  6864

Description:  Claim Days Count (Calculated Medicaid) is the number of full days, payable by Medicaid, in the most recent month of billing, during the service period for a claim.

Data Type:  SMALLINT

Size:  s9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:37:16 PM



Diagnosis Related Group Paid Days Number

NCMMIS Number:  6865

Description:  Claim Days Count (Diagnosis Related Group (DRG) Paid) is the total number of days in the service period for which a DRG amount was paid.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 1:55:36 PM



Client Net Available Monthly Income Applied Amount

NCMMIS Number:  6866

Description:  Client Net Available Monthly Income (NAMI) Amount specifies the net available monthly income (NAMI) as established by the local districts.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:54 AM



Header Base Amount

NCMMIS Number:  6867

Description:  Claim Base Amount is the base amount/rate for the service being billed on a claim or claim line.

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:11:48 AM



Covered Charge Amount

NCMMIS Number:  6868

Description:  Claim Charge (Covered) specifies the total covered claim charge on the claim.

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 1:56:30 PM



Inlier Discharge Amount

NCMMIS Number:  6869

Description:  Inlier Cost Per Discharge Amount is the inlier rate amount in effect at the time the patient is discharged from the hospital.  It is used to calculate the cost for service within the inlier period (the portion of a hospital stay where the length of stay i

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:54 AM



Inlier Per Diem Amount

NCMMIS Number:  6870

Description:  Inlier Average Per Diem Amount is the daily rate amount for an inlier period (the portion of a hospital stay where the length of stay is below the high trimpoint).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:55 AM



Reference Transaction Action Code

NCMMIS Number:  6875

Description:  Reference Transaction Action Code specifies the action performed by a transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADD

		ADD



		D

		D

		DELETE

		DELETE



		I

		I

		INSERT

		INSERT



		U

		U

		UPDATE

		UPDATE







Last Update:  10/5/2011 1:10:12 PM



Outlier Discharge Amount

NCMMIS Number:  6879

Description:  Outlier Cost Per Discharge Amount is the outlier rate amount in effect at the time the patient is discharged from the hospital.  It is used to calculate the cost for service within the outlier period (the portion of a hospital stay where the length of sta

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:55 AM



Prior Authorization/Approval (PA) Post Request Date

NCMMIS Number:  6880

Description:  Prior Authorization/Approval (PA) Post Request Date is the date that services were requested on a PA.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:12 AM



Reference Drug Override Indicator

NCMMIS Number:  6883

Description:  Reference Drug Override Indicator specifies whether or not a reject code may be overridden.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO OVRRIDE

		NO PRESCRIPTION OVERRIDE



		SPACE

		SPACE

		NA

		NOT ENTERED (N/A)



		Y

		Y

		OVRID ALLW

		PRESCRIPTION OVERRIDE ALLOWED







Last Update:  12/16/2009 4:30:59 PM



Prior Authorization/Approval (PA) Month Count

NCMMIS Number:  6884

Description:  Prior Authorization/Approval (PA) Month Count is the number of months between the start date of a client's benefit year and the date that a Service Authorization (SA) transaction was processed.  It indicates the portion of the benefit year that has elapsed and allows calculation of the percentage of service that may be utilized without triggering the generation of a letter to the client warning them that they are nearing their UT limit.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:15:27 AM



Prior Authorization/Approval (PA) Near Limit Percent

NCMMIS Number:  6885

Description:  Prior Authorization/Approval (PA) Near Limit Percent is the percentage of utilization threshold (UT) unit usage, during each benefit month, that will trigger the generation of a letter to the client warning them that they are nearing their UT limit.

Data Type:  DECIMAL

Size:  S9(1)V9(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:22:55 AM



Reference Table Name Short

NCMMIS Number:  6886

Description:  Reference Table Name (Short) is the short name of a database table.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 7:39:00 AM



Reference Table Primary Key

NCMMIS Number:  6887

Description:  Reference Table Primary Key is the primary key text of a record in a database table.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/5/2011 1:08:06 PM



Reference Column Name Short

NCMMIS Number:  6888

Description:  Reference Column Name (Short) the name of a column in a table.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/5/2011 9:57:13 AM



Reference Activity Display Group Name

NCMMIS Number:  6889

Description:  Reference Activity Display Group Name is a text description of a group of application pages (DE 6941).

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/5/2011 11:01:10 AM



Prior Authorization/Approval (PA) Report to DHHS Code

NCMMIS Number:  6891

Description:  Prior Authorization/Approval (PA) Report to DHHS Code specifies whether a PA has been or needs to be reported to the Department of Health and Human Services (DHHS).  A PA will be resent to DHHS each time it is updated.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		R

		R

		REPORTED

		REPORTED TO DOH



		T

		T

		OLD TRANSP

		OLD TRANSPORTATION FORMS 389701 AND 410601



		1

		1

		ADD

		ADD



		2

		2

		CHG NO CLM

		CHANGE NON CLAIM



		3

		3

		DELETE

		DELETE



		5

		5

		CLAIM CHNG

		CLAIM RELATED CHANGE







Last Update:  12/19/2019 5:43:18 PM



Drug Miscellaneous Date Related Begin Date

NCMMIS Number:  6895

Description:  Drug Miscellaneous Date Related Begin Date is the effective begin date for a date specific field on the Drug File.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:00 PM



Drug Miscellaneous Date Related End Date

NCMMIS Number:  6896

Description:  Drug Miscellaneous Date Related End Date is the termination date of a date specific field on the Drug File.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		9999-12-31

		9999-12-31

		DEFAULT

		DEFAULT







Last Update:  12/16/2009 4:31:00 PM



Reference Drug Dosage Range Route Short Description

NCMMIS Number:  6897

Description:  Reference Drug Dosage Range Route Short Description is the short text description of a drug route code (DE 0317).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BUCCAL

		BUCCAL

		BUCCAL

		BUCCAL



		DENTAL

		DENTAL

		DENTAL

		DENTAL



		EPIDURAL

		EPIDURAL

		EPIDURAL

		EPIDURAL (ONLY)



		IMPLANT

		IMPLANT

		IMPLANT

		IMPLANTATION



		INHALATION

		INHALATION

		INHALATION

		INHALATION



		INTRAARTER

		INTRAARTER

		INTRAARTER

		INTRAARTERIAL



		INTRAARTIC

		INTRAARTIC

		INTRAARTIC

		INTRAARTICULAR



		INTRACAVER

		INTRACAVER

		INTRACAVER

		INTRACAVERNOSAL



		INTRAMUSC

		INTRAMUSC

		INTRAMUSC

		INTRAMUSCULARY (ONLY; REPOSITORY; ETC)



		INTRATHEC

		INTRATHEC

		INTRATHEC

		INTRATHECAL



		INTRAVEN

		INTRAVEN

		INTRAV

		INTRAVENOUS (ONLY)



		MISCELL

		MISCELL

		MISCELL

		MISCELL. (MEDICAL SUPPLIES; NON-DRUGS)



		PERFUSION

		PERFUSION

		PERFUSION

		PERFUSION



		SUBCUTANE

		SUBCUTANE

		SUBCUT

		SUBCUTANEOUS



		TRANSLING

		TRANSLING

		TRANSLING

		TRANSLINGUAL







Last Update:  12/16/2009 4:31:00 PM



Reference Drug Dosage Range Route Long Description

NCMMIS Number:  6898

Description:  Reference Drug Dosage Range Route Long Description is the long text description of a drug route code (DE 0317).

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BUCCAL

		BUCCAL

		BUCCAL

		BUCCAL



		DENTAL

		DENTAL

		DENTAL

		DENTAL



		EPIDURAL

		EPIDURAL

		EPIDURAL

		EPIDURAL (ONLY)



		IMPLANTATION

		IMPLANTATION

		IMPLANT

		IMPLANTATION



		INHALATION

		INHALATION

		INHALATION

		INHALATION



		INTRAARTERIAL

		INTRAARTERIAL

		INTRAARTER

		INTRAARTERIAL



		INTRAARTICULAR

		INTRAARTICULAR

		INTRAART

		INTRAARTICULAR



		INTRACAVERNOSAL

		INTRACAVERNOSAL

		INTRACAV

		INTRACAVERNOSAL



		INTRAMUSCULARY

		INTRAMUSCULARY

		INTRAMUSC

		INTRAMUSCULARY (ONLY; REPOSITORY; ETC)



		INTRATHECAL

		INTRATHECAL

		INTRATHEC

		INTRATHECAL



		INTRAVENOUS

		INTRAVENOUS

		INTRAVEN

		INTRAVENOUS (ONLY)



		MISCELL

		MISCELL

		MISCELL

		MISCELL. (MEDICAL SUPPLIES; NON-DRUGS)



		PERFUSION

		PERFUSION

		PERFUSION

		PERFUSION



		SUBCUTANEOUS

		SUBCUTANEOUS

		SUBCUTAN

		SUBCUTANEOUS



		TRANSLINGUAL

		TRANSLINGUAL

		TRANSLING

		TRANSLINGUAL







Last Update:  12/16/2009 4:31:00 PM



Reference Drug Interaction Description

NCMMIS Number:  6899

Description:  Reference Drug Interaction Description specifies the title of the drugs or drug classes involved in a drug interaction.

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:02 PM



Reference Drug-Disease Indication Code

NCMMIS Number:  6900

Description:  Reference Drug-Disease Indication Code specifies a drug to disease indication.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:02 PM



Reference Drug-Disease Sequence Number

NCMMIS Number:  6901

Description:  Reference Drug-Disease Sequence Number is a sequential number assigned to each drug to disease indication and contraindication.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:02 PM



Drug Utilization Review DUR Adjudication Code

NCMMIS Number:  6902

Description:  Drug Utilization Review (DUR) Adjudication Code specifies the adjudication status related to a DUR conflict code (DE 0986).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AUTO DENY

		AUTO DENY, BYPASS EDITS



		D

		D

		DENY

		DENY



		I

		I

		IGNORE

		IGNORE



		P

		P

		PAY

		PAY







Last Update:  9/29/2010 8:48:36 AM



Reference Column Name Code

NCMMIS Number:  6903

Description:  Reference Column Name Code identifies a column within a database table.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:40:24 AM



Reference Table Name Long

NCMMIS Number:  6904

Description:  Reference Table Name (Long) is the long name or description of a database table.

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 7:38:04 AM



Reference Column Name Long

NCMMIS Number:  6905

Description:  Reference Column Name (Long) is the long name or description of a column in a table.

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/10/2012 8:04:06 AM



Reference Table Name Code

NCMMIS Number:  6908

Description:  Reference Table Name Code identifies a database table in DB2.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:40:26 AM



Before Record Image

NCMMIS Number:  6912

Description:  Before Record Image is an image of a record before an update or delete is completed.

Data Type:  CHARACTER

Size:  X(1000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:02 PM



After Record Image

NCMMIS Number:  6913

Description:  After Record Image is an image of a record after an insert or update is completed.

Data Type:  CHARACTER

Size:  X(1000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:02 PM



Outlier Per Diem Amount

NCMMIS Number:  6914

Description:  Outlier Average Per Diem Amount is the daily rate amount for an outlier period (the portion of a hospital stay where the length of stay is greater than the high trimpoint).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:55 AM



County Mailing Address Name

NCMMIS Number:  6916

Description:  County Mailing Address Name is the name of a county in the mailing address.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:02 PM



County Mailing Address Line

NCMMIS Number:  6917

Description:  County Mailing Address Line is a line of the county mailing address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:02 PM



County Mailing City

NCMMIS Number:  6919

Description:  County Mailing City is the name of the city in the county mailing address.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:02 PM



Financial Recoupment Amount - Weekly

NCMMIS Number:  6922

Description:  Financial Recoupment Amount (Weekly) is the weekly dollar amount to recoup from an accounts receivable.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  11/8/2010 7:33:35 AM



Prior Authorization/Approval (PA) Drug Quantity Entered Number

NCMMIS Number:  6923

Description:  Prior Authorization/Approval (PA) Drug Quantity Entered Number is the quantity prescribed, in milliliters, of an oral suspension drug.

Data Type:  DECIMAL

Size:  S9(12)V9(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:02 PM



Drug Custom Supply Code

NCMMIS Number:  6924

Description:  Drug Custom Supply Code indicates if the maximum number of refills for a drug apply to a trial dosage of that drug.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO LIMIT

		NO LIMIT



		R

		R

		REFILL LMT

		REFILL LIMIT



		T

		T

		TRIAL DSGE

		TRIAL DOSAGE LIMIT







Last Update:  12/16/2009 4:31:02 PM



Drug Group Contact Phone Number

NCMMIS Number:  6925

Description:  Drug Group Contact Phone Number is the telephone number for the contact person for a drug group.

Data Type:  CHARACTER

Size:  X10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:02 PM



Drug Group Account Name

NCMMIS Number:  6926

Description:  Drug Group Account Name is the name of the accounting contact person for a drug group.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:03 PM



Claim Edit Index Number

NCMMIS Number:  6930

Description:  Claim Edit Index Number is the index number used to access an internal edit disposition table during claims processing.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:03 PM



Prior Approval PA Edit Begin Date

NCMMIS Number:  6931

Description:  Prior Authorization/Approval (PA) Edit Begin Date is the effective begin date of a PA edit code (DE 2972).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/23/2012 1:29:12 PM



Prior Approval PA Edit End Date

NCMMIS Number:  6932

Description:  Prior Authorization/Approval (PA) Edit End Date is the effective end date of a PA edit code (DE 2972).

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/23/2012 1:30:22 PM



Department Name Code

NCMMIS Number:  6933

Description:  Department Name Code specifies the name of the department for a user.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		OAG OSC HH

		DOH BUREAU OF FRAUD DETECTION, OAG, OSC, HHS



		02

		02

		DOH DHCF

		DOH-DHCF



		03

		03

		OFM-BAM

		DOH OFM BAM



		04

		04

		OMC

		DOH OMC



		05

		05

		OHIP

		DOH OHIP



		06

		06

		OMH

		DOH OMH



		07

		07

		OMRDD

		OMRDD



		08

		08

		OASAS

		OASAS



		09

		09

		DFA

		DFA



		10

		10

		LDSS

		LDSS



		11

		11

		DOH OTHER

		DOH OTHER



		20

		20

		BEARINGPOI

		BEARINGPOINT



		30

		30

		CSC EVOLU

		CSC EVOLUTION



		31

		31

		CSC DMO

		CSC DATA MANAGEMENT OPERATIONS



		32

		32

		CSC PGM AC

		CSC PROGRAM ACCOUNTING



		33

		33

		CSC PR

		CSC PROVIDER RELATIONS



		34

		34

		CSC PS

		CSC PROVIDER SERVICES



		35

		35

		CSC QA

		CSC QA



		36

		36

		CSC OTHER

		CSC OTHER



		37

		37

		OMIG

		DOH OMIG







Last Update:  2/18/2010 7:40:28 AM



PA Edit Disposition Code

NCMMIS Number:  6934

Description:  PA Edit Disposition Code specifies the action to be taken when a Prior Authorization (PA) fails an edit.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		FORC APPR

		FORCE APPROVED



		D

		D

		FORC DENY

		FORCE DENY



		R

		R

		DENY

		DENY



		S

		S

		SUSPEND

		SUSPEND



		Z

		Z

		IGNORE

		IGNORE



		6

		6

		PAY/RPT

		PAY/REPORT







Last Update:  4/19/2011 9:17:08 AM



1099 Suppression Indicator

NCMMIS Number:  6936

Description:  1099 Suppression Indicator specifies whether or not a provider's 1099 should be suppressed (not printed).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, DO NOT SUPPRESS 1099



		Y

		Y

		YES

		YES, SUPPRESS 1099







Last Update:  12/16/2009 4:29:56 PM



Service Units Requested

NCMMIS Number:  6940

Description:  Service Units Requested is the number of units being requested by a provider for their services.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/10/2010 11:26:21 AM



Reference Activity Display Group Code

NCMMIS Number:  6941

Description:  Reference Activity Display Group Code identifies a group of application pages.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 7:40:28 AM



Submitted Unit Number

NCMMIS Number:  6942

Description:  Claim Line Quantity or Units Submitted is the total number of units or quantity submitted by a provider for the service rendered.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:55 AM



Attending NPI Code

NCMMIS Number:  6943

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program (PS00100).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:55 AM



Attending NPI Number

NCMMIS Number:  6944

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:56 AM



Operating NPI Code

NCMMIS Number:  6945

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program (PS00100).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:57 AM



Operating NPI Number

NCMMIS Number:  6946

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 9:10:10 AM



Referring NPI Code

NCMMIS Number:  6947

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:22 AM



Managed Care Plan Type Code

NCMMIS Number:  6948

Description:  Managed Care (MC) Prepaid Capitation Plan (PCP) Type Code specifies the nature of a prepaid capitation plan

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:17:59 AM



Retroactive Indicator

NCMMIS Number:  6949

Description:  Retroactive Rate Adjustment Code specifies a type of retroactive rate adjustment

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:00 AM



Header Suspended Date

NCMMIS Number:  6950

Description:  Claim Provider Pending Date specifies the date a claim first pended for review. It is used to determine the length of time a claim has spent pending waiting for adjudication

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:01 AM



State Suspended Date

NCMMIS Number:  6951

Description:  Claim Location Date is the date that a claim was pended to its current pend location.  This date is reassigned each time a claim reprocesses and pends

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:01 AM



Retroactive Count

NCMMIS Number:  6952

Description:  Retroactive Adjustment Count is the number of times a claim has been retroactively adjusted because of a rate change

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:01 AM



Consent Form Abortion Reason Code

NCMMIS Number:  6953

Description:  Abortion reason as indicated on the consent form

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		Incest

		Incest



		002

		002

		Life

		Life Threatening Condition



		003

		003

		Rape

		Rape







Last Update:  1/28/2014 12:12:41 PM



Servicing Facility Provider Atypical Provider Number

NCMMIS Number:  6954

Description:  A number assigned to providers who normally would not be assigned a CMS NPI number.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 1:57:20 PM



Servicing Facility Postal Code

NCMMIS Number:  6955

Description:  Postal Code is a partial or complete U. S. zip code or an international postal code.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:14:24 AM



Prior Authorization Indicator

NCMMIS Number:  6956

Description:  Reference Prior Authorization/Approval (PA) Required Code specifies whether or not a PA is required for a product or service, and if so, which type or combination is required.

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:37:39 PM



Prescribing Profession Code

NCMMIS Number:  6957

Description:  Provider Profession Code specifies the profession of a Provider on an agency file.  It is used to cross-match license numbers between various agency license files.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:05 AM



Drug Prescription Override Code

NCMMIS Number:  6958

Description:  Drug Prescription Override Code is the reason, given by a pharmacist, why a prescription should override a Drug Utilization Review (DUR) response.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/5/2013 9:31:32 AM



Drug Pharmacy Control Number Certification Code

NCMMIS Number:  6959

Description:  Provider Transmission Supplier Number (TSN) Certification Read Indicator specifies whether or not a provider has read the certification statement.

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:38:25 PM



Drug Pharmacy Control Number initial text

NCMMIS Number:  6960

Description:  NCPDP Pharmacists Initials is the first and last initials of the pharmacist who filled a prescription.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:39:19 PM



Drug Pharmacy Control Number pin number

NCMMIS Number:  6961

Description:  Provider Personal Identification Number (PIN) is a four digit number selected by a provider for security identification purposes when filing a National Council for Prescription Drug Programs (NCPDP) transaction.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:15:19 AM



Drug Pharmacy Control Number Transmission Supplier Number Number

NCMMIS Number:  6962

Description:  Provider Transmission Supplier Number (TSN) is a unique number assigned to a service bureau or provider who submits electronic claims.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:40:05 PM



Header Drug Certification Code

NCMMIS Number:  6963

Description:  Drug Prior Authorization/Approval (PA) Medical Certification Code identifies which, if any, exemptions are specified in a National Council for Prescription Drug Programs (NCPDP) medical certification.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:16:06 AM



Other Amount Code

NCMMIS Number:  6964

Description:  Claim Payment (Other Source) Error Code specifies the error condition(s) found in a claim payment amount field on a claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:40:51 PM



Drug Name

NCMMIS Number:  6965

Description:  Drug Label Name is a combination of the drug name as it appears on the package label, plus the strength and dosage form description.

Data Type:  CHARACTER

Size:  X930)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 1:58:26 PM



Special Program Code

NCMMIS Number:  6966

Description:  Reference Special Program Code indicates whether a given procedure, formulary or diagnosis is associated with a special program or special processing.

Data Type:  CHARACTER

Size:  2

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		EPSDTCHAP

		Early Periodic Screening, Diagnosis, and Treatment (EPSDT) or Child Health Assessment Program (CHAP)



		02

		02

		PhyHandChi

		Physically Handicapped Children's Program



		03

		03

		SpecFedFun

		Special Federal Funding



		05

		05

		Disability

		Disability



		07

		07

		AbortionD

		Induced Abortion - Danger to Life



		08

		08

		AbortionR

		Induced Abortion - Rape or Incest



		09

		09

		SecOpinion

		Second Opinion or Surgery







Last Update:  1/8/2020 10:53:56 AM



Auto Prior Approval Code

NCMMIS Number:  6967

Description:  Claim Dispensing Validation System (DVS) Prior Authorization (PA) Indicator specifies whether or not a claim created a Dispensing Validation System (DVS) Prior Authorization (PA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:41:34 PM



Prescription Deny Code

NCMMIS Number:  6968

Description:  Interactive Prescription Denial Reason Code specifies the reason why a prescription was denied.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:42:38 PM



Copay Code

NCMMIS Number:  6969

Description:  Interactive Co-payment Reason Code specifies the reason for the co-payment response.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		NOCOPAY

		COPAY NOT APPLICABLE



		002

		002

		COPAY

		COPAY DEDUCTED



		003

		003

		COPAYOOP

		COPAY DEDUCTED.  RECIPIENT OUT OF POCKET MAXIMUM HAS NOT BEEN MET FOR THIS FISCAL YEAR



		004

		004

		NOCOPAYOOP

		COPAY NOT DEDUCTED.  RECIPIENT OUT OF POCKET MAXIMUM HAS BEEN MET FOR THIS FISCAL YEAR







Last Update:  1/8/2020 10:53:57 AM



Header Pharmacy Sequence Number

NCMMIS Number:  6970

Description:  Claim or Prior Authorization/Approval (PA) Line Number specifies the line number for service on a invoice or prior approval.  It identifies service lines that can be adjudicated separately when appended to the invoice number or prior approval number.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:43:29 PM



Submitted Day Supply Count

NCMMIS Number:  6971

Description:  Drug Days Supply Count (Submitted) is the number of days supply submitted on a claim.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 1:59:22 PM



Header Allow Amount

NCMMIS Number:  6972

Description:  Claim Calculated Allowed Amount is the allowed charge calculated by the system for a claim or claim line.  It is determined by applying the base rate change amounts (DE 0736) to a claim's base rate (DE 0564).

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:00:14 PM



Header Drug Paid Amount

NCMMIS Number:  6973

Description:  Claim Reimbursement Amount is the total payment or reimbursement amount for a claim or claim line.

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:01:10 PM



Drug Other Amount

NCMMIS Number:  6974

Description:  Claim Third Party Liability (TPL) Amount is the amount that a third party carrier paid for this claim or claim line.

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:44:23 PM



Submitted Ingredient Amount

NCMMIS Number:  6975

Description:  Drug Ingredient Cost (Submitted) is the portion of the submitted claim charge amount (DE 1025) that is directly attributed to the cost of the drug ingredients.

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:16:58 AM



Allow Ingredient Amount

NCMMIS Number:  6976

Description:  Claim Allowed Ingredient Cost specifies the calculated allowed cost of an ingredient based on price per unit, the number of units, and discount percent.

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:02:02 PM



Dispensing Fee Amount

NCMMIS Number:  6977

Description:  Pharmacy Dispensing Fee is that portion of the claim payment amount that is directly related to the dispensing fee of the provider.

Data Type:  DECIMAL

Size:  S9(5,1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:02:48 PM



Drug Dispensing Fee Percent

NCMMIS Number:  6978

Description:  Claim Drug Dispensing Fee Percent is the percentage used to calculate a dispensing fee that is submitted by the pharmacy.

Data Type:  DECIMAL

Size:  S9(5,4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:45:17 PM



Drug Copay Percent

NCMMIS Number:  6979

Description:  Drug Co-payment Percentage specifies the percentage of prescription cost to be paid by the client.

Data Type:  DECIMAL

Size:  S9(5,4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:46:11 PM



Drug Prescription Date

NCMMIS Number:  6980

Description:  Claim Service/Prescription Ordered Date is the date that a service was ordered or a prescription was written.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:17:46 AM



Prescribing NPI Code

NCMMIS Number:  6981

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program (PS00100).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:24 AM



Prescribing NPI Number

NCMMIS Number:  6982

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:24 AM



Recipient Cardholder Identifier

NCMMIS Number:  6983

Description:  Recipient Identification internal number

Data Type:  CHARACTER

Size:  X(13)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:05:10 PM



Reason Code

NCMMIS Number:  6984

Description:  Financial Reason Code specifies the reason why a fiscal transaction was submitted

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:20:20 AM



Automated Screening Prior Authorization Indicator

NCMMIS Number:  6985

Description:  The Claims Automated Screening PA Indicator is used during claims adjudication to indicate when the Automated Screening PA module is executed, and whether or not a PA was created out of the process.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:21:17 AM



Pharmacy Origin Code

NCMMIS Number:  6986

Description:  Pharmacy Origin Code stores the prescription origin code submitted on claim.  This will be used primarily for financial reporting purposes

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:56:35 PM



Recipient Relationship Code

NCMMIS Number:  6987

Description:  Code indicating relationship of recipient to cardholder.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		G8

		G8

		OTHERREL

		OTHER RELATIONSHIP



		01

		01

		SPOUSE

		SPOUSE



		18

		18

		SELF

		SELF



		19

		19

		CHILD

		CHILD



		20

		20

		EMPLOYEE

		EMPLOYEE



		21

		21

		UNKNOWN

		UNKNOWN



		39

		39

		ORGANDONR

		ORGAN DONOR



		40

		40

		CADAVRDONR

		CADAVER DONOR



		53

		53

		LIFEPRTNR

		LIFE PARTNER







Last Update:  1/8/2020 10:53:58 AM



Submitted Amount Code

NCMMIS Number:  6988

Description:  Claim Patient Paid Amount Code specifies the type or format of the amount information, submitted by the provider as the amount that the recipient is responsible for paying

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:32 AM



Submitted Ingredient Cost Amount

NCMMIS Number:  6989

Description:  Drug Ingredient Cost (Submitted) is the portion of the submitted claim charge amount (DE 1025) that is directly attributed to the cost of the drug ingredients.

Data Type:  DECIMAL

Size:  S9(7,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:23:16 AM



Submitted Dispensing Fee Amount

NCMMIS Number:  6990

Description:  Pharmacy Dispensing Fee is that portion of the claim payment amount that is directly related to the dispensing fee of the provider

Data Type:  DECIMAL

Size:  S9(7,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:24:06 AM



Submitted Professional Service Fee Amount

NCMMIS Number:  6991

Description:  Drug Professional Service Fee Submitted Amount submitted by the provider for professional services rendered.

Data Type:  DECIMAL

Size:  S9(7,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:25:01 AM



Submitted Incentive Amount

NCMMIS Number:  6992

Description:  Amount represents a fee that is submitted by the pharmacy for contractually agreed upon services.

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:25:52 AM



Gross Due Amount

NCMMIS Number:  6993

Description:  Total price claimed from all sources. For prescription claim request, field represents a sum of ‘Ingredient Cost Submitted’ (4Ø9-D9), ‘Dispensing Fee Submitted’ (412-DC), ‘Flat Sales Tax Amount Submitted’(481-HA), ‘Percentage Sales Tax Amount Submitted’

Data Type:  DECIMAL

Size:  S9(11)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/13/2013 8:22:32 AM



Pharmacy Billing Provider Name

NCMMIS Number:  6994

Description:  Name of the pharmacy dispensing the drug and submitting the claim.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/10/2015 4:55:48 PM



Dispense Fill Status Code

NCMMIS Number:  6995

Description:  Code indicating whether or not the prescriber’s instructions regarding generic substitution were followed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/5/2013 9:06:56 AM



Supervising Provider Identifier

NCMMIS Number:  6996

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:57:00 PM



Supervising NPI Code

NCMMIS Number:  6997

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program (PS00100).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:37 AM



Supervising NPI Number

NCMMIS Number:  6998

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:37 AM



Category Of Service Code

NCMMIS Number:  6999

Description:  Provider Category of Service (COS) Code specifies a broad category of service that a provider can render.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/19/2012 9:46:05 AM



Line Status Code

NCMMIS Number:  7000

Description:  Claim Status Code specifies the status of a claim at the document level (entire claim transaction including all line items).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/29/2012 2:22:10 PM



Claim Procedure Modifier 1 Code

NCMMIS Number:  7001

Description:  Claim Procedure Modifier Code further defines a procedure code.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 9:19:29 AM



Claim Procedure Modifier 2 Code

NCMMIS Number:  7002

Description:  Claim Procedure Modifier Code further defines a procedure code.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 9:20:38 AM



Claim Procedure Modifier 3 Code

NCMMIS Number:  7003

Description:  Claim Procedure Modifier Code further defines a procedure code.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 9:21:16 AM



Claim Procedure Modifier 4 Code

NCMMIS Number:  7004

Description:  Claim Procedure Modifier Code further defines a procedure code.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 9:22:08 AM



Place Of Service Code

NCMMIS Number:  7005

Description:  Claim Place of Service Code identifies the places where a service was or may be rendered by a provider.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:09:39 PM



Render Provider Identifier Number

NCMMIS Number:  7006

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:57:48 PM



Ordering Provider Identifier Number

NCMMIS Number:  7008

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:58:31 PM



Rendering Provider Profession Code

NCMMIS Number:  7009

Description:  Provider Profession Code specifies the profession of a Provider on an agency file.  It is used to cross-match license numbers between various agency license files.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:49 AM



Rendering Provider License Number

NCMMIS Number:  7010

Description:  Provider License Number is an identifying number issued by the state licensing board, authorizing a provider to practice within that state under the specific license type applicable to the provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:49 AM



Line Permanently Denied Indicator

NCMMIS Number:  7011

Description:  Permanently Denied Indicator specifies whether or not a claim or claim line is permanently denied.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 2:59:30 PM



Line Emergency Code

NCMMIS Number:  7012

Description:  formerly Line Emergency Code. Emergency Indicator specifies whether or not a service was performed due to emergency conditions. 



This list is used by the provider portal and contains only the values supporting 5010. Xrf to NCTracks DE 4250 for 4010 and 5010 values.



Xrf to 5010 837 TR3 list 127 .

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		IMMEDIATE

		IMMEDITATE/URGENT CARE



		2

		2

		SERVICES R

		SERVICES RENDERED IN RETROACTIVE PERIOD



		3

		3

		EMERGENCY

		EMERGENCY CARE



		4

		4

		CLIENT HAS

		CLIENT HAS TEMPORARY MEDICAID AUTH. CARD



		5

		5

		REQUEST FR

		REQUEST FROM COUNTY FOR 2ND OPINION



		6

		6

		REQUEST FO

		REQUEST FOR OVERRIDE PENDING



		7

		7

		SPECIAL HA

		SPECIAL HANDLING







Last Update:  1/8/2020 10:54:00 AM



Line Begin Date of Service Date

NCMMIS Number:  7013

Description:  Claim Service Begin Date is the first date that a service on a claim or claim line was rendered.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/29/2012 2:23:25 PM



Line End Date of Service Date

NCMMIS Number:  7014

Description:  Claim Service End Date is the last date that a service on a claim or claim line was rendered.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/29/2012 2:23:05 PM



Line Submitted Charge Amount

NCMMIS Number:  7015

Description:  Claim Charge Amount is the charge amount submitted or billed on a claim or claim line.

Data Type:  DECIMAL

Size:  S9(9,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:10:45 PM



Line Calculated Allowed Amount

NCMMIS Number:  7016

Description:  Claim Calculated Allowed Amount is the allowed charge calculated by the system for a claim or claim line.  It is determined by applying the base rate change amounts (DE 0736) to a claim's base rate (DE 0564).

Data Type:  DECIMAL

Size:  S9(9,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:11:57 PM



Line Reimbursement Amount

NCMMIS Number:  7017

Description:  Claim Reimbursement Amount is the total payment or reimbursement amount for a claim or claim line.

Data Type:  DECIMAL

Size:  S9(9,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:12:57 PM



Line Submitted Unit Number

NCMMIS Number:  7018

Description:  Claim Line Quantity or Units Submitted is the total number of units or quantity submitted by a provider for the service rendered.

Data Type:  DECIMAL

Size:  S9(11,3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:14:14 PM



Line Allowed Unit Number

NCMMIS Number:  7019

Description:  Claim Line Quantity or Units Allowed is the quantity or number of metric units allowed by NYS Medicaid for the service rendered on the claim line.

Data Type:  DECIMAL

Size:  S9(11,3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:15:20 PM



Line Reimbursement Unit Amount

NCMMIS Number:  7020

Description:  Claim Line Quantity or Units Paid specifies the quantity or number of metric units paid for a line item service.

Data Type:  NUMERIC

Size:  9(08)V999

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/29/2012 2:24:35 PM



Products of Ambulatory Care Weight Number

NCMMIS Number:  7021

Description:  Products of Ambulatory Care (PAC) Weight Factor is a weight factor assigned to a PAC group based upon services rendered for claims processing.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:18:53 AM



Dental First Cavity Code

NCMMIS Number:  7022

Description:  Oral Cavity Designation Code specifies the oral cavity involved in a service

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:34:53 AM



Dental Second Cavity Code

NCMMIS Number:  7023

Description:  Oral Cavity Designation Code specifies the oral cavity involved in a service

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:35:40 AM



Dental Third Cavity Code

NCMMIS Number:  7024

Description:  Oral Cavity Designation Code specifies the oral cavity involved in a service

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:36:24 AM



Dental Fourth Cavity Code

NCMMIS Number:  7025

Description:  Oral Cavity Designation Code specifies the oral cavity involved in a service

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:36:55 AM



Dental Fifth Cavity Code

NCMMIS Number:  7026

Description:  Oral Cavity Designation Code specifies the oral cavity involved in a service

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 10:37:32 AM



Prior Approval Line Number

NCMMIS Number:  7027

Description:  Claim or Prior Authorization/Approval (PA) Line Number specifies the line number for service on a invoice or prior approval.  It identifies service lines that can be adjudicated separately when appended to the invoice number or prior approval number.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:10 AM



Prior Approval Line Used Amount

NCMMIS Number:  7028

Description:  Prior Authorization/Approval (PA) Amount (Rendered To Date) is the total dollar amount claimed for a prior approval service to date.  This amount is compared to the amount approved (DE 0432) for the service to insure that the amount paid does not exceed t

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:11 AM



Prior Approval Line Used Unit Amount

NCMMIS Number:  7030

Description:  Prior Authorization/Approval (PA) Quantity (Rendered To Date) is the total number of units rendered to date for a prior approval service.  This quantity is compared to the quantity approved (DE 0434) to insure that payment is not made for service quantiti

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:11 AM



Prior Approval Line Used Times Amount

NCMMIS Number:  7031

Description:  Prior Authorization/Approval (PA) Claim Service Count (Rendered) specifies the number of claims processed against a Prior Approval record.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:11 AM



Benefit Plan Hierarchy Number

NCMMIS Number:  7032

Description:  A number indicating the sequence of which 1 benefit plan should pay a claim line versus another benefit plan.  The lower the number, the stronger or more likely the benefit plan is to pay the claim.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 3:00:13 PM



Company Account Code

NCMMIS Number:  7033

Description:  Company accout code describes how Budgets communicate what monies are spent on claims for a given week

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:14 AM



Allocated Amount

NCMMIS Number:  7034

Description:  Allocated amount is how much of the company account code was used on a claim

Data Type:  DECIMAL

Size:  S9(9,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:16:13 PM



Assisting Surgeon Provider Identification Number

NCMMIS Number:  7035

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(08)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 8:30:09 AM



Assisting Surgeon Provider Profession Code

NCMMIS Number:  7036

Description:  Provider Profession Code specifies the profession of a Provider on an agency file.  It is used to cross-match license numbers between various agency license files.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:15 AM



Assisting Surgeon License Number

NCMMIS Number:  7037

Description:  Provider License Number is an identifying number issued by the state licensing board, authorizing a provider to practice within that state under the specific license type applicable to the provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:15 AM



Assisting Surgeon NPI Code

NCMMIS Number:  7038

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:16 AM



Assisting Surgeon NPI Number

NCMMIS Number:  7039

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:16 AM



Assisting Surgeon Taxonomy Code

NCMMIS Number:  7040

Description:  Code identfying the provider Taxonomy

Data Type:  CHARACTER

Size:  X(

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 8:39:07 AM



Other Provider NPI Derivation Code

NCMMIS Number:  7041

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program (PS00100).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:31 AM



Other National Provider Identifier

NCMMIS Number:  7042

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:31 AM



Refer Provider NPI Derivation Code

NCMMIS Number:  7043

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program (PS00100).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:31 AM



Refer National Provider Identifier

NCMMIS Number:  7044

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:33 AM



Render Provider NPI Derivation Code

NCMMIS Number:  7045

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program (PS00100).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:34 AM



Rendering National Provider Identifier NPI

NCMMIS Number:  7046

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 9:12:19 AM



Rendering Provider Taxonomy Code

NCMMIS Number:  7047

Description:  Code identfying the provider Taxonomy

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 8:59:10 AM



Line Duplicate Check Indicator

NCMMIS Number:  7048

Description:  Duplicate Edit Check Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 3:01:48 PM



Pend Deny Limit Indicator

NCMMIS Number:  7049

Description:  Reference Limits Pending/Deny Code specifies whether a claim will be pended or denied if the service limitations are not met

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 3:02:44 PM



Line Service Authorization Update Code

NCMMIS Number:  7050

Description:  Claim Service Authorization (SA) Updated Code specifies if the claim caused units on a service authorization (SA) record to be incremented or decremented.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:35 AM



PA Time Received

NCMMIS Number:  7051

Description:  PA Time Received indicates what time the prior approval request was received by the fiscal agent.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/22/2011 8:45:07 AM



Recipient Line Copday Code

NCMMIS Number:  7052

Description:  Interactive Co payment Reason Code specifies the reason for the co payment response

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 3:03:30 PM



Refer provider professional code

NCMMIS Number:  7053

Description:  Provider Profession Code specifies the profession of a Provider on an agency file.  It is used to cross-match license numbers between various agency license files.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:36 AM



Refer Provider License Numnber

NCMMIS Number:  7054

Description:  Provider License Number is an identifying number issued by the state licensing board, authorizing a provider to practice within that state under the specific license type applicable to the provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:36 AM



Other provider professional code

NCMMIS Number:  7055

Description:  Provider Profession Code specifies the profession of a Provider on an agency file.  It is used to cross-match license numbers between various agency license files.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:36 AM



Other Provider License Number

NCMMIS Number:  7056

Description:  Provider License Number is an identifying number issued by the state licensing board, authorizing a provider to practice within that state under the specific license type applicable to the provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:37 AM



Line Base Amount

NCMMIS Number:  7057

Description:  Claim Base Amount is the base amount/rate for the service being billed on a claim or claim line

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 3:04:22 PM



Line Copay Amount

NCMMIS Number:  7058

Description:  Claim Co payment Amount is the amount that a client is liable to pay to a provider for a claim or claim line.  This amount reduces the Medicaid liability

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2012 8:01:39 AM



Line Other Amount

NCMMIS Number:  7059

Description:  Claim Other Payor Paid Amount specifies the amount that another payor has paid for the service being billed.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:23 AM



Deleted - Attending Provider Atypical Provider Number

NCMMIS Number:  7060

Description:  A number assigned to providers who normally would not be assigned a CMS NPI number.

DE should not be used. See also DE 3049 Provider Atypical Provider Number.

Data Type:  UNSPECIFIED

Size:  X(0)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/12/2014 7:35:17 AM



Deleted - Operating Provider Atypical Provider Number

NCMMIS Number:  7061

Description:  A number assigned to providers who normally would not be assigned a CMS NPI number.

DE should not be used. See also DE 3049 Provider Atypical Provider Number.

Data Type:  UNSPECIFIED

Size:  X(0)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/12/2014 7:35:02 AM



Deleted - Referring Provider Atypical Provider Number

NCMMIS Number:  7062

Description:  A number assigned to providers who normally would not be assigned a CMS NPI number.

DE should not be used. See also DE 3049 Provider Atypical Provider Number.

Data Type:  UNSPECIFIED

Size:  X(0)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/12/2014 7:34:42 AM



Medicare Coinsurance Amount

NCMMIS Number:  7063

Description:  Medicare Coinsurance Amount specifies the amount that the client is responsible for paying for Medicare covered services. This amount will be paid for by Medicaid on behalf of the client.

Data Type:  DECIMAL

Size:  S9(9,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:18:36 PM



Medicare Copayment Amount

NCMMIS Number:  7064

Description:  Medicare Copayment Amount specifies the amount that the client will pay for a Medicare covered service.

Data Type:  DECIMAL

Size:  S9(9,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:20:44 PM



CMS Diagnosis Related Indicator 1

NCMMIS Number:  7065

Description:  CMS Diagnosis Related Indicator specifies whether or not a diagnosis code on a claim is related to a line item.

Data Type:  SMALLINT

Size:  X9

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 8:40:14 AM



CMS Diagnosis Related Indicator 2

NCMMIS Number:  7066

Description:  CMS Diagnosis Related Indicator specifies whether or not a diagnosis code on a claim is related to a line item.

Data Type:  SMALLINT

Size:  S9

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 8:41:09 AM



CMS Diagnosis Related Indicator 3

NCMMIS Number:  7067

Description:  CMS Diagnosis Related Indicator specifies whether or not a diagnosis code on a claim is related to a line item.

Data Type:  SMALLINT

Size:  S9

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 8:41:57 AM



CMS Diagnosis Related Indicator 4

NCMMIS Number:  7068

Description:  CMS Diagnosis Related Indicator specifies whether or not a diagnosis code on a claim is related to a line item.

Data Type:  SMALLINT

Size:  S9

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 8:42:45 AM



Ordering Provider Profession Code

NCMMIS Number:  7069

Description:  Provider Profession Code specifies the profession of a Provider on an agency file.  It is used to cross-match license numbers between various agency license files.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:30 AM



Ordering Provider License Number

NCMMIS Number:  7070

Description:  Provider License Number is an identifying number issued by the state licensing board, authorizing a provider to practice within that state under the specific license type applicable to the provider.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:30 AM



Ordering Provider NPI Derivation Code

NCMMIS Number:  7071

Description:  This Provider NPI Derivation Code indicates the status of a Provider ID after processing within the Provider Derivation program (PS00100).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:30 AM



Ordering National Provider Identifier

NCMMIS Number:  7072

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:30 AM



Referring Provider Taxonomy Code

NCMMIS Number:  7073

Description:  Code identfying the provider Taxonomy

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 9:00:17 AM



Family Case Begin Date

NCMMIS Number:  7077

Description:  Family case begin date identifies the start date for the family case.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/27/2010 9:06:51 AM



Client County Code

NCMMIS Number:  7078

Description:  Client County Code (Fiscal) specifies the local social services district that is fiscally responsible for the care of a client.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/19/2013 3:07:04 PM



M_NYC_FND_CD

NCMMIS Number:  7079

Description:  MAR New York City Funding Code specifies the budget area for a New York City claim.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:40 AM



Client Category of Eligibility Span End

NCMMIS Number:  7080

Description:  Client Category of Eligibility (COE) Span End Date is the last date of the eligibility span effective period.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:40 AM



Separation Transaction Control Number

NCMMIS Number:  7081

Description:  Transaction Control Number (TCN) is a unique identifier assigned to each claim or encounter transaction received.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:21:42 PM



Audit Date

NCMMIS Number:  7082

Description:  Audit Date is the most recent processing date for a change to a data item (field/record/row).  A change is classified as an add, update, or delete and may be a result of an online or a batch process.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:24:13 PM



Pend Medical Reviewer Identifier

NCMMIS Number:  7083

Description:  System User Identification Number is an NCTracks user identifier that uniquely identifies a user.

Data Type:  UNSPECIFIED

Size:  0

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/12/2011 2:11:27 PM



Pend Clerk Notes Text

NCMMIS Number:  7084

Description:  Informational Text that the Clerk has entered about the claim

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:44 AM



Pend Supervisor Identification

NCMMIS Number:  7085

Description:  Supervisor User Identifier is the user id of the supervisor who allowed/performed an add, update, or delete to a datastore.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:25:02 PM



Hash Transaction Control Number

NCMMIS Number:  7086

Description:  Hashed Partitioning Key is a number designating the partition to which a record has been allocated.  This value is assigned to each record based on the value in one or more columns in the record

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:46 AM



Lock User Identifier

NCMMIS Number:  7087

Description:  System User Identification Number is an NCTracks user identifier that uniquely identifies a user.

Data Type:  UNSPECIFIED

Size:  0

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/12/2011 2:11:53 PM



Claims Processing Continue Indicator

NCMMIS Number:  7088

Description:  Processing Continue Indicator specifies whether or not processing should continue.

Data Type:  CHARACTER

Size:  20

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/2/2010 3:45:31 PM



Payto Type Code

NCMMIS Number:  7089

Description:  The type of person or orgnization being paid

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/5/2011 7:55:52 AM



Payto Identifier

NCMMIS Number:  7090

Description:  "The identification number of the person or orgnization being paid

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/5/2011 7:57:22 AM



Claim DUR Sequence Number

NCMMIS Number:  7091

Description:  Claim DUR Sequence Number as found in c_phrm_DUR_cd_tb

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/11/2012 8:28:36 AM



Reason For Service Code

NCMMIS Number:  7092

Description:  Specifies the type of utilization conflict that was detected by the DUR process.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:25:57 PM



Professional Service Code

NCMMIS Number:  7093

Description:  Specifies the type of pharmacist intervention provided when a drug utilization conflict was identified or service was rendered.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:26:41 PM



Result Service Code

NCMMIS Number:  7094

Description:  Specifies the outcome of an action taken by a pharmacist.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2013 2:27:46 PM



Deleted Related Transaction Control Number

NCMMIS Number:  7095

Description:  Transaction Control Number (TCN) is a unique identifier assigned to each claim or encounter transaction received. USE DE 0537

Data Type:  CHARACTER

Size:  X()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/11/2012 8:33:12 AM



Related Line Number

NCMMIS Number:  7096

Description:  Claim or Prior Authorization/Approval (PA) Line Number specifies the line number for service on a invoice or prior approval.  It identifies service lines that can be adjudicated separately when appended to the invoice number or prior approval number.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:54 AM



Hysterectomy Consent Form Type

NCMMIS Number:  7097

Description:  Type of hysterectomy consent form submitted by provider

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		Prior SX

		Signed Written and Oral Consent Prior to Surgery



		002

		002

		After SX

		Consent Prior to Surgery with Signed Consent After Surgery



		003

		003

		Life

		Already Sterile or Life Threatening Condition







Last Update:  1/28/2014 12:12:43 PM



Customer Service Request Number

NCMMIS Number:  7098

Description:  CSR Number on the pend/mass adjustment release request

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:56 AM



Edit Location Description

NCMMIS Number:  7100

Description:  Claim Suspense Location Text is a text description of the location to which a suspended claim has been assigned.  It describes, in detail, the location as it relates to the Claim Suspense Location Code (DE 0192), and the physical location where the suspen

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:57 AM



User Active Indicator

NCMMIS Number:  7101

Description:  Indicates if the user ID is an active user or not.

Data Type:  

Size:  

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/29/2010 11:19:57 AM



Category of Service Type Code

NCMMIS Number:  7102

Description:  This code is used within the adjudication process to designate the type of category of service code associated with the line item.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		FP

		FP

		FP COS Cod

		Family Planning COS Codes



		ST

		ST

		ST COS Cod

		State COS Codes







Last Update:  1/8/2020 10:54:02 AM



PA Attachment Indicator

NCMMIS Number:  7103

Description:  PA Attachment Indicator indicates if the PA Request has any attachments.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:07 PM



PA Attachment Supplement

NCMMIS Number:  7104

Description:  PA Attachment Supplement includes supplemental information about the attachment.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:08 PM



Xolair Able to Receive Steroid Indicator

NCMMIS Number:  7105

Description:  Xolair Able to Receive Steroid Indicator indicates if the recipient is able to receive an inhaled steroid or oral steroid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:08 PM



Hearing Aid Service Code

NCMMIS Number:  7106

Description:  Hearing Aid Service Code indicates if the requested hearing aid is new, replacement or repair.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NEW

		NEW HEARING AID



		2

		2

		REPLACE

		HEARING AID REPLACEMENT



		3

		3

		REPAIR

		HEARING AID REPAIR







Last Update:  12/19/2019 5:47:41 PM



Left Ear Indicator

NCMMIS Number:  7107

Description:  Left Ear Indicator indicates if the hearing aid is for the left ear.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:10 PM



Right Ear Indicator

NCMMIS Number:  7108

Description:  Right Ear Indicator indicates if the hearing aid is for the right ear.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:11 PM



Right Ear Manufacturer

NCMMIS Number:  7109

Description:  Right Ear Manufacturer indicates the manufacturer of the hearing aid.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:11 PM



Right Ear Name/Model

NCMMIS Number:  7110

Description:  Right Ear Name/Model indicates the name and model of the hearing aid.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:12 PM



Right Ear Invoice Cost

NCMMIS Number:  7111

Description:  Right Ear Invoice Cost indicates the invoice cost of the hearing aid.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:12 PM



Right Ear Type Code

NCMMIS Number:  7112

Description:  Right Ear Type Code indicates if the hearing aid is digital, analog or other.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ANALOG

		ANALOG PROGRAMMABLE



		2

		2

		DIGITAL

		DIGITAL PROGRAMMABLE



		3

		3

		OTHER

		OTHER







Last Update:  12/19/2019 5:47:42 PM



Right Ear Type Other Description

NCMMIS Number:  7113

Description:  Right Ear Type Other Description is the description of the other type.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:13 PM



Right Ear Type Documentation

NCMMIS Number:  7114

Description:  Right Ear Type Documentation is the documentation of medical necessity for the other type.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:14 PM



Right Ear Style Code

NCMMIS Number:  7115

Description:  Right Ear Style Code is the style of the hearing aid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		BTE

		BTE



		2

		2

		ITE

		ITE



		3

		3

		ITC

		ITC



		4

		4

		CIC

		CIC



		5

		5

		OTHER

		OTHER







Last Update:  12/19/2019 5:47:42 PM



Right Ear Style Other Description

NCMMIS Number:  7116

Description:  Right Ear Style Other Description is the description of the other style.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:15 PM



Right Ear Style Documentation

NCMMIS Number:  7117

Description:  Right Ear Style Documentation is the documentation of medical necessity for the other style.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:16 PM



Left Ear Same as Right Ear Indicator

NCMMIS Number:  7118

Description:  Left Ear Same as Right Ear Indicator indicates if the information is the same as the right ear information.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:16 PM



Left Ear Manufacturer

NCMMIS Number:  7119

Description:  Left Ear Manufacturer indicates the manufacturer of the hearing aid.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:17 PM



Interactive Transaction Begin Time

NCMMIS Number:  7120

Description:  Interactive Transaction Begin Time is the time that a transaction entered into the Medicaid Eligibility Verification System (MEVS).

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:03 PM



Left Ear Name/Model

NCMMIS Number:  7121

Description:  Left Ear Name/Model indicates the name and model of the hearing aid.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:17 PM



Left Ear Invoice Cost

NCMMIS Number:  7122

Description:  Left Ear Invoice Cost indicates the invoice cost of the hearing aid.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:18 PM



Left Ear Type Code

NCMMIS Number:  7123

Description:  Left Ear Type Code indicates if the hearing aid is digital, analog or other.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ANALOG

		ANALOG PROGRAMMABLE



		2

		2

		DIGITAL

		DIGITAL PROGRAMMABLE



		3

		3

		OTHER

		OTHER







Last Update:  12/19/2019 5:47:43 PM



Left Ear Type Other Description

NCMMIS Number:  7124

Description:  Left Ear Type Other Description is the description of the other type.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:19 PM



Left Ear Type Documentation

NCMMIS Number:  7125

Description:  Left Ear Type Documentation is the documentation of medical necessity for the other type.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:19 PM



Left Ear Style Code

NCMMIS Number:  7126

Description:  Left Ear Style Code is the style of the hearing aid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		BTE

		BTE



		2

		2

		ITE

		ITE



		3

		3

		ITC

		ITC



		4

		4

		CIC

		CIC



		5

		5

		OTHER

		OTHER







Last Update:  12/19/2019 5:47:43 PM



Left Ear Style Other Description

NCMMIS Number:  7127

Description:  Left Ear Style Other Description is the description of the other style.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:21 PM



Left Ear Style Documentation

NCMMIS Number:  7128

Description:  Left Ear Style Documentation is the documentation of medical necessity for the other style.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:21 PM



Hearing Aid Previous Service Indicator

NCMMIS Number:  7129

Description:  Hearing Aid Previous Service Indicator indicates if the recipienthas previously been provided with the service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:22 PM



Previous Service Line Indicator

NCMMIS Number:  7130

Description:  Previous Service Line Indicator is the line of the previous service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:22 PM



Previous Service Date Rendered

NCMMIS Number:  7131

Description:  Previous Service Date Rendered is the date the previous service was provided.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:23 PM



Previous Service Funding Source

NCMMIS Number:  7132

Description:  Previous Service Funding Source is the payer for the previous service.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:23 PM



Ear Mold Indicator

NCMMIS Number:  7133

Description:  Ear Mold Indicator indicates if the request is for an ear mold

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:24 PM



Ear Mold Ear Code

NCMMIS Number:  7134

Description:  Ear Mold Ear Code indicates which ear the ear mold if for.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		RIGHT

		RIGHT EAR



		2

		2

		LEFT

		LEFT EAR



		3

		3

		BOTH

		BOTH EARS







Last Update:  12/19/2019 5:47:43 PM



Ear Mold Invoice Cost

NCMMIS Number:  7135

Description:  Ear Mold Invoice Cost is the cost of the ear mold.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:25 PM



Hearing Aid Accessory Indicator

NCMMIS Number:  7136

Description:  Hearing Aid Accessory Indicator indicates if the request includes any accessories.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:25 PM



Hearing Aid Accessory Type Code

NCMMIS Number:  7137

Description:  Hearing Aid Accessory Type Code indicates what type of accessory is being requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CORD

		CORD



		2

		2

		REPL TUBE

		REPLACEMENT TUBE



		3

		3

		GAR BAG

		GARMENT BAG



		4

		4

		BABY COV

		BABY COVER



		5

		5

		HARNESS

		HARNESS



		6

		6

		HUGGIE

		HUGGIE



		7

		7

		INIT CARE

		INITIAL CARE KIT



		8

		8

		OTHER

		OTHER







Last Update:  12/19/2019 5:47:44 PM



Hearing Aid Accessory Quantity

NCMMIS Number:  7138

Description:  Hearing Aid Accessory Quantity is the quantity of the accessory being requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:27 PM



Hearing Aid Accessory Total Invoice Cost

NCMMIS Number:  7139

Description:  Hearing Aid Accessory Total Invoice Cost is the total invoice cost of the accessory.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:27 PM



Hearing Aid Accessory Other Description

NCMMIS Number:  7140

Description:  Hearing Aid Accessory Other Description is the description of the other accessory.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:28 PM



Hearing Aid Accessory Documentation

NCMMIS Number:  7141

Description:  Hearing Aid Accessory Documentation is the documentation of medical necessity for the other accessory.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:28 PM



FM System Indicator

NCMMIS Number:  7142

Description:  FM System Indicator indicates if the request is for an FM system.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:29 PM



FM System Type Code

NCMMIS Number:  7143

Description:  FM System Type Code indicates if the FM system requested is new, repair or replacement.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NEW

		NEW



		2

		2

		REPAIR

		REPAIR



		3

		3

		REPLACE

		REPLACEMENT







Last Update:  12/19/2019 5:47:44 PM



FM System Manufacturer

NCMMIS Number:  7144

Description:  FM System Manufacturer indicates the maker of the FM system being requested.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:30 PM



FM System Name/Model

NCMMIS Number:  7145

Description:  FM System Name/Model indicates the name and model number of the FM system being requested.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:30 PM



FM System Transmitter Indicator

NCMMIS Number:  7146

Description:  FM System Transmitter Indicator indicates if a transmitter is being requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:31 PM



FM System Transmitter Invoice Cost

NCMMIS Number:  7147

Description:  FM System Transmitter Invoice Cost indicates the invoice cost of the transmitter being requested.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:31 PM



FM System Transmitter Under Warranty Indicator

NCMMIS Number:  7148

Description:  FM System Transmitter Under Warranty Indicator indicates if the transmitter being requested is under warranty.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:32 PM



FM System Receiver Indicator

NCMMIS Number:  7149

Description:  FM System Receiver Indicator indicates if a Receiver is being requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:32 PM



FM System Receiver Invoice Cost

NCMMIS Number:  7150

Description:  FM System Receiver Invoice Cost indicates the invoice cost of the Receiver being requested.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:32 PM



FM System Receiver Under Warranty Indicator

NCMMIS Number:  7151

Description:  FM System Receiver Under Warranty Indicator indicates if the Receiver being requested is under warranty.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:33 PM



FM System Audio Shoe/Boot Indicator

NCMMIS Number:  7152

Description:  FM System Audio Shoe/Boot Indicator indicates if a Audio Shoe/Boot is being requested.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:33 PM



FM System Audio Shoe/Boot Invoice Cost

NCMMIS Number:  7153

Description:  FM System Audio Shoe/Boot Invoice Cost indicates the invoice cost of the Audio Shoe/Boot being requested.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:34 PM



FM System Audio Shoe/Boot Under Warranty Indicator

NCMMIS Number:  7154

Description:  FM System Audio Shoe/Boot Under Warranty Indicator indicates if the Audio Shoe/Boot being requested is under warranty.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:34 PM



FM System Previous Service Indicator

NCMMIS Number:  7155

Description:  FM System Previous Service Indicator indicates if the recipienthas previously been provided with the service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:35 PM



FM System Previous Service Line Indicator

NCMMIS Number:  7156

Description:  Other Device Previous Service Line Indicator is the line of the previous service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/31/2015 5:30:03 PM



FM System Previous Service Date Rendered

NCMMIS Number:  7157

Description:  FM System Previous Service Date Rendered is the date the previous service was provided.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:36 PM



FM System Previous Service Funding Source

NCMMIS Number:  7158

Description:  FM System Previous Service Funding Source is the payer for the previous service.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:36 PM



Hearing Aid Other Device Indicator

NCMMIS Number:  7159

Description:  Hearing Aid Other Device Indicator indicates if the request is for another device.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:37 PM



Hearing Aid Other Device Invoice Cost

NCMMIS Number:  7160

Description:  Hearing Aid Other Device Invoice Cost is the total invoice cost of the device.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:37 PM



Hearing Aid Other Device Description

NCMMIS Number:  7161

Description:  Hearing Aid Other Device Description is the description of the other device.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:38 PM



Hearing Aid Other Device Documentation

NCMMIS Number:  7162

Description:  Hearing Aid Accessory Documentation is the documentation of medical necessity for the other device.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:38 PM



Other Device Previous Service Indicator

NCMMIS Number:  7163

Description:  Other Device Previous Service Indicator indicates if the recipienthas previously been provided with the service.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:38 PM



Other Device Previous Service Date Rendered

NCMMIS Number:  7164

Description:  Other Device Previous Service Date Rendered is the date the previous service was provided.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:40 PM



Other Device Previous Service Funding Source

NCMMIS Number:  7165

Description:  Other Device Previous Service Funding Source is the payer for the previous service.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/3/2010 2:16:40 PM



Claim 340B Indicator

NCMMIS Number:  7166

Description:  if the billing provider on the Medicaid claim submits with the 'J Code' and is indeed a 340B Provider

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/4/2010 7:13:58 AM



Category of Service Family Planning Percent Code

NCMMIS Number:  7167

Description:  Category of Service Family Planning Percent Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/4/2010 7:18:47 AM



Claim Account Number

NCMMIS Number:  7168

Description:  Claim Account Number

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 8:28:08 AM



Claim Country Code

NCMMIS Number:  7169

Description:  Claim Country Code

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/4/2010 7:25:16 AM



Claim Referral Number

NCMMIS Number:  7170

Description:  Claim referral number

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/4/2010 7:55:04 AM



Federal Category of Service Code

NCMMIS Number:  7171

Description:  Federal Category of Service Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:40:12 AM



Federal Category of Service County Share Amount

NCMMIS Number:  7172

Description:  Federal Category of Service County Share Amount

Data Type:  DECIMAL

Size:  S9(9)V9(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/4/2010 8:08:31 AM



Federal Category of Service Federal Share Amount

NCMMIS Number:  7173

Description:  Federal Category of Service Federal Share Amount

Data Type:  DECIMAL

Size:  S9(9)V9(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/4/2010 8:09:29 AM



Federal Category of Service State Share Amount

NCMMIS Number:  7174

Description:  Federal Category of Service State Share Amount

Data Type:  DECIMAL

Size:  S9(9)V9(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/4/2010 8:10:49 AM



Federal Type of Service Code

NCMMIS Number:  7175

Description:  Federal Type of Service Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/4/2010 8:14:11 AM



MSIS Type Of Service Code

NCMMIS Number:  7176

Description:  A code indicating the type of service being billed.

Data Type:  CHARACTER

Size:  9(02)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Inpatient

		Inpatient Hospital



		02

		02

		MenHosAged

		Mental Hospital Services for the Aged



		04

		04

		InpatPsych

		Inpatient Psychiatric Facility Services for Individuals Age 21 Years and Under



		05

		05

		ICF/MR

		ICF Services for the Mentally Retarded



		07

		07

		NFs

		NF'S - All Other



		08

		08

		Physician

		Physicians



		09

		09

		Dental

		Dental



		10

		10

		OtherPract

		Other Practitioners



		11

		11

		OutPatient

		Outpatient Hospital



		12

		12

		Clinic

		Clinic



		13

		13

		Homehealth

		Home Health



		15

		15

		Lab & Xray

		Lab and X-Ray



		16

		16

		PrescDrugs

		Prescribed Drugs



		19

		19

		Other SVCs

		Other Services



		20

		20

		Cap Pymts

		Capitated Payment s to HMO, HIO or PACE Plan



		21

		21

		Cap PHPS

		Capitated Payments to Prepaid Health Plans (PHPs)



		22

		22

		Cap PCCM

		Capitated Payments for Primary Care Case Management (PCCM)



		24

		24

		Sterilizat

		Sterilizations



		25

		25

		Abortions

		Abortions



		26

		26

		Transport

		Transportation Services



		30

		30

		Pers Care

		Personal Care Services



		31

		31

		TCM

		Targeted Case Management



		33

		33

		Rehab Svcs

		Rehabilitation Services



		34

		34

		PT OT

		PT, OT, Speech, Hearing Language



		35

		35

		Hospice

		Hospice Benefits



		36

		36

		Midwife

		Nurse Midwife Services



		37

		37

		NP Service

		Nurse Practitioner Services



		38

		38

		Private Du

		Private Duty Nursing



		39

		39

		Non-medica

		Religious Non-Medical Health Care Institutions



		99

		99

		Unknown

		Invalid or unknown code







Last Update:  9/29/2011 7:38:49 AM



Original Transaction Control Number

NCMMIS Number:  7177

Description:  Transaction Control Number (TCN) is a unique identifier assigned to each claim or encounter transaction received.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/4/2010 8:18:00 AM



State Category of Service Code

NCMMIS Number:  7178

Description:  State Category of Service Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/26/2011 2:17:54 PM



State Category of Service County Share Amount

NCMMIS Number:  7179

Description:  State Category of Service County Share Amount

Data Type:  DECIMAL

Size:  S9(9)V9(8)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/26/2011 2:27:57 PM



State Category of Service Federal Share Amount

NCMMIS Number:  7180

Description:  State Category of Service Federal Share Amount

Data Type:  DECIMAL

Size:  S9(9)V9(8)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/26/2011 2:28:55 PM



State Category of Service Other Share Amount

NCMMIS Number:  7181

Description:  State Category of Service Other Share Amount

Data Type:  DECIMAL

Size:  S9(9)V9(8)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/26/2011 2:29:31 PM



State Category of Service State Share Amount

NCMMIS Number:  7182

Description:  State Category of Service State Share Amount

Data Type:  DECIMAL

Size:  S9(9)V9(8)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/26/2011 2:30:01 PM



Financial Category of Service

NCMMIS Number:  7183

Description:  State Category of Service (COS)  for grouping the financial reports

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		001

		AMBULANCE



		002

		002

		002

		CLINICS-FREE STANDING



		003

		003

		003

		CLINICS-HEALTH DEPT



		004

		004

		004

		CLINICS-MENTAL HEALTH



		005

		005

		005

		HOSP INPT-VENT CARE



		006

		006

		006

		CLINICS-RURAL HEALTH



		007

		007

		007

		DENTAL



		008

		008

		008

		FAMILY PLAN-FREE STANDING



		009

		009

		009

		NF-SNF SWING VENT CARE



		010

		010

		010

		FAMILY PLAN-HOSP INPT



		011

		011

		011

		FAMILY PLAN-HOSP OUTPT



		012

		012

		012

		FAMILY PLAN-PHYSICIAN



		013

		013

		013

		HEARING AIDS



		014

		014

		014

		HOME HEALTH



		015

		015

		015

		HOSP INPT-GENERAL



		016

		016

		016

		HOSP OUTPT-GENERAL



		017

		017

		017

		HOSP INPT-MTL,SO < 21



		018

		018

		018

		HOSP INPT-MTL,SO > 65



		019

		019

		019

		HOSP INPT-SPECIALITY



		020

		020

		020

		LTC-ICF SO AND NSO



		021

		021

		021

		LTC-ICF MRC,  SO



		022

		022

		022

		NF-ICF SWING BEDS



		023

		023

		023

		LAB AND X-RAY



		024

		024

		024

		FAMILY PLAN-STERILIZATION



		025

		025

		025

		HOSP OUTPT-MTL,SO >65



		026

		026

		026

		HOME HEALTH-INDIAN



		027

		027

		027

		PHYSICIAN



		028

		028

		028

		CHIROPRACTIC



		029

		029

		029

		OPTICAL SUPPLIES



		030

		030

		030

		OPTICAL



		031

		031

		031

		FAMILY PLAN-DRUGS



		032

		032

		032

		PRESCRIBED DRUGS



		033

		033

		033

		HEALTH CHECK-HLTH DEPT



		034

		034

		034

		HEALTH CHECK-OTHR PROV



		035

		035

		035

		LTC-SNF SO AND NSO



		036

		036

		036

		NF-SNF SWING BEDS



		037

		037

		037

		FAMILY PLAN-RURAL HLTH



		038

		038

		038

		FAMILY PLAN-HLTH DEPT



		039

		039

		039

		NF-INDIAN HEALTH



		040

		040

		040

		HOSP INPT-INDIAN



		041

		041

		041

		HOSP INPT-MTL,NSO < 21



		042

		042

		042

		HOSP OUTPT-INDIAN



		043

		043

		043

		HOSP OUTPT-MTL,SO <21



		044

		044

		044

		HOSP OUTPT-MTL, NSO



		045

		045

		045

		HOSP OUTPT-SPECIALITY



		046

		046

		046

		PODIATRY



		047

		047

		047

		LTC-ICF MRC, NSO



		048

		048

		048

		AMBULATORY SURG CENTER



		049

		049

		049

		HOSP LONG TERM CARE



		050

		050

		050

		HOSP OUTPT-EMER. ROOM



		051

		051

		051

		HOSP INPT-GEN XOVERS



		052

		052

		052

		HOSP OUTPT-GEN XOVERS



		053

		053

		053

		PERSONAL CARE



		054

		054

		054

		DURABLE MEDICAL EQUIP



		055

		055

		055

		CAP-DISABLED



		056

		056

		056

		CAP-MENTALLY RETARDED



		057

		057

		057

		CAP-CHILDREN



		058

		058

		058

		HOSP INPT-MTL,NSO > 65



		059

		059

		059

		HOME INFUSION THERAPY



		060

		060

		060

		HOSPICE



		061

		061

		061

		HEALTH CHECK-RURAL HLT



		062

		062

		062

		CASE MANAGEMENT-FSO



		063

		063

		063

		LOCAL EDUC AGENCY  FSO



		064

		064

		064

		CLINIC-DHS IMMUNIZ-FSO



		065

		065

		065

		CLINICS-FQHC,CORE&AMB



		066

		066

		066

		FAMILY PLAN-FQHC



		067

		067

		067

		HEALTH CHECK-FQHC



		068

		068

		068

		HEAD START



		069

		069

		069

		CASE MANAGEMENT-NFP



		070

		070

		070

		PRACTITIONER-NON PHYS



		071

		071

		071

		NF-HEAD LEVEL OF CARE



		072

		072

		072

		NF-VENT LEVEL OF CARE



		073

		073

		073

		OTHER AMB CARE-INDIAN



		074

		074

		074

		ACH-TRANSPORTATION



		075

		075

		075

		ACH-PCS BASIC



		076

		076

		076

		HOSP INPT - MTL, SUD/IMD SO/NSO 21 TO 64



		078

		078

		078

		HMO PREMIUMS



		080

		080

		080

		CAP-AIDS



		081

		081

		081

		CASE MANAGEMENT-HIV



		082

		082

		082

		HIGH RISK INTERVENTION



		083

		083

		083

		ACH-PCS ENHANCED



		084

		084

		084

		HIGH RISK INTERVENTION



		085

		085

		085

		CAP - CONSUMER DIRECT SERVICES



		086

		086

		086

		ADMINISTRATIVE COSTS



		087

		087

		087

		EHR INCENTIVE PAYMENTS



		088

		088

		088

		TRANSPORTATION-COUNTY



		089

		089

		089

		CAP - TBI ENCOUNTER



		100

		100

		100

		DEFAULT COS



		101

		101

		101

		PART A MEDICARE SUB-TOTAL



		105

		105

		105

		PART B BUY-IN NON CASH



		106

		106

		106

		PART B BUY-IN CAT NEEDY



		107

		107

		107

		PART B BUY-IN MQBQ



		108

		108

		108

		PART B BUY-IN DUAL Q



		110

		110

		110

		PART B BUY-IN MQBB



		111

		111

		111

		PART B BUY-IN DUAL B



		112

		112

		112

		PART B BUY-IN MQBE







Last Update:  9/6/2019 8:41:09 AM



Drug Specialty Upper Limit

NCMMIS Number:  7184

Description:  The Drug Specialty Upper Limit is the maximum amount payable for specialty drugs as mandated by the State.

Data Type:  CURRENCY

Size:  S9(4)V9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/4/2010 9:58:48 AM



Pharmacy Pricing Action Code.

NCMMIS Number:  7185

Description:  The pharmacy pricing action code is a NC legacy data element that is informational only.  The pricing action code was used to drive the claim pricing methologies for pharmacy.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		A

		PHARMACY - PAY DRUG AVERAGE WHOLESALE PRICE (AWP)



		D

		D

		D

		PHARMACY - DRUG DENY



		E

		E

		E

		PHARMACY - PAY DRUG ESTIMATED ACQUISITION COST (EA



		I

		I

		I

		NDC PRESENT IS NOT VALID FOR DRUG REBATE INVOICING



		J

		J

		J

		PRODUCTS DHB WANTS TO COVER THROUGH THE PHYSICIAN DRUG PROGRAM,   OUTPATIENT HOSPITAL, OR MEDICARE PROFESSIONAL CROSSOVER IF THEY ARE NON REBATEABLE. FOR PHARMACY CLAIM TYPE D, THE PRODUCTS WITH PRICING INDICATOR OF J WILL BE TREATED AS NON REBATEABLE R.



		M

		M

		M

		PAY DRUG MAXIUM ALLOWABLE COST (MAC) PRICE



		N

		N

		N

		DENY,NON COVERED, FOR OTHER REASONS OTHER THAN "D", EG NON COVERED FOR PHARMACY UNDER POLICY



		P

		P

		P

		MANUAL PRICE



		S

		S

		S

		PAY MAXIMUM AMOUNT CARRIED ON ACCOMMODATION RATE F



		V

		V

		V

		PAY AT WAC (WHOLESALE ACQUISITION COST) PRICE



		W

		W

		W

		PHARMACY -  AWP 17% REDUCTION







Last Update:  7/6/2018 11:51:08 PM



Right Ear Reason For Replacement

NCMMIS Number:  7186

Description:  Right Ear Reason for Replacment indicates the reason for the hearing aid replacement.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:07 AM



Left Ear Reason For Replacement

NCMMIS Number:  7187

Description:  Left Ear Reason for Replacment indicates the reason for the hearing aid replacement.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:08 AM



Original Serial Number

NCMMIS Number:  7188

Description:  Original Serial Number is the serial number of the hearing aid.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:08 AM



DME Condition Code

NCMMIS Number:  7189

Description:  DME Condition Code indicates the medical and functional status of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		STABLE

		STABLE



		2

		2

		UNSTABLE

		UNSTABLE







Last Update:  12/19/2019 5:47:45 PM



Botox Sialorrhea Indicator

NCMMIS Number:  7190

Description:  Botox Sialorrhea Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:09 AM



Botox Blepharospasm Indicator

NCMMIS Number:  7191

Description:  Botox Blepharospasm Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:10 AM



Botox Schilders Disease Indicator

NCMMIS Number:  7192

Description:  Botox Schilder's Disease Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:10 AM



Botox Torticollis, unspecified Indicator

NCMMIS Number:  7193

Description:  Botox Torticollis, unspecified Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:11 AM



Botox Hereditary Spastic Paraplegia Indicator

NCMMIS Number:  7194

Description:  Botox Hereditary Spastic Paraplegia Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:11 AM



Botox Laryngeal spasm Indicator

NCMMIS Number:  7195

Description:  Botox Laryngeal spasm Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:12 AM



Botox Quadriplegia and Quadriparesis Indicator

NCMMIS Number:  7196

Description:  Botox Quadriplegia and Quadriparesis Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:12 AM



Botox Disorders of Eye Movement (Strabismus) Indicator

NCMMIS Number:  7197

Description:  Botox Disorders of Eye Movement (Strabismus) Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:12 AM



Botox Achalasia and Cardiospasm Indicator

NCMMIS Number:  7198

Description:  Botox Achalasia and Cardiospasm Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:13 AM



Botox Hemifacial Spasms Indicator

NCMMIS Number:  7199

Description:  Botox Hemifacial Spasms Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:13 AM



Botox Congenital Diplegia – Infantile Hemiplegia Indicator

NCMMIS Number:  7200

Description:  Botox Congenital Diplegia – Infantile Hemiplegia Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:14 AM



Botox Chronic Anal Fissure Indicator

NCMMIS Number:  7201

Description:  Botox Chronic Anal Fissure Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:14 AM



Botox Infantile Cerebral Palsy Indicator

NCMMIS Number:  7202

Description:  Botox Infantile Cerebral Palsy Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:14 AM



Botox Multiple Sclerosis for patients with Spasticity Indicator

NCMMIS Number:  7203

Description:  Botox Multiple Sclerosis for patients with Spasticity Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:15 AM



Botox Other Demyelinating diseases Indicator

NCMMIS Number:  7204

Description:  Botox Other Demyelinating diseases Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:15 AM



Botox Spastic Hemiplegia/Quadriplegia Dominant Indicator

NCMMIS Number:  7205

Description:  Botox Spastic Hemiplegia/Quadriplegia Dominant Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:17 AM



Botox Spastic Hemiplegia/Quadriplegia Non-Dominant Indicator

NCMMIS Number:  7206

Description:  Botox Spastic Hemiplegia/Quadriplegia Non-Dominant Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:17 AM



Botox Esophageal Achalasia Indicator

NCMMIS Number:  7207

Description:  Botox Esophageal Achalasia Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:17 AM



Botox Neuromyelitis Optica Indicator

NCMMIS Number:  7208

Description:  Botox Neuromyelitis Optica Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:18 AM



Botox Spasmodic Torticollis Indicator

NCMMIS Number:  7209

Description:  Botox Spasmodic Torticollis Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:18 AM



Botox Demyelinating Disease Indicator

NCMMIS Number:  7210

Description:  Botox Demyelinating Disease Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:19 AM



Botox Gustatory Hyperhydrosis (Freys syndrome) Indicator

NCMMIS Number:  7211

Description:  Botox Gustatory Hyperhydrosis (Frey's syndrome) Indicator indicates the diagnoses associated with the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 10:50:19 AM



PDN Setting Code

NCMMIS Number:  7212

Description:  PDN Setting Code indicates the setting of the recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		HOSPITAL

		HOSPITAL



		2

		2

		NF

		NURSING FACILITY



		3

		3

		HOME

		HOME



		4

		4

		OTHER

		OTHER







Last Update:  12/19/2019 5:47:45 PM



PDN Setting Other

NCMMIS Number:  7213

Description:  PDN Setting Other describes the other setting of the recipient

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:49 PM



PDN Vent Dependent Indicator

NCMMIS Number:  7214

Description:  PDN Vent Dependent Indicator indicates if the recipient is ventilator dependent.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:50 PM



PDN Vent Type

NCMMIS Number:  7215

Description:  PDN Vent Type describes the type of ventilator.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:50 PM



PDN Hours Per Day on Vent

NCMMIS Number:  7216

Description:  PDN Hours Per Day on Vent indicates the number of hours the recipient requires a ventilator.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:51 PM



PDN Oxygen Indicator

NCMMIS Number:  7217

Description:  PDN Oxygen Indicator indicates if the recipient needs oxygen.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:51 PM



PDN Oxygen Liters Per Minute

NCMMIS Number:  7218

Description:  PDN Oxygen Liters Per Minutes indicates the actual liters minute the recipient requires.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:52 PM



PDN Oxygen Hours Per Day

NCMMIS Number:  7219

Description:  PDN Oxygen Hours Per Day indicates the number of hours the recipient requires oxygen.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:52 PM



PDN Oxygen Prescribed Rate

NCMMIS Number:  7221

Description:  PDN Oxygen Prescribed Rate is the continous prescribed rate of oxygen.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:52 PM



PDN Oxygen Adjusted More Often

NCMMIS Number:  7222

Description:  PDN Oxygen Adjusted More Often indicates how often the oxygen is adjusted.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:53 PM



PDN Oxygen Maintain Sats

NCMMIS Number:  7223

Description:  PDN Oxygen Maintain Sats

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:53 PM



PDN Oxygen Frequent Adjustments

NCMMIS Number:  7224

Description:  PDN Oxygen Frequent Adjustments indicates if there are frequent needs for adjustments interventions.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:54 PM



PDN Tracheostomy Indicator

NCMMIS Number:  7225

Description:  PDN Tracheostomy Indicator indicates if the recipient is non-ventilator dependent tracheostomy

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:54 PM



PDN Tracheostomy Frequency

NCMMIS Number:  7226

Description:  PDN Tracheostomy Frequency indicates the actual frequency of suctioning and results.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:54 PM



PDN Enteral Feedings Indicator

NCMMIS Number:  7227

Description:  PDN Enteral Feedings Indicator indicates if the recipient requires enteral (tube) feedings.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:55 PM



PDN Feeding Tube Type indicator

NCMMIS Number:  7228

Description:  PDN Feeding Tube Type Indicator indicates the type of feeding tube the recipient requires.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:55 PM



PDN Feeding Tube Type Frequency Method

NCMMIS Number:  7229

Description:  PDN Feeding Tube Type Frequency Method indicates the type of nutrition, frequency, and method of receiving.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:56 PM



PDN Feeding Tube Sole Source of Nutrition Indicator

NCMMIS Number:  7230

Description:  PDN Feeding Tube Sole Source of Nutrition Indicator indicates if the feeding tube is the sole source of nutrition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:56 PM



PDN Last Physician Assessment Date

NCMMIS Number:  7231

Description:  PDN Last Physician Assessment Date indicates the last date the recipient was assessed.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:57 PM



PDN Physician Name

NCMMIS Number:  7232

Description:  PDN Physician Name is the name of the recipient's physician.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:58 PM



Interactive Detail Sequence Number

NCMMIS Number:  7233

Description:  Interactive Detail Sequence Number is a sequential number assigned to each detail record within a batch file.

Data Type:  INTEGER

Size:  9(6)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:03 PM



PDN Appointment Date

NCMMIS Number:  7234

Description:  PDN Appointment Date is the date of the next physician's appointment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:58 PM



PDN Physician Address Line 1

NCMMIS Number:  7235

Description:  PDN Physician Address Line 1 is the first line of the physician's address.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:59 PM



PDN Physician Address Line 2

NCMMIS Number:  7236

Description:  PDN Physician Address Line 2 is the first line of the physician's address.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:48:59 PM



PDN Physician City

NCMMIS Number:  7237

Description:  PDN Physician City is the city of the physician's address.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:49:00 PM



PDN Physician State

NCMMIS Number:  7238

Description:  PDN Physician State is the state of the physician address.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:49:00 PM



PDN Physician Phone

NCMMIS Number:  7239

Description:  PDN Physician Phone is the physician phone number.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:49:01 PM



PDN Physician Phone Extension

NCMMIS Number:  7240

Description:  PDN Physician Phone Extension is the extension of the phone number.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:49:02 PM



PDN Why Does Patient Require PDN

NCMMIS Number:  7241

Description:  PDN Why Does Patient Require PDN indicates why the recipient requires the service.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:49:03 PM



PDN Hours of PDN Requested Per Day

NCMMIS Number:  7242

Description:  PDN Hours of PDN Requested Per Day are the hours the request is for.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:49:03 PM



PDN Informal Caregivers Availabilty

NCMMIS Number:  7243

Description:  PDN Informal Caregivers Availability indicates the informal caregivers availability and training received.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:49:03 PM



PDN Licensed Skilled Nursing Interventions and Frequency

NCMMIS Number:  7244

Description:  PDN Licensed Skilled Nursing Interventions and Frequency indicates the nursing interventions required for the recipient.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:49:04 PM



PDN Medical History

NCMMIS Number:  7245

Description:  PDN Medical History is the recipient's relevant medical history.

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:49:04 PM



PDN Family Home Dynamics

NCMMIS Number:  7246

Description:  PDN Family Home Dynamics indicates the family home dynamics of the recipient.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:49:05 PM



PDN Expectations of Specific Disease Process

NCMMIS Number:  7247

Description:  PDN Expectations of Specific Disease Process indicates the expected progression of the disease.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2010 12:49:05 PM



Staff Identifier

NCMMIS Number:  7249

Description:  Staff identifier is a unique number that identifies the Healthcheck staff.

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 10:15:22 AM



Staff NC Identifier

NCMMIS Number:  7250

Description:  Staff North Carolina identifier defines the unique identifier for accessing NC tracks.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 9:34:42 AM



HC Exception Indicator

NCMMIS Number:  7251

Description:  Health Check Exception Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 10:41:25 AM



HC Agency Name

NCMMIS Number:  7252

Description:  Agency identifier identifies the agancy

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/9/2010 7:03:48 AM



HC Title Name

NCMMIS Number:  7253

Description:  Title name identifes the title of health check staff

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/9/2010 7:18:43 AM



HC Submitter NC Identifier

NCMMIS Number:  7254

Description:  Submitter NC identifier identifies the submitter of the request.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/9/2010 7:32:17 AM



HC Supervisor Acceptor Identifier

NCMMIS Number:  7255

Description:  Supervisor approved identifier identifies the user that initial approved the request.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 11:04:12 AM



HC Supervisor Accepted Date

NCMMIS Number:  7256

Description:  Supervisor approved date identifies the date the request was approved by the supervisor.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 3:23:58 PM



HC State Approver Identifier

NCMMIS Number:  7257

Description:  State approver identifier identifies the user that final approved the request.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/9/2010 7:42:05 AM



HC State Approved Date

NCMMIS Number:  7258

Description:  State approved date identifies the date the request that got approved by the state.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/9/2010 7:43:59 AM



Network County Code

NCMMIS Number:  7259

Description:  Network county code identifies the county the network manages.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 8:25:17 AM



HC Procedure Modifier Code

NCMMIS Number:  7260

Description:  Claim Procedure Modifier Code further defines a procedure code.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/9/2010 8:27:42 AM



Child Sevice Coordinator Indicator Date

NCMMIS Number:  7261

Description:  Child Sevice Coordinator Indicator Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/18/2010 9:45:18 AM



PA EPSDT Criteria Code

NCMMIS Number:  7262

Description:  PA EPSDT Criteria Code indicates the EPSDT criteria code to be inserted in the letter.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		OPT 1

		EPSDT OPTION 1 – NOT COVERED BY FEDERAL MEDICAID PROGRAM



		B

		B

		OPT 2

		EPSDT OPTION 2 – EXPERIMENTAL OR INVESTIGATIONAL TREATMENT



		C

		C

		OPT 3 EFF

		EPSDT OPTION 3 – NOT EFFECTIVE TO HELP CONDITION



		D

		D

		OPT 3 COST

		EPSDT OPTION 3 – LESS COSTLY TREATMENTS FOR CONDITION



		E

		E

		OPT 3 SAFE

		EPSDT OPTION 3 – NOT PROVEN SAFE FOR TREATMENT OF CONDITION



		1

		1

		EPSDT 1

		THE REQUESTED SERVICE IS NOT A COVERABLE SERVICE WITHIN THE SCOPE OF THOSE LISTED IN THE FEDERAL LAW AT 42 U.S.C. SECTION 1396D(A) [1905(A) OF THE SOCIAL SECURITY ACT].



		2

		2

		EPSDT 2

		THE REQUESTED SERVICE IS NOT MEDICALLY NECESSARY TO CORRECT OR AMELIORATE A DEFECT, PHYSICAL OR MENTAL ILLNESS, OR A CONDITION [HEALTH PROBLEM] DIAGNOSED BY THE RECIPIENT`S PHYSICIAN, THERAPIST, OR OTHER LICENSED PRACTITIONER BECAUSE



		3

		3

		EPSDT 3

		THE REQUESTED SERVICE WAS NOT DETERMINED TO BE MEDICAL IN NATURE BECAUSE



		4

		4

		EPSDT 4

		THE REQUESTED SERVICE WAS NOT FOUND TO BE SAFE BECAUSE



		5

		5

		EPSDT 5

		THE REQUESTED SERVICE WAS NOT FOUND TO BE EFFECTIVE FOR THIS RECIPIENT BECAUSE



		6

		6

		EPSDT 6

		THE REQUESTED SERVICE WAS NOT DETERMINED TO BE GENERALLY RECOGNIZED AS AN ACCEPTED METHOD OF MEDICAL PRACTICE OR TREATMENT FOR THIS RECIPIENT BECAUSE



		7

		7

		EPSDT 7

		THE REQUESTED SERVICE WAS FOUND TO BE EXPERIMENTAL/INVESTIGATIONAL IN THAT







Last Update:  12/19/2019 5:47:49 PM



PA Answer Indicator Code

NCMMIS Number:  7263

Description:  PA Answer Indicator Code is the answer value to a question.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		NA

		NOT APPLICABLE



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/19/2019 5:47:50 PM



MAAR Contacts Number

NCMMIS Number:  7264

Description:  Monthly Accounting of Activities Report contacts number identifies the number of contacts made for the corresponding activity by the staff.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 7:11:48 AM



Signing Clinician Type Code

NCMMIS Number:  7265

Description:  Signing Clinician  Type Code indicates the discipline of the signing clinician

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AUD PATH

		AUDIOLOGIST/PATHOLOGIST



		C

		C

		CLINICIAN

		CLINICIAN







Last Update:  12/19/2019 5:47:50 PM



Reference Sequence Number

NCMMIS Number:  7266

Description:  Reference Sequence Number

Data Type:  INTEGER

Size:  9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/23/2012 8:21:38 AM



State Policy Sequence Number

NCMMIS Number:  7267

Description:  The State Policy Sequence Number is an internally generated database number assigned to a State Policy number.

Data Type:  INTEGER

Size:  9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/13/2010 8:44:11 AM



Vfend Invasive Aspergillosis Indicator

NCMMIS Number:  7268

Description:  Vfend Invasive Aspergillosis Indicator indicates if Vfend is being prescribed for the treatment of invasive aspergillosis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/13/2010 10:43:41 AM



Initial Fitter Phone Extension

NCMMIS Number:  7269

Description:  Initial Fitter Phone Extension is the phone extension of the initial eyeglass fitter.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/13/2010 10:43:41 AM



Division Budget Office Approval User ID

NCMMIS Number:  7270

Description:  The Division Budget Office Approval User ID User Id provides the ID of  authorized Division Budget Office user that approved or Passed -off the financial transaction .

Data Type:  CHARACTER

Size:  X(08)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  11/4/2010 3:31:55 PM



MAAR Activity Description

NCMMIS Number:  7271

Description:  Monthly Accounting of Activities Report activity description describes the activity identifier.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 7:21:18 AM



MAAR Category Description

NCMMIS Number:  7272

Description:  Monthly Accounting of Activities Report category description describes the activity identifier.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 7:26:56 AM



MAAR Subcategory Description

NCMMIS Number:  7273

Description:  Monthly Accounting of Activities Report subcategory identifies the definition for the the sub-category identifier.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 7:57:08 AM



HC Notification Request Date

NCMMIS Number:  7275

Description:  Healthcheck notification request date identifies the date the notification was requested by healthcheck staff.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 8:56:09 AM



HC Notification Requestor ID

NCMMIS Number:  7276

Description:  Healthcheck requestor identification is the North Carolina identifier of the requestor.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 8:59:27 AM



Consent Form Medical Record Number

NCMMIS Number:  7277

Description:  Indicator that policy required medical records were received and if valid or not; typically used for hysterectomy and sterilization consents

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		Not Recd

		No Medical Records Received with Consent Form Submission



		002

		002

		Valid

		Submitted Medical Records Support Medical Necessity



		003

		003

		Invalid

		Submitted Medical Records Do Not Support Medical Necessity







Last Update:  1/28/2014 12:12:37 PM



HC Supervisor Rejector Identifier

NCMMIS Number:  7278

Description:  Supervisor rejector identifier identifies the user that initial rejectes the request.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 11:11:39 AM



HC Supervisor Rejected Date

NCMMIS Number:  7279

Description:  Supervisor rejected date identifies the date the request was rejected by the supervisor.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 11:13:05 AM



Claim Base Rate Amount

NCMMIS Number:  7280

Description:  The base rate amount (C-BSE-RATE-AMT).  This amount is the amount that corresponds to 1 unit or 1 day of the service or the 'base' claim amount.  This amount is multiplied by the total # of units/days to calculate the claim "base amount".

Data Type:  DECIMAL

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/17/2010 1:14:53 PM



Claim Line Base Rate Amount

NCMMIS Number:  7281

Description:  The line base rate amount (C-LI-BSE-RATE-AMT).  This amount is the amount that corresponds to 1 unit or 1 day of the service or the 'base' line item amount.  This amount is multiplied by the total # of units/days to calculate the line item "base amount".

Data Type:  DECIMAL

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/17/2010 1:14:54 PM



Claim Preliminary Allowed Amount

NCMMIS Number:  7282

Description:  The preliminary allowed amount (C-PRELIM-ALLOW-AMT).  This amount is calculated from reducing or increasing the claim "base amount" by the modifier percentage(s).  It is also the amount against which 'cubacks or additions' would apply to calculate the 'calculated allowed amount".

Data Type:  DECIMAL

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/17/2010 1:15:06 PM



Claim Line Preliminary Allowed Amount

NCMMIS Number:  7283

Description:  The preliminary allowed amount (C-LI-PRELIM-ALLOW-AMT).  This amount is calculated from reducing or increasing the line item "base amount" by the modifier percentage(s).  It is also the amount against which 'cubacks or additions' would apply to calculate the line item 'calculated allowed amount".

Data Type:  DECIMAL

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  8/17/2010 1:15:07 PM



HCC Supervisor ID

NCMMIS Number:  7284

Description:  Supervisor healthcheck co-ordinator identifier identifies the user who is being manged by the supervisor.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 1:22:03 PM



Periodicity Component ID

NCMMIS Number:  7285

Description:  Periodicity Component identifier identifies a specific periodicity component.

Data Type:  INTEGER

Size:  1

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 1:28:48 PM



HC Recipient Close Date

NCMMIS Number:  7286

Description:  Recipient record close date identifies the date when the recipient aged-out,deceased,or eligibility is void.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 2:05:09 PM



Child Sevice Coordinator Indicator

NCMMIS Number:  7287

Description:  Child Sevice Coordinator Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 2:09:42 PM



HC Recipient Next Screening Date

NCMMIS Number:  7288

Description:  Next screening date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/17/2010 2:16:20 PM



Managed Care Recipient Error Code

NCMMIS Number:  7289

Description:  Error code associated with the managed care recipient auto assignment process

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		TERM/DED

		RECIPIENT TERMINATED OR IN DEDUCTIBLE STATUS.



		02

		02

		ENROLLED

		RECIPIENT ALREADY ENROLLED.



		03

		03

		OTH EXEMPT

		RECIPIENT EXEMPT WITH ANOTHER CODE.



		04

		04

		MEDICARE

		RECIPIENT NOW ELIGIBLE FOR MEDICARE.



		05

		05

		PROV INVLD

		PROVIDER INVALID



		06

		06

		SP ND CAT

		RECIPIENT IN SPECIAL NEEDS CATEGORY.



		07

		07

		REC AD INV

		RECIPIENT ADDRESS INVALID FOR PITNEY BOWES



		08

		08

		NO PROV

		NO APPROPRIATE PROVIDER AVAILABLE



		09

		09

		NO PROV PB

		NO PROVIDERS RETURNED FROM PITNEY BOWES



		10

		10

		OTHER

		OTHER.



		11

		11

		ELIGCVRG

		AUTO ASSIGN RECP ELG CVG INVLD



		12

		12

		LA CD NVLD

		AUTO ASSIGN RECP LA CD INVALID



		13

		13

		CNTY INVLD

		AUTO ASSIGN RECP CNTY CD INVLD



		14

		14

		EXMT INVLD

		AUTO ASSIGN RECP EXMT CD INVLD



		15

		15

		RCP TRMNTD

		RCPNT TRMINATED OR DEDUCTBL ST



		16

		16

		NO PRVDR

		NO PRVDR RETRNED FRM PTNY BOWS



		17

		17

		ADDR INVLD

		RCPNT ADDR INVLD FRM PTNY BOWS



		20

		20

		PROV NACTV

		AUTO ASSIGN PRVDR INACTIVE



		21

		21

		ELG CVRG

		AUTO ASSIGN RECP ELG CVG INVLD



		22

		22

		LA CD INVL

		AUTO ASSIGN RECP LA CD INVALID



		23

		23

		CNTY INVL

		AUTO ASSIGN RECP CNTY CD INVLD



		24

		24

		EXMT INVL

		AUTO ASSIGN RECP EXMT CD INVLD



		25

		25

		RCP TRMNT

		RCPNT TRMINATED OR DEDUCTBL ST



		26

		26

		CA INACTIV

		PROVIDER-NO ACTIVE CA



		27

		27

		CCNC INACT

		PROVIDER-NO ACTIVE CCNC



		28

		28

		TAXN NACTV

		PROVIDER-NO ACTIVE TAXONOMY



		29

		29

		SANC NACTV

		PROVIDER-NO ACTIVE SANCTIONS



		30

		30

		TRIBL CHNG

		CHANGES IN TRIBL OPTNS ENRLMNT







Last Update:  7/20/2020 10:48:01 AM



MAAR Submitter Identifier

NCMMIS Number:  7290

Description:  Monthly Accounting of Activities report submitter identifier identifies the user that submitted the report.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/18/2010 7:09:10 AM



MAAR Submitted Date

NCMMIS Number:  7291

Description:  Monthly Accounting of Activities report submitted date identifies the date the request got submittedt.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/18/2010 7:10:18 AM



MAAR Supervisor Approver Identifier

NCMMIS Number:  7292

Description:  Monthly Accounting of Activities report Supervisor identifier identifies the user identifier of the supervisor.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/18/2010 7:20:21 AM



MAAR Supervisor Approved Date

NCMMIS Number:  7293

Description:  Monthly Accounting of Activities report supervisor approved date identifies the date the supervisor approved the report.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/18/2010 7:21:41 AM



MAAR State Acceptor Identifier

NCMMIS Number:  7294

Description:  Monthly Accounting of Activities report state acceptor identifier identifies the state user.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/18/2010 7:24:07 AM



MAAR State Accepted Date

NCMMIS Number:  7295

Description:  Monthly Accounting of Activities report state acceptor date identifies the date the state user accepted the report.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/18/2010 7:25:31 AM



MAAR Supervisor Rejector Identifier

NCMMIS Number:  7296

Description:  Monthly Accounting of Activities report state rejector identifier identifies the state user that rejected the report.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/18/2010 7:26:51 AM



MAAR Supervisor Rejector Date

NCMMIS Number:  7297

Description:  Monthly Accounting of Activities report state rejector date identifies the date the state user rejected the report.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/18/2010 7:27:56 AM



MAAR State Rejector Identifier

NCMMIS Number:  7298

Description:  Monthly Accounting of Activities report state rejector identifier identifies the state user that rejected the report.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/18/2010 7:29:12 AM



MAAR State Rejector Date

NCMMIS Number:  7299

Description:  Monthly Accounting of Activities report state rejector date identifies the date the state user rejected the report.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  8/18/2010 7:30:30 AM



Medicaid Statistical Information System MSIS Service Type Code

NCMMIS Number:  7301

Description:  Medicaid Statistical Information System (MSIS) Service Type Code specifies the type of service as determined through MSIS processing.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		INPATIENT

		HOSPITAL INPATIENT SERVICE



		02

		02

		MENTAL HOS

		MENTAL HOSPITAL SERVICE FOR THE AGED



		04

		04

		INPAT PSY

		INPATIENT PSYCHIATRIC FACILITY SRV AGE 21 & UNDER



		05

		05

		ICF-MR

		INTERMEDIATE CARE FACILITY - MENTALLY RETARDED



		07

		07

		NF

		NURSING FACILITY SERVICE



		08

		08

		PHYSICIAN

		PHYSICIAN SERVICE



		09

		09

		DENTAL

		DENTAL SERVICE



		10

		10

		OTHR PRAC

		OTHER PRACTITIONER SERVICE



		11

		11

		OUTPATIENT

		HOSPITAL OUTPATIENT SERVICE



		12

		12

		CLINIC

		FREESTANDING CLINIC SERVICE



		13

		13

		HOME HLTH

		HOME HEALTH CARE SERVICE



		15

		15

		LAB&XRAY

		LABORATORY & X-RAY SERVICE



		16

		16

		DRUGS

		PRESCRIBED DRUGS



		19

		19

		OTHER

		OTHER CARE



		20

		20

		HMO/HIO

		HEALTH MAINTENANCE & HEALTH INSURANCE ORGANIZATION



		21

		21

		PHP

		PREPAID HEALTH PLAN



		22

		22

		PCCM

		PRIMARY CARE CASE MANAGEMENT



		24

		24

		ABORT

		ABORTION SERVICE



		25

		25

		STERILIZAT

		STERILIZATION SERVICE



		26

		26

		TRANSP.

		TRANSPORTATION SERVICE



		30

		30

		PERS. CARE

		PERSONAL CARE SERVICE



		31

		31

		TCM

		TARGETED CASE MANAGEMENT



		33

		33

		REHAB

		REHABILITIVE SERVICE



		34

		34

		THERAPY

		PHYSICAL, SPEECH OR OCCUPATIONAL THERAPY



		35

		35

		HOSPICE

		HOSPICE CARE



		36

		36

		MIDWIFE

		MIDWIFE



		37

		37

		NURSE PR

		NURSE PRACTIONER



		38

		38

		NURSE PD

		PRIVATE DUTY NURSE



		99

		99

		UNKNOWN

		TYPE OF SERVICE UNKNOWN







Last Update:  6/5/2012 8:22:47 AM



Medicaid Statistical Information System MSIS Basis of Eligibility Code

NCMMIS Number:  7302

Description:  Medicaid Statistical Information System (MSIS) Basis of Eligibility Code specifies a client's basis of eligibility for Medicaid benefits.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NOT ELIGIB

		INDIVIDUAL NOT ELIGIBLE FOR MEDICAID THIS MONTH



		1

		1

		AGED

		AGED INDIVIDUAL



		2

		2

		BLND DIS

		BLIND OR DISABLED INDIVIDUAL



		4

		4

		CHILD

		CHILD



		5

		5

		ADULT

		ADULT



		6

		6

		CHILD UI

		CHILD OF UNEMPLOYED ADULT



		7

		7

		ADULT UI

		UNEMPLOYED ADULT



		8

		8

		FOSTER

		FOSTER CARE CHILD



		9

		9

		UNKNOWN

		BASIS OF ELIGIBILITY UNKNOWN







Last Update:  6/5/2012 8:22:34 AM



Myobloc Spasmodic Torticollis Diagnosis Indicator

NCMMIS Number:  7303

Description:  Myobloc Spasmodic Torticollis Diagnosis Indicator indicates the diagnosis to support the request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		

		







Last Update:  12/19/2019 5:47:50 PM



TPL - Billing Type Code

NCMMIS Number:  7304

Description:  This code represents the type of letters to be sent to carriers/providers. See also DE#3931

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		MCARE-A

		MEDICARE NOTICE TO PROVIDER



		B

		B

		MCARE-B

		MEDICARE NOTICE TO PROVIDER 2



		C

		C

		CMS1500

		CMS1500 FORMAT TO CARRIER



		D

		D

		DENTAL

		ADA DENTAL FORMAT TO CARRIER



		E

		E

		MCARE-D

		MEDICARE NOTICE TO PROVIDER



		I

		I

		837I

		ASCX12N 837I



		N

		N

		NCPDP

		NCPDP



		P

		P

		837P

		ASCX12N 837P



		R

		R

		PHARMACY

		NCPDP/PHARMACY SUBROGATION FORMAT TO PHARMACISTS



		T

		T

		837D

		ASCX12N 837D



		U

		U

		UB

		UB04 FORMAT TO CARRIER







Last Update:  12/22/2011 10:39:15 AM



TPL - New Recipient Identification Number

NCMMIS Number:  7305

Description:  Recipient Identification number is a unique identifier assigned to each Medicaid recipient by the NCTracks system.

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:08:56 PM



TPL - Old Recipient Identification Number

NCMMIS Number:  7306

Description:  Recipient Identification number is a unique identifier assigned to each Medicaid recipient by the NCTracks system.

Data Type:  INTEGER

Size:  INTEGER

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:09:04 PM



Buy-in Status Date

NCMMIS Number:  7307

Description:  Date that the buyin status changed

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  9/9/2010 3:29:16 PM



Accounts Receivable Federal Share Percentage

NCMMIS Number:  7308

Description:  Accounts Receivable Federal Share Percentage is the percentage of an accounts receivable financial transaction amount that is  reimbursable by federal funding.

Data Type:  DECIMAL

Size:  S9V9(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/31/2010 8:58:47 AM



Accounts Receivable State Share Percentage

NCMMIS Number:  7309

Description:  Accounts Receivable State Share Percentage is the percentage of an accounts receivable financial transaction amount that is  reimbursable by State funding.

Data Type:  DECIMAL

Size:  S9V9(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/31/2010 8:58:48 AM



Accounts Receivable Local Share Percentage

NCMMIS Number:  7310

Description:  Accounts Receivable Local Share Percentage is the percentage of an accounts receivable financial transaction amount that is  reimbursable by local funding.

Data Type:  DECIMAL

Size:  S9V9(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/31/2010 8:58:48 AM



Period Code Description

NCMMIS Number:  7311

Description:  Text to describe a period code.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CAL-YEAR

		CAL-YEAR



		D

		D

		DAY

		DAY



		F

		F

		STATE FY

		STATE FY



		L

		L

		LIFE

		LIFE



		M

		M

		CAL-MONTH

		CAL-MONTH



		R

		R

		FEDERAL FY

		FEDERAL FY



		V

		V

		WAIVYR0401

		WAIVYR0401



		X

		X

		WAIVYR0901

		WAIVYR0901



		Y

		Y

		YEAR

		YEAR







Last Update:  6/10/2015 10:52:37 AM



Accounts Receivable ARRA Regular Federal Percentage

NCMMIS Number:  7312

Description:  Percentage of regular Federal dollars applied when the budget FRC is split between regular Federal and ARRA Federal dollars.

Data Type:  DECIMAL

Size:  S9V9(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 7:08:41 AM



Accounts Receivable ARRA Federal Percentage

NCMMIS Number:  7313

Description:  Percentage of ARRA Federal dollars applied when the budget FRC is split between regular Federal and ARRA Federal dollars.

Data Type:  DECIMAL

Size:  S9V9(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/31/2010 8:58:50 AM



Accounts Receivable ARRA Regular Federal FRC

NCMMIS Number:  7314

Description:  Regular Federal FRC used when the budget FRC is split between regular Federal and ARRA Federal  dollars.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/31/2010 8:58:50 AM



Accounts Receivable ARRA Federal FRC

NCMMIS Number:  7315

Description:  ARRA Federal FRC used when the budget FRC is split between regular Federal and ARRA Federal  dollars.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/31/2010 8:58:50 AM



Claim Separation Point

NCMMIS Number:  7316

Description:  The point at which a difference will cause a claim to be separated.  A claim will only ever have one payer, so the highest separation point is Payer.  Within a payer, a claim can be separated when a difference is found at either the Health Plan or Benefit Plan level.  Once the determination has been made to separate a claim, each claim line/detail will become its own claim.

If more values are added, the claim separation programs, CS60020 and CS60021, must be updated.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ALWAYS

		ALWAYS

		ALWAYS

		ALWAYS SEPARATE WITHIN PAYER



		BENEFIT PLAN

		BENEFIT PLAN

		BNFT PLN

		BENEFIT PLAN



		HEALTH PLAN

		HEALTH PLAN

		HLTH PLN

		HEALTH PLAN



		PAYER

		PAYER

		PAYER

		PAYER







Last Update:  1/8/2020 10:54:02 AM



Enbrel Significant Improvement Indicator

NCMMIS Number:  7317

Description:  Enbrel Significant Improvement Indicator indicates if drug therapy has provided significant improvement in the patient's condition.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/8/2010 2:28:46 PM



Mesurement Reference Code

NCMMIS Number:  7318

Description:  Code identifying the broad category to which a measurement applies.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		OG

		OG

		ORIG

		Original



		TR

		TR

		TST RSLT

		Test Results







Last Update:  1/8/2020 10:54:03 AM



Measurement Qualifier Code

NCMMIS Number:  7319

Description:  Code identifying the type of measurement. 5010 X12 837P DE 738 Measurement Qualifier

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		HT

		HT

		HT

		HEIGHT



		R1

		R1

		R1

		HEMOGLOBIN



		R2

		R2

		R2

		HEMATOCRIT



		R3

		R3

		R3

		EPOETIN STARTING DOSEAGE



		R4

		R4

		R4

		CREATIN







Last Update:  1/8/2020 10:54:04 AM



Test Result Text

NCMMIS Number:  7320

Description:  If tests are performed under other conditions such as oxygen, give test results and information necessary for interpreting the tests and why performed under these conditions

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/8/2010 4:37:40 PM



Ambulance code

NCMMIS Number:  7321

Description:  Code indicating the type of ambulance transport

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INITIAL TR

		INITIAL TRIP



		R

		R

		RETURN TRI

		RETURN TRIP



		T

		T

		TRANSFER T

		TRANSFER TRIP



		X

		X

		ROUND TRIP

		ROUND TRIP







Last Update:  1/8/2020 10:54:05 AM



Ambulance Reason Code

NCMMIS Number:  7322

Description:  Code indicating the reason for ambulance transport.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		NEARESTFAC

		Patient was transported to nearest facility for care of symptoms, complaints, or both



		B

		B

		BENFITPHYS

		Patient was transported for the benefit of a preferred physician



		C

		C

		NEARFAMLY

		Patient was transported for the nearness of family members



		D

		D

		CAREOFSPEC

		Patient was transported for the care of a specialist or for availability of specialized equipment



		E

		E

		TOREHABFAC

		Patient Transferred to Rehabilitation Facility







Last Update:  1/8/2020 10:54:06 AM



Ambulance Unit of Measurement Code

NCMMIS Number:  7323

Description:  Unit or Basis for Measurement Code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DH

		DH

		Miles

		Miles







Last Update:  1/8/2020 10:54:07 AM



Ambulance Distance Number

NCMMIS Number:  7324

Description:  Distance traveled during the ambulance transport.

Data Type:  CHARACTER

Size:  S9(9)V

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/8/2010 4:37:43 PM



Ambulance Certification Condition Code

NCMMIS Number:  7325

Description:  Code(s) used to identify condition(s) relating to this bill or relating to the patient. (Ambulance Certification segment: The electronic transaction allows up to 5 condition codes within this segment.) 5010 x12 837P DE 1321 Condition Indicator.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		01

		PATIENT WAS ADMITTED TO A HOSPITAL



		04

		04

		04

		PATIENT WAS MOVED BY STRETCHER



		05

		05

		05

		PATIENT WAS UNCONSCIOUS OR IN SHOCK



		06

		06

		06

		PATIENT WAS TRANSPORTED IN AN EMERGENCY SITUATION



		07

		07

		07

		PATIENT HAD TO BE PHYSICALLY RESTRAINED



		08

		08

		08

		PATIENT HAD VISIBLE HEMORRHAGING



		09

		09

		09

		AMBULANCE SERVICE WAS MEDICALLY NECESSARY



		12

		12

		12

		PATIENT IS CONFINED TO BED OR CHAIR







Last Update:  1/8/2020 10:54:08 AM



Test Performed Date

NCMMIS Number:  7326

Description:  The date the patient was tested for arterial blood. gas and/or oxygen saturation on room air.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/8/2010 4:37:45 PM



Patient Condition Code

NCMMIS Number:  7327

Description:  Code indicating the condition of the patient

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACUTE

		Acute Condition



		C

		C

		CHRONIC

		Chronic Condition



		D

		D

		NON-ACUTE

		Non-acute



		E

		E

		NON-LIFE T

		Non-Life Threatening



		F

		F

		ROUTNE

		Routine



		G

		G

		SYMPTM

		Symptomatic



		H

		H

		ACUTE CHRO

		Acute Manifestation of a Chronic Condition







Last Update:  1/8/2020 10:54:09 AM



Current Year

NCMMIS Number:  7328

Description:  Current Year as used in Provider Interface Internal Revenue Service B Notice table

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/9/2010 9:54:31 AM



Dispensing Pharmacy Code

NCMMIS Number:  7329

Description:  Dispensing pharmacy code for taxonomy

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/9/2010 9:57:24 AM



Provider Application Mode

NCMMIS Number:  7330

Description:  Provider Application Mode for provider enrollment

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/9/2010 10:01:47 AM



Provider Certification Agency Code 2

NCMMIS Number:  7331

Description:  Code identifying the Agency that issued the provider's certification

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/9/2010 10:43:12 AM



Provider Certification Code 2

NCMMIS Number:  7332

Description:  Code identifying the type of certification the provider received

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/9/2010 10:46:11 AM



TPL - Benefit Plan Begin Date

NCMMIS Number:  7333

Description:  Effective date of the benefit plan

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:09:29 PM



TPL - Trigger Type Code

NCMMIS Number:  7335

Description:  Trigger Type Code describes the type of change that occurred on the recipient file

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AH

		AH

		MCAREACHNG

		NEW OR MODIFIED MEDICARE PART A ELIGIBILITY SPAN



		AP

		AP

		AP CD CHNG

		ELIGIBILITY COVERAGE CODE CHANGE(APC CODE CHANGE)



		BD

		BD

		BEG DT CHN

		ELIGIBILITY AUTHORIZATION BEGIN DATE CHANGE



		BH

		BH

		MCAREBCHNG

		NEW OR MODIFIED MEDICARE PART B ELIGIBILITY SPAN



		BT

		BT

		BUYINTERM

		TERMINATE FROM BUYIN PROGAM



		CL

		CL

		CL CD CHNG

		MEDICAID CLASS CODE CHANGE



		DR

		DR

		DEATH DT  

		DEATH DATE



		ED

		ED

		END DT CHN

		ELIGIBILITY AUTHORIZATION END DATE CHANGE



		GI

		GI

		GI CHNG   

		GROSS MONTHLY INCOME CHANGE



		LA

		LA

		LA CD CHNG

		LIVING ARRANGEMENT CODE CHANGE



		MP

		MP

		MP CHNG   

		PATINT MONTHLY PAYMENT AMOUNT CHANGE



		PL

		PL

		PL CD CHNG

		POVERTY LEVEL CODE CHANGE



		RC

		RC

		RID CHNG  

		RECIPIENT ID CHANGE



		SP

		SP

		SP CD CHNG

		SUB PROGRAM CODE CHANGE



		TH

		TH

		TPL CHNG  

		NEW OR MODIFIED TPL ELIGIBILITY SPAN







Last Update:  2/19/2018 3:15:45 PM



TPL - Trigger Old Value

NCMMIS Number:  7336

Description:  The prior value of the change that occurred on the recipient file reported in the Buy-In trigger process

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:10:24 PM



TPL - Trigger New Value

NCMMIS Number:  7337

Description:  The new value of the change that occurred on the recipient file reported in the Buy-In trigger process

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/25/2012 1:45:24 PM



TPL - Carrier Merge Date

NCMMIS Number:  7338

Description:  Date the Carrier was Merged with another Carrier on File

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:10:41 PM



TPL - Carrier Address Line 1

NCMMIS Number:  7339

Description:  Carrier Address Line is the first line in a carrier's mailing address

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:10:49 PM



TPL - Carrier Address Line 2

NCMMIS Number:  7340

Description:  Carrier Address Line is the second line in a carrier's mailing address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:10:59 PM



TPL Carrier City

NCMMIS Number:  7341

Description:  Carrier City specifies the city in a carrier's mailing address.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  9/9/2010 3:48:30 PM



TPL Carrier State Code

NCMMIS Number:  7342

Description:  State Code is a U. S. state or Canadian province abbreviation.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  9/9/2010 3:50:34 PM



TPL - Carrier Postal Code

NCMMIS Number:  7343

Description:  Postal Code is a partial or complete U. S. ZIP code or an international postal code.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/27/2012 6:23:48 PM



TPL - Carrier Last Name

NCMMIS Number:  7344

Description:  Carrier Contact Last Name is the last name of the person to be contacted at an insurance carrier’s office.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:14:18 PM



TPL - Carrier First Name

NCMMIS Number:  7345

Description:  Carrier Contact First Name specifies the first name of the person to be contacted at the insurance carrier’s office.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:14:09 PM



TPL - Carrier Phone Number

NCMMIS Number:  7346

Description:  Carrier Phone Number specifies the telephone number of the Carrier, including the area code and seven-digit number.  International numbers are accommodated.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  11/12/2013 6:42:10 PM



TPL - Carrier Phone Extension Numbe

NCMMIS Number:  7347

Description:  Carrier Contact Phone Number Extension is the four digit extension to the phone number for a carrier contact person.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:13:51 PM



TPL - Carrier Middle Initial

NCMMIS Number:  7348

Description:  Carrier Contact Middle Initial is the middle initial of the person to be contacted at an insurance carrier’s office.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:13:42 PM



TPL - Carrier Suffix

NCMMIS Number:  7349

Description:  Carrier Contact Suffix is the suffix of the person to be contacted at an insurance carrier’s office.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:13:30 PM



TPL - Carrier Fax Number

NCMMIS Number:  7350

Description:  Fax Number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:13:10 PM



TPL - Detail Sent Date

NCMMIS Number:  7351

Description:  The date of when the necessary details of a particular Checkwrite cycle is provided to DHB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/6/2018 8:28:24 PM



TPL - Deny Claim Count

NCMMIS Number:  7352

Description:  Claim Count specifies the number of claims summarized for claim records having equal keys.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:12:50 PM



TPL - Pend Claim Count

NCMMIS Number:  7353

Description:  Claim Count specifies the number of claims summarized for claim records having equal keys.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:12:39 PM



TPL - Pend Financial Claim Total Amount

NCMMIS Number:  7354

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:12:30 PM



TPL - Retro Claim Count

NCMMIS Number:  7355

Description:  Claim Count specifies the number of claims summarized for claim records having equal keys.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:11:49 PM



TPL - Retro Financial Claim Total Amount

NCMMIS Number:  7356

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:11:38 PM



Health Check Sequence Number

NCMMIS Number:  7357

Description:  System generated number to provider for a unique record

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/19/2012 7:01:02 AM



Threshold Calculation Date

NCMMIS Number:  7358

Description:  Threshold Calculation Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/25/2011 1:40:25 PM



Total OOP Max Amount

NCMMIS Number:  7359

Description:  Total OOP Max Amount

Data Type:  DECIMAL

Size:  9(07)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 1:16:44 PM



TPL - Payment Confirmation Number

NCMMIS Number:  7360

Description:  Payment Confirmation Number

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/20/2011 2:15:20 PM



TPL - Encounter Claim Count

NCMMIS Number:  7361

Description:  Claim Count specifies the number of claims summarized for claim records having equal keys.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:15:29 PM



TPL - Edit Location Date

NCMMIS Number:  7362

Description:  Claim Location Date is the date that a claim was pended to its current pend location.  This date is reassigned each time a claim reprocesses and pends.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:15:36 PM



TPL - Refer Provider Identifier Number

NCMMIS Number:  7363

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:15:46 PM



TPL - Noncovered Days Number

NCMMIS Number:  7364

Description:  Claim Days Count (Medicaid Non-Covered) specifies the number of patient non-covered days on an inpatient, Long Term Care (LTC)  or Part A crossover.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:15:58 PM



TPL - Drug Generic Control Number Code

NCMMIS Number:  7365

Description:  Drug Generic Code Number (GCN) specifies the classification of a drug according to its chemical composition (i.e., according to the generic group to which it belongs)

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:16:07 PM



TPL - Drug Generic Control Number Sequence Number

NCMMIS Number:  7366

Description:  Drug Generic Code Number (GCN) Sequence Number is a sequential number assigned to each drug based on it's chemical composition and strength

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:16:16 PM



TPL - Medicare Edit Indicator

NCMMIS Number:  7367

Description:  Claim Edit Indicator specifies whether or not an edit was set on a claim line causing it to either pay or deny.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:16:23 PM



TPL - Suspected Insurance Indicator

NCMMIS Number:  7368

Description:  Suspected Insurance Indicator

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:16:31 PM



TPL - Suspected Medicare Indicator

NCMMIS Number:  7369

Description:  Claim Edit Indicator specifies whether or not an edit was set on a claim line causing it to either pay or deny.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:16:41 PM



TPL - G_MO_PTK

NCMMIS Number:  7370

Description:  "Hashed Partitioning Key is a number designating the partition to which a record has been allocated.  This value is assigned to each record based on the value in one or more columns in the record

"

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:16:58 PM



TPL - Cost Avoidance Edit Indicator

NCMMIS Number:  7371

Description:  TPL Cost Avoidance Edit Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:19:00 PM



TPL - IV D Edit Indicator

NCMMIS Number:  7372

Description:  TPL IV D Edit Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:18:49 PM



TPL - Date of death source code

NCMMIS Number:  7373

Description:  Date of death source code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:18:30 PM



TPL - Date of Death update date

NCMMIS Number:  7374

Description:  Date of Death update date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:18:19 PM



TPL - Estate Recovery Process Date

NCMMIS Number:  7375

Description:  Estate Recovery Process date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:18:09 PM



TPL - Estate Recovery Process Indicator

NCMMIS Number:  7376

Description:  Estate Recovery Process Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:18:01 PM



TPL - Provider End Control of Medical Facility Code

NCMMIS Number:  7377

Description:  Provider Control of Medical Facility Code identifies the ownership budget of a health and medical services facility.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:17:53 PM



TPL - Begin Rate Code

NCMMIS Number:  7378

Description:  Rate Code specifies a medical service or product that utilizes a rate reimbursement technique under the MMIS.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:17:42 PM



TPL - End Rate Code

NCMMIS Number:  7379

Description:  Rate Code specifies a medical service or product that utilizes a rate reimbursement technique the MMIS.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:17:34 PM



Primary Diagnosis Code

NCMMIS Number:  7380

Description:  Diagnosis Code identifies a condition which requires medical treatment.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2010 6:41:10 AM



TPL - Accrete Billing Code

NCMMIS Number:  7381

Description:  Accrete Billing Code

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:19:33 PM



TPL - Termination Transaction Code

NCMMIS Number:  7382

Description:  Termination Transaction Code

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:19:41 PM



TPL - Employer Address Line 1

NCMMIS Number:  7383

Description:  The first line of the employer's address.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:05:04 AM



TPL - Employer Address Line 2

NCMMIS Number:  7384

Description:  The second line of the employer's address, when applicable

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:05:21 AM



TPL - Employer Contact Alternate Phone Number

NCMMIS Number:  7385

Description:  The telephone number of an employer, including the area code, and seven-digit number

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:06:10 AM



TPL - Employer Contact Fax Number

NCMMIS Number:  7386

Description:  Fax number of the employer

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:06:29 AM



TPL - Employer Monthly Premium Amount for Family

NCMMIS Number:  7387

Description:  Employer Monthly Premium Amount specifies the monthly cost of a third party insurance policy.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:20:30 PM



Total Negative Retroactive Rate Adjustment Recovery Recoupment Amount

NCMMIS Number:  7388

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:29 AM



Provider Payment Type Code

NCMMIS Number:  7389

Description:  Payment Type Code specifies the method used to convey a payment to a provider.  Payments may be made via check or Electronic Funds Transfer (EFT).

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/10/2010 8:22:08 AM



TPL - Adjustment Request Number

NCMMIS Number:  7390

Description:  Adjustment request number

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:20:58 PM



Provider Begin Control of Medical Facility Code

NCMMIS Number:  7391

Description:  Provider Control of Medical Facility Code identifies the ownership budget of a health and medical services facility.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:38:27 AM



Substance Abuse Child Indicator

NCMMIS Number:  7392

Description:  Substance Abuse Child Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:01:20 AM



Substance Abuse Adult Indicator

NCMMIS Number:  7393

Description:  Substance Abuse Adult Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:03:08 AM



Developmentally Disabled Child Indicator

NCMMIS Number:  7394

Description:  Developmentally Disabled Child Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:05:01 AM



Developmentally Disabled Adult Indicator

NCMMIS Number:  7395

Description:  Developmentally Disabled Adult Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:06:36 AM



DMH Adult Indicator

NCMMIS Number:  7396

Description:  Division of Mental Health Adult Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:08:04 AM



DMH Child Indicator

NCMMIS Number:  7397

Description:  Division of Mental Health Child Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:09:26 AM



ORHCC Migrant Health Indicator

NCMMIS Number:  7398

Description:  ORHCC Migrant Health Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:10:46 AM



DPH Sickle Cell Indicator

NCMMIS Number:  7399

Description:  Division of Public Health Sickle Cell Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:12:16 AM



DPH ADAP Indicator

NCMMIS Number:  7400

Description:  Division of Public Health ADAP Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:14:10 AM



DPH Infant Toddler Indicator

NCMMIS Number:  7401

Description:  Division of Public Health Infant Toddler Indicator

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:15:57 AM



DHB Health Choice

NCMMIS Number:  7402

Description:  Division of Health Benefits Health Choice

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/6/2018 10:28:35 PM



DHB Medicaid Indicator

NCMMIS Number:  7403

Description:  Division of Health Benefits Medicaid Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/6/2018 10:29:24 PM



Disproportionate Share Indicator

NCMMIS Number:  7404

Description:  Disproportionate Share Indicator

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:21:22 AM



School Based Health Center Indicator

NCMMIS Number:  7405

Description:  School Based Health Center Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:22:37 AM



Providers Affiliated to Billing Agent ID

NCMMIS Number:  7406

Description:  Providers Affiliated to Billing Agent ID

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 9:23:53 AM



Provider On Review Column Activation Date

NCMMIS Number:  7407

Description:  Provider On Review Column Activation Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2010 10:16:44 AM



Rate Sequence Number

NCMMIS Number:  7408

Description:  The Rate Sequence Number is an internally generated database number assigned to a rate segment.

Data Type:  INTEGER

Size:  9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/13/2010 1:34:31 PM



PA Approval Count

NCMMIS Number:  7409

Description:  Prior Authorization/Approval (PA) Count is the number of Prior Approvals counted.

Data Type:  INTEGER

Size:  S(9)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/14/2010 6:39:50 AM



Reject Count

NCMMIS Number:  7410

Description:  Prior Authorization/Approval (PA) Count is the number of Prior Approvals counted.

Data Type:  INTEGER

Size:  S(9)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/14/2010 6:41:14 AM



Suspend Count

NCMMIS Number:  7411

Description:  Prior Authorization/Approval (PA) Count is the number of Prior Approvals counted.

Data Type:  INTEGER

Size:  S(9)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/14/2010 6:42:41 AM



DCN Original Indicator

NCMMIS Number:  7412

Description:  Indicates if the DCN is original

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/14/2010 7:10:17 AM



TPL - Term Date

NCMMIS Number:  7413

Description:  The last date of a private third party group's or state's liability for a beneficiary's medicare premium

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:21:24 PM



Claim Medicare Part B Indicator

NCMMIS Number:  7414

Description:  Medicare Part B Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/14/2010 10:27:30 AM



Medicare Part D Indicator

NCMMIS Number:  7415

Description:  Medicare Part D Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/14/2010 10:30:39 AM



Provider From National Provider Identifier Number

NCMMIS Number:  7416

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/14/2010 12:34:37 PM



Provider From Locator Code

NCMMIS Number:  7417

Description:  Provider Locator Code specifies the type of address associated with a provider who renders services at one or more locations.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/14/2010 12:36:01 PM



Managed Care From Exempt Code

NCMMIS Number:  7418

Description:  Managed Care Exempt Code

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 12:38:44 PM



Provider To National Provider Identifier Number

NCMMIS Number:  7419

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  x(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 12:41:38 PM



Provider To Locator Code

NCMMIS Number:  7420

Description:  Provider Locator Code specifies the type of address associated with a provider who renders services at one or more locations.

Data Type:  CHARACTER

Size:  x(3)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 12:41:12 PM



Managed Care To Exempt Code

NCMMIS Number:  7421

Description:  Managed Care Exempt Code

Data Type:  CHARACTER

Size:  x(18)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 12:44:19 PM



EIS Flag Code

NCMMIS Number:  7422

Description:  The year and month of the total managed care enrollees

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 12:51:59 PM



MC Plan Identifier

NCMMIS Number:  7424

Description:  Managed care plan identifier

Data Type:  INTEGER

Size:  S(9)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 1:03:28 PM



MC Rate Type Code

NCMMIS Number:  7425

Description:  Managed care rate type code

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		MCAID ADMN

		MEDICAID ADMIN ENTITY MANAGEMENT FEE



		B

		B

		NCHC ADMN

		NCHC ADMIN ENTITY MANAGEMENT FEE



		C

		C

		CAP FEE

		CAPITATION MANAGEMENT FEE



		D

		D

		PACE DUAL

		PACE DUAL ELIGIBILITY



		E

		E

		MCAID CCNC

		MEDICAID CCNC MANAGEMENT FEE



		F

		F

		MCAID CA

		MEDICAID CA MANAGEMENT FEE



		G

		G

		NCHC CCNC

		NCHC CCNC MANAGEMENT FEE



		H

		H

		HC MNGMT

		HEALTH CHECK MANAGEMENT FEES



		J

		J

		CC4C

		CARE COORDINATION FOR CHILDREN  MANAGEMENT FEE



		K

		K

		PREG CARE

		PREGNANCY CARE MANAGEMENT  MANAGEMENT FEE



		L

		L

		PMH

		PREGNANCY MEDICAL HOME MANAGEMENT FEE



		M

		M

		MED SOLUTN

		MED SOLUTION



		N

		N

		MCAID TOPN

		MEDICAID ADMIN ENTITY MGMT FEE-TRIBAL OPTIONS



		O

		O

		NCHC TOPN

		NCHC ADMIN ENTITY MGMT FEE-TRIBAL OPTIONS



		P

		P

		MCAID TPCP

		MEDICAID TRIBAL PROVIDER MGMT FEE



		Q

		Q

		NCHC TPCP

		NCHC TRIBAL PROVIDER MGMT FEE







Last Update:  7/13/2020 4:11:30 PM



MC Plan Rate Begin Date

NCMMIS Number:  7426

Description:  Managed care plan rate begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 1:06:05 PM



MC Plan Rate End Date

NCMMIS Number:  7427

Description:  Managed care plan rate end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 1:07:09 PM



MC Plan Rate Cohort End Date

NCMMIS Number:  7428

Description:  Managed care plan rate cohort end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 1:11:01 PM



MC Plan Rate Cohort County Code

NCMMIS Number:  7429

Description:  MC Plan Rate Cohort County Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 1:17:43 PM



MC Program Type Code

NCMMIS Number:  7430

Description:  Managed Care Program Type Code

Data Type:  CHARACTER

Size:  18

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 1:23:58 PM



Provider Batch Code

NCMMIS Number:  7431

Description:  Code indicating whether its a batch enrollment or not

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Z - Test Subsystem

Valid Values:  

Last Update:  9/14/2010 1:30:20 PM



MC Liability Amount

NCMMIS Number:  7432

Description:  Recipient liability amount specifies the net liablity amount as established by the county.

Data Type:  CURRENCY

Size:  S9(8)V99

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 1:48:02 PM



MC Liability Type Code

NCMMIS Number:  7433

Description:  Waiting for definition

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  9/14/2010 1:52:54 PM



Text Supense Edit Location Code

NCMMIS Number:  7434

Description:  Text Supense Edit Location Code

Data Type:  CHARACTER

Size:  x(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 10:35:26 AM



User Response Action Code

NCMMIS Number:  7435

Description:  User response action code identifies the user response to the batch update - accept or reject?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 10:12:12 AM



PA Authorization Edit Scope

NCMMIS Number:  7436

Description:  Authorization edit scope

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DETAIL

		DETAIL



		H

		H

		HEADER

		HEADER







Last Update:  12/19/2019 5:47:51 PM



ASC Rate Amount

NCMMIS Number:  7437

Description:  Reference Ambulatory Surgery Center Group Rate Amount

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/15/2010 12:48:43 PM



ASC Group Region Code

NCMMIS Number:  7438

Description:  Reference Ambulatory Surgery Center Group Region code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/15/2010 12:49:19 PM



AHFS Therapeutic Class Code Relative Order Code

NCMMIS Number:  7439

Description:  AHFS code relative order - identifies the order in which a therapeutic class code,AHFS(AHFS8) is associated to a clinical formulation identifier(GCN_SEQNO)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 7:29:23 AM



Batch Audit Timestamp

NCMMIS Number:  7440

Description:  Audit Timestamp specifies the date and time an add, update, or delete was performed on a datastore.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 12:58:04 PM



Sterilization Consent Form Reason Code

NCMMIS Number:  7441

Description:  Reason sterilization procedure performed within fewer than 30 days but not more than 72 hours of consent being signed by the recipient.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		Prem Deliv

		Premature Delivery



		002

		002

		Emerg SX

		Emergency Abdominal Surgery







Last Update:  1/28/2014 12:12:41 PM



Benefit Service Group Begin Date

NCMMIS Number:  7442

Description:  Benefit Service Group Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 1:07:22 PM



Benefit Service Group End Date

NCMMIS Number:  7443

Description:  Benefit Service Group End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 1:08:25 PM



Brand Name National Drug Code

NCMMIS Number:  7444

Description:  Brand name national drug code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 1:11:46 PM



Budget Criteria Detail End Date

NCMMIS Number:  7448

Description:  Budget criteria detail end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 1:18:42 PM



Budget Criteria Detail Start Date

NCMMIS Number:  7449

Description:  Budget Criteria Detail Start Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 1:19:51 PM



Budget Criteria Effective Date

NCMMIS Number:  7451

Description:  Budget Criteria Effective Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 1:26:00 PM



Budget Criteria End Date

NCMMIS Number:  7452

Description:  Budget Criteria End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 1:27:09 PM



Budget Criteria High Range

NCMMIS Number:  7454

Description:  Budget Criteria High Range

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 1:29:54 PM



Budget Criteria Low Range

NCMMIS Number:  7455

Description:  Budget Criteria Low Range

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 1:31:05 PM



Budget Period Code

NCMMIS Number:  7458

Description:  Budget Period Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 1:38:56 PM



CMS Active Indicator

NCMMIS Number:  7459

Description:  Drug rebate active/inactive indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/16/2010 3:13:04 PM



LTC Requested Level of Care

NCMMIS Number:  7460

Description:  LTC Requested Level of Care is the level of care requested on the FL2.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		VENT

		VENT CARE



		2

		2

		NF

		NURSING FACILITY



		3

		3

		NF REHAB

		NURSING FACILITY REHAB



		4

		4

		OOS NF

		OUT OF STATE NURSING FACILITY



		5

		5

		OOS VENT

		OUT OF STATE VENT CARE



		6

		6

		SH REHAB

		SPECIALTY HOSPITAL REHAB



		7

		7

		EXT CARE

		EXTENDED CARE



		8

		8

		CAPCH SK

		CAP FOR CHILDREN SKILLED



		9

		9

		CAPCH HO

		CAP FOR CHILDREN HOSPITAL



		10

		10

		CAPDA SK

		CAP DA AND CAP CHOICE SKILLED



		11

		11

		CAPDA IC

		CAP DA AND CAP CHOICE INTERMEDIATE



		12

		12

		OTHER

		OTHER



		13

		13

		PACE

		PACE







Last Update:  12/19/2019 5:47:51 PM



MR LTC Requested Level of Care

NCMMIS Number:  7461

Description:  MR LTC Requested Level of Care is the level of care requested on the MR2.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		MRDD ICF

		CAP MRDD ICF-MR



		2

		2

		MRDD ICF

		CAP MRDD SPECIALIZED







Last Update:  12/19/2019 5:47:52 PM



LTC Approved Level of Care

NCMMIS Number:  7462

Description:  LTC Approved Level of Care is the level of care Approved on the FL2.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		VENT

		VENT CARE



		2

		2

		NF

		NURSING FACILITY



		3

		3

		NF REHAB

		NURSING FACILITY REHAB



		4

		4

		OOS NF

		OUT OF STATE NURSING FACILITY



		5

		5

		OOS VENT

		OUT OF STATE VENT CARE



		6

		6

		SH REHAB

		SPECIALTY HOSPITAL REHAB



		7

		7

		EXT CARE

		EXTENDED CARE



		8

		8

		CAPCH SK

		CAP FOR CHILDREN SKILLED



		9

		9

		CAPCH HO

		CAP FOR CHILDREN HOSPITAL



		10

		10

		CAPDA SK

		CAP DA AND CAP CHOICE SKILLED



		11

		11

		CAPDA IC

		CAP DA AND CAP CHOICE INTERMEDIATE



		12

		12

		OTHER

		OTHER



		13

		13

		PACE

		PACE







Last Update:  12/19/2019 5:47:52 PM



MR LTC Approved Level of Care

NCMMIS Number:  7463

Description:  MR LTC Approved Level of Care is the level of care Approved on the MR2.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		MRDD ICF

		CAP MRDD ICF



		2

		2

		MRDD ICF

		CAP MRDD SPECIALIZED







Last Update:  12/19/2019 5:47:53 PM



Maintenance Type Code

NCMMIS Number:  7464

Description:  This maintenance type code informs whether the recipient is New, Current or Terminated

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		Change

		Change



		002

		002

		Delete

		Delete



		021

		021

		Addition

		Addition



		024

		024

		Can or ter

		Cancellation or Termination



		025

		025

		Reinstate

		Reinstatement



		026

		026

		Correction

		Correction



		030

		030

		Aud or Com

		Audit or Compare







Last Update:  9/24/2010 12:48:31 PM



Long Term Care Qualifying Condition 1

NCMMIS Number:  7465

Description:  Long Term Care Qualifying Condition 1: Need for services that, by physician judgment require:

 1.  A registered nurse for a minimum of 8 hours daily and

 2.  Other personnel working under the supervision of a licensed nurse



Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:17 PM



Long Term Care Qualifying Condition 2

NCMMIS Number:  7466

Description:  Long Term Care Qualifying Condition 2: Need for daily licensed nurse observation and assessment of resident needs

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:17 PM



Long Term Care Qualifying Condition 3

NCMMIS Number:  7467

Description:  Long Term Care Qualifying Condition 3: Need for administration and/or control of medications that, according to state law, are to be the         exclusive responsibility of licensed nurses, requiring daily observation for drug effectiveness and side   effects.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:18 PM



Long Term Care Qualifying Condition 4

NCMMIS Number:  7468

Description:  Long Term Care Qualifying Condition 4: Need for restorative nursing measures to maintain or restore maximum function or to prevent the advancement of progressive disabilities as much as possible; such measures may include, but are not limited to, the following:

 1. Encouraging residents to achieve independence of activities of daily living

2. Using preventive measures and devices, such as positioning and alignment, range of motion, handrolls, and positioning pillows, to prevent or retard the development of contractures.

 3. Training in ambulation and gait, with or without assistive devices



Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:18 PM



Long Term Care Qualifying Condition 5

NCMMIS Number:  7469

Description:  Long Term Care Qualifying Condition 5: Special therapeutic diets: nutritional needs under the supervision and monitoring of a registered dietician.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:19 PM



Long Term Care Qualifying Condition 6

NCMMIS Number:  7470

Description:  Long Term Care Qualifying Condition 6: Nasogastric/gastronomy tubes: requiring supervision and observation by licensed nurses

 - Tubes with flushes

 - Medications administered through the tube

 - Supplemental bolus feedings



Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:19 PM



Long Term Care Qualifying Condition 7

NCMMIS Number:  7471

Description:  Long Term Care Qualifying Condition 7 Respiratory therapy: oxygen as a temporary or intermittent therapy or for residents who receive oxygen therapy continuously as a component of a stable treatment plan

 1. Nebulizer usage

 2. Pulse oximetry

 3.  Oral suctioning



Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:20 PM



Long Term Care Qualifying Condition 8

NCMMIS Number:  7472

Description:  Long Term Care Qualifying Condition 8: Wounds and care of decubitus ulcers or open areas.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:20 PM



Long Term Care Qualifying Condition 9

NCMMIS Number:  7473

Description:  Long Term Care Qualifying Condition 9: Dialysis: hemodialysis or peritoneal dialysis as part of a maintenance treatment plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:21 PM



Long Term Care Qualifying Condition 10

NCMMIS Number:  7474

Description:  Long Term Care Qualifying Condition 10: Rehabilitative services by a licensed therapist or assistant as part of a maintenance treatment plan.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:21 PM



Long Term Care Qualifying Condition 11

NCMMIS Number:  7475

Description:  Long Term Care Qualifying Condition 11: Diabetes, when daily observation of dietary intake and/or medication administration is required for proper physiological control.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:22 PM



Long Term Care Justifying Condition 1

NCMMIS Number:  7476

Description:  Long Term Care Justifying Condition 1: Need for teaching and counseling related to a disease process, disability, diet or medication.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:22 PM



Long Term Care Justifying Condition 2

NCMMIS Number:  7477

Description:  Long Term Care Justifying Condition 2: Adaptive programs: training the resident to reach his or her maximum potential (such as bowel and bladder training or restorative feeding); documentation must include the purpose of the resident’s participation in the program and the resident’s progress.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:23 PM



Long Term Care Justifying Condition 3

NCMMIS Number:  7478

Description:  Long Term Care Justifying Condition 3: Ancillary therapies: supervision of resident performance of procedures taught by a physical, occupational, or speech therapist, including care of braces or prostheses and general care of plaster casts.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:23 PM



Long Term Care Justifying Condition 4

NCMMIS Number:  7479

Description:  Long Term Care Justifying Condition 4: Injections: requiring administration and/or professional judgment by a licensed nurse.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:24 PM



Long Term Care Justifying Condition 5

NCMMIS Number:  7480

Description:  Long Term Care Justifying Condition 5: Treatments: temporary cast, braces, splint, hot or cold applications, or other applications requiring nursing care and direction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:24 PM



Long Term Care Justifying Condition 6

NCMMIS Number:  7481

Description:  Long Term Care Justifying Condition 6: Psychosocial considerations: psychosocial condition of each resident will be evaluated in relation to his or her medical condition when determining the need for nursing facility level of care; factors to consider along with the resident’s medical needs include:

 1. Acute psychological symptoms

 2. Age

 3. Length of stay in current placement

 4. Location and condition of spouse

 5. Proximity of social support

 6. Effect of transfer on resident



Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/4/2010 7:46:25 PM



Diagnosis Related Group DRG Day Outlier Amount

NCMMIS Number:  7482

Description:  Diagnosis Related Group (DRG) Day Outlier Amount is calculated in Inpatient DRG pricing for those claims exceeding the 'day threshold'.

Data Type:  DECIMAL

Size:  S9(9)V99 COMP-3

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/6/2010 7:23:18 AM



Diagnosis Related Group DRG Cost Outlier Amount

NCMMIS Number:  7483

Description:  Diagnosis Related Group (DRG) Cost Outlier Amount is calculated in Inpatient DRG pricing for those claims exceeding the 'cost threshold'.

Data Type:  DECIMAL

Size:  S9(9)V99 COMP-3

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/6/2010 7:23:19 AM



Diagnosis Related Group DRG Transfer Amount

NCMMIS Number:  7484

Description:  Diagnosis Related Group (DRG) Transfer Amount is calculated in Inpatient DRG pricing when a recipient is transferred to another hospital.

Data Type:  DECIMAL

Size:  S9(9)V99 COMP-3

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 7:29:14 AM



Diagnosis Related Group DRG Claim Review Approved Days

NCMMIS Number:  7485

Description:  The claim review approved days is provided by a vendor for Inpatient claims for undocumented aliens and will be used in the DRG calculation instead of the number of days on the claim.

Data Type:  DECIMAL

Size:  S9(4) COMP

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 7:30:28 AM



Claims Psychiatric Days

NCMMIS Number:  7486

Description:  The psychiatric days for a claim will be populated for Inpatient Behavioral Health Services based on specific revenue codes and dates of service and will be assigned specific DRG values.

Data Type:  DECIMAL

Size:  S9(4) COMP

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 8:55:47 AM



Claims Rehabilitation Days

NCMMIS Number:  7487

Description:  The rehabilitation days for a claim will be populated for Inpatient-Outpatient Hospital Services based on specific revenue codes and dates of service and will be assigned a specific DRG code.

Data Type:  DECIMAL

Size:  S9(4) COMP

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 8:55:35 AM



Client Category of Eligibility COE Individual Status Code

NCMMIS Number:  7488

Description:  Client Category of Eligibility COE Individual Status Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/7/2010 9:57:59 AM



Administrative Benefit Plan Indicator

NCMMIS Number:  7489

Description:  The administrative beneift plan indicator is used to identify a benefit plan that is administrative only.  Administrative only benefit plan have no services (Benefit Service Groups) and no recipients or providers enrolled in them.

Data Type:  CHARACTER

Size:  Char(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT ADMINISTRATIVE



		Y

		Y

		YES

		ADMINISTRATIVE ONLY







Last Update:  10/11/2010 8:59:41 AM



Character Object Field

NCMMIS Number:  7490

Description:  Defines the character representation for the Object Field designation.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ACTION

		ACTION

		ACTION

		ACTION



		AUDIT

		AUDIT

		AUDIT

		AUDIT



		COMMENT

		COMMENT

		COMMENT

		COMMENT



		CURR/HIST

		CURR/HIST

		CURRENT/HI

		CURRENT/HISTORY



		CURRENT

		CURRENT

		CURRENT

		CURRENT



		HISTORY

		HISTORY

		HISTORY

		HISTORY







Last Update:  10/8/2010 3:41:57 PM



Character Not Operation

NCMMIS Number:  7491

Description:  Defines the character representation for the NOT designation.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		NOT

		NOT

		NOT

		NOT







Last Update:  10/8/2010 3:41:59 PM



Character Above

NCMMIS Number:  7492

Description:  Defines the character representation for the ABOVE designation.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ABOVE

		ABOVE

		ABOVE

		ABOVE



		AS ABOVE

		AS ABOVE

		AS ABOVE

		AS ABOVE







Last Update:  10/8/2010 3:42:00 PM



Character Intersect

NCMMIS Number:  7493

Description:  Defines the character representation for the OVERLAP designation.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		OVERLAPS

		OVERLAPS

		OVERLAPS

		OVERLAPS







Last Update:  10/8/2010 3:42:00 PM



Character Subset

NCMMIS Number:  7494

Description:  Defines the character representation for the SUBSET designation.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		IN

		IN

		IN

		IN







Last Update:  10/8/2010 3:42:01 PM



Character Superset

NCMMIS Number:  7495

Description:  Defines the character representation for the SUPERSET designation.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CONTAINS

		CONTAINS

		CONTAINS

		CONTAINS







Last Update:  10/8/2010 3:42:02 PM



Character Equal

NCMMIS Number:  7496

Description:  Defines the character representation for the EQUAL designation.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		"="

		"="

		"="

		"="



		SAME

		SAME

		SAME

		SAME







Last Update:  10/8/2010 3:42:03 PM



Character Greater Than

NCMMIS Number:  7497

Description:  Defines the character representation for the GREATER THAN designation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		>

		>

		>

		>







Last Update:  10/8/2010 3:42:04 PM



Character Greater Than or Equal To

NCMMIS Number:  7498

Description:  Defines the character representation for the GREATER THAN OR EQUAL TO designation.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		>=

		>=

		>=

		>=







Last Update:  10/8/2010 3:42:04 PM



Character Less Than

NCMMIS Number:  7499

Description:  Defines the character representation for the LESS THAN designation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		<

		<

		<

		<







Last Update:  10/8/2010 3:42:05 PM



Character Less Than or Equal To

NCMMIS Number:  7500

Description:  Defines the character representation for the LESS THAN OR EQUAL TO designation.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		<=

		<=

		<=

		<=







Last Update:  10/8/2010 3:42:06 PM



Character Object Field Separator

NCMMIS Number:  7501

Description:  Defines the character representation for the separator used between Object fields.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		-

		-

		-

		-







Last Update:  10/8/2010 3:42:07 PM



Character Rule Separator

NCMMIS Number:  7502

Description:  Defines the character representation for the separator used between rules.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		&

		&

		&

		&







Last Update:  10/8/2010 3:42:07 PM



Character Set Separator

NCMMIS Number:  7503

Description:  Defines the character representation for the separator used between sets.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		;

		;

		;

		;







Last Update:  10/8/2010 3:42:08 PM



Character Item Separator

NCMMIS Number:  7504

Description:  Defines the character representation for the separator used between items.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		,

		,

		,

		,







Last Update:  10/8/2010 3:42:09 PM



Character Suffix Separator

NCMMIS Number:  7505

Description:  Defines the character representation for the separator used between suffixes.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		_

		_

		_

		_







Last Update:  10/8/2010 3:42:09 PM



Character Combination Separator

NCMMIS Number:  7506

Description:  Defines the character representation for the separator used between combinations.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		/

		/

		/

		/







Last Update:  10/8/2010 3:42:10 PM



Character Key Indicator

NCMMIS Number:  7507

Description:  Defines the character representation for the key designation.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		"@_"

		"@_"

		"@_"

		"@_"







Last Update:  10/8/2010 3:42:11 PM



Character Key Separator

NCMMIS Number:  7508

Description:  Defines the character representation for the separator used between  keys.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		:

		:

		:

		:







Last Update:  10/8/2010 3:42:12 PM



ASC Identifier

NCMMIS Number:  7509

Description:  Ambulatory surgery center Identifier

Data Type:  INTEGER

Size:  9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 10:19:33 AM



Category of Service COS Account Number

NCMMIS Number:  7510

Description:  Category of Service COS Account Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 12:42:55 PM



Category of Service COS County Financial Participation Percentage

NCMMIS Number:  7511

Description:  Category of service county financial participation percentage

Data Type:  DECIMAL

Size:  9(7,3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 12:46:07 PM



Category of Service COS Effective Date

NCMMIS Number:  7512

Description:  Category of Service Effective Date. See also 1533, Category of Service Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 12:50:27 PM



Category of Service COS Federal Financial Participation Percentage

NCMMIS Number:  7513

Description:  Category of Service COS Federal Financial Participation Percentage

Data Type:  DECIMAL

Size:  7(7.3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 12:57:01 PM



Category of Service COS Fiscal Year

NCMMIS Number:  7514

Description:  Category of Service COS Fiscal Year

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 12:59:12 PM



Category of Service COS Medicaid Classification  Code

NCMMIS Number:  7515

Description:  Category of service(COS) medicaid classification 

- Normal Medicare (NM)

- Breast and Cervical Cancer (BCC)

Money follows the person (MFP)

- Refugees (REF)

- Family planning(FAM) (new)

- Ticket to Work (TTW)(new)

Data Type:  SMALLINT

Size:  9(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 1:05:19 PM



Category of Service COS Number

NCMMIS Number:  7516

Description:  Category of service number

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 1:09:35 PM



Category of Service COS Other Certified Public Funds Financial Participation Percentage

NCMMIS Number:  7517

Description:  Category of Service COS Other Certified Public Funds Financial Participation Percentage

Data Type:  DECIMAL

Size:  9(7,4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 1:12:11 PM



Category of Service COS State Financial Participation Percentage

NCMMIS Number:  7518

Description:  Category of Service COS State Financial Participation Percentage

Data Type:  DECIMAL

Size:  9(7,3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 1:16:45 PM



CMS Contact Address Line 1

NCMMIS Number:  7519

Description:  Drug Rebate Contact Address Line 1

Data Type:  CHARACTER

Size:  X(39)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 2:17:26 PM



CMS Contact Address Line 2

NCMMIS Number:  7520

Description:  Drug Rebate Contact Address Line 2

Data Type:  CHARACTER

Size:  X(39)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/26/2011 2:38:21 PM



CMS Contact Address Line 3

NCMMIS Number:  7521

Description:  Drug Rebate Contact Address Line 2

Data Type:  CHARACTER

Size:  X(39)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/26/2011 2:38:34 PM



CMS Contact Email Address

NCMMIS Number:  7522

Description:  Drug Rebate Contact Email Address

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/26/2011 2:39:01 PM



CMS Contact Phone Extension

NCMMIS Number:  7523

Description:  Drug rebate site location phone extension

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/26/2011 2:39:27 PM



CMS Contact Postal Code

NCMMIS Number:  7524

Description:  Postal code

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/26/2011 2:39:49 PM



CMS Contact State Code

NCMMIS Number:  7525

Description:  State Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/26/2011 2:40:21 PM



Claim Edit Begin Date

NCMMIS Number:  7526

Description:  Claim edit begin date identifies the claim edit begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 3:04:23 PM



Claim Edit Dependency Begin Date

NCMMIS Number:  7527

Description:  Claim Edit dependencey begin date identifies the edit dependency start date.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 3:08:21 PM



Claim Edit Dependency Code

NCMMIS Number:  7528

Description:  Claim Edit Code is a unique code attached to a claim as a result of logic applied during the claim adjudication cycle.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 3:09:39 PM



Claim Edit Dependency End Date

NCMMIS Number:  7529

Description:  Claim Edit dependencey end date identifies the edit dependency end date.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/11/2010 3:13:16 PM



Claim Edit End Date

NCMMIS Number:  7530

Description:  Claim edit end date identifies the claim edit end date. Claim Edit Disposition End Date is the last date that a disposition is effective for an edit code (DE 1737).  The disposition identifies the status of an edit code upon edit failure.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 7:03:52 AM



Claim Edit Location Begin Date

NCMMIS Number:  7531

Description:  Claim edit location begin date identifies the edit suspened claim begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 7:07:00 AM



Edit Location End Date

NCMMIS Number:  7532

Description:  Claim edit location end date identifies the edit suspened claim end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 7:09:38 AM



Document Control Number 1

NCMMIS Number:  7533

Description:  Document Control Number (DCN) is the number assigned to identify a document when it is imaged.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:47:59 AM



Claim Header Type Code

NCMMIS Number:  7534

Description:  Claim header type code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/12/2010 7:29:27 AM



Claim History Edit Begin Date

NCMMIS Number:  7535

Description:  Claim history edit begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 7:32:13 AM



Claim History Edit End Date

NCMMIS Number:  7536

Description:  Claim history edit end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 7:34:42 AM



Claim History Edit Listvalue Fragment Number

NCMMIS Number:  7537

Description:  Claim history edit listvalue fragment number identifies the column that is used to store the length of the listvalue text.

Data Type:  SMALLINT

Size:  S9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 7:37:48 AM



Claim History Edit Listvalue Identifier Number

NCMMIS Number:  7538

Description:  Claim history edit listvalue identifier number is a DB2 generated unique identity column number to generate a unique number to identiy the history edit listvalue.

Data Type:  INTEGER

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 7:40:17 AM



Claim History Edit Listvalue Key Text

NCMMIS Number:  7539

Description:  Claim history edit listvalue key text identifies the key text that is generated by the rules engine using an algorithm.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 7:43:02 AM



Claim History Edit Listvalue Value Text

NCMMIS Number:  7540

Description:  Claim history edit listvalue value text identifies the value text  that is generated by the rules engine for the listvalue key.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 7:44:38 AM



Claim Procedure Modifier Begin Date

NCMMIS Number:  7541

Description:  Claim procedure modifier begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 8:07:16 AM



Claim Procedure Modifier Code Description

NCMMIS Number:  7542

Description:  Claim procedure modifier code description

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 8:08:42 AM



Claim Procedure Modifier End Date

NCMMIS Number:  7543

Description:  Claim procedure modifier end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 8:10:03 AM



Claim From Drug Generic Code Number

NCMMIS Number:  7544

Description:  Claim Drug Generic Code Number identifies the generic group to which a drug belongs.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 8:14:43 AM



Claim To Drug Generic Code Number

NCMMIS Number:  7545

Description:  Claim to drug generic code number

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 8:15:47 AM



Claim Type Inclusive Code

NCMMIS Number:  7546

Description:  Claim Type Inclusive Code. See also 1745 Claim Type Include/Exclude Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 8:19:13 AM



Claim Service Reason Code

NCMMIS Number:  7547

Description:  Drug Utilization Review (DUR) Conflict Code specifies the type of utilization conflict that was detected by the DUR process.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 8:21:52 AM



Clinical Formulation Identifier

NCMMIS Number:  7548

Description:  Clinical formulatio

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 8:28:41 AM



County Name

NCMMIS Number:  7549

Description:  County Mailing Address Name is the name of a county in the mailing address.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 8:40:54 AM



Batch Process Action Code

NCMMIS Number:  7550

Description:  Batch Process Action Code identifies the action for each record in a batch update.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADD

		NEW/REINSTATED



		C

		C

		CHANGE

		CHANGED



		E

		E

		END-DATE

		END DATED







Last Update:  7/25/2012 3:43:24 PM



Batch Process Action Response Code

NCMMIS Number:  7551

Description:  Batch Process Action Response Code indicates the status of each batch update record.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		APPROVED



		F

		F

		RDY FR REV

		READY FOR REVIEW



		R

		R

		REJECTED

		REJECTED



		V

		V

		REVIEWED

		REVIEWED







Last Update:  2/1/2013 7:11:02 AM



Diagnosis Code From

NCMMIS Number:  7552

Description:  Diagnosis Code identifies a condition which requires medical treatment.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 8:54:18 AM



Diagnosis Code To

NCMMIS Number:  7553

Description:  Diagnosis Code identifies a condition which requires medical treatment.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 8:56:06 AM



Diagnosis CSR Identifier

NCMMIS Number:  7554

Description:  value that represents the ID of a Customer Service Request

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:06:05 AM



Diagnosis Edit Code

NCMMIS Number:  7555

Description:  Diagnosis Edit Code identifies a condition which requires medical treatment.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:09:57 AM



Diagnosis Former Code

NCMMIS Number:  7556

Description:  Diagnosis Code identifies a condition which requires medical treatment.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:13:52 AM



Diagnosis Related Group DRG Edit Code

NCMMIS Number:  7557

Description:  Diagnosis related group edit number

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:22:52 AM



DMH Rate Identifier

NCMMIS Number:  7558

Description:  DMH Rate Identifier

Data Type:  INTEGER

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:41:04 AM



Document Control Number 2

NCMMIS Number:  7559

Description:  Document Control Number (DCN) is the number assigned to identify a document when it is imaged.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 9:50:03 AM



Drug Coverage Begin Date

NCMMIS Number:  7560

Description:  Drug Coverage Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:05:09 AM



Drug Coverage End Date

NCMMIS Number:  7561

Description:  Drug Coverage End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:06:09 AM



Drug Daily Dosage Form Quantity U Adult

NCMMIS Number:  7562

Description:  Drug Daily Dosage Form Quantity (Adult) is the number of units (DE 6242) in a daily adult dose of a drug

Data Type:  DECIMAL

Size:  9(4)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:15:58 AM



Drug Daily Dosage Form Quantity X Adult

NCMMIS Number:  7563

Description:  Drug Daily Dosage Form Quantity (Adult) is the number of units (DE 6242) in a daily adult dose of a drug

Data Type:  DECIMAL

Size:  9(4)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:15:54 AM



Drug Daily Adult Maximum Dosage Form Quantity

NCMMIS Number:  7564

Description:  Drug Daily Dosage Form Quantity (Adult) is the number of units (DE 6242) in a daily adult dose of a drug.

Data Type:  DECIMAL

Size:  9(4)V9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:19:20 AM



Drug Daily Dosage Form Code U

NCMMIS Number:  7565

Description:  Drug Daily Dosage Form Code specifies the dosage form in which a drug is delivered.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:21:02 AM



Drug Daily Dosage Form Code X

NCMMIS Number:  7566

Description:  Drug Daily Dosage Form Code specifies the dosage form in which a drug is delivered.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:23:36 AM



Drug Edit Code

NCMMIS Number:  7567

Description:  Drug edit code identifies the drug edit number

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:30:02 AM



Drug From Generic Code 4 Code

NCMMIS Number:  7568

Description:  Drug from generic code 4 code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:32:37 AM



Drug From Hierarchical Ingredient Code Sequence Number

NCMMIS Number:  7569

Description:  Drug From Hierarchical Ingredient Code Sequence Number

Data Type:  DECIMAL

Size:  S9(06)V9(02)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:39:45 AM



Drug From Ingredient List Identifier

NCMMIS Number:  7570

Description:  Drug from ingredient list identifier

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:41:39 AM



Drug From Standard Therapeutic Class Code

NCMMIS Number:  7571

Description:  Drug From Standard Therapeutic Class Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 10:44:00 AM



Drug Group Address 2

NCMMIS Number:  7572

Description:  Drug Group Address Line is a line of a drug group address.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 12:42:33 PM



Drug Health Check Indicator

NCMMIS Number:  7573

Description:  Reference Health Check Screeing Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 12:57:42 PM



Drug Multiple Code

NCMMIS Number:  7574

Description:  This field can be used to enter different fdb drug codes depending on the drug type code

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 1:16:51 PM



Drug Plan Units Begin Date

NCMMIS Number:  7575

Description:  Drug plan units begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 1:33:41 PM



Drug Plan Units Days Supply Number

NCMMIS Number:  7576

Description:  Drug Plan Units Days Supply Number

Data Type:  DECIMAL

Size:  S9(6)V9(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 1:47:07 PM



Drug Plan Units End Date

NCMMIS Number:  7577

Description:  Drug plan units end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 1:48:23 PM



Drug Preferred List Begin Date

NCMMIS Number:  7578

Description:  Drug preferred list begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 1:50:23 PM



Drug Preferred List End Date

NCMMIS Number:  7579

Description:  Drug preferred list end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 1:51:47 PM



Drug RebateType Code

NCMMIS Number:  7580

Description:  The Drug Rebate Type Code idenfies the type of rebate available for a given NDC (DE 1856).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 1:58:18 PM



Drug Specialty Pricing Indicator

NCMMIS Number:  7581

Description:  Specialty drug pricing indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 2:15:09 PM



Drug Therapeutic Class Code Specific From

NCMMIS Number:  7582

Description:  Drug Therapeutic Class Code (Specific) is the most specific therapeutic class coding scheme offered on First DataBank National Drug Data File.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 2:18:36 PM



Drug Therapeutic Class Code Specific To

NCMMIS Number:  7583

Description:  Drug Therapeutic Class Code (Specific) is the most specific therapeutic class coding scheme offered on First DataBank National Drug Data File.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/12/2010 2:20:20 PM



Drug State Maximum Allowed Charge SMAC Generic Code Number

NCMMIS Number:  7584

Description:  Drug State Maximum Allowed Charg Generic Number

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:04:30 AM



Drug State Maximum Allowed Charge SMAC Override Indicator

NCMMIS Number:  7585

Description:  Drug State Maximum Allowed Charge (SMAC) Override Indicator specifies whether or not a user has entered a manual override of the state maximum allowed charge.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:06:27 AM



Drug State Maximum Allowed Charge SMAC Package Size

NCMMIS Number:  7586

Description:  Drug State Maximum Allowed Charge package size

Data Type:  DECIMAL

Size:  S9(11)V9(03)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/13/2010 6:08:04 AM



Drug To Generic Code 4 Code

NCMMIS Number:  7587

Description:  Drug To Generic Code 4 Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:14:03 AM



Drug To Hierarchical Ingredient Code HIC Sequence Number

NCMMIS Number:  7588

Description:  Drug To Hierarchical Ingredient Code HIC Sequence Number

Data Type:  CHARACTER

Size:  S9(06)V9(00)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:18:33 AM



Drug To Ingredient List Identifier

NCMMIS Number:  7589

Description:  Drug to ingredient list identifier

Data Type:  CHARACTER

Size:  C(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:20:31 AM



Drug to Standard Therapeutic Class Code

NCMMIS Number:  7590

Description:  Drug to standard therapeutic class code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:22:44 AM



Reference Drug Type Code

NCMMIS Number:  7591

Description:  Drug type code

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:24:44 AM



Drug Unit Rebate Amount Program Code

NCMMIS Number:  7592

Description:  Drug Unit Rebate Amount Program Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:27:31 AM



Drug Unit Rebate Package Size

NCMMIS Number:  7593

Description:  Drug Unit Rebate Package Size

Data Type:  CHARACTER

Size:  S9(10)V9(03)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:29:05 AM



Reference Drug Utilization Review DUR Adjudication Code

NCMMIS Number:  7594

Description:  Drug Utilization Review (DUR) Adjudication Code specifies the adjudication status related to a DUR conflict code (DE 0986).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:43:39 AM



Drug Utilization Review DUR Filter End Date

NCMMIS Number:  7595

Description:  DUR Filter End date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:50:20 AM



Drug Utilization Review DUR Filter Begin Date

NCMMIS Number:  7596

Description:  DUR Filter Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 6:49:01 AM



Edit Explanation of Benefits Suspend Code

NCMMIS Number:  7597

Description:  Remittance Advice (RA) Explanation of Benefits (EOB) Code specifies an error message (DE 2202) to be displayed on a remittance advice explaining to a provider the edit (DE 1737) that a claim failed during processing. See also 3186

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 7:09:07 AM



Edit Suspend Denial Identifier

NCMMIS Number:  7598

Description:  System User Identification Number is an NCTracks user identifier that uniquely identifies a user.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/12/2011 2:12:15 PM



Edit Force Application Code

NCMMIS Number:  7599

Description:  Claim Edit Force Pay Code is a code assigned to each Claim Edit Code (DE 1737) that indicates whether or not the edit may be forced through the system.

See also 0155 Claim Edit Force Pay Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 7:23:48 AM



Edit Suspend Pay Identifier

NCMMIS Number:  7600

Description:  System User Identification Number is an NCTracks user identifier that uniquely identifies a user.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/12/2011 2:12:33 PM



Eligible Coverage Code

NCMMIS Number:  7601

Description:  Managed care category of eligibility code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 7:31:59 AM



Fairhearing Phone Number

NCMMIS Number:  7602

Description:  Fairhearing Phone Number is the telephone number of a person, organization or department, including the area code and seven-digit number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 8:03:58 AM



FDA Register Name

NCMMIS Number:  7603

Description:  FDA Register Name

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 8:13:07 AM



Former Procedure Code

NCMMIS Number:  7604

Description:  Procedure Code uniquely identifies a service rendered by a provider.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 8:17:26 AM



AHFS Former Therapeutic Code

NCMMIS Number:  7605

Description:  from american hospital formulary service code

Data Type:  DECIMAL

Size:  S9(09)V9(00)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 8:19:49 AM



From Enhanced Therapeutic Class Code Identifier

NCMMIS Number:  7606

Description:  Enhanced therapeutic class code identifies a permanent numeric identifier that represents a unique therapeutic classification(Stable ID)

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 8:28:03 AM



From Generic Sequence Number GSN

NCMMIS Number:  7607

Description:  Drug Generic Sequence Number is a sequential number assigned to each drug based on it's chemical composition and strength.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 8:30:00 AM



From Postal Code

NCMMIS Number:  7608

Description:  From Postal Code is a partial or complete U. S. zip code or an international postal code.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 8:32:02 AM



Gender Specific Drug Indicator

NCMMIS Number:  7609

Description:  Gender Specific Drug Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 8:45:38 AM



General Phone Number

NCMMIS Number:  7610

Description:  Phone Number is the telephone number of a person, organization or department, including the area code and seven-digit number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 8:49:28 AM



Drug Generic Control Number Sequence Number Source Code

NCMMIS Number:  7611

Description:  Drug Generic Control Number Sequence Number Source Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 8:53:19 AM



Generic Therapeutic Class Code

NCMMIS Number:  7612

Description:  Generic Therapeutic Class Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 9:10:35 AM



Generic National Drug Code NDC

NCMMIS Number:  7613

Description:  Generic National Drug Code NDC

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 9:09:00 AM



Hierarchical Base Ingredient Code

NCMMIS Number:  7614

Description:  Hierarchical base ingredient code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/25/2012 6:39:18 PM



Hierarchical Base Ingredient Code Description

NCMMIS Number:  7615

Description:  Hierarchical base ingredient code description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/19/2010 6:19:19 AM



HIPAA Claim Status Begin Date

NCMMIS Number:  7616

Description:  HIPA claim status begin date identifies the begin date of the HIPA claim status.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 9:45:55 AM



HIPAA Claim Status End Date

NCMMIS Number:  7617

Description:  HIPA claim status end date identifies the end date of the HIPA claim status.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 9:35:41 AM



History Utilization Review Dental Site

NCMMIS Number:  7618

Description:  History Utilization Review Dental Site is the dental site (arch, quad, tooth, or whole mouth) for an in-process/history claim that will be subjected to a limitation of the Utilization Review parameter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 9:44:31 AM



Hospice Rate Indicator

NCMMIS Number:  7619

Description:  Hospice Rate Indicator specifies if there is a Revenue Hospice Rate record associated with the Revenue Code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOHOSPRATE

		NO HOSPICE PRICING EXISTS



		Y

		Y

		HOSPRATE

		HOSPICE PRICING EXISTS







Last Update:  8/2/2012 8:23:12 AM



ICD9 Customer Service Request CSR Number

NCMMIS Number:  7620

Description:  value that represents the ID of a Customer Service Request

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 9:52:58 AM



In-process Utilization Review Dental Site

NCMMIS Number:  7621

Description:  In Process Utilization Review Dental Site is the dental site (arch, quad, tooth, or whole mouth) for an in-process/history claim that will be subjected to a limitation of the Utilization Review parameter.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 9:57:05 AM



Institutional Provider Rate Identifier

NCMMIS Number:  7622

Description:  Institutional Provider Rate Identifier. See also DE 5488 Accommodation Code

Data Type:  INTEGER

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 10:18:25 AM



International Classification of Diseases Version 9 ICD9 Code Edit Number

NCMMIS Number:  7623

Description:  Internation classification of diseases version 9 code edit number

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 10:23:22 AM



High Client Category of Eligibility Aid Category Code

NCMMIS Number:  7624

Description:  Client Category of Eligibility (COE) Aid Category Code specifies an aid category for which a client is eligible.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 10:34:17 AM



Low Client Category of Eligibility Aid Category Code

NCMMIS Number:  7625

Description:  Client Category of Eligibility (COE) Aid Category Code specifies an aid category for which a client is eligible.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 10:35:59 AM



MC Plan Rate Cohort Begin Date

NCMMIS Number:  7626

Description:  Managed care plan rate cohort begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 11:05:14 AM



Medication Desription

NCMMIS Number:  7627

Description:  Medication description as found in FDB_Med_Tb

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 1:48:06 PM



National Drug Code NDC To

NCMMIS Number:  7628

Description:  National Drug Code (NDC) uniquely identifies a drug and includes information on the manufacturer, product code, and package size.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 2:09:27 PM



Pricing Procedure Code

NCMMIS Number:  7629

Description:  Pricing Procedure Code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 3:02:37 PM



Reference Procedure Modifier Code

NCMMIS Number:  7630

Description:  Reference Procedure Modifier Code

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/13/2010 3:50:56 PM



PA Provider Signature Indicator

NCMMIS Number:  7631

Description:  The PA Provider Signature Indicator has a twofold purpose.  It can indicate if a Provider has signed a BSOC PA Request Form.  It can also store the Electronic Signature Indicator data value.  The data values of 'Y' and 'N' are utilized for BSOC PA Request Forms.  The data values of 'E' and 'C' are utilized for those PA Types which can be submitted with an Electronic Signature.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		NO E SIGNA

		NON-PHARMACY PA SUBMITTED VIA PROVIDER PORTAL WITHOUT ELECTRONIC SIGNATURE



		E

		E

		E SIGNATUR

		NON-PHARMACY PA SUBMITTED VIA PROVIDER PORTAL WITH ELECTRONIC SIGNATURE



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/19/2019 5:47:53 PM



Provider Swipe Card Reason Code

NCMMIS Number:  7632

Description:  This code specifies the basis for which a swipe card was created for a particular provider.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/22/2010 10:48:22 AM



Rate Code 1

NCMMIS Number:  7633

Description:  Rate Code specifies a medical service or product that utilizes a rate reimbursement technique under NCTracks. See also DE 4218

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 6:20:17 AM



Rate Code 2

NCMMIS Number:  7634

Description:  Rate Code specifies a medical service or product that utilizes a rate reimbursement technique under NCTracks. See also DE 4218

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 6:22:30 AM



Rate Code Begin Date

NCMMIS Number:  7635

Description:  Rate Code Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 6:27:23 AM



Rate Code End Date

NCMMIS Number:  7636

Description:  Rate Code End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 6:28:17 AM



Parameter Rate Code From

NCMMIS Number:  7637

Description:  Rate Code specifies a medical service or product that utilizes a rate reimbursement technique under MMIS.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 6:31:06 AM



Parameter Rate Code To

NCMMIS Number:  7638

Description:  Rate Code specifies a medical service or product that utilizes a rate reimbursement technique under MMIS.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 6:32:31 AM



Rate Derivation High Age in Months

NCMMIS Number:  7639

Description:  Rate Derivation Age in Months is the recipient's age expressed in months used in the derivation of a rate code. This data element can be a range that defines a low and high value. See also DE 2218

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 6:58:25 AM



Rate Derivation Low Age in Months

NCMMIS Number:  7640

Description:  Rate Derivation Age in Months is the recipient's age expressed in months used in the derivation of a rate code. This data element can be a range that defines a low and high value. See also DE 2218

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 6:59:15 AM



Rate Source Code

NCMMIS Number:  7641

Description:  Rate Source Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 7:03:56 AM



Rate Status Code

NCMMIS Number:  7642

Description:  Rate Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Active

		Active



		I

		I

		Inactive

		Inactive







Last Update:  12/25/2010 2:33:44 PM



Rate Status Indicator

NCMMIS Number:  7643

Description:  Rate Status Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/22/2012 2:17:09 PM



Rebate Exclude Indicator

NCMMIS Number:  7644

Description:  Rebate exclusive indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 7:10:03 AM



Recently Accessed Phone Number

NCMMIS Number:  7645

Description:  Phone Number is the telephone number of a person, organization or department, including the area code and seven-digit number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 7:11:46 AM



Recipient County Code

NCMMIS Number:  7646

Description:  County Code is a code specifying a particular county or Local District Social Services (LDSS) Office. See also DE 7078 Client County Code. 0869 and 0250 are county code elements with itemized valid value lists.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/14/2011 3:25:57 PM



Recipient System identifier

NCMMIS Number:  7647

Description:  Recipient System identifier

Data Type:  INTEGER

Size:  ()

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/3/2015 1:17:43 PM



Reference Assigned Row Number

NCMMIS Number:  7648

Description:  This number is internally assigned by a PowerBuilder program that is updating a table.  It is part of the key to the Activity Logging Tables.

Data Type:  SMALLINT

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 7:41:07 AM



Reference Transaction Image Identifier

NCMMIS Number:  7649

Description:  Reference Transaction Image Identifier is a unique identifier assigned to each transaction in the activity logging tables.

Data Type:  DECIMAL

Size:  S9(14)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/20/2012 8:56:18 AM



Remittance Advice RA Message Begin Date

NCMMIS Number:  7650

Description:  Remittance Advice RA Message Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 7:59:57 AM



Remittance Advice RA Message End Date

NCMMIS Number:  7651

Description:  Remittance Advice RA Message End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:00:41 AM



Report Request First Page Break Indicator

NCMMIS Number:  7652

Description:  Report Request Page Break Indicator specifies whether or not the requestor wants a page break on the sort key (DE 1132) for a report. See also DE 1135

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:06:40 AM



Report Request Second Page Break Indicator

NCMMIS Number:  7653

Description:  Report Request Page Break Indicator specifies whether or not the requestor wants a page break on the sort key (DE 1132) for a report. See also DE 1135

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:08:28 AM



Report Request Third Page Break Indicator

NCMMIS Number:  7654

Description:  Report Request Page Break Indicator specifies whether or not the requestor wants a page break on the sort key (DE 1132) for a report. See also DE 1135

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:14:06 AM



Report Request Fourth Page Break Indicator

NCMMIS Number:  7655

Description:  Report Request Page Break Indicator specifies whether or not the requestor wants a page break on the sort key (DE 1132) for a report. See also DE 1135

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:14:02 AM



Report Request First Sort Sequence Code

NCMMIS Number:  7656

Description:  Report Request Sort Sequence Code specifies the field on which a requested report will be sorted. See also DE 1132

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:20:21 AM



Report Request Second Sort Sequence Code

NCMMIS Number:  7657

Description:  Report Request Sort Sequence Code specifies the field on which a requested report will be sorted. See also DE 1132

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:21:25 AM



Report Request Third Sort Sequence Code

NCMMIS Number:  7658

Description:  Report Request Sort Sequence Code specifies the field on which a requested report will be sorted. See also DE 1132

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:22:10 AM



Report Request Fourth Sort Sequence Code

NCMMIS Number:  7659

Description:  Report Request Sort Sequence Code specifies the field on which a requested report will be sorted. See also DE 1132

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:20:51 AM



Report Request Service Code To

NCMMIS Number:  7660

Description:  Utilization Review In-Process To Code is the last code within a range of codes for an in-process claim that will be subjected to a limitation of the Utilization Review parameter.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:24:23 AM



Report Request Service From Code

NCMMIS Number:  7661

Description:  Report Request Service Code is a code value specified by a user as a selection criteria in a report request.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:26:13 AM



Revenue Code Provider Price Identifier

NCMMIS Number:  7662

Description:  Revenue Code Provider Price Identifier

Data Type:  INTEGER

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:42:13 AM



Revenue Code Provider Taxonomy Identifier

NCMMIS Number:  7663

Description:  Revenue Code Provider Taxonomy Identifier

Data Type:  INTEGER

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:43:00 AM



Revenue Type Bill Begin Date

NCMMIS Number:  7664

Description:  Revenue Type Bill Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:44:06 AM



Revenue Type Bill End Date

NCMMIS Number:  7665

Description:  Revenue Type Bill End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:52:06 AM



Revenue Type Bill Inclusive Indicator

NCMMIS Number:  7666

Description:  Revenue Type Bill Inclusive Indicator

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:45:42 AM



Service Pricing Amount Begin Date

NCMMIS Number:  7667

Description:  Service pricing Amount Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 5:07:24 PM



Service pricing Amount End Date

NCMMIS Number:  7668

Description:  Service pricing Amount End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:55:00 AM



Special Inpatient Rate Identifier

NCMMIS Number:  7669

Description:  Special Inpatient Rate Identifier

Data Type:  INTEGER

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 8:57:05 AM



Specific Drug Therapeutic Class Code Sequence Number

NCMMIS Number:  7670

Description:  Specific Drug Therapeutic Class Code Sequence Number

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 9:05:07 AM



Stakeholder Description

NCMMIS Number:  7671

Description:  Stakeholder Description for LDAP

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 9:07:04 AM



State Memo Sequence Number

NCMMIS Number:  7672

Description:  State Memo Sequence Number

Data Type:  INTEGER

Size:  9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/26/2012 4:56:50 PM



SubStakeholder Description

NCMMIS Number:  7673

Description:  SubStakeholder Description for LDAP

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 9:21:51 AM



To AHFS Therapeutic Code

NCMMIS Number:  7674

Description:  To AHFS Therapeutic Code

Data Type:  DECIMAL

Size:  S9(9)V9(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:00:32 PM



To Enhanced Therapeutic Code

NCMMIS Number:  7675

Description:  To Enhanced Therapeutic Code

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:02:13 PM



To Generic Sequence Number GSN

NCMMIS Number:  7676

Description:  To Generic Sequence Number GSN

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:03:33 PM



To Postal Code

NCMMIS Number:  7677

Description:  To Postal Code is a partial or complete U. S. zip code or an international postal code.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:04:56 PM



To Provider Specialty Code

NCMMIS Number:  7678

Description:  Provider Specialty Code identifies the medical specialty for which a provider is certified.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:06:58 PM



Rate Procedure Code Provider Number Identifier

NCMMIS Number:  7679

Description:  Rate Procedure Code Provider Number Identifier

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:15:40 PM



Rate Procedure Provider Taxonomy Identifier

NCMMIS Number:  7680

Description:  Rate Procedure Provider Taxonomy Identifier

Data Type:  INTEGER

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:21:19 PM



Rate Revenue Hospice Identifier

NCMMIS Number:  7681

Description:  Rate Revenue Hospice Identifier

Data Type:  INTEGER

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:22:12 PM



Provider Rate Code Batch Control Reject

NCMMIS Number:  7682

Description:  The Provider Rate Code Batch Control Reject Table uses a character field, instead of a date field, so that invalid dates can be stored, if necessary.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:23:45 PM



Provider Rate Type Code 1

NCMMIS Number:  7683

Description:  Provider Rate Type Code specifies the duration or extent of a service covered by the given rate.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:28:21 PM



Provider Rate Type Code 2

NCMMIS Number:  7684

Description:  Provider Rate Type Code specifies the duration or extent of a service covered by the given rate.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:29:52 PM



Procedure Tooth Begin Date

NCMMIS Number:  7685

Description:  Procedure Tooth Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:31:59 PM



Procedure Tooth End Date

NCMMIS Number:  7686

Description:  Procedure Tooth End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:32:44 PM



Procedure Visit Matrix Identifier

NCMMIS Number:  7687

Description:  Procedure Visit Matrix Identifier

Data Type:  INTEGER

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:33:38 PM



Procedure Begin Date

NCMMIS Number:  7688

Description:  Procedure Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:35:33 PM



Procedure Claim Type Begin Date

NCMMIS Number:  7689

Description:  Procedure Claim Type Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:36:40 PM



Procedure Claim Type End Date

NCMMIS Number:  7690

Description:  Procedure Claim Type End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:37:41 PM



Procedure Code Pricing Rate Identifier

NCMMIS Number:  7691

Description:  Procedure Code Pricing Rate Identifier

Data Type:  INTEGER

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:38:42 PM



Procedure edit number

NCMMIS Number:  7692

Description:  Procedure edit number

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:40:01 PM



Procedure End Date

NCMMIS Number:  7693

Description:  Procedure End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:41:18 PM



Procedure Long Description Text

NCMMIS Number:  7694

Description:  Procedure Long Description Text

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:42:29 PM



Plan Copay begin date

NCMMIS Number:  7695

Description:  Plan Copay begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:45:30 PM



Plan Copay End date

NCMMIS Number:  7696

Description:  Plan Copay End date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:46:34 PM



Payment Percent

NCMMIS Number:  7697

Description:  Payment Percent

Data Type:  DECIMAL

Size:  S9(06)V9(03)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:48:11 PM



Parameter Report Taxonomy Code

NCMMIS Number:  7698

Description:  Parameter report taxonomy code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:50:46 PM



Parameter Diagnosis List Code

NCMMIS Number:  7699

Description:  Parameter Diagnosis List Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 1:52:15 PM



Modifier Code Effective Date

NCMMIS Number:  7700

Description:  Modifier Code Effective Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:07:36 PM



Provider Cross Reference Link Begin Date

NCMMIS Number:  7701

Description:  Provider Cross Reference Link Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/1/2014 3:15:28 PM



Provider Cross Reference Link End Date

NCMMIS Number:  7702

Description:  Provider Cross Reference Link End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/1/2014 3:12:30 PM



Provider Move All User Indicator

NCMMIS Number:  7703

Description:  Provider Move All User Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/1/2014 3:21:44 PM



Financial Check DOS Number

NCMMIS Number:  7704

Description:  Financial Check DOS Number is the unique number recorded on the back of a cashed check by the bank.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:56 PM



Financial Check Type Code

NCMMIS Number:  7705

Description:  Financial Check Type Code specifies the type of check issued.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MANUAL

		MANUAL



		O

		O

		ORIGINAL

		ORIGINAL ISSUED CHECK



		R

		R

		RE-ISSUE

		RE-ISSUE







Last Update:  6/21/2010 10:03:37 AM



NCTracks Disbursement Account Number

NCMMIS Number:  7706

Description:  NCTracks Disbursement Account Number specifies the bank account from which Medicaid payments are made.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:56 PM



Financial Retroactive Rate Payment

NCMMIS Number:  7707

Description:  Financial Retroactive Rate Payment is the total amount of retroactive rate payment activity associated with a provider's reimbursement amount during a cycle.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



Modifier Code End Date

NCMMIS Number:  7708

Description:  Modifier Code End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:07:13 PM



Provider Office Administration Begin Date

NCMMIS Number:  7709

Description:  Provider Office Administration Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/1/2014 3:19:52 PM



Financial Reissue Check Indicator

NCMMIS Number:  7710

Description:  Financial Reissue Check Indicator specifies whether or not a re-issue check should be generated.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO - DO NOT GENERATE A RE-ISSUE CHECK



		Y

		Y

		YES

		YES - GENERATE A RE-ISSUE CHECK







Last Update:  9/10/2011 11:32:28 AM



Modifier Combine Modifier Code

NCMMIS Number:  7711

Description:  Modifier Combine Modifier Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:06:24 PM



Provider Office Administration End Date

NCMMIS Number:  7712

Description:  Provider Office Administration End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/1/2014 3:20:36 PM



Copay Amount

NCMMIS Number:  7713

Description:  Copay Amount

Data Type:  DECIMAL

Size:  S9(5,2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 3:26:12 PM



State Negotiated Rate Begin Date

NCMMIS Number:  7714

Description:  State Negotiated Rate Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 3:31:15 PM



Modifier Detail Remarks Text

NCMMIS Number:  7715

Description:  Modifier Detail Remarks Text

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:05:42 PM



State Negotiated Rate End Date

NCMMIS Number:  7716

Description:  State negotiated rate end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 3:31:13 PM



Reference Preadjustment Defined Claim Indicator

NCMMIS Number:  7718

Description:  Reference Preadjustment Defined Claim Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 3:41:06 PM



Modifier Type Code

NCMMIS Number:  7719

Description:  Modifier type code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:05:01 PM



PreAdjudication Edit Description

NCMMIS Number:  7720

Description:  PreAdjudication Edit Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 3:44:17 PM



Electronic Funds Transfer EFT Transaction Code

NCMMIS Number:  7721

Description:  Electronic Funds Transfer (EFT) Transaction Code specifies a type of EFT transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		N/A

		PAYMENT NOT EFT, EFT TXN CODE NOT APPLICABLE



		22

		22

		CRD-CHCK

		CHECKING ACCOUNT CREDIT ENTRY



		23

		23

		CRD-CHCK-P

		CHECKING ACCOUNT CREDIT PRENOTIFICATION



		27

		27

		DBT-CHCK

		CHECKING ACCOUNT DEBIT ENTRY



		28

		28

		DBT-CHCK-P

		CHECKING ACCOUNT DEBIT PRENOTIFICATION



		29

		29

		RVS-CHCK

		CHECKING ACCOUNT CREDIT REVERSAL ENTRY



		32

		32

		CRD-SAVE

		SAVING ACCOUNT CREDIT ENTRY



		33

		33

		CRD-SAVE-P

		SAVING ACCOUNT CREDIT PRENOTIFICATION



		37

		37

		DBT-SAVE

		SAVING ACCOUNT DEBIT ENTRY



		38

		38

		DBT-SAVE-P

		SAVING ACCOUNT DEBIT PRENOTIFICATION



		39

		39

		RVS_SAV

		SAVINGS ACCOUNT CREDIT REVERSAL ENTRY







Last Update:  11/4/2010 3:51:47 PM



Multiple Source National Drug Code Code

NCMMIS Number:  7722

Description:  Multiple Source National Drug Code Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:04:06 PM



Reference Preadjustment Encounter Indicator

NCMMIS Number:  7723

Description:  Reference Preadjustment Encounter Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 3:46:22 PM



Reference Rule Sequence Number

NCMMIS Number:  7724

Description:  Reference Rule Sequence Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 3:49:09 PM



Payment Lag Bypass Code

NCMMIS Number:  7726

Description:  Payment Lag Bypass Code specifies whether a payment can or has bypassed the two-week lag time for release.  Bypassing the lag for an electronic funds transfer (EFT) will ensure that the EFT will be released immediately.  Bypassing the lag for a check will ensure that the check is pulled and mailed out immediately.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COMPLETED

		LAG HAS BEEN BYPASSED



		N

		N

		NO

		NO - TWO WEEK LAG CAN NOT BE BYPASSED



		Y

		Y

		YES

		YES - TWO WEEK LAG CAN BE BYPASSED







Last Update:  12/16/2009 4:29:57 PM



Financial Distressed Provider Indicator

NCMMIS Number:  7727

Description:  Financial Distressed Provider Indicator specifies whether or not a provider is distressed.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO - PROVIDER IS NOT DISTRESSED



		Y

		Y

		YES

		YES - PROVIDER IS DISTRESSED







Last Update:  12/16/2009 4:29:57 PM



Financial Provider Pick-up Indicator

NCMMIS Number:  7728

Description:  Financial Provider Pick-up Indicator specifies whether or not a provider will personally pick up their checks.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO - THE PROVIDER IS NOT SET  FOR CHECK PICKUP



		Y

		Y

		YES

		YES - THE PROVIDER IS SET FOR CHECK PICKUP







Last Update:  12/16/2009 4:29:57 PM



Provider Bank Account Type Code

NCMMIS Number:  7730

Description:  Provider Bank Account Type Code specifies a type of bank account.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CHECKING

		CHECKING ACCOUNT



		S

		S

		SAVING

		SAVING ACCOUNT







Last Update:  12/16/2009 4:29:57 PM



Provider Bank Account Number

NCMMIS Number:  7731

Description:  Provider Bank Account Number is the unique identifier assigned to a provider's bank account.

Data Type:  CHARACTER

Size:  X(17)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



Provider Bank Name

NCMMIS Number:  7732

Description:  Provider Bank Name is the name of a provider's bank.

Data Type:  CHARACTER

Size:  X(23)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



Provider Bank Address Line

NCMMIS Number:  7733

Description:  Provider Bank Address Line is an address line in a bank's address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



Provider Bank City

NCMMIS Number:  7734

Description:  Provider Bank City specifies the city where a provider's bank is located.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



Electronic Funds Transfer (EFT) Authorization Indicator

NCMMIS Number:  7737

Description:  Electronic Funds Transfer (EFT) Authorization Indicator specifies whether or not a provider has been authorized to receive electronic funds transfers following the review and validation of the provider's EFT enrollment information.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO - THE PROVIDER IS NOT AUTHORIZED FOR EFTS



		Y

		Y

		YES

		YES - THE PROVIDER IS AUTHORIZED FOR EFTS







Last Update:  12/16/2009 4:29:57 PM



Electronic Funds Transfer (EFT) Begin Date

NCMMIS Number:  7738

Description:  Electronic Funds Transfer (EFT) Begin Date is the date that an electronic funds transfer (EFT) enrollment begins.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



Electronic Funds Transfer (EFT) End Date

NCMMIS Number:  7739

Description:  Electronic Funds Transfer (EFT) End Date is the date that an electronic funds transfer (EFT) enrollment ends or changes.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



General Ledger Fund/Sub Fund

NCMMIS Number:  7740

Description:  General Ledger Fund/Sub Fund is used internally by the State for tracking.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



General Ledger Office of State Comptroller (OSC) Internal Number

NCMMIS Number:  7741

Description:  General Ledger Office of State Comptroller (OSC) Internal Number is a number assigned to a General Ledger Code (DE 0925) by the OSC for the internal tracking of funds by the state.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



General Ledger Agency Code

NCMMIS Number:  7742

Description:  General Ledger Agency Code is used by the State for tracking.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



General Ledger Object Code

NCMMIS Number:  7743

Description:  General Ledger Object Code is used by the State for tracking.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



General Ledger Cost Center Number

NCMMIS Number:  7744

Description:  General Ledger Cost Center Number is a number used internally by the state for tracking against the cost center listed on the chart of accounts.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



Rule National Correct Coding Initiative Indicator

NCMMIS Number:  7745

Description:  Rule National Correct Coding Initiative Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 3:51:08 PM



General Ledger Bank Account Number

NCMMIS Number:  7746

Description:  General Ledger Bank Account Number is the bank account number from which the funds for a general ledger code (DE 0925) will be drawn.

Data Type:  CHARACTER

Size:  X(17)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



Financial Recoupment Percentage

NCMMIS Number:  7747

Description:  Financial Recoupment Percentage specifies the percentage that claims payment can recoup from the provider's payment.

Data Type:  DECIMAL

Size:  9(3)V9(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



General Ledger Bypass Indicator

NCMMIS Number:  7748

Description:  General Ledger Bypass Indicator specifies whether or not a claim should be paid, regardless of the availability of funds in the General Ledger.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO - PAY CLAIM ONLY IF GL FUNDING IS AVAILABLE



		Y

		Y

		YES

		YES - PAY CLAIM REGARDLESS OF GL FUNDING AVAILABLE







Last Update:  12/16/2009 4:29:57 PM



Category of Service Assignment Type Code

NCMMIS Number:  7749

Description:  Its value tells us which section of logic in FS50050 has assigned the Category of Service (COS).  It is being added to support new reporting for CSR1787.  It will have five values, that will not be added to G_VALID_VALUE_TB.  The values are:



1	COS set using Taxonomy (1000-);

2	COS set using Taxonomy and Taxonomy Qualifier (2000-);

3	COS set by override logic (3000-);

4	COS set by default logic (Pharmacy);

9	COS set by default logic (Institutional and Professional).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		TAXON

		COS SET USING TAXONOMY (1000-)



		2

		2

		TAXON/QUAL

		COS SET USING TAXONOMY AND TAXONOMY QUALIFIER (2000-)



		3

		3

		OVERRIDE

		COS SET BY OVERRIDE LOGIC (3000-)



		4

		4

		DFLT PHARM

		COS SET BY DEFAULT LOGIC (PHARMACY)



		9

		9

		DFLT IN-PR

		COS SET BY DEFAULT LOGIC (INSTITUTIONAL AND PROFESSIONAL)







Last Update:  12/9/2014 1:53:12 PM



General Ledger Starting Balance

NCMMIS Number:  7750

Description:  General Ledger Starting Balance is the dollar amount available to pay claims for a general ledger code (DE 0925) at the start of a fiscal cycle.

Data Type:  CURRENCY

Size:  S9(12)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



General Ledger Available Balance

NCMMIS Number:  7751

Description:  General Ledger Available Balance is the dollar amount available to pay claims for a general ledger code (DE 0925).  It is the current balance for a general ledger.

Data Type:  CURRENCY

Size:  S9(12)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:57 PM



General Ledger Year to Date Used

NCMMIS Number:  7752

Description:  General Ledger Year to Date Used is the total dollar amount of claim reimbursements paid by a general ledger during the current year.

Data Type:  CURRENCY

Size:  S9(12)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:58 PM



Financial Letter Code

NCMMIS Number:  7753

Description:  Financial Letter Code specifies a type of on - request provider notification letter.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		30Day SUSP

		30 Day AR Past Due Manual Provider Notifiaction Letter



		002

		002

		60Day SUSP

		60 Day AR Past Due Manual Provider Notifiaction Letter



		003

		003

		30Day NPR

		30 Day As Filed First Notice -  Manual NPR Notification Letter



		004

		004

		RTRN CHK

		Returned Check Letter







Last Update:  6/1/2010 11:55:14 AM



Financial Accounts Receivable Effective Date

NCMMIS Number:  7754

Description:  Financial Accounts Receivable Effective Date is the date that recoupment activity will begin for an accounts receivable.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:58 PM



Financial Transaction Total Amount

NCMMIS Number:  7755

Description:  Financial Transaction Total Amount is the total amount of a fiscal transaction.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/10/2011 9:40:54 AM



Provider Documents Sequence Number

NCMMIS Number:  7756

Description:  Provider Documents Sequence Number is a documents uploaded generated sequence number for each application

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/18/2014 1:26:44 PM



Minimum Payment Amount

NCMMIS Number:  7757

Description:  Minimum Payment Amount is the minimum weekly reimbursement amount (DE 0299) that a provider can receive.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:58 PM



Financial Letter Indicator

NCMMIS Number:  7758

Description:  Financial Letter Indicator specifies whether or not a provider notification letter should be created for a fiscal transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO, NOTIFICATION LETTER SHOULD NOT BE CREATED



		Y

		Y

		YES

		YES, NOTIFICATION LETTER SHOULD BE CREATED







Last Update:  12/16/2009 4:29:58 PM



Audit Number Deleted Use DE# 0519

NCMMIS Number:  7759

Description:  Audit Number is a unique number related to a particular financial activity.Use DE 0519.

Data Type:  DECIMAL

Size:  9(8)V

Functional Area Owner:  Financial

Valid Values:  

Last Update:  3/19/2012 8:27:09 AM



Financial Recoupment Negative Balance

NCMMIS Number:  7760

Description:  Financial Recoupment Negative Balance is the difference between the recoupment amount to be collected and the provider's total claim payment.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:58 PM



Provider Pega Notified Code

NCMMIS Number:  7761

Description:  Code Indicating whether Pega was notified of uploaded document

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/18/2014 1:27:51 PM



Provider Clerk user ID (NCID/GUID)

NCMMIS Number:  7762

Description:  Provider Clerk NCID/Globally Unique Identifier (GUID) is unique number assigned to each provider's clerk

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/18/2014 1:37:24 PM



Provider Clerk Email Address

NCMMIS Number:  7763

Description:  Email address of the clerk, as per user provisioning database (also known as DirectConnect) or State NCID (North Carolina Identity Management System). E-mail Address is the address used to send an electronic (email) message.

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/18/2014 1:38:21 PM



Financial Prepaid Amount

NCMMIS Number:  7765

Description:  Financial Prepaid Amount is the dollar amount that a provider returned via a personal check.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:58 PM



Financial Pre-funded Amount

NCMMIS Number:  7766

Description:  Financial Pre-funded Amount is the dollar amount that a provider returned via an NCTracks check.

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:58 PM



Provider Application Last Delegate Date

NCMMIS Number:  7767

Description:  Date on which this application was started or last delegated to clerk by OA

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/18/2014 1:39:32 PM



Provider Application Last Return Date

NCMMIS Number:  7768

Description:  Date on which application was returned to OA for review

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/18/2014 1:41:12 PM



Provider Designate Status

NCMMIS Number:  7769

Description:  The status of provider application whether it is assigned to clerk or Office Administrator to Sign and submit

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/18/2014 1:42:16 PM



Home Health Equipment Description

NCMMIS Number:  7770

Description:  Desription of the T1999  miscellaneous medical supplies being requested. Fields is specific to A61 Home Health PAs.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/5/2015 2:40:33 PM



Home Health Medical Reason

NCMMIS Number:  7771

Description:  Explanation from provider of medical reason for using the requested T1999 items instead of one listed on the fee schedule. Field is specific to A61 Home Health PAs.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/5/2015 2:41:33 PM



PMH Indicator

NCMMIS Number:  7772

Description:  This field indicates if the provider is enrolled in PMH. For a Prof claim, both, Billing and Rendering provider should be enrolled in order to see this indicator set to Y on the claim.For Institutional claims, only Billing Provider enrollment is checked.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		space

		space

		PMHINDS

		PMH Indicator is set to No



		N

		N

		PMHIND-N

		PMH Indicator is set to No



		Y

		Y

		PMHIND-Y

		PMH Indicator is set to Yes







Last Update:  1/8/2020 10:55:30 AM



Dialysis Type Code

NCMMIS Number:  7773

Description:  Description: Indicator that denotes the type of dialysis treatment the recipient is receiving

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		CAPD

		CAPD



		C

		C

		CCPD

		CCPD



		H

		H

		HEMO

		HEMODIALYSIS



		P

		P

		PERITONEAL

		PERITONEAL



		U

		U

		UNKNOWN

		UNKNOWN







Last Update:  2/3/2015 1:06:34 PM



Prior Approval Vendor File Reject Reason

NCMMIS Number:  7774

Description:  Error reasons for which a record in the received PA vendor file would be rejected.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		A

		The submitting vendor ID is invalid



		A1

		A1

		A1

		Pre-Admission Screening and Annual Resident Review Number is invalid



		A2

		A2

		A2

		Missing or invalid transmission record count



		A3

		A3

		A3

		Invalid maintenance of service indicator



		A4

		A4

		A4

		Claim or Prior Authorization Approval PA Line Number is invalid



		A5

		A5

		A5

		PA Rendering Provider Atypical Provider ID is invalid



		A6

		A6

		A6

		Transmit/Sent Date is required



		A7

		A7

		A7

		Procedure Code and modifier Code combination invalid for PA type PCS (Personal Care Services)



		A8

		A8

		A8

		Line Begin Date of Service Date is invalid



		A9

		A9

		A9

		Line End Date of Service Date is invalid



		B

		B

		B

		Service Type Code is not valid



		B1

		B1

		B1

		Invalid Approved Amount



		B2

		B2

		B2

		Invalid PA Line Status Code



		B3

		B3

		B3

		Prior Authorization/Approval Status Date is invalid



		B4

		B4

		B4

		Duplicate PA Found



		B5

		B5

		B5

		Invalid County Code



		B6

		B6

		B6

		Local procedure code not allowed for PA type.



		B7

		B7

		B7

		County DSS provider number is not on file



		B8

		B8

		B8

		Transmission Provider Number is not on file



		B9

		B9

		B9

		PA tracking number does not begin with county code value



		C

		C

		C

		PA Type Code is not valid



		C1

		C1

		C1

		Begin and end dates must be the same for NEMT records.



		D

		D

		D

		Payer Identifier is not valid



		E

		E

		E

		Recipient ID not on CSRA database



		F

		F

		F

		Benefit Plan Identifier is not valid



		G

		G

		G

		Header Status Date is missing or invalid



		I

		I

		I

		PA starting date is not a valid date



		J

		J

		J

		The PA ending date is missing, invalid, or greater than 1 year from the start date



		K

		K

		K

		Approved units are invalid



		L

		L

		L

		No PA number present



		M

		M

		M

		EPSDT Exceeds Policy Limits Indicator is invalid.



		N

		N

		N

		Billing Provider Number NPI is missing



		O

		O

		O

		Billing Provider Number is not on file



		P

		P

		P

		The Rendering Provider Number is not on file



		Q

		Q

		Q

		1st Diagnosis Code is missing or invalid



		R

		R

		R

		2ND Diagnosis Code is invalid



		S

		S

		S

		3rd ,4th , 5th or 6th Diagnosis Code are invalid



		T

		T

		T

		The Procedure Code or modifier is missing or invalid



		U

		U

		U

		0 - New Record; 1 – Update; if Update, Tracking Number should be already be present on the PA database; if New Tracking number should not be on the PA database;  if present must match the PA Start date; PA start date is not allowed to change.



		V

		V

		V

		PA Status is not  A-approved, D-denied, M-modified approved, R-reduction, T-terminated, V-void



		W

		W

		W

		Adult Non-Covered Service Indicator is invalid



		X

		X

		X

		Prepayment Review Indicator is invalid



		Y

		Y

		Y

		Rendering Provider taxonomy must be valid



		Z

		Z

		Z

		Health Plan Identifier is invalid



		1

		1

		1

		Rendering Provider Location Code must be valid



		2

		2

		2

		Invalid EPSDT Indicator or EPSDT Indicator is not valid



		3

		3

		3

		PA Billing Provider Atypical Provider ID is invalid



		4

		4

		4

		PA Billing Provider taxonomy code is invalid



		5

		5

		5

		PA Billing Provider Locator Code is invalid



		6

		6

		6

		PA Requesting Provider NPI is invalid



		7

		7

		7

		PA Requesting Provider Atypical Provider ID is invalid



		8

		8

		8

		PA Requesting Provider taxonomy code is invalid



		9

		9

		9

		PA Requesting Provider Locator Code is invalid







Last Update:  12/19/2019 5:48:32 PM



Provider Interface OIG Posting Date

NCMMIS Number:  7776

Description:  Provider Interface OIG Posting Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/9/2015 4:26:49 PM



Provider Bad Debt Indicator

NCMMIS Number:  7778

Description:  A yes or no indicator indicating whether provider is having bad Debt or not.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  4/8/2015 3:49:20 PM



Provider Debt Begin Date

NCMMIS Number:  7779

Description:  Start date of provider's Debt

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/8/2015 3:52:17 PM



General Ledger Appropriation Code

NCMMIS Number:  7780

Description:  General Ledger Appropriation Code specifies a funding source for a general ledger code (DE0925).

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/16/2009 4:29:58 PM



Financial Remittance Media Code

NCMMIS Number:  7781

Description:  Financial Remittance Media Code specifies the media type for remittance delivery.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BOTH

		REMIT SENT VIA PAPER/ELECTRONICALLY



		E

		E

		ELECTRONIC

		REMITTANCES SENT ELECTRONICALLY



		P

		P

		PAPER

		REMITTANCES SENT VIA PAPER







Last Update:  12/16/2009 4:29:58 PM



Remittance Advice (RA) Sequence Code

NCMMIS Number:  7782

Description:  Remittance Advice (RA) Sequence Code specifies the sort sequence for claims on a remittance advice.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CLIENT ID

		CLIENT ID, CLAIM STATUS, DOS ORDER



		D

		D

		DOS

		DOS, CLAIM STATUS, CLIENT ID ORDER



		S

		S

		CLAIM STAT

		CLAIMS STATUS, CLIENT ID,  & DOS ORDER



		T

		T

		TCN

		TCN,CLAIM STATUS,CLIENT ID ,DOS ORDER



		Z

		Z

		N/A

		NOT APPLICABLE







Last Update:  12/16/2009 4:29:58 PM



Financial Print Supression Code

NCMMIS Number:  7783

Description:  Financial Print Suppression Code specifies whether a pended claim should be suppressed or printed on a remittance advice.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NONSUPPRES

		NO SUPPRESSION/DISPLAY ALL PENDED CLAIMS ON REMITS



		P

		P

		PARTIAL

		NO SUPPRESS ON 4TH CYCLE



		S

		S

		SUPPRESS

		SUPPRESS PREVIOUS PENDED CLAIMS FROM REMITS







Last Update:  12/16/2009 4:29:58 PM



Medicare Crossover Percentage Begin Date

NCMMIS Number:  7784

Description:  Medicare Crossover Percentage Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:11:06 PM



Medicare Crossover Percentage End Date

NCMMIS Number:  7785

Description:  Medicare Crossover Percentage End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:10:40 PM



Medicare Crossover Percentage Identifier

NCMMIS Number:  7786

Description:  Medicare Crossover Percentage Identifier

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:09:41 PM



Manufacturer Labeler Code

NCMMIS Number:  7787

Description:  Manufacturer Labeler Code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:12:42 PM



Managed Care Cohort Age Gender Begin date

NCMMIS Number:  7788

Description:  Managed Care Cohort Age Gender Begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:15:19 PM



Managed Care Cohort Age Gender End Date

NCMMIS Number:  7789

Description:  Managed Care Cohort Age Gender End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:15:48 PM



Managed Care Cohort Gender Code

NCMMIS Number:  7790

Description:  Managed Care Cohort Gender Code designates the gender to which the Cohort applies.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		Female

		Female



		M

		M

		Male

		Male







Last Update:  4/24/2012 2:24:57 PM



Managed Care Cohort Category of Eligibility End Date

NCMMIS Number:  7791

Description:  Managed Care Cohort Category of Eligibility End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:18:39 PM



Managed Care Cohort Category of Eligibility Begin Date

NCMMIS Number:  7792

Description:  Managed Care Cohort Category of Eligibility Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:18:12 PM



International Classification of Diseases Version 9 new Code

NCMMIS Number:  7793

Description:  International Classification of Diseases Version 9 (ICD9) Code is a service identifier that uniquely identifies a procedure.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:28:57 PM



International Classification of Diseases Version 9 new code effective date

NCMMIS Number:  7794

Description:  International Classification of Diseases Version 9 (ICD9) Code is a service identifier that uniquely identifies a procedure.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:27:10 PM



International Classification of Diseases Version 9 new version Code

NCMMIS Number:  7795

Description:  International Classification of Diseases Version 9 (ICD9) Code is a service identifier that uniquely identifies a procedure.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:26:12 PM



International Classification of Diseases Version 9 old Code

NCMMIS Number:  7796

Description:  International Classification of Diseases Version 9 (ICD9) Code is a service identifier that uniquely identifies a procedure.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:25:30 PM



International Classification of Diseases Version 9 old version

NCMMIS Number:  7797

Description:  International Classification of Diseases Version 9 (ICD9) Code is a service identifier that uniquely identifies a procedure.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:24:36 PM



Legal Assistant Phone Number

NCMMIS Number:  7798

Description:  Phone Number is the telephone number of a person, organization or department, including the area code and seven-digit number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:23:22 PM



Hierarchical Base Ingredient Code  inactive indicator

NCMMIS Number:  7799

Description:  Hierarchical base ingredient code inactive indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:36:32 PM



Hierarchical Base Ingredient Code  parent sequence number

NCMMIS Number:  7800

Description:  Hierarchical Base Ingredient Code  parent sequence number

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:37:02 PM



Hierarchical Base Ingredient code  sequence number

NCMMIS Number:  7801

Description:  Hierarchical Base Ingredient code  sequence number

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:37:58 PM



Hierarchical Base Ingredient Code  status code

NCMMIS Number:  7802

Description:  Hierarchical Base Ingredient Code  status code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 2:52:31 PM



Drug from hierarchical ingredient code sequence number__22677

NCMMIS Number:  7803

Description:  none

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:03 PM



HCFA Common Procedure Code Part B Price 1

NCMMIS Number:  7804

Description:  HCFA Common Procedure Code (HCPC) Part B Price provides the Medicare Part B Prices for the HCPC codes.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:06 PM



HCFA Common Procedure Code Part B Price 2

NCMMIS Number:  7805

Description:  HCFA Common Procedure Code (HCPC) Part B Price provides the Medicare Part B Prices for the HCPC codes.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:08 PM



HCFA Common Procedure Code Part B Price 3

NCMMIS Number:  7806

Description:  HCFA Common Procedure Code (HCPC) Part B Price provides the Medicare Part B Prices for the HCPC codes.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:09 PM



HCFA Common Procedure Code Part B Price 4

NCMMIS Number:  7807

Description:  HCFA Common Procedure Code (HCPC) Part B Price provides the Medicare Part B Prices for the HCPC codes.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:10 PM



HCFA Common Procedure Code Part B Price 5

NCMMIS Number:  7808

Description:  HCFA Common Procedure Code (HCPC) Part B Price provides the Medicare Part B Prices for the HCPC codes.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:11 PM



HCFA Common Procedure Code Part B Price 6

NCMMIS Number:  7809

Description:  HCFA Common Procedure Code (HCPC) Part B Price provides the Medicare Part B Prices for the HCPC codes.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:12 PM



HCFA Common Procedure Code Part B Price 7

NCMMIS Number:  7810

Description:  HCFA Common Procedure Code (HCPC) Part B Price provides the Medicare Part B Prices for the HCPC codes.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:14 PM



HCFA Common Procedure Code Part B Price 8

NCMMIS Number:  7811

Description:  HCFA Common Procedure Code (HCPC) Part B Price provides the Medicare Part B Prices for the HCPC codes.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:16 PM



HCFA Common Procedure Code Part B Price Effective Date 1

NCMMIS Number:  7812

Description:  HCFA Common Procedure Code (HCPC) Part B Price Effective Date provides the effective date for the Medicare Part B Price.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:17 PM



HCFA Common Procedure Code Part B Price Effective Date 2

NCMMIS Number:  7813

Description:  HCFA Common Procedure Code (HCPC) Part B Price Effective Date provides the effective date for the Medicare Part B Price.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:18 PM



HCFA Common Procedure Code Part B Price Effective Date 3

NCMMIS Number:  7814

Description:  HCFA Common Procedure Code (HCPC) Part B Price Effective Date provides the effective date for the Medicare Part B Price.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:19 PM



HCFA Common Procedure Code Part B Price Effective Date 4

NCMMIS Number:  7815

Description:  HCFA Common Procedure Code (HCPC) Part B Price Effective Date provides the effective date for the Medicare Part B Price.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:20 PM



HCFA Common Procedure Code Part B Price Effective Date 5

NCMMIS Number:  7816

Description:  HCFA Common Procedure Code (HCPC) Part B Price Effective Date provides the effective date for the Medicare Part B Price.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:22 PM



HCFA Common Procedure Code Part B Price Effective Date 6

NCMMIS Number:  7817

Description:  HCFA Common Procedure Code (HCPC) Part B Price Effective Date provides the effective date for the Medicare Part B Price.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:23 PM



HCFA Common Procedure Code Part B Price Effective Date 7

NCMMIS Number:  7818

Description:  HCFA Common Procedure Code (HCPC) Part B Price Effective Date provides the effective date for the Medicare Part B Price.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:24 PM



HCFA Common Procedure Code Part B Price Effective Date 8

NCMMIS Number:  7819

Description:  HCFA Common Procedure Code (HCPC) Part B Price Effective Date provides the effective date for the Medicare Part B Price.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:25 PM



Provider Category of Service Can Order Beds Indicator

NCMMIS Number:  7820

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:26 PM



Provider Category of Service Can Order Dental Indicator

NCMMIS Number:  7821

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:29 PM



Provider Category of Service Can Order Durable Medical Equipment Indicator

NCMMIS Number:  7822

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:30 PM



Provider Category of Service Can Order Eye Indicator

NCMMIS Number:  7823

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:32 PM



Provider Category of Service Can Order Hearing Indicator

NCMMIS Number:  7824

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:33 PM



Provider Category of Service Can Order Labwork Indicator

NCMMIS Number:  7825

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:35 PM



Provider Category of Service Can Order Out of State Indicator

NCMMIS Number:  7826

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:36 PM



Provider Debt End Date

NCMMIS Number:  7827

Description:  End date of provider's Debt

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/8/2015 3:54:38 PM



Provider Category of Service Can Order Personal Care Assistant Indicator

NCMMIS Number:  7828

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:38 PM



Provider Category of Service Can Order Pharmacy Indicator

NCMMIS Number:  7829

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:39 PM



Provider Category of Service Can Order Physician Indicator

NCMMIS Number:  7830

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:40 PM



Provider Category of Service Can Order Private Duty Nurse Indicator

NCMMIS Number:  7831

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:41 PM



Provider Category of Service Can Order Threshold Override Application Indicator

NCMMIS Number:  7832

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:44 PM



Provider Category of Service Can Order Transportation Indicator

NCMMIS Number:  7833

Description:  Provider Category of Service (COS) Can Order Indicator specifies whether or not the COS (DE 1534) entitles a provider to order a prior authorization.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/14/2010 3:47:45 PM



NCPDP Reject Code Begin Date

NCMMIS Number:  7834

Description:  NCPDP reject code begin date identifies the begin date for NCPDP reject code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/18/2010 8:41:51 AM



NCPDP Reject Code End Date

NCMMIS Number:  7835

Description:  NCPDP reject code begin date identifies the end date for NCPDP reject code.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/18/2010 8:41:48 AM



Drug Daily Adult Minimum Dosage Form Quantity

NCMMIS Number:  7836

Description:  Drug Daily Dosage Form Quantity (Adult) is the number of units (DE 6242) in a daily adult dose of a drug.

Data Type:  CHARACTER

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/18/2010 8:48:42 AM



Edit Denial Location Code

NCMMIS Number:  7837

Description:  Report Route Code specifies the location to which a denial report should be routed.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/18/2010 8:52:18 AM



Edit Pay Location Code

NCMMIS Number:  7838

Description:  Report Route Code specifies the location to which a payment report should be routed.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/18/2010 8:53:40 AM



PA Edit Dependency Code

NCMMIS Number:  7839

Description:  Prior approval edit dependency code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/18/2010 9:00:46 AM



Drug Daily Dosage Form - Maximum

NCMMIS Number:  7840

Description:  Drug Daily Dosage Form Code specifies the dosage form in which a drug is delivered.

Data Type:  CHARACTER

Size:  x(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/18/2010 10:25:35 AM



Drug Daily Dosage Form - Minimum

NCMMIS Number:  7841

Description:  Drug Daily Dosage Form Code specifies the dosage form in which a drug is delivered.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/18/2010 10:25:31 AM



Drug Minimum Daily Adult Dosage Form Quantity

NCMMIS Number:  7842

Description:  Drug Daily Dosage Form Quantity (Adult) is the number of units (DE 6242) in a daily adult dose of a drug.

Data Type:  DECIMAL

Size:  ()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/18/2010 10:29:42 AM



Provider Rate Code

NCMMIS Number:  7843

Description:  Rate Code specifies a medical service or product that utilizes a rate reimbursement technique under NCTracks.

Data Type:  CHARACTER

Size:  X(3000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/12/2011 2:12:52 PM



Online Audit Timestamp

NCMMIS Number:  7844

Description:  Audit Timestamp specifies the date and time an add, update, or delete was performed on a datastore. Consider DE 0530 for this purpose

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/19/2012 7:47:46 AM



AHFS Therapeutic Class Code Description

NCMMIS Number:  7845

Description:  American hospital formulary service therapeutic class code desciption

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/19/2010 9:00:34 AM



Procedure Tooth Code

NCMMIS Number:  7846

Description:  Procedure Tooth Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/19/2010 9:12:53 AM



Rate Procedure Code County Code Identifier

NCMMIS Number:  7847

Description:  Procedure Code uniquely identifies a service rendered by a provider.

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/19/2010 9:19:24 AM



State Memo Text

NCMMIS Number:  7848

Description:  State policy number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/19/2010 9:21:52 AM



From Provider Specialty Code

NCMMIS Number:  7849

Description:  Provider Specialty Code identifies the medical specialty for which a provider is certified.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/19/2010 9:24:36 AM



Attachment Code

NCMMIS Number:  7850

Description:  Attachment Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:11 AM



Attachment Submission Code

NCMMIS Number:  7851

Description:  Attachment Submission Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 2:02:44 PM



Begin Timestamp

NCMMIS Number:  7852

Description:  Timestamp is the date and time that a transaction occurred.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 2:10:03 PM



Secondary Diagnosis Code

NCMMIS Number:  7853

Description:  Secondary diagnosis code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/19/2010 2:26:40 PM



Certification Condition Code 1

NCMMIS Number:  7854

Description:  Certification Condition Code 1

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:11:20 PM



Certification Condition Code 2

NCMMIS Number:  7855

Description:  Certification Condition Code 2

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:11:55 PM



Certification Condition Code 3

NCMMIS Number:  7856

Description:  Certification Condition Code 3

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:12:28 PM



Certification Condition Code 4

NCMMIS Number:  7857

Description:  Certification Condition Code 4

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:12:50 PM



Certification Condition Code 5

NCMMIS Number:  7858

Description:  Certification Condition Code 5

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:13:19 PM



Claim Purge Code

NCMMIS Number:  7859

Description:  Claim Purge Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:17:44 PM



Customer Service Request Identifier

NCMMIS Number:  7860

Description:  Unique identifier to point to the Customer Service Request that would have caused an action to occur to the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/19/2010 3:24:43 PM



Dental Prosthesis Crown Inlay Code

NCMMIS Number:  7861

Description:  Prosthesis, Crown, or Inlay Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INITIAL PL

		INITIAL PLACEMENT



		R

		R

		REPLACEMEN

		REPLACEMENT







Last Update:  1/8/2020 10:54:11 AM



End Timestamp

NCMMIS Number:  7862

Description:  Timestamp is the date and time that a transaction occurred.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:30:12 PM



Hearing and Vision Prescription Date

NCMMIS Number:  7863

Description:  Hearing and Vision Prescription Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:36:09 PM



Hemoglobin Test Date

NCMMIS Number:  7864

Description:  Date of last test performed for Most Recent Hemoglobin or Hematocrit or Both

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:37:34 PM



Internal Modifier Code

NCMMIS Number:  7865

Description:  Internal Modifier Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		@A

		@A

		ACCOM

		ACCOMMODATION



		@B

		@B

		ANCIL

		ANCILLARY, RENTAL



		@D

		@D

		DRUG

		DRUGS



		@L

		@L

		EPSDT-SVC

		EPSDT SERVICE



		@T

		@T

		TECHCOMP

		TECHNICAL COMPONENT



		@1

		@1

		ANESTH

		ANESTHESIA



		@2

		@2

		ASSISTSURG

		ASSISTANT AT SURGERY



		@3

		@3

		HCPCS

		OTHER HCPCS SERVICES



		@4

		@4

		DENTAL

		DENTAL



		@5

		@5

		PROFCOMP

		PROFESSIONAL COMPONENT



		@6

		@6

		PURNEW

		PURCHASED, NEW



		@8

		@8

		PURUSED

		PURCHASED, USED



		@9

		@9

		OTHER

		OTHER







Last Update:  1/8/2020 10:54:11 AM



Investigational Device Exemption Identifier

NCMMIS Number:  7866

Description:  Investigational Device Exemption Identifier

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:41:58 PM



Last Menstrual Period Date

NCMMIS Number:  7867

Description:  Last Menstrual Period Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:43:11 PM



Last Timestamp

NCMMIS Number:  7868

Description:  Last Timestamp. See also DE 7862

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:46:10 PM



Medicare Total Bill Amount

NCMMIS Number:  7869

Description:  Medicare Total Bill Amount

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 3:53:24 PM



Claim Paid Date

NCMMIS Number:  7870

Description:  Date the claim was paid

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/2/2016 9:40:55 PM



Primary Care Provider NPI Number

NCMMIS Number:  7871

Description:  The NPI of the PCP will be provided if the provider is a managed care HMO or in CCNC/CA1 network.

For DMH this column will have the LME NPI identification number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 4:07:02 PM



Related Hospitalization Admission Date

NCMMIS Number:  7872

Description:  Related Hospitalization Admission Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 4:22:24 PM



Related Hospitalization Discharge Date

NCMMIS Number:  7873

Description:  Related Hospitalization Discharge Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:10 AM



Separation Line Number

NCMMIS Number:  7874

Description:  Claim or Prior Authorization/Approval (PA) Line Number specifies the line number for service on a invoice or prior approval.  It identifies service lines that can be adjudicated separately when appended to the invoice number or prior approval number.

Data Type:  SMALLINT

Size:  ()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 4:36:28 PM



Serum Test Date

NCMMIS Number:  7875

Description:  Date of last test performed for Most Recent Serum Creatine

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 4:38:38 PM



Servicing Facility Provider Identifier

NCMMIS Number:  7876

Description:  Provider Identification Number is a unique number assigned to each provider enrolled to provide services to clients of the Medicaid program.  This number is the primary method of identifying a provider.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/19/2010 5:13:38 PM



DPH Application Notes Sequence Number

NCMMIS Number:  7877

Description:  DPH Application Notes sequence number is the unique increment number that identifies various Notes added during the application process

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/20/2010 10:43:05 AM



DPH Application Notes Text

NCMMIS Number:  7878

Description:  This data field house the notes entered during the DPH Application work flow process

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/20/2010 10:43:05 AM



HC Scheduled Appointment Date

NCMMIS Number:  7879

Description:  Healthcheck schedule appointment date is the date scheduled for the recipient  by the health check co-ordinator.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  10/20/2010 1:30:26 PM



HC Scheduled Appointment Time

NCMMIS Number:  7880

Description:  Healthcheck schedule appointment time is the time scheduled for the recipient  by the health check co-ordinator.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  10/20/2010 2:47:13 PM



LME Process Date

NCMMIS Number:  7881

Description:  LME Process Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/20/2010 3:40:17 PM



Process Flag

NCMMIS Number:  7882

Description:  Process Flag

Data Type:  CURRENCY

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/20/2010 3:42:03 PM



DMH CNDS Language Combination Code

NCMMIS Number:  7883

Description:  DMH CNDS Language Combination Code identifies the DMH and the CNDS language combination

Data Type:  CHARACTER

Size:  X(05)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AR AR

		AR AR

		ARABIC

		ARABIC



		ARAAR

		ARAAR

		ARABIC

		ARABIC



		CHICH

		CHICH

		CHINESE

		CHINESE



		CPFFC

		CPFFC

		FRECREOLE

		FRENCH CREOLE



		CPPPC

		CPPPC

		FRECREOLE

		FRENCH CREOLE



		EN EN

		EN EN

		ENGLISH

		ENGLISH



		ENGEN

		ENGEN

		ENGLISH

		ENGLISH



		FR FR

		FR FR

		FRENCH

		FRENCH



		FREFR

		FREFR

		FRENCH

		FRENCH



		GERGE

		GERGE

		GERMAN

		GERMAN



		GREGR

		GREGR

		GREEK

		GREEK



		GU GU

		GU GU

		GUJARATI

		GUJARATI



		GUJGU

		GUJGU

		GUJARATI

		GUJARATI



		HATFC

		HATFC

		FRECREOLE

		FRENCH CREOLE



		HI HI

		HI HI

		HINDI

		HINDI



		HINHI

		HINHI

		HINDI

		HINDI



		HMNHM

		HMNHM

		HMONG

		HMONG



		HT FC

		HT FC

		FRECREOLE

		FRENCH CREOLE



		HU HU

		HU HU

		HUNGARIAN

		HUNGARIAN



		HUNHU

		HUNHU

		HUNGARIAN

		HUNGARIAN



		IT IT

		IT IT

		ITALIAN

		ITALIAN



		ITAIT

		ITAIT

		ITALIAN

		ITALIAN



		JA JA

		JA JA

		JAPANESE

		JAPANESE



		JPNJA

		JPNJA

		JAPANESE

		JAPANESE



		KHAMK

		KHAMK

		MON-KHMER

		MON-KHMER



		KHMCA

		KHMCA

		CAMBODIAN

		CAMBODIAN



		KM CA

		KM CA

		CAMBODIAN

		CAMBODIAN



		KO KO

		KO KO

		KOREAN

		KOREAN



		KORKO

		KORKO

		KOREAN

		KOREAN



		LAOLA

		LAOLA

		LAOTIAN

		LAOTIAN



		LO LA

		LO LA

		LAOTIAN

		LAOTIAN



		MIAMI

		MIAMI

		MIAO

		MIAO



		MKHMK

		MKHMK

		MON-KHMER

		MON-KHMER



		PAPPC

		PAPPC

		PORCREOLE

		PORTUGUESE CREOLE



		PERPE

		PERPE

		PERSIAN

		PERSIAN



		PL PO

		PL PO

		POLISH

		POLISH



		POLPO

		POLPO

		POLISH

		POLISH



		PORPG

		PORPG

		PORTUGUESE

		PORTUGUESE



		RU RU

		RU RU

		RUSSIAN

		RUSSIAN



		RUSRU

		RUSRU

		RUSSIAN

		RUSSIAN



		SCCSC

		SCCSC

		SERBIANCRO

		SERBO-CROATIAN



		SCRSC

		SCRSC

		SERBIANCRO

		SERBO-CROATIAN



		SPASP

		SPASP

		SPANISH

		SPANISH



		SR SC

		SR SC

		SERBIANCRO

		SERBO-CROATIAN



		TGLTA

		TGLTA

		TAGALONG

		TAGALONG



		TH TH

		TH TH

		THAI

		THAI



		THATH

		THATH

		THAI

		THAI



		UR UR

		UR UR

		URDU

		URDU



		URDUR

		URDUR

		URDU

		UDRU



		VI VI

		VI VI

		VIETNAMESE

		VIETNAMESE



		VIEVI

		VIEVI

		VIETNAMESE

		VIETNAMESE







Last Update:  10/3/2012 3:47:00 PM



Answer Value

NCMMIS Number:  7884

Description:  Value of the answer for a particular question

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/21/2010 10:49:20 AM



Approved Service Text

NCMMIS Number:  7885

Description:  Approved Service Text

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/21/2010 10:53:24 AM



Referral Mental Health Indicator

NCMMIS Number:  7886

Description:  Referral Mental Health Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/19/2019 5:47:54 PM



PA Requested Service Text

NCMMIS Number:  7887

Description:  PA Requested Service Text

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/21/2010 5:00:35 PM



Ambulatory Patient Group Existing 2 Paid Amount

NCMMIS Number:  7888

Description:  Ambulatory Patient Group (APG) Existing Paid Amount is the calculated dollar amount to be paid the provider based on a blending rate determined by the State Rate Setting Agencies.

Data Type:  DECIMAL

Size:  ()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/22/2010 7:23:53 AM



Ambulatory Patient Group Existing Paid Amount

NCMMIS Number:  7889

Description:  Ambulatory Patient Group (APG) Existing Paid Amount is the calculated dollar amount to be paid the provider based on a blending rate determined by the State Rate Setting Agencies.

Data Type:  DECIMAL

Size:  ()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/22/2010 7:25:44 AM



Ambulatory Patient Group Type 2 Code

NCMMIS Number:  7890

Description:  Ambulatory Patient Group (APG) Type Code is a classification of the procedures which may be performed on an ambulatory basis.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/22/2010 7:30:18 AM



TPL - Audit Add County Code

NCMMIS Number:  7891

Description:  County Code is a code specifying a particular county.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  11/13/2013 11:42:30 AM



TPL - Audit County Code

NCMMIS Number:  7892

Description:  County Code is a code specifying a particular county.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  11/13/2013 11:40:32 AM



TPL - Audit Entitlement Status Code

NCMMIS Number:  7893

Description:  The entitlement status code updated by a new transaction

Data Type:  SMALLINT

Size:  1

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		DISABILITY

		NO LONGER ENTITLED DUE TO DISABILTY CESSATION



		E

		E

		FREE PART

		FREE PART



		F

		F

		VOIDED

		TERMINATED DUE TO INVALID ENROLLMENT OR ENROLLMENT VOIDED



		G

		G

		ENTITLED

		ENTITLED DUE TO GOOD CAUSE



		S

		S

		END-STAGE

		TERMINATED,NO LONGER ENTITLED UNDER END-STAGE RENAL



		T

		T

		NON-PAYMEN

		TERMINATED FOR NON-PAYMENT OF PREMIUMS



		W

		W

		WITHDRAWAL

		VOLUNTARILY WITHDRAWAL FROM PREMIUM COVERAGE



		X

		X

		REFUSED

		FREE PART A TERMINATED OR REFUSED HI CODES THAT OCCUR



		Y

		Y

		CURRENTLY

		CURRENTLY ENTITLED, PREMIUM IS PAYABLE



		Z

		Z

		MAY BE

		MAY BE ENTITLED







Last Update:  12/20/2011 2:22:21 PM



TPL - Audit Input SRC Code

NCMMIS Number:  7894

Description:  Audit Input Source Code identifies the source of an updated input transaction

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		MMA

		MMA INTERFACE FROM CMS



		B

		B

		BENDEX

		BENDEX



		C

		C

		CLIENT

		RECIPIENT TRIGGER FOR DECEASED



		D

		D

		DEERS

		DEERS INTERFACE



		E

		E

		EDB

		EDB INTERFACE FROM CMS



		M

		M

		MASS CHG

		RESOURCE MASS CHANGE REQUESTS



		R

		R

		RECIP CMBN

		RECIPIENT COMBINE



		2

		2

		TPC

		THIRD PARTY CONTRACTOR



		3

		3

		SYSTEM GEN

		SYSTEM GENERATED



		4

		4

		EIS/DSS

		ELIGIBILITY INFORMATION SYSTEM/DECISION SUPPORT SYSTEM



		7

		7

		CMS

		CENTER FOR MEDICARE SERVICES



		8

		8

		BUYIN

		INFORMATION RESULTING FROM DIRECT MATCH WITH CMS



		9

		9

		ONLINE

		ONLINE UPDATES







Last Update:  12/20/2011 2:22:59 PM



TPL - CAP Enter Date

NCMMIS Number:  7895

Description:  CAP Enter date is the date that the recipient entered the the Community Alternative Program (CAP)

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:23:10 PM



Cash Receipt Check Number

NCMMIS Number:  7896

Description:  The check number on the check related to the payment received from a Customer

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  10/22/2010 8:15:03 AM



TPL - LIS Deemed Source Code

NCMMIS Number:  7897

Description:  MMA-Code indicating the source of the LIS/Deeming action

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		MBD

		MBD THIRD PARTY



		02

		02

		EEVS

		EEVS(STATE DATA IN BASELINE)



		03

		03

		SSA

		SSA



		04

		04

		STATE

		STATE



		05

		05

		CNTGCY-CNT

		DEEMED SOURCE IS CONTINGENCY CONTRACTOR



		06

		06

		CMS USR

		CMS USER







Last Update:  12/20/2011 2:23:21 PM



TPL - Mass Change End Date

NCMMIS Number:  7898

Description:  Mass change end date, corresponding to the mass change begin date, DE 8458

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:24:11 PM



TPL - Medical Payment Amount

NCMMIS Number:  7899

Description:  The coverage amount available for medical payment in a recovery case

Data Type:  DECIMAL

Size:  ()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:12:10 AM



TPL - New Carrier Code

NCMMIS Number:  7900

Description:  Carrier Code identifies a unique number assigned to each individual carrier. Mass adjustment new value

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:24:27 PM



TPL - Part B Non-Entitlement Status Code

NCMMIS Number:  7901

Description:  The reason for a beneficiary's current non-entitlement to Part B Medicare Benefits

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		CVRG DND

		COVERAGE WAS DENIED



		N

		N

		NO

		NO (FOREIGN/PUERTO RICAN BENEFICIARY NOT

ENTITLED TO SMI.ALSO DUALLY/TECHNICALLY

BENEFICIARY IS NOT ENTITLED TO SMI).



		R

		R

		RFUSD BNFT

		REFUSED BENEFITS



		SPACE

		SPACE

		NO NENTLMT

		NO NONENTITLEMENT







Last Update:  5/16/2012 6:38:42 AM



TPL - Part A Non-Entitlement Status Code

NCMMIS Number:  7902

Description:  The reason for a beneficiary's current non-entitlement to Part A Medicare Benefits

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		CVRG DND

		COVERAGE WAS DENIED



		F

		F

		INVD ENRL

		TERMINATED DUE TO INVALID ENROLLMENT

OR ENROLLMENT VOIDED



		H

		H

		NT ELIG

		NOT ELIGIBLE FOR FREE PART A,OR DID

NOT ENROLL FOR PREMIUM PART A



		N

		N

		PTNL PTA

		NOT A VALID SSA HOC,BUT USED BY HCFA'S THIRD PARTY

SYSTEM TO INDICATE A 'POTENTIAL'PTA ENTITLEMENT DATE



		R

		R

		RFUSD BNFT

		REFUSED BENEFITS



		SPACE

		SPACE

		NO NENTLMT

		NO NONENTITLEMENT







Last Update:  12/20/2011 2:24:55 PM



TPL - Part C D Organization Name

NCMMIS Number:  7903

Description:  This field reflects the Plan Name assigned to a Medicare Part C or D plan.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:25:05 PM



TPL - Part C D Plan Name

NCMMIS Number:  7904

Description:  This field reflects the Organization Name of the Medicare organization providing Part C or D services.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:25:24 PM



TPL - Payment Source Code

NCMMIS Number:  7905

Description:  Payment Source Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:25:32 PM



TPL - Policy Holder Address Line1

NCMMIS Number:  7906

Description:  Policyholder Address Line1 is the first line of the TPL resource policyholder's address

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:26:43 PM



TPL - Policy Holder Address Line 2

NCMMIS Number:  7907

Description:  Policyholder Address Line2 is the second line of the TPL resource policyholder's address, if one exists (optional in most cases).

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:27:11 PM



TPL - Policy Holder Middle Name

NCMMIS Number:  7908

Description:  Policyholder Middle Name is the middle name or middle initial of a policyholder.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:27:35 PM



TPL - Policy Holder State Code

NCMMIS Number:  7909

Description:  State Code is a U. S. state or Canadian province abbreviation.

Data Type:  CHARACTER

Size:  x(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:44:18 PM



TPL - Policyholder Suffix

NCMMIS Number:  7910

Description:  Policyholder Suffix is the suffix of a TPL resource policyholder (e.g., Jr, IV, etc.)

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:44:45 PM



TPL - Policy Holder ZIP Code

NCMMIS Number:  7911

Description:  Postal Code is a partial or complete U. S. ZIP code or an international postal code.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:09:24 AM



TPL - Record Create Date

NCMMIS Number:  7912

Description:  Recipient record create date identifies the date the application was approved

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:45:57 PM



TPL - Request From Date of Service

NCMMIS Number:  7913

Description:  Request From Date of Service

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:46:33 PM



TPL - Request To Date of Service

NCMMIS Number:  7914

Description:  Request To Date of Service

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:46:49 PM



TPL - Requested Amount to be Refunded

NCMMIS Number:  7915

Description:  Requested Amount to be Refunded

Data Type:  DECIMAL

Size:  ()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 2:46:58 PM



Service Category Code

NCMMIS Number:  7916

Description:  HIPP Service Category Code specifies a service category (grouping based on related claim services) for a population of fee-for-service clients, under the age of 65, with no third party or Medicare coverage.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  10/25/2010 9:22:37 AM



TPL - SMA Identifier

NCMMIS Number:  7917

Description:  MMA- State Medicaid Agency Enrollee Identifier for the beneficiary – For use by State in associating records on Enrollment Return File.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:13:35 PM



Submitted Charge Amount

NCMMIS Number:  7918

Description:  Claim Charge Amount is the charge amount submitted or billed on a claim or claim line.

Data Type:  DECIMAL

Size:  ()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/25/2010 9:27:16 AM



TPL - LIS Subsidy Level Percent

NCMMIS Number:  7919

Description:  MMA- The LIS premium subsidy amount. Relates to the numbered occurrence of the Beneficiary's Co-payment History, e.g. first occurrence here relates to first occurrence of Copayment in position 2222. If the information in the Co-payment History is DEEMed info, the default for subsidy is 100%.

Data Type:  DECIMAL

Size:  S9(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/22/2012 10:25:09 AM



TPL - Refund Payee Name

NCMMIS Number:  7920

Description:  TPL Refund Payee Name

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:14:02 PM



TPL - Trauma Indicator

NCMMIS Number:  7921

Description:  Trauma Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:14:28 PM



Provider Carolina Access Termination Code

NCMMIS Number:  7922

Description:  A code representing the termination reason for carolina access participation

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		02

		02

		TRMVOL

		VOLUNTARY CAROLINA ACCESS CONTRACT TERMINATION. PROVIDER REQUESTED TO END-DATE CA DURING A MANAGE CHANGE REQUEST APPLICATION.



		03

		03

		TRMINVOL

		INVOLUNTARY CAROLINA ACCESS CONTRACT TERMINATION



		04

		04

		PROVDEATH

		NOTIFICATION RECEIVED OF PROVIDER'S DEATH



		05

		05

		OWNSHPCHN

		PROVIDER PRACTICE CHANGES OWNERSHIP



		06

		06

		LOCNCLOS

		PROVIDER LOCATION CLOSED



		07

		07

		STATE

		MANAGED CARE POLICY CHANGE. CA IS TERMINATED AT THE REQUEST OF THE STATE.



		08

		08

		TRMVOLMC

		VOLUNTARY TERMINATION FROM MEDICAID



		09

		09

		TRMIVLMC

		INVOLUNTARY TERMINATION FROM MEDICAID



		10

		10

		MOVEOOS

		PROVIDER MOVES OUT OF STATE



		15

		15

		TRMLICEN

		PROVIDER'S MEDICAL LICENSE IS TERMINATED, SUSPENDED OR EXPIRES.



		19

		19

		TRMSANTN

		MANAGED CARE SANCTIONS THE PROVIDER BY TERMINATION.



		20

		20

		DENIED

		DHB MANAGED CARE DENIED PROVIDER'S CA PARTICIPATION.



		21

		21

		TAXON

		ALL TAXONOMIES WHICH MAKE THE PROVIDER ELIGIBLE FOR CA PARTICIPATION HAVE BEEN TERMINATED.



		22

		22

		TRMREND

		TERMINATED DUE TO INDIVIDUAL IS NOW RENDERING ONLY PROVIDER







Last Update:  7/6/2018 9:29:58 PM



Provider CCNC Termination Code

NCMMIS Number:  7923

Description:  A code representing the termination reason for CCNC participation

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		TRM-VOL

		Voluntarily CA Contract Termination



		02

		02

		TRM-INVOL

		Involuntary CA Contract Termination



		03

		03

		TRM-ADM

		Terminated by Admin Entity



		04

		04

		TRM-CH-EN

		Admin Entity Change



		05

		05

		Error

		Error



		06

		06

		CA

		Carolina ACCESS terminated.







Last Update:  9/29/2011 8:04:51 AM



HC Recipient on-demand Notification Type

NCMMIS Number:  7924

Description:  Type of on-demand notification for the Health Check Recipient

Data Type:  CHARACTER

Size:  6

Functional Area Owner:  Health Check

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		Delinq

		Delinq

		Delinq

		Delinquent



		Erlr1

		Erlr1

		ER Ltr #1

		ER Letter #1



		Erlr2

		Erlr2

		ER Ltr #2

		ER Letter #2



		Erlr3

		Erlr3

		ER Ltr #3

		ER Letter #3



		Inform

		Inform

		Info

		Information



		Msdsc

		Msdsc

		Mssd Scr

		Missed Screening



		Schap

		Schap

		Sched App

		Scheduled Appointment







Last Update:  11/1/2010 9:49:26 AM



Bank Account Begin Date

NCMMIS Number:  7925

Description:  Date the bank account became effective

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  11/4/2010 2:07:00 PM



Bank Account End Date

NCMMIS Number:  7926

Description:  Last day the bank account was active

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  11/4/2010 2:11:00 PM



Division Budget Office Approval Date

NCMMIS Number:  7927

Description:  Date Division Budget Office approved the financial transaction

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  11/8/2010 6:54:59 AM



Drug Rebate Product FDA Registered Name

NCMMIS Number:  7928

Description:  Drug Rebate Product FDA Registered Name (First 10 characters)

Data Type:  CHARACTER

Size:  x(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  11/4/2010 3:45:02 PM



Claim Adjudication Process Flow Code

NCMMIS Number:  7929

Description:  Code used within the adjudication process to determine which call module processes should be included in the current claims adjudication process flow.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NORMAL

		NORMAL PROCESS FLOW



		1

		1

		INPROC SEP

		SUBMITTED IN-PROCESS CLAIM THAT HAS BEEN SEPARATED.



		2

		2

		SEPARATED

		SEPARATED CLAIM ENTERING ADJUDICATION



		3

		3

		AWAIT FA

		AWAITING FUND AVAILABILITY;  CLAIM WILL HAVE A STATUS OF 'A'



		4

		4

		ALT BP

		WITHIN ADJUDICATION, USED FOR ALTERNATE BENEFIT PLAN PROCESSING.



		5

		5

		UNTS CUTBK

		DETAIL UNITS WERE CUTBACK BY HISTORY EDITS.  CLAIM NEEDS TO REPRICE.







Last Update:  1/8/2020 10:54:13 AM



Provider Maintenance Date

NCMMIS Number:  7930

Description:  Provider Maintenance Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/15/2010 9:18:15 AM



Provider Maintenance Flag

NCMMIS Number:  7931

Description:  Provider Maintenance Flag

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/15/2010 9:19:15 AM



Provider Registration Date

NCMMIS Number:  7932

Description:  Provider Registration Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/15/2010 9:21:07 AM



Provider Registration Flag

NCMMIS Number:  7933

Description:  Provider Registration Flag

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/15/2010 9:22:36 AM



Provider Sequence Number

NCMMIS Number:  7934

Description:  Provider Sequence Number

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/20/2017 8:18:40 PM



ACD Defined Element

NCMMIS Number:  7935

Description:  ACD Defined Element

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  11/15/2010 4:02:24 PM



Claim Header Benefit Plan Type Code

NCMMIS Number:  7936

Description:  This code is used within the adjudication process to designate the type(s) of benefit plan(s) that the claim header has associated with it.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		space

		space

		No Plans

		No Plans



		B

		B

		BothPlans

		Both Recipient and Provider Plans



		P

		P

		Provider

		Provider Plans Only



		R

		R

		Recipient

		Recipient Plans Only







Last Update:  1/8/2020 10:54:15 AM



TPL - RX Bin

NCMMIS Number:  7937

Description:  RX Bin is the prescription bank identification number (“BIN”) is utilized in the electronic routing of pharmacy claims.  The American National Standards Institute, 11 West 42nd Street, New York, NY 10036, (212) 642-4900, assigns a BIN to each processor. Processor Control Number.  A Processor Control Number is used by a Processor to route an electronic claim within the Processor to the appropriate area for adjudication.  The Processor Control Number is a required data element if the Processor requires it to adjudicate a prescription drug claim.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:14:55 PM



TPL - Notes Text

NCMMIS Number:  7938

Description:  TPL Notes Text is a free-form text field use for any type of note or comment passed through the NCTracks TPL Subsystem

Data Type:  CHARACTER

Size:  X(2000)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:15:06 PM



TPL - Attorney or Insurance Adjuster Type Code

NCMMIS Number:  7940

Description:  Code representing the type of attorney

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ATTORNEY

		ATTORNEY



		2

		2

		PLAIN-ATTY

		PLAINTIFF ATTORNEY



		3

		3

		DFNDNT-ATT

		DEFENDANT ATTORNEY



		4

		4

		DSTCT-ATTY

		DISTRICT ATTORNEY



		5

		5

		INS_ADJ

		INSURANCE ADJUSTER







Last Update:  7/24/2012 8:17:53 AM



TPL - Representative Email Address

NCMMIS Number:  7941

Description:  The email address of the recovery case representative

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N/A

		N/A

		N/A

		N/A







Last Update:  12/20/2011 3:15:41 PM



TPL - Representative Address Begin Date

NCMMIS Number:  7942

Description:  The first date the recovery case representative's address is valid for the recovery case

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:24:04 AM



TPL - Representative Address End Date

NCMMIS Number:  7943

Description:  The date the recovery case representative's address is no longer valid for the recovery case

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:24:21 AM



TPL - Employer Email Address

NCMMIS Number:  7944

Description:  The email address of the employer

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N/A

		N/A

		N/A

		N/A







Last Update:  7/24/2012 8:07:50 AM



TPL - Employer Address Begin Date

NCMMIS Number:  7945

Description:  The date the TPL employer contact's address was added to the system

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N/A

		N/A

		N/A

		N/A







Last Update:  12/20/2011 3:16:18 PM



TPL - Employer Address End Date

NCMMIS Number:  7946

Description:  The date the TPL employer contact's address is no longer valid or changed in the system

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N/A

		N/A

		N/A

		N/A







Last Update:  12/20/2011 3:17:51 PM



TPL - Attorney or Insurance Adjuster ID

NCMMIS Number:  7947

Description:  System generated unique identification number for the attorney/insurance adjuster

Data Type:  INTEGER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N/A

		N/A

		N/A

		N/A







Last Update:  7/24/2012 8:17:22 AM



TPL - Attorney Email Address

NCMMIS Number:  7948

Description:  The email address provided to contact the attorney

Data Type:  CHARACTER

Size:  60

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N/A

		N/A

		N/A

		N/A







Last Update:  7/24/2012 7:35:52 AM



TPL - Attorney Address Begin Date

NCMMIS Number:  7949

Description:  The first date the address is valid or in effect

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N/A

		N/A

		N/A

		N/A







Last Update:  7/24/2012 7:33:59 AM



TPL - Attorney Address End Date

NCMMIS Number:  7950

Description:  The last date the address is valid or in effect

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N/A

		N/A

		N/A

		N/A







Last Update:  7/24/2012 7:34:21 AM



TPL - Case Manager First Name

NCMMIS Number:  7951

Description:  First Name of the Case Manager

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		none

		none

		NONE

		NONE







Last Update:  12/20/2011 3:16:56 PM



Claim Edit Code Conversion Prefix

NCMMIS Number:  7952

Description:  The Claim Edit Code Conversion Prefix is a code used by Conversion to identify the source and type of a Legacy Edit, Audit, EOB, Denial Code, or Paid Explaination Code.  This data element is strictly for documentation purposes on converted claims.  The value will be the first character in the Claim Edit Code on the Claim Line Edit Table on a converted Legacy claim.  

DPH/ORHCC explanation codes are unique only in combination with the Legacy type of claim.  Type of claim is the internal way of designating the screen of origin in the Legacy system.  DPH/ORHCC will also carry the Legacy Type of Claim as the second character, PT0xx.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		DHB Edit

		Division of Health Benefits  DHB Edit



		B

		B

		DHB Audit

		Division of Health Benefits  DHB Audit



		C

		C

		DHB EOB

		Division of Health Benefits  DHB EOB



		F

		F

		DMH Edit

		Division of Mental Health DMH Edit



		G

		G

		DMH Audit

		Division of Mental Health DMH Audit



		H

		H

		DMH EOB

		Division of Mental Health DMH EOB



		P

		P

		DPHORHCCDC

		DPH and ORHCC Denial Code



		Q

		Q

		DPHORHCCEC

		DPH and ORHCC Explanation Code







Last Update:  1/8/2020 10:54:16 AM



Correlation Id Transaction Type Code

NCMMIS Number:  7953

Description:  Correlation Id Transaction Type Code identifying the type of transaction represented by the Correlation Id

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BE

		BE

		X12 834

		X12 834 ENROLLMENT



		B1

		B1

		NCPDP B1

		NCPDP CLAIM BILLING



		B2

		B2

		NCPDP B2

		NCPDP CLAIM REVERSAL



		B3

		B3

		NCPDP B3

		NCPDP CLAIM REBILLING



		CD

		CD

		X12 837D

		X12 837 DENTAL CLAIM



		CI

		CI

		X12 837I

		X12 837 INSTITUTIONAL CLAIM



		CP

		CP

		X12 837P

		X12 837 MEDICAL CLAIM



		E1

		E1

		NCPDP E1

		NCPDP ELIGIBILITY VERIFICATION



		HC

		HC

		X12 276

		X12 276 CLAIM STATUS



		HI

		HI

		X12 278

		X12 278 PRIOR APPROVAL



		HS

		HS

		X12 270

		X12 270 ELIGIBILITY BENEFIT



		N1

		N1

		NCPDP N1

		NCPDP INFO REPORTING



		N2

		N2

		NCPDP N2

		NCPDP INFO REPORTING REVERSAL



		N3

		N3

		NCPDP N3

		NCPDP INFO REPORTING REBILLING



		PA

		PA

		PROP PA

		PROPRIETARY PRIOR APPROVAL



		PP

		PP

		DRUG PAPER

		PAPER PHARMACY



		PR

		PR

		X12 PAR

		X12 PAR PRIOR APPROVAL



		RA

		RA

		X12 820

		X12 820 REMITTANCE ADVICE



		RS

		RS

		X12 835

		X12 835 REMITTANCE STATEMENT



		SM

		SM

		DRUG ELECT

		ELECTRONIC PHARMACY



		UB

		UB

		PROP BATCH

		NON-HIPAA COMPLIANT - BATCH



		UC

		UC

		PROP CPU

		NON-HIPAA COMPLIANT - CPU



		UE

		UE

		PROP DCON

		NON-HIPAA COMPLIANT - DIRCONN



		UK

		UK

		UNKNOWN

		UNKNOWN



		UN

		UN

		PROP UNK

		NON-HIPAA POS UNKNOWN



		UP

		UP

		POS UNK

		POS UNKNOWN



		UQ

		UQ

		PROP PC

		NON-HIPAA COMPLIANT - PC



		UR

		UR

		X12 277U

		X12 277U UNSOLICITED CLM RESP



		US

		US

		PROP POS

		NON-HIPAA COMPLIANT -  POS



		X1

		X1

		NCP X1 D0

		NCPDP D0 CLAIM BILLING



		X2

		X2

		NCP X2 D0

		NCPDP D0 CLAIM REVERSAL



		X3

		X3

		NCP X3 D0

		NCPDP D0 CLAIM REBILLING



		Y1

		Y1

		NCP Y1 D0

		NCPDP D0 ELIGIBILITY VERIF



		Z1

		Z1

		NCP Z1 D0

		NCPDP D0 INFO REPORTING



		Z2

		Z2

		NCP Z2 D0

		NCPDP D0 INFO REPORTING REV



		Z3

		Z3

		NCP Z3 D0

		NCPDP D0 INFO REPORTING REBILL



		5A

		5A

		X12-5 820

		X12 820 5010 REMITTANCE ADVICE



		5C

		5C

		X12-5 276

		X12 276 5010 CLAIM STATUS



		5D

		5D

		X12-5 837D

		X12 837 5010 DENTAL CLAIM



		5E

		5E

		X12-5 834

		X12 834 5010 ENROLLMENT



		5I

		5I

		X12-5 837I

		X12 837 5010 INST CLAIM



		5J

		5J

		X12-5 278

		X12 278 5010 PRIOR APPROVAL



		5P

		5P

		X12-5 837P

		X12 837 5010 MEDICAL CLAIM



		5R

		5R

		X12-5 277P

		X12 277P 5010 ACKNOWLEDGEMENT



		5S

		5S

		X12-5 270

		X12 270 5010 ELIG BENEFIT



		5T

		5T

		X12-5 835

		X12 835 5010 REMITTANCE STMT



		5U

		5U

		X12-5 277U

		X12 5010 277U UNSOL CLM RESP







Last Update:  8/11/2011 5:51:50 AM



Hospice Statistical Area Code

NCMMIS Number:  7954

Description:  Hospice Statistical Area Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CBSA

		CORE BASED STATISTICAL AREA



		M

		M

		MSA

		METROPOLITAN STATISTICAL AREA



		P

		P

		PCBSA

		PENALTY RATE CBSA AREA







Last Update:  3/6/2020 9:45:56 AM



CBSA Area Code

NCMMIS Number:  7955

Description:  Core Based Statistical Area Code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00034

		00034

		CBSA 00034

		CBSA 00034



		11700

		11700

		CBSA 11700

		CBSA 11700



		15500

		15500

		CBSA 15500

		CBSA 15500



		16740

		16740

		CBSA 16740

		CBSA 16740



		20500

		20500

		CBSA 20500

		CBSA 20500



		22180

		22180

		CBSA 22180

		CBSA 22180



		24140

		24140

		CBSA 24140

		CBSA 24140



		24660

		24660

		CBSA 24660

		CBSA 24660



		24780

		24780

		CBSA 24780

		CBSA 24780



		25860

		25860

		CBSA 25860

		CBSA 25860



		27340

		27340

		CBSA 27340

		CBSA 27340



		34820

		34820

		CBSA 34820

		CBSA 34820



		35100

		35100

		CBSA 35100

		CBSA 35100



		39580

		39580

		CBSA 39580

		CBSA 39580



		40580

		40580

		CBSA 40580

		CBSA 40580



		47260

		47260

		CBSA 47260

		CBSA 47260



		48900

		48900

		CBSA 48900

		CBSA 48900



		49180

		49180

		CBSA 49180

		CBSA 49180



		50103

		50103

		CBSA 50103

		CBSA 50103



		50104

		50104

		CBSA 50104

		CBSA 50104



		50105

		50105

		CBSA 50105

		CBSA 50105



		50106

		50106

		CBSA 50106

		CBSA 50106



		50107

		50107

		CBSA 50107

		CBSA 50107



		50108

		50108

		CBSA 50108

		CBSA 50108



		50109

		50109

		CBSA 50109

		CBSA 50109



		50110

		50110

		CBSA 50110

		CBSA 50110



		50111

		50111

		CBSA 50111

		CBSA 50111



		50112

		50112

		CBSA 50112

		CBSA 50112



		99934

		99934

		CBSA 99934

		CBSA 99934







Last Update:  9/19/2016 12:02:20 PM



MSA Area Code

NCMMIS Number:  7956

Description:  Metropolitan Statistical Area Code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		480

		480

		MSA 480

		Asheville



		1520

		1520

		MSA 1520

		Charlotte/Gastonia/ Rock Hill



		2560

		2560

		MSA 2560

		Fayetteville



		2980

		2980

		MSA 2980

		Goldsboro



		3120

		3120

		MSA 3120

		Greensboro/Winston-Salem /High Point



		3150

		3150

		MSA 3150

		Greenville



		3290

		3290

		MSA 3290

		Hickory/ Morganton/ Lenoir



		3605

		3605

		MSA 3605

		Jacksonville



		5720

		5720

		MSA 5720

		Norfolk (Currituck County)



		6640

		6640

		MSA 6640

		Raleigh/Durham/Chapel Hill



		6895

		6895

		MSA 6895

		Rocky Mount



		9200

		9200

		MSA 9200

		Wilmington



		9934

		9934

		MSA 9934

		Rural Counties







Last Update:  1/31/2011 3:42:11 PM



MC Claims Record Code

NCMMIS Number:  7957

Description:  Managed care claims record type code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		20

		20

		PACE

		PACE



		21

		21

		PHPB

		PHPB



		22

		22

		PHPC

		PHPC



		23

		23

		MCAID CCNC

		MEDICAID CCNC PCP



		24

		24

		MCAID CA P

		MEDICAID CA PCP



		25

		25

		MCAID ADMI

		MEDICAID ADMIN ENTITY



		26

		26

		HEALTHCHEC

		HEALTHCHECK



		27

		27

		NCHC ADMIN

		NCHC ADMIN ENTITY



		28

		28

		NCHC CCNC

		NCHC CCNC PCP



		29

		29

		MEDSOL

		MEDSOLUTIONS



		30

		30

		CC4C

		CARE COORDINATION FOR CHILDREN



		31

		31

		PREG CARE

		PREGNANCY CARE MANAGEMENT



		32

		32

		PMH

		PREGNANCY MEDICAL HOME



		36

		36

		MCAIDTPCP

		MEDICAID TRIBAL OPTIONS PCP



		37

		37

		MCAID TADM

		MEDICAID TRIBAL OPTIONS ADMIN ENTITY



		38

		38

		NCHC TPCP

		NCHC TRIBAL OPTIONS PCP



		39

		39

		NCHC TADM

		NCHC TRIBAL OPTIONS ADMIN ENTITY







Last Update:  7/28/2020 5:25:00 PM



MC Claims Error Code

NCMMIS Number:  7958

Description:  Managed care claims error code

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ID NOTFND

		COHORT ID NOT FOUND



		2

		2

		RATE NTFND

		COHORT RATE NOT FOUND



		3

		3

		PRV NOPLAN

		PROV NOT IN RECIP PLAN



		4

		4

		RECIP DOB

		RECIP DOB NOT FOUND TO BE VALID



		5

		5

		PRV INVLID

		PROVIDER IS INVALID - NOT ACTIVE



		6

		6

		LVNG ARGMT

		INVALID LIVING ARRANGEMENT







Last Update:  9/19/2014 2:32:17 PM



Adjudication Flow Code

NCMMIS Number:  7959

Description:  Claim Adjudication Flow Code identifies the processing status of a given claim within the Claims Adjudication flow..

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NORMAL

		NORMAL



		1

		1

		INPROC-SEP

		IN PROCESS SEPARATED



		2

		2

		SEPARATED

		SEPARATED



		3

		3

		WAITFNDAVL

		AWAITING FUNDS AVAILABILITY



		4

		4

		ALT-BP

		ALTERNATE BENEFIT PLAN



		5

		5

		UNTS-CUTBK

		UNITS CUTBACK IN HISTORY EDITS CLAIM NEEDS TO REPRICE



		6

		6

		INP-PRICE

		INPATIENT REPRICING FOR AUTO DENIED CLAIM



		7

		7

		PREV-SEP

		PARENT CLAIM HAS BEEN PREVIOUSLY SEPARATED







Last Update:  7/31/2020 8:56:43 AM



Outbound Generate Status

NCMMIS Number:  7960

Description:  Identifies the generation status of an outbound X12 file

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NEW FILE

		UNPROCESSED



		1

		1

		PROCESSED

		PROCESSED



		2

		2

		REPROCESS

		TO BE REPROCESSED







Last Update:  2/17/2011 10:41:11 AM



TPL - Claim Select Code

NCMMIS Number:  7961

Description:  Claim Select Code allows the claims selected to be included on the Recovery Case Included Claims UI for payment allocation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		REVIEWED

		REVIEWED



		2

		2

		INCLUDED

		INCLUDED



		3

		3

		RVWD_RPLD

		REVIEWED - REPLACED



		4

		4

		INCLD_RPLD

		INCLUDED - REPLACED







Last Update:  12/20/2011 3:19:03 PM



TPL - Attorney First Name

NCMMIS Number:  7962

Description:  Attorney First Name is the first name of the attorney.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:19:15 PM



TPL - Attorney Last Name

NCMMIS Number:  7963

Description:  Attorney Last Name is the last name of the attorney.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:19:23 PM



TPL - Attorney Address Line 1

NCMMIS Number:  7964

Description:  The first line of the address for the attorney

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:34:45 AM



TPL - Attorney Address Line 2

NCMMIS Number:  7965

Description:  The second line of the address for the attorney, when applicable

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:35:04 AM



TPL - Attorney City

NCMMIS Number:  7966

Description:  The city for the attorney address provided

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:35:34 AM



TPL - Attorney State Code

NCMMIS Number:  7967

Description:  The state where the attorney is located

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:39:14 AM



TPL - Attorney Postal Code

NCMMIS Number:  7968

Description:  The ZIP code for the attorney's address

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:38:50 AM



TPL - Attorney Phone Number

NCMMIS Number:  7969

Description:  The office phone number for the attorney

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:38:31 AM



TPL - Attorney Alternate Phone Number

NCMMIS Number:  7970

Description:  An alternate phone number provided to contact the attorney

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:35:20 AM



TPL - Attorney Fax Number

NCMMIS Number:  7971

Description:  The fax number for the attorney

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:37:16 AM



TPL - Estate Property State Code

NCMMIS Number:  7972

Description:  Estate Property State Code is the state code for the state that the subject real property is located in.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:20:36 PM



TPL - Representative First Name

NCMMIS Number:  7973

Description:  The first name of the recipient's representative

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:56:43 AM



TPL - Representative Last Name

NCMMIS Number:  7974

Description:  The last name of the recipient's representative

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:57:23 AM



TPL - Representative City

NCMMIS Number:  7975

Description:  Representative city is the city where the representative is located

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:21:00 PM



TPL - Representative State Code

NCMMIS Number:  7976

Description:  Representative State Code is the state code for the state the representative is located.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:21:08 PM



TPL - Representative Postal Code

NCMMIS Number:  7977

Description:  Representative Postal code is the zip code where the representative is located.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:21:17 PM



TPL - Representative ID

NCMMIS Number:  7978

Description:  System generated identification number for recovery case representative table

Data Type:  INTEGER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:21:34 PM



TPL - Representative Alternate Phone Number

NCMMIS Number:  7979

Description:  Representative Alt Phone Number is the alternate phone number for the representative

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:22:10 PM



TPL - Representative Fax Number

NCMMIS Number:  7980

Description:  Representative Fax Number is the fax number for the representative

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:22:18 PM



TPL - FPL Percentage Indicator

NCMMIS Number:  7981

Description:  FPL is determined using the individual State’s income rules.

Include income based on the eligibility intake system, but do not derive this field from the Dual Status Code.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		AT/BLW 100

		AT OR BELOW 100% FPL



		2

		2

		ABV 100%

		ABOVE 100% FPL







Last Update:  12/20/2011 3:22:26 PM



TPL - Eligibility Status ERC

NCMMIS Number:  7982

Description:  Error return code for eligibility status.         If this field is invalid, the DET detail record is invalid.

If this field is invalid, the PRO detail record is invalid.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		VALID

		VALUE IS VALID



		01

		01

		NOT IN VV

		VALUE IS NOT IN VALID VALUE SET



		06

		06

		INVD PRO

		INVALID – PRO RECORD ELIGIBILITY STATUS NOT = Y



		99

		99

		LIS NT SCN

		NOT SCANNED - LIS RECORD







Last Update:  12/20/2011 3:23:15 PM



TPL - Record Return Code

NCMMIS Number:  7983

Description:  This field is an assessment of the detail record

Data Type:  CHARACTER

Size:  X(06)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		000000

		000000

		VALD-NO ER

		RECORD IS VALID NO ERRORS



		000001

		000001

		INVD-ERRS

		RECORD IS VALID WITH ERRORS



		000002

		000002

		INVD RIC

		RECORD IS INVALID:INVALID RECORD IDENTIFICATION CODE.



		000003

		000003

		INSF INFO

		RECORD IS INVALID :INSUFFICIENT VALID IDENTIFYING INFORMATION [MAY POTENTIALLY INDICATE A MISMATCH ON THE SUBMITTED DATE OF BIRTH.]



		000004

		000004

		DET-INVD F

		RECORD IS INVALID: DET RECORD - INVALID REQUIRED FIELDS



		000005

		000005

		LIS-INVD F

		RECORD IS INVALID: LIS RECORD - INVALID REQUIRED FIELDS



		000006

		000006

		DET-DUP

		RECORD IS INVALID: DET RECORD - DUPLICATE



		000007

		000007

		LIS-DUP

		RECORD IS INVALID: LIS RECORD - DUPLICATE



		000009

		000009

		PRO-INVD F

		RECORD IS INVALID: PRO RECORD – INVALID KEY FIELDS



		000010

		000010

		PRO-DUP

		RECORD IS INVALID: PRO RECORD – INVALID IS PRO DUPLICATE



		000011

		000011

		PRO-INVD D

		RECORD IS INVALID: PRO RECORD – INVALID IS DET DUPLICATE







Last Update:  12/20/2011 3:23:06 PM



DME Prorate Unit Amount

NCMMIS Number:  7984

Description:  DME Prorated Unit Amount

Data Type:  DECIMAL

Size:  9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/22/2011 12:15:03 PM



TPL - Recovery Case Status Code

NCMMIS Number:  7985

Description:  Provides the status of the case

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		OPEN

		OPENED



		02

		02

		ACTIVE

		ACTIVE



		03

		03

		CLOSE

		CLOSED



		04

		04

		PEND

		PENDED - CASUALTY AND ESTATE RECOVERY







Last Update:  7/24/2012 8:27:07 AM



TPL - Recovery Letter Send To Type

NCMMIS Number:  7986

Description:  The type of addressee

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		REP

		REPRESENTATIVE CONTACT



		02

		02

		EMP

		EMPLOYER



		03

		03

		ATY/INSADJ

		ATTORNEY/INSURANCE ADJUSTER



		04

		04

		CARRIER

		CARRIER



		05

		05

		RECIPIENT

		RECIPIENT



		06

		06

		COUNTY

		COUNTY DSS



		07

		07

		PROVIDER

		PROVIDER



		99

		99

		OTHER

		OTHER







Last Update:  7/24/2012 8:18:59 AM



TPL - Letter Sequence Number

NCMMIS Number:  7987

Description:  The letter sequence number provides the letter sequence to correctly order the TPL recovery case letters.

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:19:46 AM



TPL - Child Name

NCMMIS Number:  7988

Description:  Used for Recovery Case On-Demand letters to allow user to enter a free form child's name or disabled child's name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:27:44 PM



TPL - Free Form Date 1

NCMMIS Number:  7989

Description:  Used for Recovery Case On-Demand letters to allow user to enter a free form date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:26:06 PM



TPL - Free Form Date 2

NCMMIS Number:  7990

Description:  Used for Recovery Case On-Demand letters to allow user to enter a second free form date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:25:57 PM



TPL - Dollar Amount 1

NCMMIS Number:  7991

Description:  Used for Recovery Case On-Demand letters to allow user to enter a dollar amount

Data Type:  CURRENCY

Size:  11(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:25:48 PM



TPL - Dollar Amount 2

NCMMIS Number:  7992

Description:  Used for Recovery Case On-Demand letters to allow user to enter a second dollar amount

Data Type:  CURRENCY

Size:  11(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:25:40 PM



TPL - Personal Representative Relationship

NCMMIS Number:  7993

Description:  Used for Recovery Case On-Demand letters to allow user to enter a personal representative relationship

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:25:30 PM



TPL - Free Form Phone Number

NCMMIS Number:  7994

Description:  Used for Recovery Case On-Demand letters to allow user to enter a telephone number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:25:21 PM



TPL - Other Contact Name

NCMMIS Number:  7995

Description:  Used for Recovery Case On-Demand letters to allow user to enter a telephone number

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:25:13 PM



TPL - Other Contact Address Line 1

NCMMIS Number:  7996

Description:  Used for Recovery Case On-Demand letters to allow user to enter an address line

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:25:05 PM



TPL - Other Contact Address Line 2

NCMMIS Number:  7997

Description:  Used for Recovery Case On-Demand letters to allow user to enter a second address line

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:24:56 PM



TPL - Other City

NCMMIS Number:  7998

Description:  Used for Recovery Case On-Demand letters to allow user to enter a city

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:24:43 PM



TPL - Other State

NCMMIS Number:  7999

Description:  Used for Recovery Case On-Demand letters to allow user to enter a state

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:24:34 PM



TPL - Other Zip Code

NCMMIS Number:  8000

Description:  Used for Recovery Case On-Demand letters to allow user to enter a zip code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:24:15 PM



TPL - Free Form Text

NCMMIS Number:  8001

Description:  The free form text field allows the user to enter text to be added to the on-demand letter.

Data Type:  CHARACTER

Size:  X(2000)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:29:08 AM



TPL - Other Documentation Requested 1

NCMMIS Number:  8002

Description:  Used for Recovery Case On-Demand letters to allow user to enter a free form Text field 1 for other documentation/information requested

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:29:06 PM



TPL - Other Documentation Requested 2

NCMMIS Number:  8003

Description:  Used for Recovery Case On-Demand letters to allow user to enter a free form Text field 2 for other documentation/information requested

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:29:14 PM



TPL - Other Documentation Requested 3

NCMMIS Number:  8004

Description:  Used for Recovery Case On-Demand letters to allow user to enter a free form Text field 3 for other documentation/information requested

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:29:22 PM



Remittance Advice Message Type Code

NCMMIS Number:  8005

Description:  Remittance Advice Message Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ALL

		ALL



		M

		M

		MULTI

		MUTIL PAYER



		P

		P

		PROVIDER

		PROVIDER



		T

		T

		TAXONOMY

		TAXONOMY







Last Update:  9/12/2011 9:53:41 AM



Diagnosis Long Description

NCMMIS Number:  8006

Description:  Diagnosis Long Description Text

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/3/2011 9:45:27 AM



MC On Demand Letter ID

NCMMIS Number:  8007

Description:  Managed care rate type code

Data Type:  CHARACTER

Size:  X(05)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		R5001

		R5001

		Exempt Req

		CA or CCNC/CA Exemption Request Received - Decision has been made letter



		R5002

		R5002

		Comp Recvd

		CA or CCNC/CA Complaint Received Acknowledgment Letter to Recipient



		R5003

		R5003

		More Info

		CA or CCNC/CA Compliant Received, More Info Needed



		R5004

		R5004

		Record Req

		Medical Record Request - Additional Information Required







Last Update:  3/9/2011 3:36:35 PM



RPHR Overall History Status

NCMMIS Number:  8008

Description:  Indicates whether request is Pending or Completed

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COMPLETED

		HISTORY REQUEST COMPLETED



		N

		N

		NEW

		HISTORY REQUEST NEW OR UPDATED PENDING



		P

		P

		PENDING

		HISTORY REQUEST PENDING DUE TO ERROR







Last Update:  6/3/2011 10:50:28 AM



RPHR Claim History Category

NCMMIS Number:  8009

Description:  Indicates whether request is for a fee for service claim or encounter claim

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		FEE FOR SE

		FEE FOR SERVICE CLAIM



		E

		E

		ENCOUNTER

		ENCOUNTER CLAIM







Last Update:  4/4/2012 9:12:10 AM



TPL - Letter Send-To Type Code

NCMMIS Number:  8010

Description:  The Letter Send-To Type Code is the code used to determine which recovery case contact type to send the letter to.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ATTY_INSAD

		ATTORNEY OR INSURANCE ADJUSTER CONTACT TYPE



		2

		2

		EMPLOYER

		EMPLOYER CONTACT TYPE



		3

		3

		CARRIER

		CARRIER CONTACT TYPE



		4

		4

		REPRESENT

		REPRESENTATIVE CONTACT TYPE



		5

		5

		OTHER

		OTHER CONTACT TYPE







Last Update:  12/20/2011 3:29:33 PM



Budget Available Code

NCMMIS Number:  8011

Description:  Budget Availability Code will be used to determine if the budget can be used for fund availability.  It will indicate when the budget has been loaded from North Carolina Accounting System, NCAS, approved by the State for use, and when the budget is closed for an adjudication cycle.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		APPROVED FOR USE



		C

		C

		CLOSED

		CLOSED. CLAIM ADJUDICATION CYCLE COMPLETED



		L

		L

		LOADED

		LOADED BUT NOT APPROVED







Last Update:  3/31/2011 10:23:52 AM



Budget Paid Amount

NCMMIS Number:  8012

Description:  Budget Paid Amount is the total amount used to pay claims for the selected budget.

Data Type:  CURRENCY

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/31/2011 10:24:58 AM



Paypoint Detail Payment Method

NCMMIS Number:  8013

Description:  Method of payment by customer

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CC

		Credit Card  (General)



		2

		2

		E-Check

		E-Check (TeleCheck®)



		3

		3

		PINlessDbt

		PINless Debit, Credit Card, Debit (Concord)



		4

		4

		E-Check

		E-Check



		6

		6

		CCDebit

		Credit Card, Debit (Vital)



		7

		7

		TPP

		Third Party Payments (ACH Credit, POS, Cash)



		8

		8

		NFTF

		Non-Face-to-Face Platform (TeleCheck®)







Last Update:  3/31/2011 11:12:41 AM



Paypoint Detail Payment Code

NCMMIS Number:  8014

Description:  Payment Code

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		PrimaryPay

		Primary Payment



		2

		2

		ConvFee

		Convenience Fee



		4

		4

		Charge

		Chargeback Primary



		5

		5

		PreNote

		PreNote



		6

		6

		ChargebkFe

		Chargeback Convenience Fee







Last Update:  3/31/2011 11:12:41 AM



Paypoint Detail Payment Command Code

NCMMIS Number:  8015

Description:  Payment Commnad Code

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Payment

		Payment



		3

		3

		SalePreAut

		Sale With Pre-Authorization



		4

		4

		ChargeBkPr

		Chargeback Primary



		5

		5

		Refund

		Refund



		6

		6

		Void

		Void



		9

		9

		Chargeback

		Chargeback



		10

		10

		ChargebkRe

		Chargeback Reversal



		11

		11

		Stop Pay

		Stop Payment (E-Check Only)



		12

		12

		NSF

		Non-Sufficient Funds (E-check Only)



		13

		13

		InvalidAcc

		Invalid Account



		14

		14

		PartialRef

		Partial Refund



		15

		15

		ACH Credit

		ACH Credit







Last Update:  3/31/2011 11:12:41 AM



Paypoint Detail Card Type Code

NCMMIS Number:  8016

Description:  Card Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		Star Debit

		Star Pinless Debit



		D

		D

		Pulse Debi

		Pulse Pinless Debit



		E

		E

		NYCEF Debi

		NYCEF Pin Based Debit



		0

		0

		E-Check

		E-Check Transaction



		2

		2

		Visa

		Visa



		3

		3

		MasterCard

		MasterCard



		4

		4

		AmExpress

		American Express



		5

		5

		Discover

		Discover







Last Update:  3/31/2011 11:12:41 AM



Paypoint Detail Payment Channel

NCMMIS Number:  8017

Description:  Payment Channel

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		Unknown

		Unknown



		1

		1

		Web

		Web



		2

		2

		IVR

		IVR



		3

		3

		Walk-in

		Walk-in



		4

		4

		Voice

		Voice



		5

		5

		FAX

		FAX



		6

		6

		Mail

		Mail



		7

		7

		RecurPay

		Recurring Payment







Last Update:  3/31/2011 11:12:42 AM



Automated Clearinghouse ACH Payment Type

NCMMIS Number:  8018

Description:  Identifies a transaction for Automated Clearinghouse processing as having one of the valid ACH Payment Type Code

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		UNKNOWN

		UNKNOWN



		1

		1

		ACH

		ACH



		2

		2

		DRAFT

		DRAFT



		3

		3

		IMAGE

		IMAGE







Last Update:  9/26/2011 3:20:55 PM



Auto Match Indicator

NCMMIS Number:  8019

Description:  Auto Match Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		UNKNOWN

		UNKNOWN REMITTANCE AMOUNT TO BE APPLIED



		P

		P

		IN PROGRES

		PEGA IN PROGRESS



		R

		R

		RESOLVED

		RESOLVED BY PEGA



		SPACE

		SPACE

		BEG VALUE

		INITIALIZED VALUE FOR CASH RECEIPT  IN PROCESS.



		U

		U

		UNRESOLVED

		UNRESOLVED BY PEGA



		Y

		Y

		APPLIED

		REMITTANCE AMOUNT HAS BEEN FULLY APPLIED







Last Update:  8/18/2011 4:49:38 PM



Report Request Status

NCMMIS Number:  8020

Description:  Request Status

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COMPLETE

		COMPLETE



		I

		i

		INPROGRESS

		IN PROGRESS



		P

		P

		PENDING

		PENDING



		X

		X

		CANCELLED

		CANCELLED







Last Update:  9/27/2011 1:51:22 PM



Report Schedule Indicator

NCMMIS Number:  8021

Description:  Report Schedule Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		Monthly

		Monthly



		W

		W

		Weekly

		Weekly







Last Update:  3/31/2011 11:13:00 AM



Financial Report Request Type

NCMMIS Number:  8022

Description:  Type of report requested

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		PS&R

		Provider Statical & Reimbursement Report



		02

		02

		AS Hosp/Nu

		Audit Summary - Hosp, Nursing Home



		03

		03

		AS Fed Hea

		Audit Summary - Federally Qualified Health Clinics



		04

		04

		AS Rural H

		Audit Summary - Rural Health Clinics







Last Update:  3/31/2011 11:13:00 AM



Report Level Indicator

NCMMIS Number:  8023

Description:  Report Level Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		Both

		Both



		D

		D

		Detail

		Detail



		S

		S

		Summary

		Summary







Last Update:  3/31/2011 11:13:01 AM



Request Origin Indicator

NCMMIS Number:  8024

Description:  Determination of where request is coming

S - System,  M - Manual



Field is set to 'M' when inserting row into table from UI. 

Field will be set to 'S' when inserting row from batch job.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MANUAL

		USER-GENERATED REQUEST



		S

		S

		SYSTEM

		SYSTEM-GENERATED REQUEST







Last Update:  10/5/2011 8:19:50 AM



Data File Needed Indicator

NCMMIS Number:  8025

Description:  Drop-down list (Yes, No)

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  10/5/2011 8:20:36 AM



TPL - Case Manager Suffix

NCMMIS Number:  8026

Description:  Case Manager Suffix Name is the suffix name of the Case Manager (i.e., i.e, JR , SR, III)

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		II

		II

		II

		II



		III

		III

		III

		III



		IV

		IV

		IV

		IV



		IX

		IX

		IX

		IX



		Jr

		Jr

		Jr

		Junior



		Sr

		Sr

		Sr

		Senior



		V

		V

		V

		V



		VI

		VI

		VI

		VI



		VII

		VII

		VII

		VII



		VIII

		VIII

		VIII

		VIII



		X

		X

		X

		X







Last Update:  2/3/2012 9:23:36 AM



TPL - Case Manager Status Code

NCMMIS Number:  8027

Description:  Case Manager is the status of the Case Manager.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE CASE MANAGER



		I

		I

		INACTIVE

		INACTIVE CASE MANAGER







Last Update:  12/20/2011 3:30:12 PM



TPL - Case Manager ID

NCMMIS Number:  8028

Description:  Case Manager ID is the system generated unique identifier for the Case Manager .

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:30:22 PM



TPL - ACTS MPI

NCMMIS Number:  8029

Description:  ACTS MPI Number is the identification number assigned to a case.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  11/13/2013 11:52:28 AM



TPL - Benefit Type

NCMMIS Number:  8030

Description:  Benefit Type Code indicates the type of exhausted benefit (annual/lifetime) for the recipient

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ANNUAL

		ANNUAL BENEFIT TYPE



		2

		2

		LIFETIME

		LIFETIME BENEFIT TYPE







Last Update:  12/20/2011 3:30:43 PM



Operation Portal User Type Code

NCMMIS Number:  8031

Description:  Operation Portal User Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		Fscl Agnt

		Fiscal Agent



		L

		L

		Lcl Govt

		Local Government



		S

		S

		Stat Emp

		State Employee







Last Update:  4/19/2011 11:45:46 AM



Operations Portal User Request Type Code

NCMMIS Number:  8032

Description:  Operations Portal User Request Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		Modify Use

		Modify User



		N

		N

		New User

		New User



		T

		T

		Terminate

		Terminate User







Last Update:  4/19/2011 11:45:46 AM



Operations Portal User Request Reason Code

NCMMIS Number:  8033

Description:  Operations Portal User Request Reason Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		Job Change

		Job Change



		L

		L

		Leave of A

		Leave of Absence



		N

		N

		New Hire

		New Hire



		T

		T

		Terminatio

		Termination







Last Update:  4/19/2011 11:45:46 AM



Operations Portal User Department  Code

NCMMIS Number:  8034

Description:  Operations Portal User Department  Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		Fiscal Age

		Fiscal Agent



		S

		S

		DHHS

		Department of Health and Human Services







Last Update:  4/19/2011 11:45:46 AM



Operations Portal User Division  Code

NCMMIS Number:  8035

Description:  Operations Portal User Division  Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DHB

		Department of Health Benefits



		2

		2

		DMH

		Department of Mental Health



		3

		3

		DPH

		Department of Public Health 



		4

		4

		ORHCC

		North Carolina Office of Rural Health and Community Care



		5

		5

		Fiscal Age

		Fiscal Agent







Last Update:  7/6/2018 11:51:11 PM



Operations Portal Status  Code

NCMMIS Number:  8036

Description:  Operations Portal Status  Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Active

		Active



		C

		C

		Closed

		Closed



		S

		S

		Suspended

		Suspended







Last Update:  4/19/2011 11:45:47 AM



Operations Portal User  Region  Code

NCMMIS Number:  8037

Description:  Operations Portal User  Region  Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Region1

		DHB Region1



		2

		2

		Region2

		DHB Region2



		3

		3

		Region3

		DHB Region3



		4

		4

		Region4

		DHB Region4



		5

		5

		Region5

		DHB Region5



		6

		6

		Region6

		DHB Region6







Last Update:  7/6/2018 11:51:13 PM



Diagnosis Type Indicator

NCMMIS Number:  8038

Description:  Diagnosis Type Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		Diagnosis

		Diagnosis



		P

		P

		Prim Diag

		Primary Diagnosis



		S

		S

		Secon Diag

		Secondary Diagnosis







Last Update:  4/19/2011 2:58:27 PM



MC Letter Status Code

NCMMIS Number:  8039

Description:  Managed Care On Demand Letter Status Code

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		D

		D

		PROCESSED

		PROCESSED



		P

		P

		DELETED

		DELETED







Last Update:  5/4/2011 8:11:28 AM



Tooth Status

NCMMIS Number:  8040

Description:  This code indicates the condition of the tooth.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		TBEXTRACTD

		TO BE EXTRACTED



		I

		I

		IMPACTED

		IMPACTED



		M

		M

		MISSING

		MISSING







Last Update:  1/8/2020 10:54:18 AM



Copy Button

NCMMIS Number:  8041

Description:  UI button element for copy function

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/10/2011 9:59:31 AM



Submit Button

NCMMIS Number:  8042

Description:  UI button element for submit function

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/10/2011 10:01:00 AM



MUE CLE ID

NCMMIS Number:  8043

Description:  Medically unlikely event

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/10/2011 11:54:41 AM



MUE Limit Amount

NCMMIS Number:  8044

Description:  MUE Limit

Data Type:  NUMERIC

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/10/2011 11:55:05 AM



MUE Pub ID

NCMMIS Number:  8045

Description:  Pub ID

Data Type:  NUMERIC

Size:  S1()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/10/2011 11:56:19 AM



NCCI P2P CLE ID

NCMMIS Number:  8046

Description:  CLE ID Procedure to Procedure Identifier

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/10/2011 11:57:12 AM



NCCI P2P Modifier Indicator

NCMMIS Number:  8047

Description:  Modifier indicator for P2P

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/10/2011 12:26:00 PM



Client Restriction Service Type Code

NCMMIS Number:  8048

Description:  The Client Restriction Service Type Code is used to indicate if the associated code is a procedure code, diagnosis code or revenue code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		Diagnosis

		Diagnosis code



		I

		I

		ICD9 proce

		ICD9 Procedure code



		P

		P

		Procedure

		Procedure code



		R

		R

		Revenue co

		Revenue code







Last Update:  2/2/2012 5:52:21 PM



TPL - Buy-In Span Id

NCMMIS Number:  8049

Description:  Buy-In Span Id is Sequence Number

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:31:13 PM



TPL - CMS Eligibility Code

NCMMIS Number:  8050

Description:  Code describes the reason for recipient is eligible for SSI benefits

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AGED_SSI

		AGED SSI RECIPIENT



		B

		B

		BLIND_SSI

		BLIND SSI RECIPIENT



		D

		D

		DISA_SSI

		DISABLED SSI RECIPIENT







Last Update:  4/16/2012 10:17:05 AM



TPL - Buy-In Trigger Id

NCMMIS Number:  8051

Description:  Buy-In Trigger Id is Sequence Number

Data Type:  INTEGER

Size:  9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:31:33 PM



NCCI MUE File Type Code

NCMMIS Number:  8052

Description:  National Correct Coding Initiative (NCCI) MUE File Type Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DME

		DME

		DUR MEDICA

		CMS NCCI - DURABLE MEDICAL EQUIPMENT CLAIM RELATED DATA



		OPH

		OPH

		OUTPATIENT

		CMS NCCI - OUTPATIENT HOSPITAL CLAIM RELATED DATA



		PRA

		PRA

		PRACTITION

		CMS NCCI - PRACTITIONER CLAIM RELATED DATA







Last Update:  11/27/2012 12:51:31 PM



TPL - Group Address Line 1

NCMMIS Number:  8053

Description:  Group Address Line is an address line for the Group of a Third Party Liability (TPL) resource.

Data Type:  CHARACTER

Size:  X(31)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:31:51 PM



TPL - Group Address Line 2

NCMMIS Number:  8054

Description:  Group Address Line 2 is an address line for the Group of a Third Party Liability (TPL) resource.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:31:59 PM



TPL - Group City

NCMMIS Number:  8055

Description:  Group City specifies the city in an insurance  group’s address.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:32:06 PM



TPL - Group State

NCMMIS Number:  8056

Description:  State Code is a U. S. state or Canadian province abbreviation.

Data Type:  CHARACTER

Size:  2

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:32:17 PM



TPL - Group ZIP code

NCMMIS Number:  8057

Description:  Postal Code is a partial or complete U. S. ZIP code or an international postal code.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:08:54 AM



TPL - Alternate Phone Number Extension

NCMMIS Number:  8058

Description:  The extension number for the alternate phone number

Data Type:  CHARACTER

Size:  x(5)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:33:28 AM



Provider Debt Code

NCMMIS Number:  8059

Description:  Identify the type of Provider Debt

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		21

		21

		GARNISH

		BAD DEBT GARNISHMENT



		22

		22

		WRITEOFF

		BAD DEBT WRITE-OFF







Last Update:  4/8/2015 3:57:41 PM



Payer Responsibility Sequence Number Code

NCMMIS Number:  8060

Description:  Code identifying the insurance carrier’s level of responsibility for a payment of a claim. 



This list is used by the provider portal and contains the values supporting 5010 and 4010. 



Xrf 5010 837 TR3 list 1138

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		PAYER04

		PAYER RESPONSIBILITY FOUR



		B

		B

		PAYER05

		PAYER RESPONSIBILITY FIVE



		C

		C

		PAYER06

		PAYER RESPONSIBILITY SIX



		D

		D

		PAYER07

		PAYER RESPONSIBILITY SEVEN



		E

		E

		PAYER08

		PAYER RESPONSIBILITY EIGHT



		F

		F

		PAYER09

		PAYER RESPONSIBILITY NINE



		G

		G

		PAYER10

		PAYER RESPONSIBILITY TEN



		H

		H

		PAYER11

		PAYER RESPONSIBILITY ELEVEN



		P

		P

		PRIMARY

		PRIMARY



		S

		S

		SECONDARY

		SECONDARY



		T

		T

		TERTIARY

		TERTIARY



		U

		U

		UNKNOWN

		UNKNOWN







Last Update:  1/8/2020 10:54:19 AM



Letter Contact Sequence Number

NCMMIS Number:  8061

Description:  Letter Contact Sequence Num indicates which contact this person is (1st, 2nd, etc).

Data Type:  SMALLINT

Size:  S(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  5/31/2011 11:57:44 AM



Financial Control Number split indicator

NCMMIS Number:  8062

Description:  Indicator to tell if an FCN has been split into multiple FCNs.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		FCN HAS NOT BEEN SPLIT



		Y

		Y

		YES

		FCN HAS BEEN SPLIT







Last Update:  5/31/2011 1:26:25 PM



Consent Form Approval Indicator

NCMMIS Number:  8063

Description:  Indicator by reviewer that consent form and any supporting documents have been validated and meet clinical policy; will have value of 'N' if final status is not approved

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		Consent Form Not Approved



		Y

		Y

		Yes

		Documents Validated and Consent Form Approved







Last Update:  1/28/2014 12:12:33 PM



Consent Form Media Type

NCMMIS Number:  8064

Description:  Method by which the consent form is received by NCTracks

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		Claim

		Claim Attachment



		M

		M

		Mail

		Mail







Last Update:  1/28/2014 12:12:38 PM



RPHR TPL Premium Billing Transactions Request Indicator

NCMMIS Number:  8065

Description:  Recipient profile indicator to request TPL Premium Billing transactions at the end of report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO TPL TRANSACTIONS REQUESTED



		Y

		Y

		YES

		YES REQUEST TPL TRANSACTIONS







Last Update:  6/3/2011 9:08:08 AM



RPHR Request Clerk Identifier

NCMMIS Number:  8066

Description:  Recipient profile request clerk ID.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 12:15:13 PM



RPHR Request Claim Type Code

NCMMIS Number:  8067

Description:  Recipient profile request claim type indicator.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 12:14:06 PM



RPHR Request Current Claim History Indicator

NCMMIS Number:  8068

Description:  Recipient profile request current claim history indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DONE

		DONE WHEN CURRENT HISTORY HAS BEEN PULLED AND REPORTED



		P

		P

		PULL

		CURRENT HISTORY NEEDS TO BE PULLED







Last Update:  6/3/2011 9:15:01 AM



RPHR Diagnosis Summary Request Indicator

NCMMIS Number:  8069

Description:  Recipient profile indicator to request diagnosis summary at the end of report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO DIAGNOSIS SUMMARY REQUESTED



		Y

		Y

		YES

		YES REQUEST DIAGNOSIS SUMMARY







Last Update:  4/24/2012 12:25:25 PM



RPHR Detail Line Request Indicator

NCMMIS Number:  8070

Description:  Recipient profile request detail lines indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO DETAIL LINES REQUESTED



		Y

		Y

		YES

		YES REQUEST DETAIL LINES







Last Update:  4/24/2012 12:22:27 PM



RPHR Request Claims First Date of Service

NCMMIS Number:  8071

Description:  Recipient profile request claim first DOS -- Extract history claims with From DOS that are on or after the recipient profile request first DOS.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/3/2011 9:20:17 AM



RPHR Request Claims Last Date of Service

NCMMIS Number:  8072

Description:  Recipient profile request claim last DOS -- Extract history claims with From DOS that are on or before the recipient profile request last DOS.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/3/2011 9:21:12 AM



RPHR Payment Summary Request Indicator

NCMMIS Number:  8073

Description:  Recipient profile indicator to request payment summary at the end of report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO PAYMENT SUMMARY REQUESTED



		Y

		Y

		YES

		YES REQUEST PAYMENT SUMMARY







Last Update:  4/24/2012 12:26:33 PM



RPHR Procedure Summary Request Indicator

NCMMIS Number:  8074

Description:  Recipient profile indicator to request procedure summary at the end of report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO PROCEDURE SUMMARY REQUESTED



		Y

		Y

		YES

		YES REQUEST PROCEDURE SUMMARY







Last Update:  4/24/2012 12:24:36 PM



RPHR Provider Summary Request Indicator

NCMMIS Number:  8075

Description:  Recipient profile indicator to request provider summary at the end of report.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO PROVIDER SUMMARY REQUESTED



		Y

		Y

		YES

		YES REQUEST PROVIDER SUMMARY







Last Update:  4/24/2012 12:23:34 PM



RPHR Purged Claim History Request Indicator

NCMMIS Number:  8076

Description:  Recipient profile request purged claim history indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO PURGED CLAIM HISTORY REQUESTED



		Y

		Y

		YES

		YES REQUEST PURGED CLAIM HISTORY







Last Update:  6/3/2011 10:40:50 AM



RPHR Recipient Profile Sequence Number

NCMMIS Number:  8077

Description:  Recipient profile sequence number to be used when more than one recipient profile request has been entered for a recipient.

Data Type:  INTEGER

Size:  0

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/3/2011 10:42:31 AM



RPHR Profiles for Cross-Reference IDs Request Indicator

NCMMIS Number:  8078

Description:  Recipient profile request profiles for cross-reference IDs indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO PROFILES FOR CROSS-REFERENCE IDS REQUESTED



		Y

		Y

		YES

		YES REQUEST PROFILES FOR CROSS-REFERENCE IDS







Last Update:  4/24/2012 12:27:30 PM



TPL - SNP Indicator

NCMMIS Number:  8079

Description:  Relates To The Beneficiary’s Group Health Organization Contract Number (Special Needs Plan)

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT SNP



		Y

		Y

		YES

		SNP







Last Update:  12/20/2011 3:33:50 PM



TPL - Part D Eligibility Start Date

NCMMIS Number:  8080

Description:  Indicates The Start Date For The Most Recent  Part D Eligibility Span

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:33:58 PM



TPL - Part D Eligibility End Date

NCMMIS Number:  8081

Description:  Indicates The End Date For The Most Recent  Part D Eligibility Span

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:34:11 PM



TPL - Policy Coverage Begin Date

NCMMIS Number:  8082

Description:  Indicates The Start Date For The Policy

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:34:52 PM



TPL - Policy Coverage End Date

NCMMIS Number:  8083

Description:  Indicates The End Date For The Policy

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:35:01 PM



TPL - Policy District Number

NCMMIS Number:  8084

Description:  Indicates The District Number For The Given Policy Holder

Data Type:  CHARACTER

Size:  x(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:35:10 PM



TPL - Non Custodial Parent Indicator

NCMMIS Number:  8085

Description:  Indicates If The Child Is Under Custodial Parentship Or Not

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT NCP



		Y

		Y

		YES

		NCP







Last Update:  12/20/2011 3:35:21 PM



TPL - Medicare Third Party Type Code

NCMMIS Number:  8086

Description:  Indicates the private third party group's or state's liability for a beneficiary's Medicare Part A premium

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		A

		MEDICARE MODERNIZATION ACT THIRD PARTY TYPE CODE

 A



		B

		B

		B

		MEDICARE MODERNIZATION ACT THIRD PARTY TYPE CODE

 B







Last Update:  7/24/2012 9:32:20 AM



TPL - Low Income Subsidy Application Approval Code

NCMMIS Number:  8087

Description:  Identifies Whether Application Was Approved Or Not

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		LOW INCOME SUBSIDY APPLICATION NOT APPROVED



		Y

		Y

		YES

		LOW INCOME SUBSIDY APPLICATION APPROVED







Last Update:  12/20/2011 3:46:53 PM



TPL - Low Income Subsidy Approved Disapproved Date

NCMMIS Number:  8088

Description:  Subsidy Determination Process Or System Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:47:02 PM



TPL - Low Income Subsidy Effective Date

NCMMIS Number:  8089

Description:  Subsidy Effective Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:47:13 PM



TPL - Low Income Subsidy End Date

NCMMIS Number:  8090

Description:  Subsidy End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:47:22 PM



TPL - Income As Percentage of FPL

NCMMIS Number:  8091

Description:  Identifies the Specific Percent Of Federal Poverty Level, As Defined By Federal LIS Income Determination Policy.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:47:59 PM



TPL - Income Used For Determination

NCMMIS Number:  8093

Description:  Income Used For Determination, Individual, Couple, NA indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		IND

		INDIVIDUAL



		2

		2

		COUPLE

		COUPLE



		3

		3

		NA

		NA







Last Update:  12/20/2011 3:48:38 PM



TPL - Resource Level

NCMMIS Number:  8094

Description:  Resource Level (from the MMA Inbound File)

Data Type:  INTEGER

Size:  0

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		OVER

		OVER LIMIT



		2

		2

		UNDER

		UNDER LIMIT



		9

		9

		NP

		NP







Last Update:  12/20/2011 3:49:26 PM



TPL - Basis Of Low Income Subsidy Denial

NCMMIS Number:  8095

Description:  Basis Of Low Income Subsidy Denial

Data Type:  INTEGER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NOT ENROLL

		BASIS OF LIS DENIAL - NOT ENROLLED IN MEDICARE PART A OR B



		2

		2

		NOT RESID

		BASIS OF LIS DENIAL - DOES NOT RESIDE IN THE USA



		3

		3

		NOT COOP

		BASIS OF LIS DENIAL - FAILURE TO COOPERATE



		4

		4

		HIGH RES

		BASIS OF LIS DENIAL - RESOURCES TOO HIGH



		5

		5

		HIGH INC

		BASIS OF LIS DENIAL - INCOME TOO HIGH







Last Update:  12/20/2011 3:49:51 PM



TPL - Result Of An Appeal

NCMMIS Number:  8096

Description:  Result Of An Appeal (from the MMA Inbound File)

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/20/2011 3:50:15 PM



TPL - Change to Previous Determination

NCMMIS Number:  8097

Description:  Indicates the determination has changed to what it was previously

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  7/24/2012 9:18:31 AM



TPL - Determination Cancelled

NCMMIS Number:  8098

Description:  Indicates the cancellation of the determination

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  7/24/2012 9:20:18 AM



TPL - LIS Application Approval Code ERC

NCMMIS Number:  8099

Description:  Low Income Subsidy Application Approval Code ERC - If This Field Is Invalid, The LIS Detail Record Is Invalid.

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALID



		1

		1

		INVALID

		INVALID



		98

		98

		NOT SCAN

		NOT SCANNED







Last Update:  12/20/2011 3:51:17 PM



TPL - LIS Approved Disapproved Date Error Code

NCMMIS Number:  8100

Description:  Lis Approved/Disapproved Date Error Code

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALUE IS VALID



		2

		2

		NOT NUM

		INVALID - VALUE IS NOT NUMERIC



		4

		4

		DATE UNK

		INVALID - DATE IS UNKNOWN



		10

		10

		FUTURE

		INVALID - VALUE IS FUTURE



		11

		11

		MONTH

		INVALID - MONTH VALUE IS NOT BETWEEN 01 AND 12 INCLUSIVE



		12

		12

		DAY

		INVALID - DAY VALUE IS OUT OF RANGE



		31

		31

		LIS END

		INVALID - VALUE IS LATER THAN LOW INCOME SUBSIDY END DATE



		98

		98

		NOT SCAN

		NOT SCANNED - DET OR PRO RECORD







Last Update:  12/20/2011 3:51:27 PM



TPL - LIS Effective Date Error Code

NCMMIS Number:  8101

Description:  Lis Effective Date Error Code

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALID



		2

		2

		NOT NUM

		INVALID - VALUE IS NOT NUMERIC



		4

		4

		DATE UNK

		INVALID - DATE IS UNKNOWN



		10

		10

		FUTURE

		INVALID - VALUE IS FUTURE



		11

		11

		MONTH

		INVALID - MONTH VALUE IS NOT BETWEEN 01 AND 12 INCLUSIVE



		12

		12

		DAY

		INVALID - DAY VALUE IS OUT OF RANGE



		31

		31

		LIS END

		INVALID - VALUE IS LATER THAN LOW INCOME SUBSIDY END DATE



		36

		36

		LIS BEG

		INVALID - VALUE IS EARLIER THAN JANUARY 1, 2006



		37

		37

		NOT FIRST

		WARNING - DAY VALUE IS NOT FIRST DAY OF THE MONTH



		98

		98

		NOT SCAN

		NOT SCANNED - DET OR PRO RECORD







Last Update:  12/20/2011 3:54:27 PM



TPL - LIS End Date Error Code

NCMMIS Number:  8102

Description:  Lis End Date Error Code

Data Type:  INTEGER

Size:  s9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALUE IS VALID



		2

		2

		NOT NUM

		INVALID - VALUE IS NOT NUMERIC



		4

		4

		DATE UNK

		INVALID - DATE IS UNKNOWN



		10

		10

		FUTURE

		INVALID - VALUE IS FUTURE



		11

		11

		MONTH

		INVALID - MONTH VALUE IS NOT BETWEEN 01 AND 12 INCLUSIVE



		12

		12

		DAY

		INVALID - DAY VALUE IS OUT OF RANGE



		33

		33

		APP BEG

		INVALID - VALUE IS EARLIER THAN LOW INCOME SUBSIDY APPROVED/DISAPPROVED DATE



		34

		34

		LIS BEG

		INVALID - VALUE IS EARLIER THAN LOW INCOME SUBSIDY EFFECTIVE DATE



		35

		35

		LIS APP

		INVALID - VALUE IS EARLIER THAN LOW INCOME SUBSIDY APPROVED/DISAPPROVED DATE AND LOW INCOME SUBSIDY EFFECTIVE DATE



		98

		98

		NOT SCAN

		NOT SCANNED - DET OR PRO RECORD







Last Update:  12/20/2011 3:54:18 PM



TPL - Income Used For Determination Error Code

NCMMIS Number:  8103

Description:  Income Used For Determination Error Code

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALUE IS VALID



		1

		1

		NOT NUM

		INVALID - VALUE IS NOT NUMERIC



		98

		98

		NOT SCAN

		NOT SCANNED - DET OR PRO RECORD







Last Update:  12/20/2011 3:54:08 PM



TPL - Resource Level Error Code

NCMMIS Number:  8104

Description:  Error Code To Determine The Resource Level

Data Type:  INTEGER

Size:  s9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALUE IS VALID



		1

		1

		INVALID

		INVALID - VALUE IS NOT IN VALID VALUE SET



		98

		98

		NOT SCAN

		NOT SCANNED - DET OR PRO RECORD







Last Update:  12/20/2011 3:53:59 PM



TPL - Basis of LIS Denial Error Code

NCMMIS Number:  8105

Description:  The error code for the Basis of LIS Denial

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALUE IS VALID



		1

		1

		INVALID

		INVALID - VALUE IS NOT IN VALID VALUE SET



		98

		98

		NOT SCAN

		NOT SCANNED - DET OR PRO RECORD







Last Update:  7/24/2012 9:17:45 AM



TPL - Result of an Appeal Error Code

NCMMIS Number:  8106

Description:  Error Code To Determine Result Of An Appeal

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALUE IS VALID



		1

		1

		INVALID

		INVALID - VALUE IS NOT IN VALID VALUE SET



		98

		98

		NOT SCAN

		NOT SCANNED - DET OR PRO RECORD







Last Update:  12/20/2011 3:53:43 PM



TPL - Determination Cancelled Error Code

NCMMIS Number:  8107

Description:  This error code denotes the determination cancellation

Data Type:  INTEGER

Size:  s9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALUE IS VALID



		1

		1

		INVALID

		INVALID - VALUE IS NOT IN VALID VALUE SET



		98

		98

		NOT SCAN

		NOT SCANNED - DET OR PRO RECORD







Last Update:  7/24/2012 9:19:51 AM



TPL - Beneficiary Identification Code

NCMMIS Number:  8108

Description:  A Code That Is Used In Conjunction With The Beneficiary Claim Account Number To Uniquely Identify A Medicare Beneficiary.

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/23/2012 3:22:29 PM



TPL - Change to Previous Determination Error Code

NCMMIS Number:  8109

Description:  Indicates the type of error for the Change to Prevoius Determination

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALUE IS VALID



		1

		1

		INVALID

		INVALID - VALUE IS NOT IN VALID VALUE SET



		98

		98

		NOT SCAN

		NOT SCANNED - DET OR PRO RECORD







Last Update:  7/24/2012 9:18:57 AM



TPL - LIS Level Error Code

NCMMIS Number:  8110

Description:  Error Code In Low Inocme Subsidy Level

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		VALID

		VALUE IS VALID



		1

		1

		INVALID

		INVALID - VALUE IS NOT IN VALID VALUE SET



		98

		98

		NOT SCAN

		NOT SCANNED - DET OR PRO RECORD







Last Update:  12/20/2011 3:53:06 PM



TPL - Beneficiary Gender Code

NCMMIS Number:  8111

Description:  Represents The Sex Of The Medicare Beneficiary.

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		UNKNOWN

		UNKNOWN



		1

		1

		MALE

		MALE



		2

		2

		FEMALE

		FEMALE







Last Update:  12/20/2011 3:52:58 PM



TPL - Beneficiary Given Name

NCMMIS Number:  8112

Description:  The First Name Of The Medicare Beneficiary

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:52:49 PM



TPL - Beneficiary Middle Name

NCMMIS Number:  8113

Description:  The Middle Initial Of The Medicare Beneficiary Middle Name

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:52:40 PM



TPL - Beneficiary Surname

NCMMIS Number:  8114

Description:  The Last Name (Surname) Of The Medicare Beneficiary Including Any Following Titles

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:52:32 PM



TPL - Part D Organization Plan Benefit

NCMMIS Number:  8115

Description:  Four Types Of Benefit Package Values Exist

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NA

		NOT APPLICABLE



		1

		1

		STANDARD

		DEFINED STANDARD



		2

		2

		EQUIVALENT

		ACTUARIAL EQUIVALENT



		3

		3

		BASIC

		BASIC ALTERNATIVE



		4

		4

		ENHANCED

		ENHANCED ALTERNATIVE







Last Update:  12/20/2011 3:52:23 PM



TPL - Medicare Part A B Finder Code

NCMMIS Number:  8116

Description:  For Det Or Pro Records, this value indicates the presence of Medicare Part D eligibility during the eligibility month/year. For LIS Records, this field indicates the presence of Medicare Part D eligibility during the first month of the subsidy period.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ELIGIBLE

		THE PERSON HAD MEDICARE PART D ELIGIBILITY



		1

		1

		NOT ELIG

		THE PERSON WAS NOT ELIGIBLE FOR MEDICARE PART D







Last Update:  12/20/2011 3:55:15 PM



TPL - Medicare Part D Finder Code

NCMMIS Number:  8117

Description:  For Det Or Pro Records, this value indicates the presence of Medicare Part D eligibility during the eligibility month/year. For LIS Records, this field indicates the presence of Medicare Part D eligibility during the first month of the subsidy period.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ELIGIBLE

		THE PERSON HAD MEDICARE PART D COVERAGE



		1

		1

		NOT ELIG

		THE PERSON DID NOT HAVE MEDICARE PART D COVERAGE







Last Update:  12/20/2011 3:55:33 PM



TPL - Beneficiary Claim Account Number

NCMMIS Number:  8118

Description:  The Number Identifying The Primary Medicare Beneficiary Under The SSA Or RRB Programs

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:55:50 PM



TPL - Beneficiary Death Date

NCMMIS Number:  8119

Description:  The Date Of Death Of The Medicare Beneficiary.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:58:48 PM



TPL - Beneficiary Language Indicator

NCMMIS Number:  8120

Description:  A Code That Identifies The Language That The Beneficiary Requested SSA To Use For Beneficiary Notices

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CHINESE

		CHINESE



		D

		D

		GERMAN

		GERMAN



		E

		E

		ENGLISH

		ENGLISH



		F

		F

		FRENCH

		FRENCH



		G

		G

		GREEK

		GREEK



		I

		I

		ITALIAN

		ITALIAN



		J

		J

		JAPANESE

		JAPANESE



		N

		N

		NORWEGIAN

		NORWEGIAN



		P

		P

		POLISH

		POLISH



		R

		R

		RUSSIAN

		RUSSIAN



		S

		S

		SPANISH

		SPANISH



		SPACE

		SPACE

		DEF ENG

		DEFAULT ENGLISH



		V

		V

		SWEDISH

		SWEDISH



		W

		W

		SERB-CROAT

		SERB-CROATIAN







Last Update:  12/20/2011 3:57:59 PM



TPL - Incarceration Start Date

NCMMIS Number:  8121

Description:  The Start Date That A Beneficiary Became Incarcerated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:57:50 PM



TPL - Incarceration End Date

NCMMIS Number:  8122

Description:  The Date That This Beneficiary's Incarceration Period Terminated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 3:57:41 PM



TPL - Prior SPD Calculation Indicator

NCMMIS Number:  8123

Description:  Code To Indicate If The Individual Beneficiary Was Used For Calculations For State Enrollment And Disenrollment In A Current File’s Entry

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CARRY

		CARRY-FORWARD ENROLLMENT COUNT



		D

		D

		DENR CT

		DISENROLLMENT COUNT



		E

		E

		ENR CT

		ENROLLMENT COUNT



		M

		M

		MISS FILE

		MISSED STATE FILE



		N

		N

		NOT CT

		NOT COUNTED



		P

		P

		PRO DUAL

		PROSPECTIVE DUALS, NOT CONSIDERED IN CLAWBACK COUNTS



		SPACE

		SPACE

		SEC MATCH

		SECONDARY MATCH INDICATOR







Last Update:  12/20/2011 3:57:34 PM



TPL - Secondary Match Indicator

NCMMIS Number:  8124

Description:  This Field Indicates If A Matched Detail Record Was Matched Under The Secondary Match Algorithm Of (Hicn Or Ssn) And First 6 Letters Of Last Name And First Letter Of First Name And Exact Gender

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		S

		S

		MATCH

		MATCH ACCOMPLISHED BY SECONDARY MATCH ALGORITHM



		SPACE

		SPACE

		PRI

		DEFAULT FOR EITHER PRIMARY MATCH LOCATED BENEFICIARY







Last Update:  12/20/2011 3:57:26 PM



TPL - Daily SPD Calculation Indicator

NCMMIS Number:  8125

Description:  Code To Indicate If The Individual Beneficiary Was Used For Calculations For State Enrollment And Disenrollment In A Current File’s Entry.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CARRY

		CARRY-FORWARD ENROLLMENT COUNT



		D

		D

		DENR CT

		DISENROLLMENT COUNT



		E

		E

		ENR CT

		ENROLLMENT COUNT



		M

		M

		MISS FILE

		MISSED STATE FILE



		N

		N

		NOT CT

		NOT COUNTED



		P

		P

		PRO DUAL

		PROSPECTIVE DUALS, NOT CONSIDERED IN CLAWBACK COUNTS



		SPACE

		SPACE

		SEC MATCH

		SECONDARY MATCH INDICATOR







Last Update:  12/20/2011 3:57:17 PM



TPL - Beneficiary Representative Payee Switch

NCMMIS Number:  8126

Description:  A Switch That Indicates Whether The Beneficiary Has A Representative Payee For Social Security Cash Benefit Purposes

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NA

		SPACE OR N = FIELD IS NOT APPLICABLE, NO REP PAYEE INDICATED



		Y

		Y

		APPLICABLE

		Y = BENEFICIARY HAS DESIGNATED A REPRESENTATIVE PAYEE







Last Update:  4/23/2012 3:32:52 PM



TPL - Mailing Address Type Code

NCMMIS Number:  8127

Description:  Address Type Code Is The Address Type (Residence.Mailing,Temporary) Of The Recipient.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MAILING

		THIS MAY BE THE ADDRESS OF A REP-PAYEE WHERE THAT REPRESENTS THE OFFICIAL MAILING ADDRESS



		R

		R

		RESID

		THIS MAY BE THE ADDRESS OF A REP-PAYEE WHERE THAT REPRESENTS THE OFFICIAL RESIDENCE ADDRESS







Last Update:  12/20/2011 3:57:00 PM



TPL - Mailing Address  Line 1

NCMMIS Number:  8128

Description:  The First Line of the beneficiary's address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:00:41 PM



TPL - Mailing Address  Line 2

NCMMIS Number:  8129

Description:  The Second Line of the beneficiary's address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:00:59 PM



TPL - Mailing Address Line 3

NCMMIS Number:  8130

Description:  The Third Line of the beneficiary's address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:01:18 PM



Service Area Code

NCMMIS Number:  8131

Description:  Service Area Code specifies the category of service for a procedure.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ANESTHESIA

		ANESTHESIA



		B

		B

		MED/SURG

		MEDICAL/SURGICAL SUPPLIES



		C

		C

		ORTH/PROTH

		ORTHOTIC AND PROTHSTETIC DEVICES



		D

		D

		DENTAL

		DENTAL



		E

		E

		DME

		DME



		F

		F

		REHAB THER

		REHABILITATION THERAPIES



		G

		G

		VISION

		VISION SERVICES



		H

		H

		HEARING

		HEARING SERVICES



		I

		I

		PRESC FTWR

		PRESCRIPTION FOOTWEAR



		J

		J

		DRUGS

		DRUGS



		L

		L

		LAB SERV

		LAB SERVICES



		M

		M

		MEDICINE

		MEDICINE (EVALUATION MGMT)



		N

		N

		PRIV NURSE

		PRIVATE DUTY NURSING



		P

		P

		PATHOLOGY

		PATHOLOGY SERVICES



		R

		R

		RADIOLOGY

		RADIOLOGY SERVICES



		S

		S

		SURGERY

		SURGERY



		T

		T

		TRANSPORT

		TRANSPORTATION SERVICES



		U

		U

		UNDEFINED

		UNDEFINED







Last Update:  12/16/2009 4:31:03 PM



TPL - Mailing Address Line 4

NCMMIS Number:  8132

Description:  The Fourth Line of the beneficiary's address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:01:41 PM



TPL - Mailing Address Line 5

NCMMIS Number:  8133

Description:  The Fifth Line of the beneficiary's address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:02:07 PM



TPL - Mailing Address Line 6

NCMMIS Number:  8134

Description:  The Sixth Line of the beneficiary's address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:02:34 PM



TPL - Mailing Address City Name

NCMMIS Number:  8135

Description:  The name of the city for the Medicare beneficiary's Residence, or Temporary Residence and/or Mailing Address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:06:37 PM



TPL - Mailing Address State Name

NCMMIS Number:  8136

Description:  The Beneficiaries' Postal State Code.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:06:52 PM



TPL - Mailing Address ZIP Code

NCMMIS Number:  8137

Description:  The ZIP Code associated with the beneficiary's address

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:27:56 AM



TPL - Address Change Date

NCMMIS Number:  8138

Description:  The Date A New Or Corrected Address Becomes Effective For A Medicare Beneficiary.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:07:29 PM



TPL - Medicare Span ID

NCMMIS Number:  8139

Description:  A Unique Identifier For Each Recipient For Medicare A/B Eligibilities

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:08:44 PM



TPL - Medicare C D Span ID

NCMMIS Number:  8140

Description:  A Unique Identifier For Each Recipient For Medicare C/D Eligibilities

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:08:31 PM



TPL - Insurance Type Description

NCMMIS Number:  8141

Description:  Describes the type of insurance for the given insurance type code

Data Type:  CHARACTER

Size:  x(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/25/2012 1:45:11 PM



TPL - Coverage Description

NCMMIS Number:  8142

Description:  Describes The Type Of Coverage For The Given Coverage Type Code

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:09:10 PM



TPL - Legacy Carrier Code

NCMMIS Number:  8143

Description:  Carrier Code Used In The Legacy

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:09:18 PM



TPL - Insurance Type Begin Date

NCMMIS Number:  8144

Description:  Date When The Insurance For The Recipient Actually Started

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:09:30 PM



TPL - Insurance Type End Date

NCMMIS Number:  8145

Description:  Date When The Insurance For The Recipient Actually Ended

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:09:39 PM



TPL - Coverage Begin Date

NCMMIS Number:  8146

Description:  Date When The Coverage For The Recipient Actually Started

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:10:07 PM



TPL - Coverage End Date

NCMMIS Number:  8147

Description:  Date When The Coverage For The Recipient Actually Ended

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:10:15 PM



Previous Pend Indicator

NCMMIS Number:  8148

Description:  The Previous Pend Indicator will show if a claim has previously been in a pend status.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NEW DAY

		NO CLAIM WAS NOT PREVIOUSLY PENDED; NEW DAY CLAIM



		Y

		Y

		PREV PEND

		YES CLAIM HAS PREVIOUSLY PENDED







Last Update:  1/8/2020 10:54:21 AM



Forecast Amount

NCMMIS Number:  8149

Description:  Details required

Data Type:  CHARACTER

Size:  X

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/9/2011 8:40:33 AM



CC Payto Identifier

NCMMIS Number:  8150

Description:  Need details

Data Type:  CHARACTER

Size:  x

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/9/2011 9:06:34 AM



Appeal Letter Text

NCMMIS Number:  8151

Description:  Appeal Letter Text holds the verbiage that describes the appeal action.

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/15/2011 11:18:50 AM



PA Letter Type Code

NCMMIS Number:  8152

Description:  Letter Type Code indicates whether the letter is for an initial request or continuation request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CONT

		CONTINUATION REQUEST



		I

		I

		INITIAL

		INITIAL REQUEST







Last Update:  12/19/2019 5:47:54 PM



Coordination of Benefits Original Payer Code

NCMMIS Number:  8153

Description:  Original Payer Code of the Cross Over Claim

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:13 AM



Coordination of Benefits Payer Sequence Code

NCMMIS Number:  8154

Description:  Payer Sequence Code of Crossover claim

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 3:55:52 PM



Coordination of Benefits Other Insured ID

NCMMIS Number:  8155

Description:  Other Insurance ID

Data Type:  CHARACTER

Size:  x(12)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 3:56:55 PM



Coordination of Benefits Policy Relationship Code

NCMMIS Number:  8156

Description:  Relationship Code with the Policy Holder on the other Insurance

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 3:57:46 PM



Coordination of Benefits Group Plan Name

NCMMIS Number:  8157

Description:  Recipient's Group plan Name for the other Insurance

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/4/2011 7:33:45 AM



Coordination of Benefits Insurance Type Code

NCMMIS Number:  8158

Description:  Other Insurance Type Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/4/2011 7:34:29 AM



Coordination of Benefits Policy Number

NCMMIS Number:  8159

Description:  The Policy Number of the Other Insurance the Recipient owns

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/4/2011 7:35:11 AM



Coordination of Benefits Other Subscriber Last Name

NCMMIS Number:  8160

Description:  Other Subscriber Last Name of the Other Insurance

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:02:53 PM



Coordination of Benefits Other Subscriber First Name

NCMMIS Number:  8161

Description:  Other Subscriber First Name of the Other Insurance

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:03:34 PM



Coordination of Benefits Other Subscriber Middle Init Name

NCMMIS Number:  8162

Description:  Other Subscriber Middle Initial of the Other Insurance

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:04:25 PM



Coordination of Benefits Other Payer ICN Number

NCMMIS Number:  8163

Description:  The ICN Number information of the Other Payer

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:05:49 PM



Coordination of Benefits Other Payer Secondary ID

NCMMIS Number:  8164

Description:  Secondary ID information of the Other Payer

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:09:02 PM



Coordination of Benefits Other Payer Paid Date

NCMMIS Number:  8165

Description:  The claim paid date information of the other Payer

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/24/2017 12:25:59 PM



Coordination of Benefits Other Payer Name

NCMMIS Number:  8166

Description:  Other Insurance Payer Name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:11:40 PM



Coordination of Benefits Other subscriber secondary ID Qualifier

NCMMIS Number:  8167

Description:  The Secondary Identifiation Qualifier informatrion of the Other Subscriber of the other Insurance

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:12:23 PM



Coordination of Benefits Other subscriber secondary ID

NCMMIS Number:  8168

Description:  The Secondary Identifiation Number of the Other Subscriber of the other Insurance

Data Type:  CHARACTER

Size:  X(17)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:13:08 PM



Medicare Drug Outlier Amount

NCMMIS Number:  8169

Description:  Medicare Drug Outlier Amount

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:17:54 PM



Medicare Psychiatric Days Count

NCMMIS Number:  8170

Description:  Medicare Psychiatric Days Count

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 10:10:32 AM



Medicare CST Report Days

NCMMIS Number:  8171

Description:  Medicare CST Report Days

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:21:43 PM



Medicare Reimbursement Rate Amount

NCMMIS Number:  8172

Description:  Medicare Reimbursement Rate Amount

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 10:11:32 AM



MCARE Total Denied Amount

NCMMIS Number:  8173

Description:  Total amount denied by Medicare

Data Type:  CURRENCY

Size:  X(26)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:28:33 PM



Provider Clerk NCID/Globally Unique Identifier (GUID)

NCMMIS Number:  8174

Description:  Provider Clerk NCID/Globally Unique Identifier (GUID)

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/29/2015 4:14:19 PM



MCARE Estimated Due Amount

NCMMIS Number:  8175

Description:  The Estimated due amount by Medicare

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:30:21 PM



Payer Estimated Due Amount

NCMMIS Number:  8176

Description:  Payer Estimated Due Amount

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:31:04 PM



Servicing Facility Address Part 1

NCMMIS Number:  8177

Description:  This is the Part 1 of the address of the Servicing facility where the services were performed, part of the Servicing Facility Address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:12 AM



Servicing Facility Address Part 2

NCMMIS Number:  8178

Description:  This is the Part 2 of the address of the Servicing facility where the services were performed, part of the Servicing Facility Address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:34:15 PM



Servicing Facility City

NCMMIS Number:  8179

Description:  This is the City of the the Servicing facility where the services were performed, part of the Servicing Facility Address.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:34:54 PM



Servicing Facility State Code

NCMMIS Number:  8180

Description:  This is the State Code of the Servicing facility where the services were performed, part of the Servicing Facility Address.

Data Type:  CHARACTER

Size:  x(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:35:35 PM



Legacy Attending Taxonomy Code

NCMMIS Number:  8181

Description:  The Legacy Taxonomy code of the attending Provider

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/25/2011 11:18:08 AM



Early Days Supply Count

NCMMIS Number:  8182

Description:  Early Days Supply Count

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:37:07 PM



Original Payer Code

NCMMIS Number:  8183

Description:  The Payer Code at the line level at the time of claim submission

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:47:16 PM



Billing Address Part 1

NCMMIS Number:  8184

Description:  Part 1 of the Billing Address

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 7:56:10 AM



Billing Address Part 2

NCMMIS Number:  8185

Description:  Part 2 of the Billing Address

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/10/2011 7:56:27 AM



Billing City

NCMMIS Number:  8186

Description:  Billing City

Data Type:  CURRENCY

Size:  X(25)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:40:22 PM



Billing State Code

NCMMIS Number:  8187

Description:  Billing State Code denotes the State

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:41:34 PM



Legacy Billing Taxonomy Code

NCMMIS Number:  8188

Description:  Legacy Billing Taxonomy Code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:42:20 PM



Tooth Status Code

NCMMIS Number:  8189

Description:  Tooth Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:43:00 PM



Legacy Assisting Suregeon Taxonomy Code

NCMMIS Number:  8191

Description:  Legacy Assisting Suregeon Taxonomy Code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:44:40 PM



Claim Pricing  Discount Percentage

NCMMIS Number:  8192

Description:  Claim Pricing  Discount Percentage

Data Type:  CURRENCY

Size:  SV9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:45:46 PM



DELETED - USE DE 8165 COB Other Payer Paid Date

NCMMIS Number:  8193

Description:  COB Other Payer Paid Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/5/2013 8:27:45 AM



Payer Not Covered Charge Amount

NCMMIS Number:  8194

Description:  Payer Not Covered Charge Amount

Data Type:  CURRENCY

Size:  S9(9)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:49:29 PM



Federal Share Amount

NCMMIS Number:  8195

Description:  Federal Share Amount

Data Type:  CURRENCY

Size:  S9(7)V9(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:55:01 PM



State Share Amount

NCMMIS Number:  8196

Description:  State Share Amount

Data Type:  CURRENCY

Size:  S9(7)V9(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:54:48 PM



Local Share Amount

NCMMIS Number:  8197

Description:  Local Share Amount

Data Type:  CURRENCY

Size:  S9(7)V9(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:54:33 PM



Legacy Reference Taxonomy Code

NCMMIS Number:  8198

Description:  This field is used for Legacy Referring Provider Taxonomy Code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:56:01 PM



Legacy Rendering Taxonomy Code

NCMMIS Number:  8199

Description:  This field is used for Legacy Rendering Provider Taxonomy Code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 4:59:31 PM



Mass Adjustment claim type exclude capitaiton code

NCMMIS Number:  8200

Description:  This field exists on MA UI pages and the user can select the check boxes to exclude claims for certain claim types (Capitation) from  being included in the mass adjustment claims extract.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 5:01:12 PM



Mass Adjustment claim type exclude Medicare Crossover Code

NCMMIS Number:  8201

Description:  This field exists on MA UI pages and the user can select the check boxes to exclude claims for certain claim types (Medicare Crossover) from  being included in the mass adjustment claims extract. Valid value is C, XOVER, Medicare Crossover

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 5:02:44 PM



Mass Adjustment claim type exclude Encounter Code

NCMMIS Number:  8202

Description:  This field exists on MA UI pages and the user can select the check boxes to exclude claims for certain claim types (Encounters) from  being included in the mass adjustment claims extract.  Valid value is E, ENCTR, Encounter Claims

Data Type:  CURRENCY

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 5:07:03 PM



Mass Adjustment claim type exclude Management Fee code

NCMMIS Number:  8203

Description:  This field exists on MA UI pages and the user can select the check boxes to exclude claims for certain claim types (Management Fee) from  being included in the mass adjustment claims extract.  Valid value is M, MGMNT FEE, Management Fee Claim

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 5:07:47 PM



Refund Recovery Indicator

NCMMIS Number:  8204

Description:  TPL Recovery amounts and refund amounts adjustments need to be able to be processed against detail lines as well as headers.To submit a  TPL Recovery amount, the TPL UI Billing Recovery screen would create rows on the Mass Adjustment tables.The values F for Refund and V for Recovery will be used.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:29:50 AM



Review Criteria Number

NCMMIS Number:  8205

Description:  Used in the Provider review summary reports

Data Type:  CURRENCY

Size:  S9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 5:10:09 PM



Total number of Forced approved claims

NCMMIS Number:  8206

Description:  Used in the Provider review summary reports

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 5:17:34 PM



Total number of Forced denied claims

NCMMIS Number:  8207

Description:  Used in the Provider review summary reports

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 5:18:39 PM



Group NPI Number

NCMMIS Number:  8208

Description:  Group NPI Number

Data Type:  DECIMAL

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 5:19:28 PM



Group NPI Entitity Identifier

NCMMIS Number:  8209

Description:  Group NPI Entitity Identifier

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/22/2012 5:31:41 PM



Billing NPI Entity Identifier

NCMMIS Number:  8210

Description:  Billing NPI Entity Identifier

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/17/2012 11:35:00 AM



Identification Number

NCMMIS Number:  8211

Description:  The Sequence number or the Identification Number used in C_WS_CLM_LOG_TB

Data Type:  INTEGER

Size:  S9(9)`

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 5:22:15 PM



Current Content

NCMMIS Number:  8212

Description:  Claim Current content for the Correctable Field Code on a claim that can be corrected to resolve a failed edit.

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 5:22:56 PM



Correctable Content

NCMMIS Number:  8213

Description:  Claim Ccorrected content for the Correctable Field Code on a claim that can be corrected to resolve a failed edit.

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/15/2011 5:23:39 PM



Consent Form Sterilization Procedure Code

NCMMIS Number:  8214

Description:  Type of sterilization procedure performed

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		Essure

		Essure



		O

		O

		Other

		Other procedure; not Essure or Tubal Ligation



		T

		T

		Tubal

		Tubal Ligation







Last Update:  1/28/2014 12:12:41 PM



Exemption Code From Date

NCMMIS Number:  8215

Description:  Exemption Code From Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:05 AM



Exemption Code To Date

NCMMIS Number:  8216

Description:  Exemption Code To Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:06 AM



Exemption Description

NCMMIS Number:  8217

Description:  Exemption Description

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:07 AM



Mass Change Error Code

NCMMIS Number:  8218

Description:  Mass Change Error Code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		GT 30 MILE

		GREATER THAN 30 MILES



		02

		02

		NOT SERVD

		TYPE OF RECIP NOT SRVD BY PROV



		03

		03

		SCRRESTRIC

		MASS CHANGE SCREEN RESTRICTION NOT MET



		04

		04

		PRVCOUNT

		OVER PROVIDER'S MAX COUNT



		05

		05

		TRANSMAX

		OVER REQUESTED TRANSFER NUMBER



		06

		06

		NON-TRIB

		NO MASS CHANGE FOR NON-TRIBALS WHEN TRIBAL AFFL CHANGES







Last Update:  7/8/2020 11:10:18 AM



Mass Change Sequence Number

NCMMIS Number:  8219

Description:  Mass Change Sequence Number

Data Type:  INTEGER

Size:  9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:32:41 AM



Mass Change To Sequence Number

NCMMIS Number:  8220

Description:  Mass Change To Sequence Number

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:39:31 AM



Managed Care Assignment Indicator

NCMMIS Number:  8221

Description:  Managed Care Assignment Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:39:46 AM



Mass Change COE Sequence Number

NCMMIS Number:  8222

Description:  Mass Change COE Sequence Number

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:09 AM



Mass Change Flag

NCMMIS Number:  8223

Description:  Mass Change Flag

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:09 AM



Request Type

NCMMIS Number:  8224

Description:  Specifies if single or multiple providers

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		SNGLTARGET

		SINGLE TARGET TRANSFER



		2

		2

		MULTTARGET

		MULTIPLE TARGET TRANSFER



		3

		3

		SYSTREVERS

		SYSTEM PCP REVERSAL







Last Update:  10/3/2012 3:47:04 PM



Mass Change Status Code

NCMMIS Number:  8225

Description:  Mass change Status code is used to identify processing of mass change request

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Active

		Active Status



		C

		C

		Completed

		Completed



		D

		D

		Deleted

		Deleted



		I

		I

		In-Rev

		Request in Reversal



		R

		R

		Rev-Comp

		Reversal Completed



		U

		U

		Rev-Del

		Reversal Deleted







Last Update:  12/27/2011 4:10:24 PM



Mass Change Effective Date

NCMMIS Number:  8226

Description:  Mass Change Effective Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:31:35 AM



Distance Indicator

NCMMIS Number:  8227

Description:  Distance Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:12 AM



Transfer Percentage

NCMMIS Number:  8228

Description:  Transfer Percentage

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:12 AM



Transfer Number

NCMMIS Number:  8229

Description:  Transfer Number

Data Type:  INTEGER

Size:  9(4)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:13 AM



From Age

NCMMIS Number:  8230

Description:  From Age

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:13 AM



To Age

NCMMIS Number:  8231

Description:  To Age

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:14 AM



Managed Care On Demand Letter Request Number

NCMMIS Number:  8232

Description:  Managed Care On Demand Letter Request Number

Data Type:  INTEGER

Size:  9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:58:13 AM



Managed Care On Demand Letter Options Sequence Number

NCMMIS Number:  8233

Description:  Managed Care On Demand Letter Options Sequence Number

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:51:58 AM



Managed Care On Demand Letter Options Selected

NCMMIS Number:  8234

Description:  Managed Care On Demand Letter Options Selected

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:52:34 AM



Managed Care On Demand Letter Options Text

NCMMIS Number:  8235

Description:  Managed Care On Demand Letter Options Text

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:54:06 AM



Managed Care On Demand Provider Sequencial Number

NCMMIS Number:  8236

Description:  Managed Care On Demand Provider Sequencial Number

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:55:01 AM



Managed Care On Demand Letter Recipient Sequence Number

NCMMIS Number:  8237

Description:  Managed Care On Demand Letter Recipient Sequence Number

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  1/24/2013 8:03:19 AM



Managed Care On Demand Letter Date of Service From

NCMMIS Number:  8238

Description:  Managed Care On Demand Letter Date of Service From

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:17 AM



Managed Care On Demand Letter Date of Service To

NCMMIS Number:  8239

Description:  Managed Care On Demand Letter Date of Service To

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:17 AM



Managed Care On Demand Letter Request ID

NCMMIS Number:  8240

Description:  Managed Care On Demand Letter Request ID

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:18 AM



Managed Care Cohort Gender Sequence Number

NCMMIS Number:  8241

Description:  Managed Care Cohort Gender Sequence Number

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:18 AM



Managed Care Cohort ID End Date

NCMMIS Number:  8242

Description:  Managed Care Cohort ID End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:19 AM



MC Rate COHRT Sequence Number

NCMMIS Number:  8243

Description:  MC Rate COHRT Sequence Number

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:19 AM



Rate Cohrt County Begin Date

NCMMIS Number:  8244

Description:  Rate Cohrt County Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:20 AM



Rate Cohrt County End Date

NCMMIS Number:  8245

Description:  Rate Cohrt County End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/28/2011 7:54:20 AM



Pharmacy Report Parameter ID

NCMMIS Number:  8246

Description:  Pharmacy Report Parameter ID is a number used in conjunction with the Pharmacy Report Parameter  Detail Type to uniquely identify a Pharmacy Report parameter.

Data Type:  CHARACTER

Size:  X(04)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1001

		1001

		CR40045-R1

		CR40045-R0001 - Weekly Synagis Utilization Report by Medicaid ID



		1003

		1003

		CR40017-R1

		CR40017-R0001 - Most Prescribed Drugs (GSN) Ranked by Amount Paid



		1004

		1004

		CR40018-R1

		CR40018-R0001 - Most Prescribed Drugs (GSN) Ranked by Number of Claims



		1005

		1005

		CR40019-R1

		CR40019-R0001 - Top 100 Utilized Pharmacies Ranked by Amount Paid



		1006

		1006

		CR40020-R1

		CR40020-R0001 - Top Prescribing Physicians Ranked by Total Amount Paid



		1008

		1008

		CR40020-R3

		CR40020-R0003 - Top Prescribing Physicians Ranked by Paid Amount Per Claim



		1010

		1010

		CR40020-R5

		CR40020-R0005 - Top Prescribing Physicians Ranked by Number of Claims



		1012

		1012

		CR40020-R7

		CR40020-R0007 - Top Prescribing Physicians by Health Plan Ranked by Percentage of Brand Prescriptions



		1015

		1015

		CR40021-R1

		CR40021-R0001 - Most Prescribed OTC Drugs (GSN) Ranked by Amount Paid Report



		1018

		1018

		CR40023-R3

		CR40023-R0003 - Pharmacy Brand Usage Ranked Highest to Lowest by Percent of Brand Prescriptions by Health Plan



		1020

		1020

		CR40026-R1

		CR40026-R0001 - Physician Profile Report by GCN Sequence Number (GSN)



		1021

		1021

		CR40030-R3

		CR40030-R0003 -Top Drugs by DUR Professional Service



		1023

		1023

		CR40048-R0

		Pharmacy Generic Dispensing Rate Reports (Excluding Specialty Providers)







Last Update:  1/8/2020 10:54:22 AM



NCPDP Dispensed As Written DAW Code D0

NCMMIS Number:  8247

Description:  NCPDP Dispensed As Written DAW Code specifies the reason why a generic equivalent was not dispensed.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NONE INDIC

		NO PRODUCT SELECTION INDICATED



		1

		1

		PRESCRIBER

		SUBSTITUTION NOT ALLOWED BY PRESCRIBER



		2

		2

		PATIENT

		SUBSTITUTION ALLOWED -PATIENT REQUESTED PRODUCT DISPENSED



		3

		3

		PHARMACIST

		SUBSTITUTION ALLOWED - PHARMACIST SELECTED PRODUCT DISPENSED



		4

		4

		NO STOCK

		SUBSTITUTION ALLOWED - GENERIC DRUG NOT IN STOCK



		5

		5

		BND-GENER

		SUBSTITUTION ALLOWED - BRAND DRUG DISPENSED AS A GENERIC



		6

		6

		OVERRIDE

		OVERRIDE



		7

		7

		BRAND MAND

		SUBSTITUTION NOT ALLOWED - BRAND DRUG MANDATED BY LAW



		8

		8

		NO GENERIC

		SUBSTITUTION ALLOWED - GENERIC DRUG NOT AVAILABLE



		9

		9

		BRAND PREF

		PLAN PREFERS BRAND







Last Update:  1/8/2020 10:54:24 AM



NCPDP Submission Clarification Code D0

NCMMIS Number:  8248

Description:  NCPDP Submission Clarification Code is the reason, given by a pharmacist, why a prescription should override a Drug Utilization Review (DUR) response.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		OVERRIDE

		OTHER OVERRIDE (SUPPLY OVERRIDE)



		02

		02

		NO OVERIDE

		NO OVERRIDE



		03

		03

		VACATION

		VACATION SUPPLY



		04

		04

		LOST RX

		LOST PRESCRIPTION



		05

		05

		THERA CHG

		THERAPY CHANGE



		07

		07

		MED NECESS

		MEDICALLY NECESSARY



		08

		08

		COMPOUND

		PROCESS COMPOUND FOR APROVED INGREDIENTS



		10

		10

		MEETS PLN

		MEETS PLAN LIMITATIONS



		11

		11

		NO DOC

		NO DOCUMENTATION



		18

		18

		LTCREADMIT

		READMITTED TO LTC FACILITY WITHOUT MEDICATIONS



		20

		20

		340B PROV

		340B PROVIDER



		99

		99

		OTHER

		OTHER







Last Update:  1/8/2020 10:54:25 AM



NCPDP Other Payer Coverage Type D0

NCMMIS Number:  8249

Description:  Code identifying the Other Payer ID

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOT SPEC

		NOT SPECIFIED



		01

		01

		PRIMARY

		PRIMARY



		02

		02

		SECONDARY

		SECONDARY



		03

		03

		TERTIARY

		TERTIARY



		04

		04

		QUATERNARY

		QUATERNARY



		05

		05

		QUINARY

		QUINARY



		06

		06

		SENARY

		SENARY



		07

		07

		SEPTENARY

		SEPTENARY



		08

		08

		OCTONARY

		OCTONARY



		09

		09

		NONARY

		NONARY







Last Update:  1/8/2020 10:54:27 AM



NCPDP Other Payer ID Qualifier D0

NCMMIS Number:  8250

Description:  NCPDP Code qualifying the Other Payer ID.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		NOT SPEC

		NOT SPECIFIED



		1C

		1C

		MEDICARE

		MEDICARE NUMBER



		1D

		1D

		MEDICAID

		MEDICAID NUMBER



		01

		01

		NPI

		NATIONAL PAYER ID



		02

		02

		HIN

		HEALTH INDUSTRY NUMBER (HIN)



		03

		03

		BIN

		BANK INFORMATION NUMBER (BIN)



		04

		04

		NAIC

		NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS



		05

		05

		MEDCARNUM

		MEDICARE CARRIER NUMBER



		99

		99

		OTHER

		OTHER







Last Update:  1/8/2020 10:54:29 AM



NCPDP Other Coverage Code D0

NCMMIS Number:  8251

Description:  Code indicating whether patient has other insurance covereage.

Data Type:  NUMERIC

Size:  9(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		NOT SPEC

		NOT SPECIFIED



		01

		01

		NOOTHCVRGE

		NO OTHER COVERAGE IDENTIFIED



		02

		02

		EX-PAYMNT

		OTHER COVERAGE EXISTS - PAYMENT COLLECTED



		03

		03

		EX-NOTCVD

		OTHER COVERAGE EXISTS - THIS CLAIM NOT COVERED



		04

		04

		EX-NOPAY

		OTHER COVERAGE EXISTS - PAYMENT NOT COLLECTED



		08

		08

		BILLCPY

		CLAIM IS BILLING FOR COPAY







Last Update:  1/8/2020 10:54:31 AM



CICS Transaction ID

NCMMIS Number:  8252

Description:  E-Commerce CICS Transaction IDs for processing specific data types

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AT7A

		AT7A

		AT7A

		BA PROP: Paper Attachment PA



		AT7B

		AT7B

		AT7B

		BA PROP: Paper Attach PA Resp



		AT7C

		AT7C

		AT7C

		BA PROP: Paper Attachment CLM



		AT7D

		AT7D

		AT7D

		BA PROP: Paper Attach CLM Resp



		CS4E

		CS4E

		CS4E

		CPU: Claim Status Request



		CS5E

		CS5E

		CS5E

		PC: Claim Status Request



		CS5F

		CS5F

		CS5F

		PC: Claim Status Request Resp



		CS7E

		CS7E

		CS7E

		BA: Claim Status Request



		CS7F

		CS7F

		CS7F

		BA: Claim Status Request Resp



		CS8E

		CS8E

		CS8E

		EP: Claim Status Request



		CS8F

		CS8F

		CS8F

		EP: Claim Status Request Resp



		EI7C

		EI7C

		EI7C

		BA:  Health Care Encounter (Inst)



		EN70

		EN70

		EN70

		BA: Prov Enroll Pkg (paper)



		EP7C

		EP7C

		EP7C

		BA:  Health Care Encounter (Prof)



		FA2M

		FA2M

		FA2M

		ARU: Last Paid



		FA2N

		FA2N

		FA2N

		ARU: Last Paid Response



		GS21

		GS21

		GS21

		ARU: Eligibility Inquiry



		GS22

		GS22

		GS22

		ARU: Eligibility Inquiry/Resp



		GS23

		GS23

		GS23

		ARU: Svc Auth



		GS24

		GS24

		GS24

		ARU: Svc Auth Response



		GS5A

		GS5A

		GS5A

		PC: Prior Approval



		GS5B

		GS5B

		GS5B

		PC: Prior Approval Response



		GS5X

		GS5X

		GS5X

		PC: Prior Approval Cancel



		GS5Y

		GS5Y

		GS5Y

		PC: PA Cancel Response



		GS51

		GS51

		GS51

		PC: Name Search, Elig. Inq



		GS52

		GS52

		GS52

		PC: Name Search, Elig. Inq Resp



		GS53

		GS53

		GS53

		PC: SA



		GS54

		GS54

		GS54

		PC: SA or DVS Response



		GS55

		GS55

		GS55

		PC: Auth Confirm Trans.



		GS56

		GS56

		GS56

		PC: Auth Confirm Response



		GS57

		GS57

		GS57

		PC: Auth Cancel Transaction



		GS58

		GS58

		GS58

		PC: Auth Cancel Response



		GS59

		GS59

		GS59

		PC: DVS



		GS7A

		GS7A

		GS7A

		BA: Prior Approval



		GS7B

		GS7B

		GS7B

		BA: Prior Approval Response



		GS7C

		GS7C

		GS7C

		BA: Form A Electronic



		GS7D

		GS7D

		GS7D

		BA: Form A Electronic Response



		GS7R

		GS7R

		GS7R

		BA: MEDS



		GS7T

		GS7T

		GS7T

		BA: MEDS Response



		GS7U

		GS7U

		GS7U

		BA: Electronic PA (Prop)



		GS7V

		GS7V

		GS7V

		BA: Electronic PA (Prop) Resp



		GS7X

		GS7X

		GS7X

		BA: Prior Approval  Cancel



		GS7Y

		GS7Y

		GS7Y

		BA: PA Cancel Response



		GS71

		GS71

		GS71

		BA: Eligibility Inq



		GS72

		GS72

		GS72

		BA: Eligibility Inq Response



		GS73

		GS73

		GS73

		BA: Service Auth



		GS74

		GS74

		GS74

		BA: Service Auth Response



		GS75

		GS75

		GS75

		BA: Auth Conf



		GS76

		GS76

		GS76

		BA: Auth Conf Response



		GS77

		GS77

		GS77

		BA: Auth Cancel



		GS78

		GS78

		GS78

		BA: Auth Cancel Response



		GS8A

		GS8A

		GS8A

		EP: Prior Approval



		GS8B

		GS8B

		GS8B

		EP: Prior Approval Response



		GS8X

		GS8X

		GS8X

		EP: Prior Approval Cancel



		GS8Y

		GS8Y

		GS8Y

		EP: Prior Approval Cancel Resp



		GS81

		GS81

		GS81

		EP: Eligibility Inq



		GS82

		GS82

		GS82

		EP: Eligibility Inquiry/Resp



		GS83

		GS83

		GS83

		EP: SA



		GS84

		GS84

		GS84

		EP: SA or DVS Response



		GS85

		GS85

		GS85

		EP: Auth Conf



		GS86

		GS86

		GS86

		EP: Auth Conf Response



		GS87

		GS87

		GS87

		EP: Auth Cancel



		GS88

		GS88

		GS88

		EP: Auth Cancel Response



		GS89

		GS89

		GS89

		EP: DVS



		GS91

		GS91

		GS91

		EP:  Eligibility Inquiry



		HD5C

		HD5C

		HD5C

		PC: Health Care Claim (Dental)



		HD5D

		HD5D

		HD5D

		PC: Hlth Care Clm (Dent) Resp



		HD7C

		HD7C

		HD7C

		BA: Health Care Clm (Dental)



		HD7D

		HD7D

		HD7D

		BA: Hlth Care Clm (Dent) Resp



		HD8C

		HD8C

		HD8C

		EP: Health Care Clm (Dental)



		HD8D

		HD8D

		HD8D

		EP: Hlth Care Clm (Dent) Resp



		HI5C

		HI5C

		HI5C

		PC: Health Care Claim (Inst)



		HI5D

		HI5D

		HI5D

		PC: Hlth Care Clm (Inst) Resp



		HI7C

		HI7C

		HI7C

		BA: Health Care Clm (Inst)



		HI7D

		HI7D

		HI7D

		BA: Hlth Care Clm (Inst) Resp



		HI8C

		HI8C

		HI8C

		EP: Health Care Clm (Inst)



		HI8D

		HI8D

		HI8D

		EP: Health Care Clm (Inst) Resp



		HP5C

		HP5C

		HP5C

		PC: Health Care Clm (Prof)



		HP5D

		HP5D

		HP5D

		PC: Hlth Care Clm (Prof) Resp



		HP7C

		HP7C

		HP7C

		BA: Health Care Clm (Prof)



		HP7D

		HP7D

		HP7D

		BA: Hlth Care Clm (Prof) Resp



		HP8C

		HP8C

		HP8C

		EP: Health Care Clm (Prof)



		HP8D

		HP8D

		HP8D

		EP: Health Care Clm (Prof) Resp



		MC53

		MC53

		MC53

		PC: MC SW Prop Enr/Disenr Transaction



		MC54

		MC54

		MC54

		PC: MC SW Prop Enr/Dis Tran Rp



		MC57

		MC57

		MC57

		PC: MC SW Prop Cancel Trans



		MC58

		MC58

		MC58

		PC: MC SW Proprietary Cancel Trans Resp



		MC7G

		MC7G

		MC7G

		BA:  MC Enr/Dis (SA Add) Trans



		MC77

		MC77

		MC77

		BA:  MC Cancel



		NC5C

		NC5C

		NC5C

		PC: NCPDP - Claim



		NC5D

		NC5D

		NC5D

		PC: NCPDP - Claim Response



		NC51

		NC51

		NC51

		PC: NCPDP - Eligibility Inq



		NC52

		NC52

		NC52

		PC: NCPDP - Elig Inq Resp



		NC57

		NC57

		NC57

		PC: NCPDP - Auth Cancel



		NC58

		NC58

		NC58

		PC: NCPDP - Auth Cancel Resp



		NC7C

		NC7C

		NC7C

		BA: NCPDP - Claim



		NC7D

		NC7D

		NC7D

		BA: NCPDP - Claim Response



		NC71

		NC71

		NC71

		BA: NCPDP - Eligibility Inq



		NC72

		NC72

		NC72

		BA: NCPDP - Elig Inq Resp



		NC77

		NC77

		NC77

		BA: NCPDP - Auth Cancel



		NC78

		NC78

		NC78

		BA: NCPDP - Auth Cancel Resp



		NC87

		NC87

		NC87

		EP: NCPDP - Void Transaction



		PA7A

		PA7A

		PA7A

		BA: Paper Prior Approval



		PA7B

		PA7B

		PA7B

		BA: Paper Prior Approval Resp



		PA7K

		PA7K

		PA7K

		BA: Paper TOA



		PA7P

		PA7P

		PA7P

		BA: Paper TOA Response



		PC7A

		PC7A

		PC7A

		BA:  Paper Consent Form



		PP7C

		PP7C

		PP7C

		BA: Paper Claim Pharmacy



		PP7D

		PP7D

		PP7D

		BA: Paper Claim Pharmacy Resp



		PX7C

		PX7C

		PX7C

		BA: Paper Claim CMS-UB-92



		PX7D

		PX7D

		PX7D

		BA: Paper Claim CMS-UB-92 Resp



		PX7E

		PX7E

		PX7E

		BA: Paper Claim CMS-UB-04



		PX7F

		PX7F

		PX7F

		BA: Paper Claim CMS-UB-04 Resp



		PY7C

		PY7C

		PY7C

		BA: Paper Claim CMS-1500



		PY7D

		PY7D

		PY7D

		BA: Paper Claim CMS-1500 Resp



		PZ7C

		PZ7C

		PZ7C

		BA: Paper Claim Form A



		PZ7D

		PZ7D

		PZ7D

		BA: Paper Claim Form A Resp



		SIXX

		SIXX

		SIXX

		BA: Special Input







Last Update:  8/5/2014 12:19:46 PM



NCPDP Prior Authorization Type Code D0

NCMMIS Number:  8253

Description:  NCPDP Prior Approval (PA) Type Code identifies which, if any, exemptions are specified in a National Council for Prescription Drug Programs (NCPDP) medical certification.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		Not Specif

		Not Specified



		01

		01

		PAOverride

		Prior Approval Override



		02

		02

		MedCert

		Medical Certification (Supply Override)



		03

		03

		EPSDT

		EPSDT Code Indicating children's preventive servic



		04

		04

		ExCopay

		Exemption from Co-pay



		05

		05

		ExRXLimit

		Exemption from 8 prescription limit



		06

		06

		Fmly Pln

		Family Planning



		07

		07

		AFDC

		AFDC



		08

		08

		ExCopayRX

		Exemption from Co-pay and 8 prescription limit



		09

		09

		EmerPrep

		Emergency Preparation







Last Update:  1/8/2020 10:54:32 AM



Clear Button

NCMMIS Number:  8254

Description:  Button on user interface pages to clear the page's data entry fields

Data Type:  UNSPECIFIED

Size:  0

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/15/2011 12:03:49 PM



Reset Page Button

NCMMIS Number:  8255

Description:  UI element for a button used to reset the data entry fields on a page

Data Type:  UNSPECIFIED

Size:  0

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/15/2011 12:04:02 PM



Patient Residence Code

NCMMIS Number:  8256

Description:  Patient Residence Code identifies the specific type of residence in which the recipient is housed.

Data Type:  NUMERIC

Size:  9(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		NOT SPEC

		NOT SPECIFIED



		01

		01

		HOME

		HOME



		02

		02

		SKLNURSFCL

		SKILLED NURSING FACILITY



		03

		03

		NURSFCL

		NURSING FACILITY



		04

		04

		ASTLIVFCL

		ASSISTED LIVING FACILITY



		05

		05

		CUSCAREFCL

		CUSTODIAL CARE FACILITY



		06

		06

		GROUPHOME

		GROUP HOME



		07

		07

		INPPSYCFCL

		INPATIENT PSYCHIATRIC FACILITY



		08

		08

		PSYFCL PHO

		PSYCHIATRIC FACILITY PARTIAL HOSPITALIZATION



		09

		09

		INCARFCLMR

		INTERMEDIATE CARE FACILITY/MENTALLY RETARDED.



		10

		10

		RESSATFCL

		RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY



		11

		11

		HOSPICE

		HOSPICE



		12

		12

		PSYRESDFCL

		PSYCHIATRIC RESIDENTIAL TREATMENT FACILITY



		13

		13

		CINPREHBFC

		COMPREHENSIVE INPATIENT REHABILITATION FACILITY



		14

		14

		HOMELESHLT

		HOMELESS SHELTER



		15

		15

		CORRCTINST

		CORRECTIONAL INSTITUTION







Last Update:  1/8/2020 10:54:33 AM



Financial Transaction Sub Status Code

NCMMIS Number:  8257

Description:  This field will represent the sub status under each financial transaction and also it should associate with only Account Receivable transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AG

		AG

		Attorn Gen

		Attorney General



		AL

		AL

		Appealed

		Appealed



		CA

		CA

		Colle Agen

		Collection Agency



		DS

		DS

		Disputed

		Disputed



		PO

		PO

		Pass-Off

		Pass-Off



		RC

		RC

		recoupment

		Recoupment



		RS

		RS

		Repay Schd

		Repayment Schedule



		SO

		SO

		Set off

		Set off



		TF

		TF

		Transfer

		Transfer



		WO

		WO

		Write-off

		Write-off







Last Update:  10/21/2011 7:40:36 AM



Financial CAC Share Type Code

NCMMIS Number:  8258

Description:  This field will represent the type of shares that are associated with the budget CAC code in the systm.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		FED SHR1

		FEDERAL SHARE1



		02

		02

		FED SHR2

		FEDERAL SHARE2



		03

		03

		STA SHR

		STATE SHARE



		04

		04

		CNTY SHR

		COUNTY SHARE



		05

		05

		OTHER

		OTHER SHARE







Last Update:  4/17/2012 3:42:43 PM



Financial Transaction Balance Amount

NCMMIS Number:  8259

Description:  Financial Transaction Net Balance Amount and it is updated each time whenever original amount is satisfied by claim, funds received and etc.

Data Type:  DECIMAL

Size:  DECIMAL(11,2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  8/10/2011 7:38:04 AM



Financial CAC transaction Amount

NCMMIS Number:  8260

Description:  Whenever a financial transaction is created or updated, then the corresponding transaction creation amount or updated amount will be stored in the F_FTXN_CAC_TB table as Transaction amount.

Data Type:  DECIMAL

Size:  DECIMAL(11,2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  8/10/2011 7:38:06 AM



Financial Transaction CAC Share Amount

NCMMIS Number:  8261

Description:  The transaction amount of CAC table will be divided into among all the share codes. Based on the share type code the corresponding share amount will be stored in this field.

Data Type:  DECIMAL

Size:  DECIMAL(11,2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 7:46:49 AM



Financial Transaction CAC Revenue Account

NCMMIS Number:  8262

Description:  Revenue Account represents the account number of Share Code.

Data Type:  CHARACTER

Size:  CHAR(18)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 7:46:04 AM



Financial transaction CAC FRC

NCMMIS Number:  8263

Description:  FRC code of CAC will have parent and child FRCs in CAC shares table.

Data Type:  CHARACTER

Size:  CHAR(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  8/10/2011 7:38:11 AM



Financial transaction History Receivable Balance Amount

NCMMIS Number:  8264

Description:  This is the balance amount of the financial transaction after satisfying the original transaction with disposition amount in financial history.

Data Type:  DECIMAL

Size:  DECIMAL(11,2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  8/10/2011 7:38:14 AM



Inbound Correlation Id Transaction Type Code

NCMMIS Number:  8265

Description:  Correlation Id Transaction Type Code identifying transactions received to the NCMMIS

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BE

		BE

		X12 834

		X12 834 ENROLLMENT



		B1

		B1

		NCPDP B1

		NCPDP CLAIM BILLING



		B2

		B2

		NCPDP B2

		NCPDP CLAIM REVERSAL



		B3

		B3

		NCPDP B3

		NCPDP CLAIM REBILLING



		CD

		CD

		X12 837D

		X12 837 DENTAL CLAIM



		CI

		CI

		X12 837I

		X12 837 INSTITUTIONAL CLAIM



		CP

		CP

		X12 837P

		X12 837 MEDICAL CLAIM



		E1

		E1

		NCPDP E1

		NCPDP ELIGIBILITY VERIFICATION



		HC

		HC

		X12 276

		X12 276 CLAIM STATUS



		HI

		HI

		X12 278

		X12 278 PRIOR APPROVAL



		HS

		HS

		X12 270

		X12 270 ELIGIBILITY BENEFIT



		N1

		N1

		NCPDP N1

		NCPDP INFO REPORTING



		N2

		N2

		NCPDP N2

		NCPDP INFO REPORTING REVERSAL



		N3

		N3

		NCPDP N3

		NCPDP INFO REPORTING REBILLING



		PA

		PA

		PROP PA

		PROPRIETARY PRIOR APPROVAL



		PP

		PP

		DRUG PAPER

		PAPER PHARMACY



		PR

		PR

		X12 PAR

		X12 PAR PRIOR APPROVAL



		SM

		SM

		DRUG ELECT

		ELECTRONIC PHARMACY



		UB

		UB

		PROP BATCH

		NON-HIPAA COMPLIANT - BATCH



		UC

		UC

		PROP CPU

		NON-HIPAA COMPLIANT - CPU



		UE

		UE

		PROP DCON

		NON-HIPAA COMPLIANT - DIRCONN



		UK

		UK

		UNKNOWN

		UNKNOWN



		UN

		UN

		PROP UNK

		NON-HIPAA POS UNKNOWN



		UP

		UP

		POS UNK

		POS UNKNOWN



		UQ

		UQ

		PROP PC

		NON-HIPAA COMPLIANT - PC



		US

		US

		PROP POS

		NON-HIPAA COMPLIANT -  POS



		X1

		X1

		NCP X1 D0

		NCPDP D0 CLAIM BILLING



		X2

		X2

		NCP X2 D0

		NCPDP D0 CLAIM REVERSAL



		X3

		X3

		NCP X3 D0

		NCPDP D0 CLAIM REBILLING



		Y1

		Y1

		NCP Y1 D0

		NCPDP D0 ELIGIBILITY VERIF



		Z1

		Z1

		NCP Z1 D0

		NCPDP D0 INFO REPORTING



		Z2

		Z2

		NCP Z2 D0

		NCPDP D0 INFO REPORTING REV



		Z3

		Z3

		NCP Z3 D0

		NCPDP D0 INFO REPORTING REBILL



		5C

		5C

		X12-5 276

		X12 276 5010 CLAIM STATUS



		5D

		5D

		X12-5 837D

		X12 837 5010 DENTAL CLAIM



		5E

		5E

		X12-5 834

		X12 834 5010 ENROLLMENT



		5I

		5I

		X12-5 837I

		X12 837 5010 INST CLAIM



		5J

		5J

		X12-5 278

		X12 278 5010 PRIOR APPROVAL



		5P

		5P

		X12-5 837P

		X12 837 5010 MEDICAL CLAIM



		5R

		5R

		X12-5 277P

		X12 277P 5010 ACKNOWLEDGEMENT



		5S

		5S

		X12-5 270

		X12 270 5010 ELIG BENEFIT







Last Update:  8/11/2011 5:53:57 AM



Outbound Correlation Id Transaction Type Code

NCMMIS Number:  8266

Description:  Correlation Id Transaction Type Code identifying transactions sent out from the NCMMIS

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BE

		BE

		X12 834

		X12 834 ENROLLMENT



		RA

		RA

		X12 820

		X12 820 REMITTANCE ADVICE



		RS

		RS

		X12 835

		X12 835 REMITTANCE STATEMENT



		UR

		UR

		X12 277U

		X12 277U UNSOLICITED CLM RESP



		5A

		5A

		X12-5 820

		X12 820 5010 REMITTANCE ADVICE



		5E

		5E

		X12-5 834

		X12 834 5010 ENROLLMENT



		5T

		5T

		X12-5 835

		X12 835 5010 REMITTANCE STMT



		5U

		5U

		X12-5 277U

		X12 5010 277U UNSOL CLM RESP







Last Update:  8/11/2011 5:54:39 AM



Pass Off Authorize Identifier

NCMMIS Number:  8267

Description:  The user who authorized the Balance amount on an AR, when it was approvedto be a Pass-Off

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  8/15/2011 6:30:09 AM



Pass Off Date

NCMMIS Number:  8268

Description:  The AR Pass-Off Data is the data when a system generated AR was reported on a AR Pass-Off report.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/10/2011 9:31:05 AM



Service Pricing Secondary Factor Code

NCMMIS Number:  8269

Description:  Service Pricing Secondary Factor Code specifies how the pricing amount (DE 0454) will be used to determine the price for a service while pricing claims.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		W

		W

		MOD PCNT

		Modifier Percent



		X

		X

		PRE CARE

		Pre-care and Intra-operative Surgery Percent



		Y

		Y

		POST OP

		Post-operative Surgery Percent and Post-Operative Days







Last Update:  8/16/2011 6:08:15 AM



Financial Payment Source Code

NCMMIS Number:  8270

Description:  This field will represent the source of the payment. i.e the place where the customer deposit the payments.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		L

		L

		Lockbox

		Lockbox



		P

		P

		Pay point

		Pay point







Last Update:  8/22/2011 6:53:29 AM



Financial Payment Type Code

NCMMIS Number:  8271

Description:  This field will represent the Type of payment made by the customer.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CHECK

		CHECK



		E

		E

		EFT

		EFT







Last Update:  8/22/2011 6:53:30 AM



TPL - Budget Unit per Number of Persons

NCMMIS Number:  8272

Description:  This Field describes Budget Unit per number of Persons.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:10:58 PM



TPL - FPL Record Status

NCMMIS Number:  8273

Description:  FPL Record Status indicates whether the record belongs to current or previous year.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CURRENT

		CURRENT



		P

		P

		PREVIOUS

		PREVIOUS







Last Update:  12/20/2011 4:11:17 PM



TPL - FPL Effective Begin Date

NCMMIS Number:  8274

Description:  FPL Effective Begin Date indicates FPL Record Effective Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:11:25 PM



TPL - FPL Effective End Date

NCMMIS Number:  8275

Description:  FPL Effective End Date indicates FPL Record Effective End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:11:33 PM



TPL - MAF Maintenance Amount

NCMMIS Number:  8276

Description:  MAF Maintenance Amount indicates Medicaid-Aid to Families Maintenance Amount

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:11:41 PM



TPL - MIC Maintenance Amount

NCMMIS Number:  8277

Description:  MIC Maintenance Amount indicates Medicaid-Infants and Children Age 1-5 Maintenance Amount

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:11:49 PM



TPL - MPW Maintenance Amount

NCMMIS Number:  8278

Description:  MPW Maintenance Amount indicates MIC Under 1 and Medicaid - Pregnant Women Maintenance Amount

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:11:56 PM



TPL - FPL Amount

NCMMIS Number:  8279

Description:  FPL Amount indicates 100% Federal Poverty level amount.

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:11:06 PM



PA Requesting Provider Taxonomy Code

NCMMIS Number:  8280

Description:  The taxonomy code submitted by the requesting provider for a prior approval request.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/26/2011 8:32:32 AM



PA Billing Provider Taxonomy Code

NCMMIS Number:  8281

Description:  The taxonomy code submitted by the billing provider for a prior approval request.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/26/2011 8:33:27 AM



PA Rendering Provider Taxonomy Code

NCMMIS Number:  8282

Description:  The taxonomy code submitted by the rendering provider for a prior approval request.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/26/2011 8:34:49 AM



PA Taxonomy Start Date

NCMMIS Number:  8283

Description:  PA Taxonomy Start Date is the start date for an taxonomy crosswalk record.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/29/2011 7:22:35 AM



PA Taxonomy End Date

NCMMIS Number:  8284

Description:  PA Taxonomy End Date is the end date for an taxonomy crosswalk record.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/29/2011 7:23:27 AM



Claim Edit Criteria Text Sequence Number

NCMMIS Number:  8285

Description:  Claim Edit Criteria Text Sequence Number is a system generated sequence number that enumerates each text record related to a Claim Edit for a certain Date.

Data Type:  DECIMAL

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/30/2011 5:52:15 PM



Claim Edit Criteria Text

NCMMIS Number:  8286

Description:  Claim Edit Criteria Text is the criteria text of the Claim Edit Code (DE 1737).

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/30/2011 5:53:35 PM



TPL - Reason Code Change Date

NCMMIS Number:  8287

Description:  Reason Code Change Date for Beneficiary Entitlement

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:12:33 PM



TPL - RDS Begin Date

NCMMIS Number:  8288

Description:  RDS Begin Date

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:12:49 PM



TPL - RDS End Date

NCMMIS Number:  8289

Description:  RDS End Date

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:12:59 PM



TPL - Monthly Calculation Switch

NCMMIS Number:  8290

Description:  Monthly Calculation Switch

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NA

		SPACE OR N = FIELD IS NOT APPLICABLE, NO REP PAYEE INDICATED

SPACE OR N = FIELD IS NOT APPLICABLE, NO REP PAYEE INDICATED



		Y

		Y

		APPLICABLE

		Y = BENEFICIARY HAS DESIGNATED A REPRESENTATIVE PAYEE







Last Update:  12/20/2011 4:12:41 PM



PA Account Information

NCMMIS Number:  8291

Description:  Account Information is the administration account associated with the logged on user.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 6:53:13 AM



PA Group

NCMMIS Number:  8292

Description:  Group is the group that is associated with the logged on user.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 6:55:46 AM



PA NPI Atypical Provider ID

NCMMIS Number:  8293

Description:  NPI/Atypical Provider ID are the provider IDs associated with the logged on user.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:03:44 AM



PA Letter Date Added

NCMMIS Number:  8294

Description:  PA Letter Date Added is the date a prior approval letter was issued.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:05:36 AM



PA Note Date Added

NCMMIS Number:  8295

Description:  PA Note Date Added is the date a note was added.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:06:49 AM



PA Appeal Action

NCMMIS Number:  8296

Description:  Appeal Action is a summary of the service being denied, reduced, or modified.

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:08:35 AM



PA Requested Units per 30 Days

NCMMIS Number:  8297

Description:  Requested Units Per 30 Days are the requested pharmacy units on a prior approval request.

Data Type:  DECIMAL

Size:  S9(15,3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:11:12 AM



PA Approved Units per 30 Days

NCMMIS Number:  8298

Description:  Approved Units Per 30 Days are the approved pharmacy units on a prior approval request.

Data Type:  DECIMAL

Size:  S9(15,3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:12:20 AM



PA Requested Length of Therapy

NCMMIS Number:  8299

Description:  Requested Length of Therapy

Data Type:  CHARACTER

Size:  (X)1

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		30 DAYS

		30 DAYS



		2

		2

		60 DAYS

		60 DAYS



		3

		3

		90 DAYS

		90 DAYS



		4

		4

		120 DAYS

		120 DAYS



		5

		5

		180 DAYS

		180 DAYS



		6

		6

		365 DAYS

		365 DAYS



		7

		7

		270 DAYS

		270 DAYS







Last Update:  12/19/2019 5:47:54 PM



Synagis EGA

NCMMIS Number:  8300

Description:  Synagis EGA is the estimated gestational age in weeks and days.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:32:15 AM



Synagis Respiratory Medications

NCMMIS Number:  8301

Description:  Synagis Respiratory Medications are the medications the provider has indicated the recipient is receiving.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/3/2011 7:33:29 AM



Synagis Cardiac Medications Diuretics

NCMMIS Number:  8302

Description:  Synagis Cardiac Medications/Diuretics are the medications the provider has indicated the recipient is receiving

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  9/13/2011 8:05:14 AM



TPL - Billing Reminder Date

NCMMIS Number:  8303

Description:  Billing Reminder Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:19:55 PM



TPL - Invoice Number

NCMMIS Number:  8304

Description:  Billing Invoice Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:19:46 PM



TPL - Reminder Billing Amount

NCMMIS Number:  8305

Description:  Reminder Billing Amount

Data Type:  CURRENCY

Size:  S9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:19:36 PM



TPL - On Demand Letter ID

NCMMIS Number:  8306

Description:  The unique identifier of the letter

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:20:37 AM



TPL - On Demand Letter Option number

NCMMIS Number:  8307

Description:  TPL On Demand Letter Option number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:19:16 PM



TPL - On Demand Letter Description

NCMMIS Number:  8308

Description:  TPL On Demand Letter Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:17:49 PM



TPL - Letter Type

NCMMIS Number:  8309

Description:  Letter option value

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:17:36 PM



TPL - Letter option value

NCMMIS Number:  8310

Description:  Letter option value

Data Type:  CHARACTER

Size:  140

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:17:11 PM



TPL - Addressee Identifier

NCMMIS Number:  8311

Description:  The unique identifier of the letter addressee

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:20:18 AM



TPL - Option Text

NCMMIS Number:  8312

Description:  TPL Option Text

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:16:55 PM



TPL - Case Manager Assigned Date

NCMMIS Number:  8313

Description:  Case Manager Assigned Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:16:45 PM



TPL - Case Manager Removed Date

NCMMIS Number:  8314

Description:  Case Manager Removed Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:16:37 PM



TPL - Sickle Cell Benefit Plan Type Indicator

NCMMIS Number:  8315

Description:  Sickle cell benefit plan type indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  9/15/2015 9:30:43 PM



TPL - Infant Toddler Benefit Plan Type Indicator

NCMMIS Number:  8316

Description:  Infant Toddler Benefit Plan Type Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/20/2011 4:16:19 PM



TPL - Worker Sequence Number

NCMMIS Number:  8317

Description:  A system-generated number that uniquely identifies a row of data.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:38:37 AM



TPL - Worker Record Type

NCMMIS Number:  8318

Description:  Worker Record Type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BILL

		BILLING



		R

		R

		RCVRY

		RECOVERY







Last Update:  12/20/2011 4:15:57 PM



TPL - Set off Debt indicator

NCMMIS Number:  8319

Description:  Set-off Debt indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:15:49 PM



TPL - Attorney Extension

NCMMIS Number:  8320

Description:  The extension number for the attorney's primary phone number

Data Type:  CHARACTER

Size:  x(5)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:36:11 AM



TPL - Attorney Middle Initial

NCMMIS Number:  8321

Description:  Attorney Middle Initial

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:15:33 PM



TPL - Attorney Suffix name

NCMMIS Number:  8322

Description:  Attorney Suffix name

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:15:25 PM



TPL - Representative Extension

NCMMIS Number:  8323

Description:  Representative phone extension

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:15:16 PM



TPL - Retro Update Indicator

NCMMIS Number:  8324

Description:  Retro Update Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/20/2011 4:15:02 PM



Diagnosis Description Begin Date

NCMMIS Number:  8325

Description:  Begin date of the diagnosis description date range.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/3/2011 9:43:51 AM



Diagnosis Description End Date

NCMMIS Number:  8326

Description:  End date of the diagnosis description date range.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/3/2011 9:47:23 AM



Pharmacy Report Identifier

NCMMIS Number:  8327

Description:  A unique identifier for a report row

Data Type:  CHARACTER

Size:  x(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/3/2011 10:08:03 AM



Pharmacy Report Detail Type

NCMMIS Number:  8328

Description:  To identify which type of pharmacy report the information is for.

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/3/2011 10:07:13 AM



Pharmacy Report Description

NCMMIS Number:  8329

Description:  Pharmacy Report Description

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/3/2011 9:53:55 AM



Pharmacy Report Rank Number

NCMMIS Number:  8330

Description:  A ranking of the pharmacy report.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/3/2011 9:55:21 AM



Pharmacy Report Detail Code

NCMMIS Number:  8331

Description:  Pharmacy Report Detail Code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/3/2011 10:05:53 AM



Pharmacy Report Threshold

NCMMIS Number:  8332

Description:  The threshold for the pharmacy report.

Data Type:  CHARACTER

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/3/2011 10:09:37 AM



Provider Taxonomy Qualifier Code

NCMMIS Number:  8333

Description:  The Provider Taxonomy Qualifier Code is composed of two 3-byte fields representing Provider Type and Provider Specialty.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/13/2013 10:06:24 AM



Pricing Specialty Code

NCMMIS Number:  8334

Description:  The Pricing Specialty Code is used by Claims in the pricing process.  These values have been crosswalked to Taxonomy Codes based on a table of variables.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00A

		00A

		00A

		00A DURHAM, NC (CHATHAM, DURHAM, ORANGE, PERSON CO.)



		00B

		00B

		00B

		00B BURLINGTON, NC (ALAMANCE CO.)



		00C

		00C

		00C

		00C WINSTON-SALEM, NC (DAVIE, FORSYTH, STOKES, YADKIN CO.)



		001

		001

		001

		001 GENERAL MEDICAL



		010

		010

		010

		010 FQHC – ALL EXCEPT DENTAL



		019

		019

		019

		019 DSB EYE CLINIC – PROCEDURE CODES ARE UNIQUE TO THIS PRICING SPECIALTY



		039

		039

		039

		039 HOSPICE – ASHEVILLE



		040

		040

		040

		040 HOSPICE – BURLINGTON



		041

		041

		041

		041 HOSPICE – CHARLOTTE



		042

		042

		042

		042 HOSPICE – FAYETTEVILLE



		043

		043

		043

		043 HOSPICE - GREENSBORO/WINSTON-SALEM/HIGH POINT



		044

		044

		044

		044 HOSPICE – HICKORY



		045

		045

		045

		045 HOSPICE – JACKSONVILLE



		046

		046

		046

		046 HOSPICE - RALEIGH/DURHAM



		047

		047

		047

		047 HOSPICE – WILMINGTON



		050

		050

		050

		050 MULTIPLE INDEPENDENT PRACTITIONERS



		051

		051

		051

		051 DAY TREATMENT CENTER



		053

		053

		053

		053 HOSPICE, RURAL



		054

		054

		054

		054 COMPREHENSIVE OUTPATIENT REHABILITATION FACILITY (CORF)



		056

		056

		056

		056 NURSE, PRIVATE DUTY



		057

		057

		057

		057 NURSE, VISITING



		058

		058

		058

		058 RESPIRATORY THERAPIST



		059

		059

		059

		059 AMBULANCE



		060

		060

		060

		060 DEVELOPMENTAL EVALUATION CENTER, HEALTH DEPARTMENT FAMILY PLANNING CLINICS, MENTAL HEALTH CLINICS, HEALTH RELATED SERVICES IN SCHOOLS



		061

		061

		061

		061 NURSE PRACTITIONER/CERTIFIED REGISTERED NURSE ANESTHETISTS (CRNA)



		062

		062

		062

		062 PSYCHOLOGIST, CERTIFIED CLINICAL SOCIAL WORKER



		063

		063

		063

		063 NURSE MIDWIFE



		064

		064

		064

		064 AUDIOLOGIST OR SPEECH PATHOLOGIST



		065

		065

		065

		065 PHYSICAL THERAPIST



		066

		066

		066

		010 – DENTAL ONLY FQHC – DENTAL ONLY

066 GENERAL DENTIST

067 ORAL SURGEON

072 PEDODONTIST

073 PERIODONTIST

074 ORTHODONTIST

075 – DENTAL ONLY FREE STANDING, RURAL, MIGRANT CLINICS – DENTAL ONLY



		067

		067

		067

		067 ORAL SURGEON



		068

		068

		068

		068 CLINIC, AMBULATORY SURGERY OR BIRTHING CENTER



		069

		069

		069

		069 INDEPENDENT LABS



		070

		070

		070

		070 MULTI SPECIALTY



		071

		071

		071

		071 OCCUPATIONAL THERAPIST



		072

		072

		072

		072 PEDODONTIST



		073

		073

		073

		073 PERIODONTIST



		074

		074

		074

		074 ORTHODONTIST



		075

		075

		075

		075 FREE STANDING, RURAL, MIGRANT CLINICS – ALL EXCEPT DENTAL



		087

		087

		087

		087 OTHER (INCLUDES:  DME SUPPLIER, PROSTHETIC DEVICES, HIT, PCS, HH AGENCY, DIALYSIS TREATMENT CENTER, PORTABLE X-RAY/ULTRASOUND)



		091

		091

		091

		091 OPTICAL SUPPLIES



		093

		093

		093

		093 PHYSIOLOGICAL LABORATORY



		094

		094

		094

		094 COMMUNITY ALTERNATIVE PROGRAM (CAP)



		095

		095

		095

		095 INDIAN HOME HEALTH



		096

		096

		096

		096 PSYCHIATRIC FACILITY



		097

		097

		097

		097 PORTABLE X-RAY



		102

		102

		102

		102 HEARING AID



		103

		103

		103

		103 HOME INFUSION THERAPY



		104

		104

		104

		104 CAP/ MR / DD AREA PROGRAMS



		105

		105

		105

		105 HOSPICE – GOLDSBORO



		106

		106

		106

		106 HOSPICE – GREENVILLE



		107

		107

		107

		107 HOSPICE - NORFOLK, VA



		108

		108

		108

		108 HOSPICE - ROCKY MT.



		109

		109

		109

		109 LICENSED PSYCHOLOGIST



		110

		110

		110

		110 LICENSED CLINICAL SOCIAL WORKERS (LCSW), LICENSED PROFESSIONAL  COUNSELOR (LPC), LICENSED MARRIAGE AND FAMILY THERAPIST (LMFT)



		111

		111

		111

		111 CERTIFIED CLINICAL NURSE SPECIALIST



		112

		112

		112

		112 CERTIFIED NURSE PRACTITIONER



		113

		113

		113

		113 AREA MENTAL HEALTH PROGRAMS



		114

		114

		114

		114 INDEPENDENT MENTAL HEALTH PRACTITIONER GROUP



		115

		115

		115

		115 CHILDREN’S DEVELOPMENTAL SERVICES AGENCIES



		117

		117

		117

		117 ASSERTIVE COMMUNITY TREATMENT TEAM (ACTT)



		118

		118

		118

		118 COMMUNITY SUPPORT SERVICE



		119

		119

		119

		119 PROFESSIONAL TREATMENT SERVICES IN FACILITY BASES CRISIS PROGRAMS



		120

		120

		120

		120 PARTIAL HOSPITAL



		122

		122

		122

		122 MOBILE CRISIS MANAGEMENT



		123

		123

		123

		123 DIAGNOSTIC ASSESSMENT



		124

		124

		124

		124 INTENSIVE IN HOME



		125

		125

		125

		125 MULTISYSTEMIC THERAPY (MST)



		126

		126

		126

		126 TARGETED CASE MANAGEMENT FOR DEVELOPMENTALLY DISABLED



		127

		127

		127

		127 COMMUNITY SUPPORT EARLY INTERVENTION



		128

		128

		128

		128 LICENSED PSYCHOLOGICAL ASSOCIATE



		129

		129

		129

		129 CERTIFIED CLINICAL SUPERVISOR (CCS), CERTIFIED CLINICAL ADDICTIONS SPECIALIST (CCAS)



		130

		130

		130

		130 AMBULATORY DETOXIFICATION



		131

		131

		131

		131 NON-HOSPITAL MEDICAL DETOXIFICATION



		132

		132

		132

		132 SUBSTANCE ABUSE NON MEDICAL COMMUNITY RESIDENTIAL TREATMENT



		133

		133

		133

		133 SUBSTANCE ABUSE MEDICALLY MONITORED COMMUNITY RESIDENTIAL TREATMENT



		134

		134

		134

		134 SUBSTANCE ABUSE COMPREHENSIVE OUTPATIENT TREATMENT PROGRAM



		135

		135

		135

		135 SUBSTANCE ABUSE INTENSIVE OUTPATIENT PROGRAM



		136

		136

		136

		136 CHILD AND ADOLESCENT DAY TREATMENT



		137

		137

		137

		137 PSYCHOSOCIAL REHABILITATION



		138

		138

		138

		138 OPIOID TREATMENT



		139

		139

		139

		139  MEDICALLY SUPERVISED OR ADATC DETOXIFICATION/CRISIS STABILIZATION



		201

		201

		201

		201 FAMILY, INFANT, PRESCHOOL PROGRAM (FIPP)



		202

		202

		202

		202 CLINICAL PHARMACIST PRACTITIONER (CPP)







Last Update:  3/16/2020 4:08:46 PM



TPL - Eligibility Coverage Description

NCMMIS Number:  8335

Description:  The description of the currently selected Eligibility Coverage Code (DE 3652). See the long descriptions for that data element to determine the values to appear here.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:21:32 PM



TPL - Eligibility Coverage Group Code

NCMMIS Number:  8336

Description:  Code indicates a specific subset of the Eligibility Coverage Codes (DE 3652) specified

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		A

		AGED-CAT NEEDY



		B

		B

		B

		AGED-NO MONEY PAY



		C

		C

		C

		AGED-MED NEEDY



		D

		D

		D

		BLIND-CAT NEEDY



		E

		E

		E

		BLIND-NO MONEY PAY



		F

		F

		F

		BLIND-MED NEEDY



		G

		G

		G

		DISABLED-CAT NEEDY



		H

		H

		H

		OPTIONAL-CAT NEEDY



		I

		I

		I

		DISABLED-NO MONEY PAY



		J

		J

		J

		DISABLED-MED NEEDY



		K

		K

		K

		AFDC-AL



		L

		L

		L

		OTHR-CHLDREN ALL



		M

		M

		M

		REFUGEE-ALL



		N

		N

		N

		CATASTROPHIC-CODE



		O

		O

		O

		MQBB-CODE



		P

		P

		P

		MQBE-CODE







Last Update:  12/20/2011 4:21:22 PM



TPL - Eligibility Coverage Group Description

NCMMIS Number:  8337

Description:  Description corresponding to the selected Eligibility Coverage Group Code (DE 8336)

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:21:44 PM



TPL - NC DoR Refund Amount Withheld

NCMMIS Number:  8338

Description:  The amount withheld from the tax refund by the NC state Department of revenue for a recipient

Data Type:  DECIMAL

Size:  S9(9)V99

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:21:54 PM



Cash Receipt Check Dated Date

NCMMIS Number:  8339

Description:  The date on the check related to the payment received from a Customer

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/10/2011 11:27:43 AM



Cash Control Number CCN

NCMMIS Number:  8340

Description:  Cash Control Number (CCN) is a unique identification number assigned to each Financial transaction in the Legacy system.

Data Type:  CHARACTER

Size:  X(13)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  9/12/2011 12:16:44 PM



Admission Source - Newborn

NCMMIS Number:  8341

Description:  Alternate coding structure for the Admission Source when Admit Type is Newborn

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		5

		5

		BORNINHOSP

		BORN INSIDE THIS HOSPITAL



		6

		6

		BORNOUTHOS

		BORN OUTSIDE OF THIS HOSPITAL







Last Update:  1/8/2020 10:54:36 AM



CMS 64 Federal Category of Service

NCMMIS Number:  8342

Description:  The Federal Category of Service that is used for CMS-64 reporting.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ADMIN

		ADMIN

		Admin Cost

		Administrative Costs



		MED

		MED

		Med Sol

		Medsolutions



		PARTB

		PARTB

		Prt B B-I

		Part B Buy-In non-Cash



		QPH-MED

		QPH-MED

		QPH Medsol

		Qualified Public Hospital Medsolution



		QPH

		QPH

		Hospital

		Qualified Public Hospital



		REF

		REF

		Misc Healt

		Misc Health



		1A

		1A

		Inpatient

		INPATIENT HOSPITAL SERVICES - REGULAR PAYMENT



		1D

		1D

		Inpatient

		INPATIENT HOSPITAL SERVICES - GME PAYMENTS



		17A

		17A

		MC Part A

		Medicare Part A



		17B

		17B

		MC Part B

		Medicare Part B



		17C

		17C

		MC Part B

		Part B Buy-In MQBE



		17D

		17D

		Misc Healt

		Misc Health



		18B1

		18B1

		HMO PREMIU

		HMO PREMIUMS



		18C

		18C

		HMO PREMIU

		HMO PREMIUMS



		19A

		19A

		CAP Qual H

		CAP Qualified HCBS



		2A

		2A

		Inpatient

		MENTAL HEALTH FACILITY SERVICES - REGULAR PAYMENTS



		21U-02

		21U-02

		Inpatient

		Inpatient Hospital - non QPH



		21U-03

		21U-03

		Inpatient

		Inpatient Hospital - Mental Under 21



		21U-04

		21U-04

		Home Healt

		Home Health



		21U-05

		21U-05

		Phys & Amb

		Physician and Indian Ambulatory Services



		21U-06

		21U-06

		OutPatient

		OutPatient Hospital



		21U-08

		21U-08

		Drugs & Am

		Prescribed Drugs and Indian Ambulatory Services



		21U-09

		21U-09

		Dental & A

		Dental and Indian Ambulatory Services



		21U-1A

		21U-1A

		HMO PREMIU

		HMO PREMIUMS



		21U-11

		21U-11

		Misc Healt

		Chiro, Optical, Podiatry



		21U-12

		21U-12

		Clinics

		Clinics, Mental, Rural & free standing



		21U-14

		21U-14

		Lab & Xray

		Lab & Xray



		21U-15

		21U-15

		DME

		Durable Medical Equipment



		21U-18

		21U-18

		Health Che

		Health Check & Indian Ambulatory Services



		21U-19

		21U-19

		HOME HEALT

		HOME HEALTH & Indian Health



		21U-21

		21U-21

		Personal C

		Personal Care



		21U-22

		21U-22

		Hospice

		Hospice



		21U-23

		21U-23

		Ambulance

		Ambulatory services - Including Indian



		21U-24

		21U-24

		Clinics &

		Clinics & case management



		21U-25

		21U-25

		Misc Healt

		Misc Health



		23A

		23A

		ACH

		Adult Care Home



		24A

		24A

		Misc Healt

		Misc Health



		3A

		3A

		NFs

		NURSING FACILITY SERVICES - REGULAR PAYMENTS



		4A

		4A

		LTC-ICF

		Long Term Care - Intermediate Care Facility



		4B

		4B

		LTC-ICF

		Long Term Care - Intermediate Care Facility



		5A

		5A

		Phys & Amb

		Physician and Indian Ambulatory Services



		6A

		6A

		Hosp Outpt

		Hospital Outpatient



		64.10-24E

		64.10-24E

		EHR Paymen

		Electronic Health Record Payments



		64.10-24F

		64.10-24F

		EHR Paymen

		Electronic Health Record Payments



		64.9I

		64.9I

		Misc Healt

		Misc Health



		64.9W-18B2

		64.9W-18B2

		HMO PREMIU

		HMO PREMIUMS



		64.9W-7

		64.9W-7

		Drugs

		Prescribed Drugs



		9A

		9A

		Misc Healt

		Misc Health



		7

		7

		DRUGS

		PRESCRIBED DRUGS



		8

		8

		OTHER AMB

		OTHER AMBULATORY SERVICES-INDIAN



		10

		10

		CLINICS

		CLINICS & FAMILY PLANNING HEALTH DEPARTMENTS



		11

		11

		PHYSICIAN

		PHYSICIAN



		12

		12

		HOME HEALT

		HOME HEALTH - INDIAN HEALTH



		13

		13

		FAM PLN ST

		Family Planning Sterilization



		14

		14

		ABORTION

		ABORTION REPORT LOGIC



		15

		15

		Health Che

		Health Check



		16

		16

		RURAL HEAL

		RURAL HEALTH CLINICS & FAMILY PLANNING



		22

		22

		HMO PREMIU

		HMO PREMIUMS



		25

		25

		CLINICS &

		CLINICS & PHYSICIANS



		26

		26

		HOSPICE

		HOSPICE



		27

		27

		Misc Healt

		Misc Health



		28

		28

		FQHC CLINI

		FQHC CLINICS



		29

		29

		ACH TRANSP

		ACH TRANSPORTATION



		31

		31

		Non Physic

		Non Physician



		32

		32

		Non Physic

		Non Physician



		33

		33

		DME, Denta

		DME, Dental, Optical



		35

		35

		Physician

		Physician - Family Planning



		36

		36

		Emergency

		Hospital Emergency



		37

		37

		Non QPH

		Non Qualified Public Hospital



		38

		38

		Non Physic

		Non Physician



		39

		39

		Non Physic

		Non Physician



		40

		40

		Non Physic

		Non Physician



		41

		41

		Home Healt

		Home Health



		49

		49

		DME & CAP

		Durable Medical Equipment and CAP







Last Update:  9/29/2011 7:37:58 AM



Ambulance Drop Off Address 1

NCMMIS Number:  8343

Description:  Ambulance Drop off Location Address 1

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/20/2012 9:05:24 AM



Ambulance Drop Off Address 2

NCMMIS Number:  8344

Description:  Ambulance Dropoff Location Address2

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/20/2012 9:05:39 AM



Ambulance Drop Off City

NCMMIS Number:  8345

Description:  Ambulance Dropoff Location City

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/20/2012 9:05:54 AM



Ambulance Drop Off State

NCMMIS Number:  8346

Description:  Ambulance Dropoff Location State

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/20/2012 9:06:20 AM



Ambulance Drop Off Zip

NCMMIS Number:  8347

Description:  Ambulance Dropoff Location Postal Code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/20/2012 9:06:31 AM



Ambulance Drop Off Type Code

NCMMIS Number:  8348

Description:  Ambulance Dropoff Location Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/20/2012 9:06:50 AM



Ambulance Pickup Address 1

NCMMIS Number:  8349

Description:  Ambulance Pickup Location Address1

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/15/2012 2:35:09 PM



Ambulance Pickup Address 2

NCMMIS Number:  8350

Description:  Ambulance Pickup Location Address2

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/15/2012 2:35:45 PM



Ambulance Pickup City

NCMMIS Number:  8351

Description:  Ambulance Pickup Location City

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/15/2012 2:36:19 PM



Ambulance Pickup State

NCMMIS Number:  8352

Description:  Ambulance Pickup Location State

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:05 AM



Ambulance Pickup Zip

NCMMIS Number:  8353

Description:  Ambulance Pickup Location Postal Code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/15/2012 2:38:00 PM



Ambulance Pickup Entity Type Code

NCMMIS Number:  8354

Description:  Ambulance Pickup Location Entity Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:33:42 AM



Obstetric Additional Units

NCMMIS Number:  8355

Description:  Obstetric Additional Units

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  9/13/2011 2:01:18 PM



Prescription Beginning Date of Service

NCMMIS Number:  8356

Description:  Prescription Date - Beginning

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:02:43 AM



Prescription End Date of Service

NCMMIS Number:  8357

Description:  Prescription End Date of Service

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:03:00 AM



Period Rate code

NCMMIS Number:  8358

Description:  This is the last two bytes of period code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		00

		00



		01

		01

		01

		01



		02

		02

		02

		02



		03

		03

		03

		03



		04

		04

		04

		04



		05

		05

		05

		05



		06

		06

		06

		06



		07

		07

		07

		07



		08

		08

		08

		08



		09

		09

		09

		09



		10

		10

		10

		10



		13

		13

		13

		13



		15

		15

		15

		15



		16

		16

		16

		16



		17

		17

		17

		17



		18

		18

		18

		18



		22

		22

		22

		22



		23

		23

		23

		23



		25

		25

		25

		25



		30

		30

		30

		30



		31

		31

		31

		31



		32

		32

		32

		32



		33

		33

		33

		33



		34

		34

		34

		34



		35

		35

		35

		35



		36

		36

		36

		36



		50

		50

		50

		50



		51

		51

		51

		51



		60

		60

		60

		60



		70

		70

		70

		70



		71

		71

		71

		71







Last Update:  9/14/2011 4:45:08 PM



User Provisioning Department Code

NCMMIS Number:  8359

Description:  User Department. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_TB.DEPT_CD

Data Type:  INTEGER

Size:  S(9)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DHHS

		DHHS



		2

		2

		CMS

		CMS



		3

		3

		OFCSTAAUD

		OFFICE OF STATE AUDITOR



		4

		4

		DEPJUSTICE

		DEPARTMENT OF JUSTICE



		5

		5

		OFCADMH

		OFFICE OF ADMINISTRATIVE HEARINGS



		6

		6

		DEPSTATRE

		DEPARTMENT OF STATE TREASURER



		7

		7

		OFCSTACONT

		OFFICE OF STATE CONTROLLER



		8

		8

		FISCALAG

		FISCAL AGENT







Last Update:  9/19/2011 4:39:23 PM



User Provisioning Division Code

NCMMIS Number:  8360

Description:  User Division CodeThis data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_TB.G_DIVISION_CD

Data Type:  INTEGER

Size:  S(9)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DHB

		DHB



		2

		2

		DPH

		DPH



		3

		3

		CONTROLLER

		CONTROLLER



		4

		4

		ORHCC

		ORHCC



		5

		5

		DMH

		DMH



		6

		6

		DHSR

		DHSR



		7

		7

		OIA

		OIA



		8

		8

		OMMISS

		OMMISS



		9

		9

		MEDDIRECTO

		MEDICAL DIRECTOR



		10

		10

		HLTHPRSER

		HEALTH PROGRAM SERVICES



		11

		11

		FIN OPS

		FINANCIAL OPERATIONS



		12

		12

		CLAIMS OPS

		CLAIMS OPERATIONS



		13

		13

		CLNT SRVCS

		CLIENT SERVICES



		14

		14

		PM OFFICE

		PROJECT MANAGEMENT OFFICE



		15

		15

		QA

		QUALITY ASSURANCE



		16

		16

		IT

		INFORMATION TECHNOLOGY



		17

		17

		HIPPA POSO

		HIPAA PRIVACY OFFICER SECURITY OFFICER



		18

		18

		ANY

		ANY







Last Update:  8/7/2018 10:50:06 AM



User Provisioning Work Location

NCMMIS Number:  8361

Description:  User Work Location. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_TB.G_WORK_LOCATION

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/19/2011 4:40:46 PM



User Provisioning Section Code

NCMMIS Number:  8362

Description:  User Section CodeThis data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_TB.G_SECTION_CD

Data Type:  INTEGER

Size:  S(9)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DirOfc

		Director's Office



		2

		2

		BudMgmt

		Budget Management



		3

		3

		FinMgmt

		Financial Management



		4

		4

		IT HIPAA

		IT  HIPAA



		5

		5

		ManagdCare

		Managed Care



		6

		6

		QualEvalHO

		Quality Eval  Health Outcome



		7

		7

		RecProvSvc

		Recipient/Provider Services



		8

		8

		ClinPolPgm

		Clinical Policy  Programs



		9

		9

		PgmInteg

		Program Integrity



		10

		10

		HearingsAp

		Hearings  Appeals



		11

		11

		DireOfc

		Director's Office



		12

		12

		ComPlcyMgm

		Community Policy Management



		13

		13

		ResRegMgmt

		Resource/ Regulatory Mgmt



		14

		14

		Pharmacy

		Pharmacy



		15

		15

		NonPharmPA

		Non-Pharmacy Prior Approval



		16

		16

		PreAdmCert

		Pre-Admission Certification



		17

		17

		FileMaint

		File Maintenance



		18

		18

		MedPolicy

		Medical Policy



		19

		19

		GenAcctg

		General Accounting



		20

		20

		Buy-In

		Buy-In



		21

		21

		ThirdParL

		Third Party Liability



		22

		22

		PremAcctg

		Premiums Accounting



		23

		23

		MailroomRe

		Mailroom - Recipient



		24

		24

		DocPrepImg

		Document Preparation/Imaging- Recipient



		25

		25

		BSOCRec

		BSOC - Recipient



		26

		26

		Adjustmnts

		Adjustments



		27

		27

		ClaimsReso

		Claims Resolution



		28

		28

		Training

		Training



		29

		29

		Documentn

		Documentation



		30

		30

		EDITechSup

		EDI Technical Support



		31

		31

		CallCenter

		Call Center



		32

		32

		ProvEnrCre

		Provider Enrollment and Credentialing



		33

		33

		ProvRel

		Provider Relations



		34

		34

		ITSvcDel

		IT Service Delivery



		35

		35

		SoftDev

		Software Development



		36

		36

		ITOpsSup

		IT Operations Support



		37

		37

		ProjPlanng

		Project Planning



		38

		38

		Architectr

		Architecture



		39

		39

		LME

		LME



		40

		40

		POMCS

		POMCS



		41

		41

		DocPrepImg

		Document Preparation/Imaging- Provider



		42

		42

		MailroomPr

		Mailroom - Provider



		43

		43

		BSOCProv

		BSOC - Provider



		44

		44

		BSOCPA

		Document Preparation/Imaging- PA



		45

		45

		BSOCPA

		Mailroom - PA



		46

		46

		BSOCPA

		BSOC - PA



		47

		47

		RecPremBil

		Recipient Premium Billing



		48

		48

		ClCtrClmFi

		Call Center/Claim-Financial



		49

		49

		ClCtrClmtc

		Call Center/Technical



		50

		50

		ClCtrClmrp

		Call Center/Provider-Recipient



		51

		51

		CalCtr/PA

		Call Center/PA



		52

		52

		CalCtr/Rp

		Call center/NL Provider-Recipient



		53

		53

		CalCtr/PA

		Call center/NL PA



		54

		54

		ClctrSurvi

		Call Center/Supervisor



		55

		55

		CalCetrAll

		Call Center All Area



		56

		56

		Clil Polic

		Clinical Policy



		57

		57

		Clil Polic

		Clinical Policy Cap Choice



		58

		58

		Cap DA

		Clinical Policy Cap DA



		59

		59

		Cap C

		Clinical Policy Cap C



		60

		60

		DPH

		DPH



		61

		61

		MassChange

		MassChange



		62

		62

		Docitkapp

		Non Pharmacy Prior Approval/DocIntakeAppeals



		63

		63

		nonphPA

		Non Pharmacy Prior Approval/DocIntakeConfirms



		64

		64

		nonphPA

		Non Pharmacy Prior Approval/ReturnedMail



		65

		65

		nonphPA

		Non Pharmacy Prior Approval/Appeals



		66

		66

		nonphPA

		Non Pharmacy Prior Approval/Review



		67

		67

		POMCS

		POMCS (claims, TPL)



		68

		68

		Any

		Any







Last Update:  7/26/2017 5:23:38 PM



User Provisioning Position Title

NCMMIS Number:  8363

Description:  User Postition Title. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_TB.G_TITLE_NAM

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/19/2011 4:44:11 PM



User Provisioning Email

NCMMIS Number:  8364

Description:  User email address. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_TB.G_EMAIL

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/19/2011 4:55:59 PM



User Provisioning Job Function

NCMMIS Number:  8365

Description:  User Job FunctionThis data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_TB.G_JOB_CD

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		Manager

		Manager



		U

		U

		User

		User







Last Update:  9/19/2011 3:25:11 PM



User Provisioning Phone Number

NCMMIS Number:  8366

Description:  User Phone Number. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_TB.G_PHON_NUM

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/19/2011 4:59:29 PM



User Provisioning Region Code

NCMMIS Number:  8367

Description:  User Region. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_TB.G_REGION_CD

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		REGION1

		REGION1



		2

		2

		REGION2

		REGION2



		3

		3

		REGION3

		REGION3



		4

		4

		REGION4

		REGION4



		5

		5

		REGION5

		REGION5



		6

		6

		REGION6

		REGION6







Last Update:  9/19/2011 4:43:17 PM



User Provisioning Start Date

NCMMIS Number:  8368

Description:  User Start Date. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_TB.G_BEG_DT

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/19/2011 4:57:50 PM



User Provisioning End Date

NCMMIS Number:  8369

Description:  User End Date. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_TB.G_END_DT

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/19/2011 4:58:29 PM



Procedure Long Term Care LTC Indicator

NCMMIS Number:  8370

Description:  Procedure Long Term Care (LTC) Indicator specifies whether or not a procedure is a long term care related procedure.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT LTC RELATED



		Y

		Y

		YES

		YES LTC RELATED







Last Update:  7/9/2011 4:57:01 PM



User Provisioning User Account Role



NCMMIS Number:  8371

Description:  User Security Account Role. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_ROLES.G_ROLE_ID

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/19/2011 3:25:14 PM



User Provisioning Comment

NCMMIS Number:  8372

Description:  Comment Regarding User Setup. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_CMNTS.G_CMNTS_TXT

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/19/2011 5:06:43 PM



User Provisioning Comment User



NCMMIS Number:  8373

Description:  Comment User is the user who entered the associated comment. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_CMNTS.G_AUD_ADD_USER_ID

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/19/2011 3:25:15 PM



User Provisioning Comment Timestamp



NCMMIS Number:  8374

Description:  Timestamp for User Entry of Comments. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_CMNTS.G_AUD_ADD_TS

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/19/2011 3:25:16 PM



User Provisioning Change Request Type

NCMMIS Number:  8375

Description:  User Type of Change Request. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_REQ_TB.G_REQ_TYPE_CD

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		MODIFY USE

		MODIFY USER



		N

		N

		NEW USER

		NEW HIRE



		T

		T

		TERMINATE

		TERMINATE







Last Update:  9/19/2011 5:14:20 PM



User Provisioning Reason for Change Request

NCMMIS Number:  8376

Description:  Change Request Reason. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_REQ_TB.G_REQ_REASON_CD

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		Job Change

		Job Change



		L

		L

		Leave of A

		Leave of Absence



		N

		N

		New Hire

		New Hire



		T

		T

		Terminatio

		Termination







Last Update:  9/19/2011 3:25:17 PM



User Provisioning Change Request Status



NCMMIS Number:  8377

Description:  Status of Change Request. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_REQ_TB.G_STATUS_CD

Data Type:  CHARACTER

Size:  2

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Active

		Active



		C

		C

		Closed

		Closed



		S

		S

		Suspended

		Suspended







Last Update:  9/19/2011 3:25:18 PM



User Provisioning Change Request Timestamp



NCMMIS Number:  8378

Description:  User Timestamp for change request. This data element is maintained for the User Provisioning functions. Used to populate the following physical column: G_USER_REQ_TB.G_AUD_USER_ID

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/19/2011 3:25:18 PM



User Provisioning Manager NCID

NCMMIS Number:  8379

Description:  User Provisioning Manager NCID

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/20/2011 4:13:55 PM



User Provisioning Manager Last Name

NCMMIS Number:  8380

Description:  User Provisioning Manager Last Name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/20/2011 4:15:15 PM



User Provisioning Manager First Name

NCMMIS Number:  8381

Description:  User Provisioning Manager First Name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/20/2011 4:19:52 PM



User Provisioning Manager Middle Name

NCMMIS Number:  8382

Description:  User Provisioning Manager Middle Name

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/20/2011 4:20:57 PM



User Provisioning Manager Phone Number

NCMMIS Number:  8383

Description:  User Provisioning Manager Phone Number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/20/2011 4:21:45 PM



User Provisioning Manager Email

NCMMIS Number:  8384

Description:  User Provisioning Manager Email

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/20/2011 4:22:25 PM



Office Administrator Last Name

NCMMIS Number:  8385

Description:  Office Administrator Last Name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/20/2011 4:31:08 PM



Office Administrator First Name

NCMMIS Number:  8386

Description:  Office Administrator First Name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/20/2011 4:31:25 PM



Claims Accounting Code

NCMMIS Number:  8387

Description:  Claims Accounting Code specifies a type of financial transaction.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		CRE-CLM-AD

		CREDIT CLAIM ADJUSTMENT



		B

		B

		CRE-CLM-CR

		CREDIT CLAIM CREDIT



		C

		C

		CRE-MAS-AD

		CREDIT MASS ADJUSTMENT



		D

		D

		CRE-MAS-CR

		CREDIT MASS CREDIT



		E

		E

		ADJ-CLM-AD

		ADJUSTMENT CLAIM ADJUSTMENT



		F

		F

		ADJ-MAS-AD

		ADJUSTMENT MASS ADJUSTMENT



		G

		G

		HIS-CR-ADJ

		HISTORY ONLY CREDIT FROM ADJUSTMENT



		H

		H

		HIS-CR-CRE

		HISTORY ONLY CREDIT FROM CREDIT



		I

		I

		HIS-CR-MA

		HISTORY CREDIT FROM MASS ADJUSTMENT



		J

		J

		HIS-CR-MC

		HISTORY CREDIT FROM MASS CREDIT



		K

		K

		HIS-ADJ-CA

		HISTORY ADJUSTMENT FROM CREDIT ADJUSTMENT



		L

		L

		HIS-ADJ-MA

		HISTORY ADJUSTMENT FROM MASS ADJUSTMENT



		0

		0

		NORM-PAY

		NORMAL PAY PROVIDER



		1

		1

		HIS-NO-PAY

		HISTORY ONLY NO PROVIDER PAYMENT







Last Update:  1/8/2020 10:49:36 AM



Office Administrator Middle Name

NCMMIS Number:  8388

Description:  Office Administrator Middle Name

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/20/2011 4:31:41 PM



Office Administrator Suffix

NCMMIS Number:  8389

Description:  Office Administrator Suffix

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ii

		ii

		II

		II



		iii

		iii

		III

		III



		iv

		iv

		IV

		IV



		Jr

		Jr

		JR

		JR



		Sr

		Sr

		SR

		SR







Last Update:  9/20/2011 4:32:35 PM



MSIS Adjustment Indicator

NCMMIS Number:  8390

Description:  Code indicating type of adjustment record claim/encounter represents

Data Type:  CHARACTER

Size:  9(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ORGCLMENC

		Original Claim/Encounter



		1

		1

		VOID

		Void of a prior submission



		2

		2

		RESUB

		Re-submittal



		3

		3

		CREDIT ADJ

		Credit Adjustment (negative supplemental)



		4

		4

		DEBIT ADJ

		Debit adjustment (Positive supplemental)



		5

		5

		GROSS ADJ

		Gross Adjustment. Adjustment represents adjustment at an aggregate level(i.e provider adjustment rather than an adjustment at the claim/encounter level)



		9

		9

		UNKNOWN

		Unknown







Last Update:  9/29/2011 7:38:47 AM



MSIS Type Of Claim

NCMMIS Number:  8391

Description:  A code indicating what kind of payment is covered in this claim

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		FFS Claim

		A Current Fee-For-Service Claim for medical services



		2

		2

		Cap Pymts

		Capitated Payment



		3

		3

		Encounter

		Encounter



		4

		4

		Svc Track

		Service Tracking Claim (i.e Gross Adjustment)



		5

		5

		Supp Pymt

		Supplemental Payment



		8

		8

		Unknown

		Unknown







Last Update:  9/29/2011 7:39:05 AM



MSIS Program Type

NCMMIS Number:  8392

Description:  Code indicating special Medicaid program under which the service was provided.

Data Type:  CHARACTER

Size:  9(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		No Spec Pg

		No Special Program



		1

		1

		EPSDT

		EPSDT



		2

		2

		Fam Plan

		Family Planning



		3

		3

		RHC

		Rural Health Clinic



		4

		4

		FQHC

		Federally Qualified Health Centers (FQHC)



		5

		5

		IndHlthSvc

		Indian Health Services



		6

		6

		HCB for El

		Home and Community Based Care for Disabled Elderly and Individuals Age 65 and Older



		7

		7

		HCB for Wa

		Home and Community Based Care Waiver Services



		9

		9

		Unknown

		Unknown







Last Update:  9/29/2011 7:39:07 AM



MSIS Procedure Code Flag

NCMMIS Number:  8393

Description:  A flag that identifies the coding system used for the associated procedure codes

Data Type:  CHARACTER

Size:  9(02)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		CPT-4

		CPT-4



		02

		02

		ICD-9-CM

		ICD-9-CM



		03

		03

		CRVS 74

		CRVS 74 (Obsolete)



		04

		04

		CRVS 69

		CRVS 69 (Obsolete)



		05

		05

		CRVS 64

		CRVS 64 (Obsolete)



		06

		06

		HCPCS

		HCPCS (Both National and Regional HCPCS)



		07

		07

		ICD-10

		ICD-10 CM (Not yet been implemented. For future use)



		10

		87

		Other

		Other Systems



		88

		88

		N/A

		Not Applicable



		99

		99

		Unknown

		Unknown







Last Update:  9/29/2011 7:39:10 AM



MSIS Procedure Code Modifier

NCMMIS Number:  8394

Description:  A procedure code modifier used with the corresponding Procedure Code.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		88

		88

		88

		No procedure was performed







Last Update:  9/29/2011 7:39:13 AM



MSIS Date File Created

NCMMIS Number:  8395

Description:  The date on which the file was created

Data Type:  CHARACTER

Size:  9(8)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:39:14 AM



MSIS Start Of Time Period

NCMMIS Number:  8396

Description:  Beginning date of the Federal Fiscal Quarter covered by this file.

Data Type:  CHARACTER

Size:  9(8)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:39:15 AM



MSIS End Of Time Period

NCMMIS Number:  8397

Description:  Last date of the reporting period covered by the file to which this Header Record is attached

Data Type:  CHARACTER

Size:  9(8)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  9/29/2011 7:39:15 AM



MSIS File Status Indicator

NCMMIS Number:  8398

Description:  The test or production status of the file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		P

		P

		Production

		Production File







Last Update:  9/29/2011 7:39:16 AM



MSIS SSN Indicator

NCMMIS Number:  8399

Description:  Indicates whether the state uses eligibles' social security numbers (SSN) as MSIS-IDENTIFICATION-NUMBERs.

Data Type:  CHARACTER

Size:  9(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		No SSN

		State does not use SSN as MSIS-IDENTIFICATION-NUMBER



		1

		1

		SSN

		State uses SSN as MSIS-IDENTIFICATION-NUMBER







Last Update:  9/29/2011 7:39:17 AM



MSIS State Abbreviation

NCMMIS Number:  8400

Description:  U. S. Postal Service abbreviation for the state submitting the file.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		NC

		NC

		NC

		North Carolina







Last Update:  9/29/2011 7:39:18 AM



Provider Mass Change Sequence Number

NCMMIS Number:  8401

Description:  A number to create uniqueness in the mass change trigger table

Data Type:  INTEGER

Size:  9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/29/2011 8:05:00 AM



Provider Mass Change Trigger Code

NCMMIS Number:  8402

Description:  A code representing the trigger reason code for Mass Change

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		02

		02

		TRMVOL

		VOLUNTARILY CA CONTRACT TERMINATION.



		03

		03

		TRMINVOL

		INVOLUNTARILY CA CONTRACT TERMINATION.



		04

		04

		PROVDEATH

		PROVIDER'S DEATH IS RECEIVED.



		05

		05

		OWNSHPCHN

		PRACTICE CHANGES OWNERSHIP.



		06

		06

		LOCNCLOS

		PROVIDER LOCATION CLOSED.



		07

		07

		STATE

		MANAGED CARE POLICY CHANGE.



		08

		08

		TRMVOLMC

		VOLUNTARILY TERMINATION FROM MEDICAID



		09

		09

		TRMIVLMC

		INVOLUNTARILY TERMINATION FROM MEDICAID



		10

		10

		MOVEOOS

		PROVIDER MOVES OUT OF STATE



		11

		11

		CHGLOCNC

		PROVIDER CHANGES THE LOCATION WITHIN THE STATE



		12

		12

		CHGLOCCTY

		PROVIDER CHANGES THE LOCATION WITHIN THE STATE AND WITHIN THE SAME COUNTY



		13

		13

		CLOSJNCTY

		PROVIDER OFFICE CLOSES, BUT THE PROVIDER JOINS ANOTHER ESTABLISHED CA GROUP WITHIN THE SAME COUNTY.



		14

		14

		CLOSJNOCTY

		PROVIDER OFFICE CLOSES, BUT THE PROVIDER JOINS ANOTHER ESTABLISHED CA GROUP OUTSIDE THE COUNTY.



		15

		15

		TRMLICE

		PROVIDER'S MEDICAL LICENSE IS TERMINATED, SUSPENDED OR EXPIRES.



		16

		16

		RESTRICTN

		PROVIDER RESTRICTION CHANGE



		17

		17

		NBRCHNGGI

		PROVIDER NUMBER CHANGES FROM A GROUP NUMBER TO INDIVIDUAL PROVIDER.



		18

		18

		CHGPRACT

		CHANGE IN PARTICIPATING PRACTITIONERS WITHIN A PRACTICE.



		19

		19

		TRMSATN

		MANAGED CARE SANCTIONS THE PROVIDER BY TERMINATION.



		21

		21

		TAXON

		ELIGIBLE TAXONOMY TERMINATED.



		22

		22

		TRMREND

		TERMINATED DUE TO INDIVIDUAL IS NOW RENDERING ONLY PROVIDER



		23

		23

		TRIBEREQST

		REQUEST FROM TRIBE TO TERMINATE REMOVAL OF PROVIDER FROM THE TRIBAL OPTION NETWORK



		24

		24

		PROVTRIB

		REQUEST FROM PROVIDER TO LEAVE THE TRIBAL OPTION VOLUNTARILY



		25

		25

		STATETRIB

		TRIBAL AFFILIATION TERMINATED AT THE REQUEST OF THE STATE



		99

		99

		ERROR

		ERROR/VOID ROW IF ADDED AND NEEDS TO BE REMOVED







Last Update:  6/11/2020 11:02:04 AM



Provider Mass Change Requested Date

NCMMIS Number:  8403

Description:  Begin date of the mass change request

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 9:30:54 AM



Provider Mass Change Processed Date

NCMMIS Number:  8404

Description:  Mass Change trigger intiation date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 9:31:36 AM



Provider Mass Change Trigger Process Flag

NCMMIS Number:  8405

Description:  Mass Change trigger process flag

Data Type:  CURRENCY

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/29/2011 8:05:13 AM



Provider Mass Change Restriction Code

NCMMIS Number:  8406

Description:  A code representing the change in Provider restriction

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		MALE-AG-GR

		Provider Male Age Group code



		2

		2

		FMAL-AG-GR

		Provider Female Age Group code







Last Update:  9/29/2011 8:05:13 AM



Invoice Paid Indicator

NCMMIS Number:  8407

Description:  Invoice Paid Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CLOSED

		CLOSED INVOICE



		D

		D

		OVERDUE

		FULL PAYMENT NOT RECEIVED BY DUE DATE



		F

		F

		PAID

		PAYMENT RECEIVED FOR FULL AMOUNT



		I

		I

		PAYMENTDUE

		INVOICE GENERATED; WAITING FOR PAYMENT



		N

		N

		NSF

		PAYMENT REJECTED DUE TO NON-SUFFICIENT FUNDS



		O

		O

		OVERPAYMNT

		PAYMENT RECEIVED GREATER THAN PREMIUM AMOUNT;



		P

		P

		PARTIALPAY

		PARTIAL PAYMENT RECEIVED



		R

		R

		REFUND

		PAYMENT REFUNDED TO RECIPIENT



		V

		V

		VOID

		VOIDED INVOICE



		X

		X

		PAST DUE

		FULL PAYMENT NOT RECEIVED BY DELINQUENT DATE







Last Update:  10/3/2012 3:47:05 PM



Invoice Reason Code

NCMMIS Number:  8408

Description:  Invoice Reason Code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		PREM INCR

		INCREASE IN PREMIUM



		02

		02

		PREM DECR

		DECREASE IN PREMIUM







Last Update:  10/3/2012 3:47:06 PM



Refund Status Code

NCMMIS Number:  8409

Description:  Refund Status Code

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COMPLETED

		COMPLETED REFUND



		I

		I

		INPROGRESS

		REFUND IN-PROGRESS



		V

		V

		VOID

		VOIDED REFUND







Last Update:  10/3/2012 3:47:06 PM



Certification Begin Date

NCMMIS Number:  8410

Description:  Certification Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/26/2012 6:12:51 PM



Certification End Date

NCMMIS Number:  8411

Description:  Certification End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/26/2012 6:13:19 PM



Original Invoice Number

NCMMIS Number:  8412

Description:  Original Invoice Number

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 1:19:59 PM



Refund Sequence Number

NCMMIS Number:  8413

Description:  Refund Sequence Number

Data Type:  INTEGER

Size:  9(04)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 2:03:57 PM



Refund Indicator

NCMMIS Number:  8414

Description:  Refund Indicator

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		DEATH

		DEATH



		02

		02

		MERGE

		MERGED RECIPIENT



		09

		09

		PARTIAL

		PARTIAL PAYMENT



		10

		10

		OOP MAX

		OOP MAX MET



		11

		11

		OVER PAY

		OVER PAYMENT



		12

		12

		ELIG END

		CHANGE TO ELIGIBILITY END DATE



		13

		13

		PROG CHANG

		PROGRAM CHANGE



		14

		14

		FPL CHANGE

		FPL CHANGE



		15

		15

		CLOSED

		INVOICE CLOSED







Last Update:  10/3/2012 3:47:07 PM



Recipient Premium Program

NCMMIS Number:  8415

Description:  Recipient Premium Program

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		HCWD

		HCWD



		2

		2

		ECG

		ECG



		3

		3

		NCHC

		NCHC







Last Update:  10/3/2012 3:47:08 PM



Recipient Premium Payment Sequence Number

NCMMIS Number:  8416

Description:  Recipient Premium Payment Sequence Number

Data Type:  INTEGER

Size:  9(04)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 1:46:30 PM



Payment Parameter Begin Date

NCMMIS Number:  8417

Description:  Payment parameter Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/19/2012 10:13:45 AM



Payment Parameter End Date

NCMMIS Number:  8418

Description:  Payment parameter End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/19/2012 12:51:57 PM



Cost Share Calculation - Premium Included

NCMMIS Number:  8419

Description:  Cost Share Calculation - Premium Included

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  9/29/2011 3:06:57 PM



Cost Share Calculation - Deductible Included

NCMMIS Number:  8420

Description:  Cost Share Calculation - Deductible Included

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  9/29/2011 3:06:57 PM



Cost Share Calculation - Co-Pay Included

NCMMIS Number:  8421

Description:  Cost Share Calculation - Co-Pay Included

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  3/26/2012 5:17:24 PM



Cost Share Calculation - Co-Insurance Included

NCMMIS Number:  8422

Description:  Cost Share Calculation - Co-Insurance Included

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  9/29/2011 3:06:59 PM



Prepaid Capitation Plan (PCP) Identifier

NCMMIS Number:  8423

Description:  Prepaid Capitation Plan (PCP) Identifier is the provider number (DE 1563) plus the last two digits of the scope of benefits code of the capitation plan(s).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/16/2009 4:29:58 PM



Cost Share Calculation - Enrollment Fees Included

NCMMIS Number:  8424

Description:  Cost Share Calculation - Enrollment Fees Included

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  9/29/2011 3:06:59 PM



Cost Share Calculation

NCMMIS Number:  8425

Description:  Cost Share Calculation

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		Family

		Family Cost Sharing



		I

		I

		Individual

		Individual Cost Sharing







Last Update:  10/25/2011 1:40:29 PM



Individual Enrollment Fees

NCMMIS Number:  8426

Description:  Individual Enrollment Fees

Data Type:  DECIMAL

Size:  9(05)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2011 3:07:01 PM



Family Maximum Enrollment Fees

NCMMIS Number:  8427

Description:  Family Maximum Enrollment Fees

Data Type:  DECIMAL

Size:  9(05)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2011 3:07:01 PM



Premium Payment Amount

NCMMIS Number:  8428

Description:  Premium Payment Amount

Data Type:  DECIMAL

Size:  9(05)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2011 3:07:01 PM



Threshold Limit Value

NCMMIS Number:  8429

Description:  Threshold Limit Value

Data Type:  INTEGER

Size:  9(04)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2011 3:07:02 PM



Threshold Limit Type Code

NCMMIS Number:  8430

Description:  Threshold Limit Type Code

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Amount

		Amount



		P

		P

		Percentage

		Percentage







Last Update:  9/29/2011 3:07:02 PM



Threshold Limit Check Indicator

NCMMIS Number:  8431

Description:  Threshold Limit Check Indicator

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		No



		Y

		Y

		Yes

		Yes







Last Update:  9/29/2011 3:07:03 PM



Months Number of Initial Invoice

NCMMIS Number:  8432

Description:  Month's Number of Initial Invoice

Data Type:  SMALLINT

Size:  9(01)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2011 4:01:28 PM



Accumulation Begin Date

NCMMIS Number:  8433

Description:  Accumulation Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/18/2012 11:52:29 AM



Accumulation End Date

NCMMIS Number:  8434

Description:  Accumulation End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2011 4:03:11 PM



Total Enrollment Fees Paid Amount

NCMMIS Number:  8435

Description:  Total Enrollment Fees Paid Amount

Data Type:  DECIMAL

Size:  9(05)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2011 4:04:05 PM



Total Threshold Amount

NCMMIS Number:  8436

Description:  Total Threshold Amount

Data Type:  DECIMAL

Size:  9(05)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/15/2012 2:17:13 PM



Threshold Met Date 2

NCMMIS Number:  8437

Description:  Threshold Met Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  9/29/2011 4:07:57 PM



Coordination of Benefits Payer Code

NCMMIS Number:  8438

Description:  Coordination of Benefits Payer Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  10/4/2011 7:32:24 AM



Financial Report Request Number

NCMMIS Number:  8439

Description:  Unique identifier for a report. Created as an auto-incrementing identity column.

Data Type:  DECIMAL

Size:  9(12)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  10/5/2011 8:08:05 AM



Reason Begin Date

NCMMIS Number:  8440

Description:  The beginning effective date of the Reason Code

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  10/5/2011 8:27:11 AM



Reason End Date

NCMMIS Number:  8441

Description:  The ending effective date of the Reason Code

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  10/5/2011 8:33:13 AM



Recipient Maximum Age

NCMMIS Number:  8442

Description:  Client Age specifies the maximum age of the client to be included in reporting

Data Type:  SMALLINT

Size:  9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  10/5/2011 8:45:22 AM



Recipient Minimum Age

NCMMIS Number:  8443

Description:  Client Age specifies the minimum age of the client to be included in reporting

Data Type:  SMALLINT

Size:  9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  10/5/2011 8:47:04 AM



Sample Size

NCMMIS Number:  8444

Description:  How many recipients to include in sampling report

Data Type:  SMALLINT

Size:  9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  10/5/2011 8:48:33 AM



Universe size

NCMMIS Number:  8445

Description:  How many recipients are currently enrolled.

Data Type:  INTEGER

Size:  9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/23/2012 8:09:50 AM



Request Processed Flag

NCMMIS Number:  8446

Description:  Flag that indicates whether the request has been processed

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  6/4/2012 3:01:33 PM



Actual Sample Size

NCMMIS Number:  8447

Description:  Actual Sample Size

Data Type:  INTEGER

Size:  9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/9/2011 3:05:32 PM



MAR Report Request Number

NCMMIS Number:  8448

Description:  Unique Number to identify requests.

Data Type:  INTEGER

Size:  9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  10/5/2011 8:57:05 AM



Sample Month

NCMMIS Number:  8449

Description:  DMH Sample Recipients, month for report

Data Type:  SMALLINT

Size:  9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  10/5/2011 9:00:01 AM



Sample Year

NCMMIS Number:  8450

Description:  DMH Sample Recipients, year for report

Data Type:  INTEGER

Size:  9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  10/5/2011 9:19:19 AM



Total OMH Psychiatric Center Recovery Recoupment Amount

NCMMIS Number:  8451

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  DECIMAL

Size:  S9(9)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  10/5/2011 9:25:18 AM



Total OMR Developmental Center Recovery Recoupment Amount

NCMMIS Number:  8452

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  DECIMAL

Size:  S9(9)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  10/5/2011 9:26:03 AM



MAR Text Data

NCMMIS Number:  8453

Description:  Text Data is a text field used for any type of text data passed through the system.

Data Type:  CHARACTER

Size:  X(4000)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  10/5/2011 9:45:52 AM



Reference Process Name

NCMMIS Number:  8454

Description:  Name of the batch job or Process we are keep records of.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/5/2011 1:18:51 PM



Reference Process Plan

NCMMIS Number:  8455

Description:  The medical plan being used by the process.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/5/2011 1:42:51 PM



Reference Process Year

NCMMIS Number:  8456

Description:  What year was this occurence run

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/5/2011 2:51:53 PM



Reference Process Month

NCMMIS Number:  8457

Description:  What month the occurence was run

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/5/2011 2:52:58 PM



TPL - Mass Change Begin Date

NCMMIS Number:  8458

Description:  Mass change begin date, corresponding to the mass change end date, DE 7898

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:22:42 PM



TPL - Exhausted Benefits Sequence Number

NCMMIS Number:  8459

Description:  Exhausted Benefits Sequence Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:22:51 PM



TPL - Client Sequence Number

NCMMIS Number:  8460

Description:  Client Sequence Number is a number  that uniquely identifies a recipient covered by a policy.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:33:09 AM



CAC Status Code

NCMMIS Number:  8461

Description:  CAC status code specify whether the CAC code is a Valid CAC or Invalid CAC.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		VALIDCAC

		VALID CAC CODE



		02

		02

		INVALIDCAC

		INVALID CAC CODE







Last Update:  4/17/2012 1:12:29 PM



Deferred Repayment Disposition Type Code

NCMMIS Number:  8462

Description:  This disposition type code specify the type (CR transaction alone or claim alone or both) by using which a deferred repayment AR transaction is getting dispositioned.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		CR only

		AR can be dispositioned by using only CR



		02

		02

		Claim only

		AR can be dispositioned by using only Claim



		03

		03

		BothCRCLM

		AR can be dispositioned by using both CR and Claim







Last Update:  10/12/2011 6:52:04 AM



Invoice Change Reason Code

NCMMIS Number:  8463

Description:  Invoice Change Reason Code

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DEATH

		DEATH



		F

		F

		FPL CHANGE

		FPL CHANGE



		M

		M

		MERGED

		MERGED



		O

		O

		OOP MET

		OOP MET



		P

		P

		PROGCHANGE

		PROGRAM CHANGE



		T

		T

		TERMINATED

		TERMINATED







Last Update:  10/3/2012 3:47:08 PM



HIPAA Claim Status Category Code

NCMMIS Number:  8464

Description:  HIPAA Claim Status Category Code specifies the reason for the status of a claim, i.e., whether it's been received, pended, or paid.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A0

		A0

		A0

		ACKNOWLEDGEMENT/FORWARDED-THE CLAIM/ENCOUNTER HAS BEEN FORWARDED TO ANOTHER ENTITY.



		A1

		A1

		A1

		ACKNOWLEDGEMENT/RECEIPT-THE CLAIM/ENCOUNTER HAS BEEN RECEIVED. THIS DOES NOT MEAN THAT THE CLAIM HAS BEEN ACCEPTED FOR ADJUDICATION.



		A2

		A2

		A2

		ACKNOWLEDGEMENT/ACCEPTANCE INTO ADJUDICATION SYSTEM-THE CLAIM/ENCOUNTER HAS BEEN ACCEPTED INTO THE ADJUDICATION SYSTEM.



		A3

		A3

		A3

		ACKNOWLEDGEMENT/RETURNED AS UNPROCESSABLE CLAIM-THE CLAIM/ENCOUNTER HAS BEEN REJECTED AND HAS NOT BEEN ENTERED INTO THE ADJUDICATION SYSTEM.



		A4

		A4

		A4

		ACKNOWLEDGEMENT/NOT FOUND-THE CLAIM/ENCOUNTER CAN NOT BE FOUND IN THE ADJUDICATION SYSTEM.



		A5

		A5

		A5

		ACKNOWLEDGEMENT/SPLIT CLAIM-THE CLAIM/ENCOUNTER HAS BEEN SPLIT UPON ACCEPTANCE INTO THE ADJUDICATION SYSTEM.



		A6

		A6

		A6

		ACKNOWLEDGEMENT/REJECTED FOR MISSING INFORMATION - THE CLAIM/ENCOUNTER IS MISSING THE INFORMATION SPECIFIED IN THE STATUS DETAILS AND HAS BEEN REJECTED.



		A7

		A7

		A7

		ACKNOWLEDGEMENT/REJECTED FOR INVALID INFORMATION - THE CLAIM/ENCOUNTER HAS INVALID INFORMATION AS SPECIFIED IN THE STATUS DETAILS AND HAS BEEN REJECTED.



		A8

		A8

		A8

		ACKNOWLEDGEMENT / REJECTED FOR RELATIONAL FIELD IN ERROR.



		D0

		D0

		D0

		DATA SEARCH UNSUCCESSFUL - THE PAYER IS UNABLE TO RETURN STATUS ON THE REQUESTED CLAIM(S) BASED ON THE SUBMITTED SEARCH CRITERIA.



		E0

		E0

		E0

		RESPONSE NOT POSSIBLE - ERROR ON SUBMITTED REQUEST DATA



		E1

		E1

		E1

		RESPONSE NOT POSSIBLE - SYSTEM STATUS



		E2

		E2

		E2

		INFORMATION HOLDER IS NOT RESPONDING; RESUBMIT AT A LATER TIME.



		E3

		E3

		E3

		CORRECTION REQUIRED - RELATIONAL FIELDS IN ERROR.



		E4

		E4

		E4

		TRADING PARTNER AGREEMENT SPECIFIC REQUIREMENT NOT MET: DATA CORRECTION REQUIRED. (NOTE: A STATUS CODE IDENTIFYING THE TYPE OF INFORMATION REQUESTED MUST BE SENT)



		F0

		F0

		F0

		FINALIZED-THE CLAIM/ENCOUNTER HAS COMPLETED THE ADJUDICATION CYCLE AND NO MORE ACTION WILL BE TAKEN.



		F1

		F1

		F1

		FINALIZED/PAYMENT-THE CLAIM/LINE HAS BEEN PAID.



		F2

		F2

		F2

		FINALIZED/DENIAL-THE CLAIM/LINE HAS BEEN DENIED.



		F3

		F3

		F3

		FINALIZED/REVISED - ADJUDICATION INFORMATION HAS BEEN CHANGED



		F3F

		F3F

		F3F

		FINALIZED/FORWARDED-THE CLAIM/ENCOUNTER PROCESSING HAS BEEN COMPLETED. ANY APPLICABLE PAYMENT HAS BEEN MADE AND THE CLAIM/ENCOUNTER HAS BEEN FORWARDED TO A SUBSEQUENT ENTITY AS IDENTIFIED ON THE ORIGINAL CLAIM OR IN THIS PAYER'S RECORDS.



		F3N

		F3N

		F3N

		FINALIZED/NOT FORWARDED-THE CLAIM/ENCOUNTER PROCESSING HAS BEEN COMPLETED. ANY APPLICABLE PAYMENT HAS BEEN MADE. THE CLAIM/ENCOUNTER HAS NOT BEEN FORWARDED TO ANY SUBSEQUENT ENTITY IDENTIFIED ON THE ORIGINAL CLAIM.



		F4

		F4

		F4

		FINALIZED/ADJUDICATION COMPLETE - NO PAYMENT FORTHCOMING-THE CLAIM/ENCOUNTER HAS BEEN ADJUDICATED AND NO FURTHER PAYMENT IS FORTHCOMING.



		F5

		F5

		F5

		FINALIZED/CANNOT PROCESS



		P0

		P0

		P0

		PENDING: ADJUDICATION/DETAILS-THIS IS A GENERIC MESSAGE ABOUT A PENDED CLAIM. A PENDED CLAIM IS ONE FOR WHICH NO REMITTANCE ADVICE HAS BEEN ISSUED, OR ONLY PART OF THE CLAIM HAS BEEN PAID.



		P1

		P1

		P1

		PENDING/IN PROCESS-THE CLAIM OR ENCOUNTER IS IN THE ADJUDICATION SYSTEM.



		P2

		P2

		P2

		PENDING/PAYER REVIEW-THE CLAIM/ENCOUNTER IS SUSPENDED AND IS PENDING REVIEW (E.G. MEDICAL REVIEW, REPRICING, THIRD PARTY ADMINISTRATOR PROCESSING).



		P3

		P3

		P3

		PENDING/PROVIDER REQUESTED INFORMATION - THE CLAIM OR ENCOUNTER IS WAITING FOR INFORMATION THAT HAS ALREADY BEEN REQUESTED FROM THE PROVIDER. (NOTE: A CLAIM STATUS CODE IDENTIFYING THE TYPE OF INFORMATION REQUESTED, MUST BE REPORTED)



		P4

		P4

		P4

		PENDING/PATIENT REQUESTED INFORMATION - THE CLAIM OR ENCOUNTER IS WAITING FOR INFORMATION THAT HAS ALREADY BEEN REQUESTED FROM THE PATIENT. (NOTE: A STATUS CODE IDENTIFYING THE TYPE OF INFORMATION REQUESTED MUST BE SENT)



		P5

		P5

		P5

		PENDING/PAYER ADMINISTRATIVE/SYSTEM HOLD



		RQ

		RQ

		RQ

		GENERAL QUESTIONS (YES/NO RESPONSES)-QUESTIONS THAT MAY BE ANSWERED BY A SIMPLE 'YES' OR 'NO'.



		R0

		R0

		R0

		REQUESTS FOR ADDITIONAL INFORMATION/GENERAL REQUESTS-REQUESTS THAT DON'T FALL INTO OTHER R-TYPE CATEGORIES.



		R1

		R1

		R1

		REQUESTS FOR ADDITIONAL INFORMATION/ENTITY REQUESTS-REQUESTS FOR INFORMATION ABOUT SPECIFIC ENTITIES (SUBSCRIBERS, PATIENTS, VARIOUS PROVIDERS).



		R10

		R10

		R10

		REQUESTS FOR ADDITIONAL INFORMATION – SUPPORT A FILED GRIEVANCE OR APPEAL



		R11

		R11

		R11

		REQUESTS FOR ADDITIONAL INFORMATION – PRE-PAYMENT REVIEW OF CLAIMS



		R12

		R12

		R12

		REQUESTS FOR ADDITIONAL INFORMATION – CLARIFICATION OR JUSTIFICATION OF USE FOR SPECIFIED PROCEDURE CODE



		R13

		R13

		R13

		REQUESTS FOR ADDITIONAL INFORMATION – ORIGINAL DOCUMENTS SUBMITTED ARE NOT READABLE. USED ONLY FOR SUBSEQUENT REQUEST(S).



		R14

		R14

		R14

		REQUESTS FOR ADDITIONAL INFORMATION – ORIGINAL DOCUMENTS RECEIVED ARE NOT WHAT WAS REQUESTED. USED ONLY FOR SUBSEQUENT REQUEST(S).



		R15

		R15

		R15

		REQUESTS FOR ADDITIONAL INFORMATION – WORKERS COMPENSATION COVERAGE DETERMINATION.



		R16

		R16

		R16

		REQUESTS FOR ADDITIONAL INFORMATION – ELIGIBILITY DETERMINATION



		R3

		R3

		R3

		REQUESTS FOR ADDITIONAL INFORMATION/CLAIM/LINE-REQUESTS FOR INFORMATION THAT COULD NORMALLY BE SUBMITTED ON A CLAIM.



		R4

		R4

		R4

		REQUESTS FOR ADDITIONAL INFORMATION/DOCUMENTATION-REQUESTS FOR ADDITIONAL SUPPORTING DOCUMENTATION. EXAMPLES: CERTIFICATION, X-RAY, NOTES.



		R5

		R5

		R5

		REQUEST FOR ADDITIONAL INFORMATION/MORE SPECIFIC DETAIL-ADDITIONAL INFORMATION AS A FOLLOW UP TO A PREVIOUS REQUEST IS NEEDED. THE ORIGINAL INFORMATION WAS RECEIVED BUT IS INADEQUATE. MORE SPECIFIC/DETAILED INFORMATION IS REQUESTED.



		R6

		R6

		R6

		REQUESTS FOR ADDITIONAL INFORMATION – REGULATORY REQUIREMENTS



		R7

		R7

		R7

		REQUESTS FOR ADDITIONAL INFORMATION – CONFIRM CARE IS CONSISTENT WITH HEALTH PLAN POLICY COVERAGE



		R8

		R8

		R8

		REQUESTS FOR ADDITIONAL INFORMATION – CONFIRM CARE IS CONSISTENT WITH HEALTH PLAN COVERAGE EXCEPTIONS



		R9

		R9

		R9

		REQUESTS FOR ADDITIONAL INFORMATION – DETERMINATION OF MEDICAL NECESSITY







Last Update:  1/8/2020 10:54:36 AM



Category of Service Taxonomy Intersection Status Indicator

NCMMIS Number:  8465

Description:  The indicator that tells the status of a Category of Service Taxonomy intersection.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		INTERSECTION ACTIVE



		C

		C

		CANCELLED

		INTERSECTION CANCELLED







Last Update:  10/18/2011 3:29:41 PM



CII Narcotics Documented Failure Indicator

NCMMIS Number:  8466

Description:  Does the patient have a documented failure within the past year of a 30-day trial of a generic CII narcotic at a dose

equivalent to the brand CII narcotic being prescribed?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		CII NARC 3

		CII NARCOTICS QUESTION 3.







Last Update:  12/19/2019 5:47:55 PM



CII Narcotics Short Contraindication Indicator

NCMMIS Number:  8467

Description:  Does the patient have a contraindication or allergy to ingredients in the generic product?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		CII NARC 4

		CII NARCOTICS QUESTION 4.







Last Update:  12/19/2019 5:47:55 PM



CII Narcotics Long Contraindication Indicator

NCMMIS Number:  8468

Description:  Does the patient have a contraindication or allergy to either generic extended-release morphine or methadone?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		CII NARC 5

		CII NARCOTICS QUESTION 5.







Last Update:  12/19/2019 5:47:55 PM



CII Narcotics Chronic Pain Indicator

NCMMIS Number:  8469

Description:  Does the patient have a diagnosis of chronic pain syndrome of at least four weeks duration?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		CII NARC 6

		CII NARCOTICS QUESTION 6.







Last Update:  12/19/2019 5:47:56 PM



Previous Payment Status Code

NCMMIS Number:  8470

Description:  Payment Status Code specifies the current status assigned to a check or Electronic Funds Transfer (EFT) payment. Updates to this DE should also include updates to DE 0303.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  10/21/2011 10:24:54 AM



Recipient Received Amount

NCMMIS Number:  8471

Description:  Received Amount

Data Type:  DECIMAL

Size:  9(07)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/25/2011 1:40:27 PM



Recipient Received Date

NCMMIS Number:  8472

Description:  Received Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/25/2011 1:40:27 PM



Recipient Payment Status Code

NCMMIS Number:  8473

Description:  Payment Status Code

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		Completed

		Payment Posting is Completed



		I

		I

		InProgress

		Payment is In-Progress



		V

		V

		Void

		Payment is Voided







Last Update:  10/3/2012 3:47:09 PM



NCCI P2P File Type Code

NCMMIS Number:  8474

Description:  National Correct Coding Initiative (NCCI) P2P File Type Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DME

		DME

		DUR MEDICA

		CMS NCCI - DURABLE MEDICAL EQUIPMENT CLAIM RELATED DATA



		OPH

		OPH

		OUTPATIENT

		CMS NCCI - OUTPATIENT HOSPITAL CLAIM RELATED DATA



		PRA

		PRA

		PRACT/ASC

		CMS NCCI - PRACTITIONER/AMBULATORY SURGICAL CENTER CLAIM RELATED DATA







Last Update:  5/29/2015 2:16:59 PM



Level 2 Provider Taxonomy Code

NCMMIS Number:  8475

Description:  Provider Taxonomy Code is a federal code identifying the provider type, specialty, and area of specialization for all providers.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/27/2011 2:40:50 PM



Level 3 Provider Taxonomy Code

NCMMIS Number:  8476

Description:  Provider Taxonomy Code is a federal code identifying the provider type, specialty, and area of specialization for all providers.

Data Type:  DECIMAL

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  10/27/2011 2:43:58 PM



Provider Non Functioning provider indentification Number

NCMMIS Number:  8477

Description:  Provider identification number for non functioning provider

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/28/2011 6:32:45 AM



Provider Case Number Frequency

NCMMIS Number:  8478

Description:  Frequnecy of payment to be made to non functioning provider

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		Bi-Weekly

		Bi-Weekly



		D

		D

		Daily

		Daily



		M

		M

		Monthly

		Monthly



		S

		S

		Satisfied

		Withhold in total is satisfied



		W

		W

		Weekly

		Weekly



		Y

		Y

		Yearly

		Yearly







Last Update:  10/28/2011 6:32:45 AM



DMH Error Code

NCMMIS Number:  8479

Description:  DMH Error Code

Data Type:  INTEGER

Size:  S9(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		NO HEADER

		Header Error



		101

		101

		LME ID

		LME ID



		102

		102

		LME SYSID

		LME System ID



		103

		103

		LME SYS ID

		LME System ID



		104

		104

		DMH REC TY

		DMH Record Type Code



		105

		105

		DMH ACTN T

		DMH Action Type Code



		106

		106

		SSN NUM

		SSN Number



		107

		107

		DMH APPL D

		DMH Application Date of Birth



		108

		108

		DMH APPL D

		DMH Application Date of Death



		109

		109

		CNTY CD

		Geographic County Code



		110

		110

		LAST NAM

		Recipient Last Name



		111

		111

		FST NAM

		Recipient First Name



		112

		112

		MI NAM

		Recipient Middle Name



		113

		113

		SFX NAM

		Recipient Suffix Name



		114

		114

		GENDER CD

		Recipient Gender Code



		115

		115

		ADDR 1

		Recipient Address Line 1



		116

		116

		DMH APPL E

		DMH Application Ethnicity Code



		117

		117

		RACE CD

		Recipient Race Code



		118

		118

		LANG CD

		Recipient Language Code



		119

		119

		DMH ACTN C

		DMH Action Code



		120

		120

		ELIG CHG D

		Eligibility Change Delete Begin Date



		121

		121

		ELIG CHG D

		Eligibility Change Delete End Date



		122

		122

		ELIG AUTH

		Eligibility Authorization Begin Date



		123

		123

		ELIG HIST

		Eligibility Authorization End Date



		124

		124

		LME SYS ID

		LME System ID



		125

		125

		DMH APPL U

		DMH Application Update Date



		126

		126

		DMH SOURCE

		DMH Source Payer



		127

		127

		DMH CHG AC

		DMH Change Action Code



		128

		128

		ELIG COV C

		Eligibility Coverage Code



		129

		129

		LME NOTFND

		LME ID NOT FOUND IN NCTRACKS



		130

		130

		NOFC - LME

		LME ID HAS NO FACILITY CODE



		131

		131

		PLYNUMNFND

		POLICY NUMBER NOT FOUND



		132

		132

		SRVTYINV

		SERVICE TYPE INVALID



		133

		133

		GRPIDNFND

		GROUP ID NOT FOUND



		134

		134

		CRRNAMNFND

		CARRIER NAME NOT FOUND







Last Update:  7/13/2015 10:46:25 AM



Operation Ownership Code

NCMMIS Number:  8480

Description:  The code that tells what kind of group owns a hospital or clinic.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		X

		X

		CNTYMUNI

		County/Municipality



		0

		0

		OUTSTATE

		Out of State



		1

		1

		FEDERAL

		Federal



		2

		2

		INDIANHS

		Indian Health Services



		3

		3

		TRIBALGOV

		Tribal Government



		4

		4

		STATE

		State



		5

		5

		CNTYMUNI

		County/Municipality



		6

		6

		GOVINSTR

		Government Instrumentality



		7

		7

		PRIVATE

		Private



		8

		8

		TBD

		TBD



		9

		9

		TBD

		TBD







Last Update:  11/4/2011 10:15:06 AM



Operation Management Code

NCMMIS Number:  8481

Description:  The code that tells what kind of group operates and manages a hospital or clinic.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		X

		X

		CNTYMUNI

		County/Municipality



		0

		0

		OUTSTATE

		Out of State



		1

		1

		FEDERAL

		Federal



		2

		2

		INDIANHS

		Indian Health Services



		3

		3

		TRIBALGOV

		Tribal Government



		4

		4

		STATE

		State



		5

		5

		CNTYMUNI

		County/Municipality



		6

		6

		GOVINSTR

		Government Instrumentality



		7

		7

		PRIVATE

		Private



		8

		8

		TBD

		TBD



		9

		9

		TBD

		TBD







Last Update:  11/4/2011 10:17:59 AM



DC Account ID

NCMMIS Number:  8482

Description:  Direct Connect data element for Organization ID of User.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:03:53 AM



DC Account NPI

NCMMIS Number:  8483

Description:  National Provider Identifier for Direct Connect User.

Data Type:  INTEGER

Size:  S9(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:03:37 AM



DC Administration Account Name

NCMMIS Number:  8484

Description:  The NPI associated with this account.

Data Type:  INTEGER

Size:  S9(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:05:48 AM



DC Change Date

NCMMIS Number:  8485

Description:  The Date of the Modification to the Record.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:07:01 AM



DC Email

NCMMIS Number:  8486

Description:  E Mail Address

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:08:21 AM



DC FName

NCMMIS Number:  8487

Description:  First Name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:17:11 AM



DC Group Description

NCMMIS Number:  8488

Description:  Describe the Group.

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:18:40 AM



DC Group ID

NCMMIS Number:  8489

Description:  Unique Number to Identify the Group.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:20:01 AM



DC Group Name

NCMMIS Number:  8490

Description:  Name of the Group.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:20:57 AM



DC GUID

NCMMIS Number:  8491

Description:  Globally Unique Identifier

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:21:45 AM



DC LName

NCMMIS Number:  8492

Description:  Last Name.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:23:15 AM



DC Middle Initial

NCMMIS Number:  8493

Description:  Middle Initial

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:24:51 AM



DC NPI

NCMMIS Number:  8494

Description:  National Provider Identifier.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:26:05 AM



DC Phone

NCMMIS Number:  8495

Description:  Phone

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:27:10 AM



DC Provider North Carolina Identity Management Service Value

NCMMIS Number:  8496

Description:  Unique Number to Identify User.

Data Type:  INTEGER

Size:  S9(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:28:37 AM



DC Record Action

NCMMIS Number:  8497

Description:  Inserts, Updates and Deletes

Data Type:  CHARACTER

Size:  S9(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ADDED USER

		ADDED USER



		2

		2

		UPD USER

		UPDATED USER



		3

		3

		REM USER

		REMOVED USER



		4

		4

		ADD GROUP

		ADDED NPI GROUP



		5

		5

		UPD GROUP

		UPDATED NPI GROUP



		6

		6

		REM GROUP

		REMOVED NPI GROUP



		7

		7

		ADD ROLE

		ADDED ACCESS ROLE



		8

		8

		UPD ROLE

		UPDATED ACCESS ROLE



		9

		9

		REM ROLE

		REMOVED ACCESS ROLE







Last Update:  11/4/2011 11:34:10 AM



DC Role Description

NCMMIS Number:  8498

Description:  Describe the Role

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:35:20 AM



DC Role ID

NCMMIS Number:  8499

Description:  Unique Number to Identify the User Role.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:36:34 AM



DC Role Name

NCMMIS Number:  8500

Description:  Name of the Role

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:37:33 AM



DC Status Description

NCMMIS Number:  8501

Description:  Describe the User Status

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:38:45 AM



DC Suffix

NCMMIS Number:  8502

Description:  Suffix of an individual user

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		II

		II



		2

		2

		III

		III



		3

		3

		IV

		IV



		4

		4

		JR

		JUNIOR



		5

		5

		SR

		SENIOR







Last Update:  11/4/2011 11:41:59 AM



DC Type

NCMMIS Number:  8503

Description:  Number ID to Identify User's Type

Data Type:  INTEGER

Size:  S9(20)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		GENERAL US

		GENERAL USER



		2

		2

		USER ADMIN

		USER ADMINISTRATOR



		3

		3

		OFFICE ADM

		OFFICE ADMINISTRATOR



		4

		4

		HELP SUPPO

		HELP SUPPORT







Last Update:  2/13/2013 4:07:14 PM



DC Type Description

NCMMIS Number:  8504

Description:  Describe User Type.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:44:21 AM



DC Type ID

NCMMIS Number:  8505

Description:  Unique Number to Identify the User Type.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		GENERAL

		GENERAL USER



		2

		2

		USER ADMIN

		USER ADMINISTRATOR



		3

		3

		OFF ADMIN

		OFFICE ADMINISTRATOR







Last Update:  11/4/2011 11:47:34 AM



DC User Name

NCMMIS Number:  8506

Description:  Unique Name to Identify User

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:52:11 AM



DC User NCID

NCMMIS Number:  8507

Description:  User's NCID identifier

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/4/2011 11:53:09 AM



DC User Status ID

NCMMIS Number:  8508

Description:  Number to ID to Identify User's Status.

Data Type:  INTEGER

Size:  S9(50)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ACTIVE

		ACTIVE STATUS



		2

		2

		SUSPENDED

		SUSPENDED STATUS



		3

		3

		CLOSED

		CLOSED STATUS







Last Update:  11/4/2011 11:56:43 AM



5010 Indicator

NCMMIS Number:  8509

Description:  5010 Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  11/9/2011 2:13:01 PM



Accommodate Rate Code

NCMMIS Number:  8510

Description:  Accommodate Rate Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  11/9/2011 2:17:41 PM



Accumulate Update Indicator

NCMMIS Number:  8511

Description:  Accumulate Update Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:11 AM



TPL - ACTS MPI Case Number

NCMMIS Number:  8512

Description:  ACTS MPI Case Number

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:23:29 PM



TPL - Adjustment Request Status Code

NCMMIS Number:  8513

Description:  Adjustment Request Status Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:23:40 PM



Category of Service COS Status Indicator

NCMMIS Number:  8514

Description:  This is the status indicator for the specific row.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/22/2011 9:14:44 AM



Category of Service COS Override Sequence Number

NCMMIS Number:  8515

Description:  This is the sequence number for the overrides of a Category of Service.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/13/2011 6:30:14 AM



Category of Service COS Override Begin Date

NCMMIS Number:  8516

Description:  This is the beginning date of an override for a Category of Service.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/22/2011 10:14:38 AM



Category of Service COS Override Note Text

NCMMIS Number:  8517

Description:  This is the description of why an override of a Category of Service was done.

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/13/2011 6:31:02 AM



Category of Service COS Taxonomy Begin Date

NCMMIS Number:  8518

Description:  This is the beginning date for an intersection of a category of service and a taxonomy.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/22/2011 11:16:14 AM



Category of Service COS Taxonomy End Date

NCMMIS Number:  8519

Description:  This is the ending date for an intersection of a category of service and a taxonomy.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/22/2011 11:18:15 AM



TPL - EDB Gender Code

NCMMIS Number:  8520

Description:  EDB gender code is the gender code received on the EDB file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		UNKNOWN

		UNKNOWN



		1

		1

		MALE

		MALE



		2

		2

		FEMALE

		FEMALE







Last Update:  12/20/2011 4:24:04 PM



TPL - MMA Gender Code

NCMMIS Number:  8521

Description:  MMA gender code is the gender code received on the MMA file.

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FEMALE

		FEMALE



		M

		M

		MALE

		MALE



		9

		9

		UNKNOWN

		UNKNOWN







Last Update:  12/20/2011 4:24:18 PM



NCPDP Other Payer Amount Paid Qualifier

NCMMIS Number:  8522

Description:  NCPDP Code qualifying the Other Payer Amount Paid.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		Not Spec

		Not Specified



		01

		01

		Delivery

		Delivery



		02

		02

		Shipping

		Shipping



		03

		03

		Postage

		Postage



		04

		04

		Admin

		Admin



		05

		05

		Incentive

		Incentive



		06

		06

		COGSERV

		Cognitive Service



		07

		07

		DRUGBEN

		Drug Benefit



		08

		08

		SUMALLREIM

		Sum All Reimbursement



		98

		98

		Coupon

		Coupon



		99

		99

		Other

		Other







Last Update:  1/8/2020 10:54:42 AM



NCPDP Other Payer Amount Paid Qualifier D0

NCMMIS Number:  8523

Description:  NCPDP Code qualifying the Other Payer Amount Paid.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		Not Spec

		Not Specified



		01

		01

		Delivery

		Delivery



		02

		02

		Shipping

		Shipping



		03

		03

		Postage

		Postage



		04

		04

		Admin

		Admin



		05

		05

		Incentive

		Incentive



		06

		06

		COGSERV

		Cognitive Service



		07

		07

		DRUGBEN

		Drug Benefit







Last Update:  1/8/2020 10:54:43 AM



Category of Service COS Override End Date

NCMMIS Number:  8524

Description:  This is the ending date of an override for a Category of Service.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/13/2011 6:26:09 AM



Category of Service COS Description Text

NCMMIS Number:  8525

Description:  This is the text used to describe the Category of Service COS Code.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/13/2011 2:26:40 PM



Category of Service COS Begin Date

NCMMIS Number:  8526

Description:  This is the beginning date for a Category of Service.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/13/2011 6:28:30 AM



Category of Service COS End Date

NCMMIS Number:  8527

Description:  This is the ending date for a Category of Service.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/13/2011 6:29:12 AM



End Date

NCMMIS Number:  8528

Description:  End Date for Reference functional area use

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/28/2011 7:00:24 AM



Taxonomy Sequence Number

NCMMIS Number:  8529

Description:  Taxonomy Sequence Number is an application generated sequence number that enumerates multiple occurrences of repeating Taxonomy/Taxonomy Qualifier combinations.

Data Type:  SMALLINT

Size:  S9(04)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/29/2011 9:52:55 AM



Taxonomy Bed Count Group

NCMMIS Number:  8530

Description:  Taxonomy Bed Count Group is a range of the number of beds for the Taxonomy/Taxonomy Qualifier/ Sequence Number combinations.  The values of 1 and above are for the taxonomy/qualifier combination which uses bed count for determining the qualifier.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		N/A

		Not Applicable



		1

		1

		1-100

		1 thru 100



		2

		2

		101-200

		101 thru 200



		3

		3

		201-300

		201 thru 300



		4

		4

		301-474

		301 thru 474



		5

		5

		>474

		> 474







Last Update:  12/29/2011 9:52:55 AM



PA Available Reviews

NCMMIS Number:  8531

Description:  PA Available Reviews indicate how many prior approval requests are in the queue for a specific business location

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/3/2012 8:28:36 AM



Time Remaining 2 Hours

NCMMIS Number:  8532

Description:  Time Remaining (2 hrs) indicates the number of pharmacy prior approval requests  are within 2 hours of exceeding the 24 hour SLA.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/3/2012 8:30:39 AM



Time Remaining 4 Hours

NCMMIS Number:  8533

Description:  Time Remaining (4 hrs) indicates the number of pharmacy prior approval requests  are within 4 hours of exceeding the 24 hour SLA.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/3/2012 8:32:56 AM



Time Remaining 6 Hours

NCMMIS Number:  8534

Description:  Time Remaining (6 hrs) indicates the number of pharmacy prior approval requests  are within 6 hours of exceeding the 24 hour SLA.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/3/2012 8:33:49 AM



Show My PAs

NCMMIS Number:  8535

Description:  Show My Pas are the number of pending prior approval records a reviewer has been assigned.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/3/2012 8:34:43 AM



PA Additional Criteria

NCMMIS Number:  8536

Description:  Additional Criteria are additional search criteria to be used when searching for prior approval records.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		SHOW TIME

		SHOW TIME REMAINING



		2

		2

		ADDL INFO

		ADDL INFO RECEIVED







Last Update:  12/19/2019 5:47:56 PM



PA Time Remaining

NCMMIS Number:  8537

Description:  Time Remaining indicates the time remaining before a pharmacy prior approval request passes the 24 hour SLA.

Data Type:  DECIMAL

Size:  S9(6)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/3/2012 8:39:34 AM



Additional Info Waiting

NCMMIS Number:  8538

Description:  Additional Info Waiting indicates that there is additional information waiting to be reviewed

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/3/2012 8:40:40 AM



Provider TSN Status Code

NCMMIS Number:  8539

Description:  Staus code for provider transmission supplier number

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ACTIVE

		ACTIVE



		02

		02

		TEST

		TEST



		03

		03

		INACTIVE

		INACTIVE







Last Update:  1/30/2013 10:10:00 AM



Drug Enforcement Agency Business Activity Sub Code

NCMMIS Number:  8540

Description:  Sub code for DEA business activity code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/3/2012 5:22:37 PM



Drug Enforcement Agency Payment Indicator

NCMMIS Number:  8541

Description:  DEA payment indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/3/2012 5:22:37 PM



History Edit Priority Code

NCMMIS Number:  8542

Description:  The History Edit Priority Code is only applicable for History Edits.  It holds a unique priority number sequence in which the history edit will be executed.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/4/2012 3:03:34 PM



History Edit Date Selector Code

NCMMIS Number:  8543

Description:  The History Edit Date Selector Code holds the value indicating the type of date used for applying the history edit.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DOS

		DATE OF SERVICE



		T

		T

		CLM-DATE

		CLAIM JULIAN DATE







Last Update:  1/26/2012 4:59:14 PM



History Edit Indicator

NCMMIS Number:  8544

Description:  The History Edit Indicator determines if the record corresponds to an edit or a history edit.  This field allows MPAS to apply history edit specific validations.  This is a non-null column.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		DEFAULT

		DEFAULT



		Y

		Y

		HIST-EDIT

		HISTORY EDIT







Last Update:  1/4/2012 3:03:35 PM



Reference Notes Text

NCMMIS Number:  8545

Description:  Reference Notes Text is a free-form text field used for any type of note or comment passed through the NCTracks Reference Subsystem.

Data Type:  CHARACTER

Size:  X(5000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/16/2012 10:12:08 AM



MICL Pay Claims

NCMMIS Number:  8546

Description:  Medicaid for Infant Children Claims

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:27:48 AM



MICL Pay Claims From Date

NCMMIS Number:  8547

Description:  Medicaid for Infant Children Claims from date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:28:57 AM



MICL Pay Claims To Date

NCMMIS Number:  8548

Description:  Medicaid for Infant Children Claims from date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:29:53 AM



Casehead Payee Language

NCMMIS Number:  8549

Description:  Casehead Payee Language defines the language of the casehead

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:30:48 AM



Authorization Representative Indicator

NCMMIS Number:  8550

Description:  Authorized Representative Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:31:34 AM



Authorization Representative Record Type

NCMMIS Number:  8551

Description:  Authorized Representative Type (individual/agency)

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AGENCY

		AGENCY



		I

		I

		INDIVIDUAL

		INDIVIDUAL







Last Update:  10/11/2012 6:56:43 AM



Authorized Rep Relationship Indicator

NCMMIS Number:  8552

Description:  Authorized Representative Relationship Indicator

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		GUARDIAN

		LEGAL GUARDIAN (INCLUDES DSS WITH CUSTODY OR GUARDIANSHIP)



		B

		B

		PWRATTRNEY

		POWER OF ATTORNEY



		C

		C

		HCPWRATRNY

		HEALTH CARE POWER OF ATTORNEY



		D

		D

		DEPSOCSER

		DEPARTMENT OF SOCIAL SERVICES (PLACEMENT RESPONSIBILITY ONLY)



		E

		E

		SPOUSE

		SPOUSE (NOT SEPARATED)



		F

		F

		PARENT

		PARENT (FOR CHILDREN UNDER 21)



		G

		G

		AUTHREP

		AUTHORIZED REPRESENTATIVE (AN INDIVIDUAL DESIGNATED IN WRITING BY THE APPLICANT/RECIPIENT TO ASSIST WITH ELIGIBILITY ISSUES AND WHO CAN HAVE ACCESS TO THE INFORMATION IN THE CASE FILE.)



		H

		H

		AUTHRPSSA

		AUTHORIZED REPRESENTATIVE AS DESIGNATED BY SSA ON SDX



		I

		I

		INTERVIEWR

		INTERVIEWER CONTACT



		M

		M

		PHARMACY

		PHARMACY CONTACT FOR DRUGS



		O

		O

		OTHER

		OTHER CONTACT



		P

		P

		PROVIDER

		PROVIDER CONTACT







Last Update:  4/25/2016 7:37:39 PM



Authorization Representative First Name

NCMMIS Number:  8553

Description:  Authorized Representative First Name

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:34:53 AM



Authorization Representative Middle Name

NCMMIS Number:  8554

Description:  Authorized Representative Middle Initial

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:35:51 AM



Authorization Representative Last Name

NCMMIS Number:  8555

Description:  Authorized Representative Last Name

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:36:42 AM



Authorization Representative Suffix

NCMMIS Number:  8556

Description:  Authorized Representative Suffix

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:37:21 AM



Authorization Representative Address Line 1

NCMMIS Number:  8557

Description:  Authorized Representative Address Line 1

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:38:04 AM



Authorization Representative Address Line 2

NCMMIS Number:  8558

Description:  Authorized Representative Address Line 2

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:39:29 AM



Authorization Representative City

NCMMIS Number:  8559

Description:  Authorized Representative City

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:40:09 AM



Authorization Representative State

NCMMIS Number:  8560

Description:  Authorized Representative State

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:40:47 AM



Authorization Representative Zip Code

NCMMIS Number:  8561

Description:  Authorized Representative Zip

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:42:07 AM



Authorization Representative Language

NCMMIS Number:  8562

Description:  Authorized Representative Language

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:43:23 AM



Authorization Representative Begin Date

NCMMIS Number:  8563

Description:  Authorized  Representative Begin  Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:44:57 AM



Authorization Representative End Date

NCMMIS Number:  8564

Description:  Authorized  Representative End  Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:46:04 AM



Medicaid Authorization From Date

NCMMIS Number:  8565

Description:  Authorized From Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:46:40 AM



Medicaid Authorization To Date

NCMMIS Number:  8566

Description:  Authorized To Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:49:16 AM



Medicaid Classification

NCMMIS Number:  8567

Description:  Medicaid Classification

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:50:22 AM



Case Other Unearned Income

NCMMIS Number:  8568

Description:  Case Other Unearned Income

Data Type:  CURRENCY

Size:  S9(5)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:58:49 AM



CAP Code

NCMMIS Number:  8569

Description:  CAP code-Identifies a case with a CAP recipient.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:52:14 AM



Case LT Code

NCMMIS Number:  8570

Description:  Case LT code is to identify special assistance recipient waiting for higher level of care.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:57:45 AM



Case Enrollment Fee

NCMMIS Number:  8571

Description:  Case Enrollment Fee

Data Type:  CURRENCY

Size:  S9(3)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2012 6:58:25 AM



Is this request for a non-preferred drug

NCMMIS Number:  8572

Description:  Is this request for a non-preferred drug, used to determine which drug names from the preferred drug list table is displayed to a user when entering a pharmacy prior approval request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		n

		n

		NO

		NO



		y

		y

		YES

		YES







Last Update:  12/19/2019 5:47:56 PM



Provider Case Settlement Transaction Date

NCMMIS Number:  8573

Description:  Date when providers sanction/incentive is created

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/19/2012 6:00:25 PM



Provider Case Settlement Identifier

NCMMIS Number:  8574

Description:  Uniquie number assingned to each sanction/incentive records created

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/19/2012 6:01:36 PM



State ID Card Issue Date

NCMMIS Number:  8575

Description:  The State ID Card Issue Date is the date EIS issues recipient ID cards for Medicaid

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/25/2012 8:33:00 AM



5010 Diagnosis Type Code

NCMMIS Number:  8576

Description:  5010 Diagnosis Type Code indicates the specific information for the submitted diagnosis code.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ABF

		ABF

		ICD10

		INTERNATIONAL CLASSIFICATION OF DISEASES CLINICAL MODIFICATION (ICD-10-CM) DIAGNOSIS



		ABJ

		ABJ

		ICD10 ADM

		INTERNATIONAL CLASSIFICATION OF DISEASES CLINICAL MODIFICATION (ICD-10-CM) ADMITTING DIAGNOSIS



		ABK

		ABK

		ICD10 PRIN

		INTERNATIONAL CLASSIFICATION OF DISEASES CLINICAL MODIFICATION (ICD-10-CM) PRINCIPAL DIAGNOSIS



		APR

		APR

		ICD10 RSN

		INTERNATIONAL CLASSIFICATION OF DISEASES CLINICAL MODIFICATION (ICD-10-CM) PATIENT'S REASON FOR VISIT



		BF

		BF

		ICD9

		INTERNATIONAL CLASSIFICATION OF DISEASES CLINICAL MODIFICATION (ICD-9-CM) DIAGNOSIS



		BJ

		BJ

		ICD9 ADM

		INTERNATIONAL CLASSIFICATION OF DISEASES CLINICAL MODIFICATION (ICD-9-CM) ADMITTING DIAGNOSIS



		BK

		BK

		ICD9 PRINC

		INTERNATIONAL CLASSIFICATION OF DISEASES CLINICAL MODIFICATION (ICD-9-CM) PRINCIPAL DIAGNOSIS



		DR

		DR

		DRG

		DIAGNOSIS RELATED GROUP



		PR

		PR

		ICD9 RSN

		INTERNATIONAL CLASSIFICATION OF DISEASES CLINICAL MODIFICATION (ICD-9-CM) PATIENT'S REASON FOR VISIT







Last Update:  12/19/2019 5:47:57 PM



Local Management Entity LME NPI Identification

NCMMIS Number:  8577

Description:  Local management entity identification is the local management entity agency identifier for the DMH agency.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  2/23/2012 3:51:15 PM



Poverty Level code

NCMMIS Number:  8578

Description:  Poverty Level code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/26/2012 4:33:21 PM



Limit Period

NCMMIS Number:  8579

Description:  Limit Period

Data Type:  INTEGER

Size:  9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/26/2012 4:56:50 PM



Obstetric Anesthesia Additional Units

NCMMIS Number:  8580

Description:  Units in conjunction with anesthesia for obstetric services when the

anesthesia provider chooses to report additional complexity beyond the

normal services reflected by the procedure base units and anesthesia

time.

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2012 2:15:56 PM



Claims Draft Search Add Date

NCMMIS Number:  8581

Description:  The day the draft was added to the database

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/31/2012 5:43:28 PM



Claims Draft Search Account Number

NCMMIS Number:  8582

Description:  The number ID of the account assigned to the user

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/31/2012 5:44:27 PM



Claims Draft Search Rendering NPI

NCMMIS Number:  8583

Description:  The NPI you are working on behalf

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/31/2012 5:47:30 PM



Claims Draft Search Claim Type

NCMMIS Number:  8584

Description:  Identifies the type of claim stored as a draft. (Pharmacy,Professional, Dental, Institytional)

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/31/2012 5:49:03 PM



Claims Draft Search Date of Service From

NCMMIS Number:  8585

Description:  The date of service from date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/31/2012 5:51:02 PM



Claims Draft Search Date of Service To

NCMMIS Number:  8586

Description:  The date of service to date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/31/2012 5:53:33 PM



Common Work File CWF Disposition Date

NCMMIS Number:  8587

Description:  CWF Disposition date

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  9/18/2017 3:53:41 PM



Common Work File CWF Disposition

NCMMIS Number:  8588

Description:  CWF Disposition code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  9/18/2017 3:53:29 PM



Corrected HIC

NCMMIS Number:  8589

Description:  Corrected Hic Number

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  2/1/2012 1:30:27 PM



Reference Client Restriction Code

NCMMIS Number:  8590

Description:  The Reference Client Restriction Code holds the procedure, diagnosis or revenue code having gender and age restrictions assigned. The Client Restriction Service Type Code (DE 8048) is used in combination with this field to indicate the type of code.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/2/2012 5:52:58 PM



Transaction Edit BO ERR1

NCMMIS Number:  8591

Description:  Transaction Edit BO ERR1

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  2/6/2012 7:52:05 AM



Transaction Edit BO ERR2

NCMMIS Number:  8592

Description:  Transaction Edit BO ERR2

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  2/6/2012 7:50:50 AM



Transaction Edit BO ERR3

NCMMIS Number:  8593

Description:  Transaction Edit BO ERR3

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  2/6/2012 7:52:51 AM



Transaction Edit BO ERR4

NCMMIS Number:  8594

Description:  Transaction Edit BO ERR4

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  2/6/2012 7:53:25 AM



Procedure Global Surgery Code

NCMMIS Number:  8595

Description:  The Procedure Global Surgery Code indicates the postoperative periods that apply to each surgical procedure.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		XXX

		XXX

		NONE

		NO GLOBAL SURGICAL CODE



		YYY

		YYY

		CARRIER

		CARRIER-PRICED CODES - CARRIERS DETERMINE THE GLOBAL PERIOD (THE GLOBAL PERIOD FOR THESE CODES WILL BE 0, 10, OR 90 DAYS).



		ZZZ

		ZZZ

		ADD ON

		ADD-ON SURGICAL CODES - ALWAYS BILLED WITH ANOTHER SERVICE.  POSTOPERATIVE WORK IS INCLUDED ON THE PRIMARY CODE.



		000

		000

		0 POSTOP

		MINOR SURGICAL PROCEDURES OR ENDOSCOPIES - POSTOPERATIVE VISITS BEYOND THE DAY OF THE PROCEDURE ARE NOT INCLUDED IN THE PAYMENT AMOUNT FOR THE SURGERY.



		010

		010

		10 POSTOP

		MINOR SURGICAL PROCEDURES OR ENDOSCOPIES - POSTOPERATIVE VISITS OR SERVICES WITHIN 10 DAYS OF THE PROCEDURE ARE INCLUDED IN THE PAYMENT AMOUNT FOR THE SURGERY.



		090

		090

		90 POSTOP

		MAJOR SURGERIES - 1 DAY IMMEDIATELY BEFORE THE SURGERY AND ANY POSTOPERATIVE VISITS OR SERVICES WITHIN 90 DAYS OF THE PROCEDURE ARE INCLUDED IN THE PAYMENT AMOUNT FOR THE SURGERY.







Last Update:  2/6/2012 9:57:29 AM



Procedure Equivalent Code Group Description

NCMMIS Number:  8596

Description:  Procedure Equivalent Code Group Description

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/6/2012 9:58:38 AM



State Pharmaceutical Assistance Program SPAP Gender Code

NCMMIS Number:  8597

Description:  State Pharmaceutical Assistance Program SPAP Recipient Gender Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		Unknown

		Unknown



		1

		1

		Male

		Male



		2

		2

		Female

		Female







Last Update:  10/3/2012 3:47:15 PM



State Pharmaceutical Assistance Program SPAP Rx Group

NCMMIS Number:  8598

Description:  State Pharmaceutical Assistance Program SPAP Pharmacy Benefit Group Number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		106614

		106614

		NewGroup

		NewGroup



		30691003

		30691003

		OldGroup

		OldGroup







Last Update:  10/3/2012 3:47:16 PM



SPAP Part D Processor Control Number PCN

NCMMIS Number:  8599

Description:  SPAP (Part D specific) Pharmacy Benefit Processor Control Number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		COBCRK

		COBCRK

		OldPCN

		OldPCN



		NCSPAP

		NCSPAP

		CURPCN

		Current PCN



		WHICOB

		WHICOB

		UPD PCN

		Updated PCN







Last Update:  10/3/2012 3:47:16 PM



SPAP Part D Rx BIN

NCMMIS Number:  8600

Description:  State Pharmaceutical Assistance Program SPAP (Part D specific) Pharmacy Benefit International Identification Number

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		012114

		012114

		OLDRXBIN

		OLDRXBIN



		603286

		603286

		NEWRXBIN

		NEWRXBIN







Last Update:  10/3/2012 3:47:17 PM



Pharmacy Benefit Toll Free Number

NCMMIS Number:  8601

Description:  Pharmacy Benefit Toll-Free Number

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1-800-238-7828

		1-800-238-7828

		OldTollNUM

		OldTollNUM



		1-800-573-3602

		1-800-573-3602

		NewTollNUM

		NewTollNUM







Last Update:  10/3/2012 3:47:17 PM



SPAP Coverage Type

NCMMIS Number:  8602

Description:  SPAP Coverage Type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		U

		U

		Network

		Network (electronic, point-of-sale benefit)



		V

		V

		NonNetwork

		Non Network







Last Update:  10/3/2012 3:47:18 PM



SPAP Insurance Type

NCMMIS Number:  8603

Description:  State Pharmaceutical Assistance Program SPAP Insurance Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NonQuaProg

		Non-qualified State Program



		O

		O

		Other

		Other



		P

		P

		PAP

		PAP



		Q

		Q

		SPAP

		SPAP



		R

		R

		Charity

		Charity



		S

		S

		ADAP

		ADAP







Last Update:  10/3/2012 3:47:18 PM



State Pharmaceutical Assistance Program SPAP Edit Code

NCMMIS Number:  8604

Description:  State Pharmaceutical Assistance Program SPAP Edit Code

Data Type:  CHARACTER

Size:  X(04)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		RX01

		RX01

		No RX ID

		Missing RX ID



		RX02

		RX02

		NO RX BIN

		Missing RX BIN



		RX03

		RX03

		NO RX GRPN

		Missing RX Group Number



		RX04

		RX04

		NO GRPPCYN

		Missing Group Policy Number



		RX05

		RX05

		NO IPCYN

		Missing Individual Policy Number



		RX07

		RX07

		NO PRTDENR

		Beneficiary does not have Part D Enrollment



		SP12

		SP12

		INVLD Num

		Invalid HIC Number or SSN



		SP13

		SP13

		INVLD LNM

		Invalid Beneficiary Last Name



		SP14

		SP14

		INVLD FNI

		Invalid Beneficiary First  Name Initial



		SP15

		SP15

		INVLD DOB

		Invalid Beneficiary Date of Birth



		SP16

		SP16

		INVLD SEX

		Invalid Beneficiary Gender Code



		SP18

		SP18

		INVLD DCN

		Invalid Document Control Number



		SP24

		SP24

		INVLD CVRG

		Invalid Coverage Type



		SP31

		SP31

		INVLD EDTE

		Invalid SPAP Coverage Effective Date



		SP32

		SP32

		INVLD TDTE

		Invalid SPAP Coverage Termination Date



		SP62

		SP62

		INVLD DATE

		Incoming Termination Date is less that the Effective Date







Last Update:  10/3/2012 3:47:19 PM



Rx CMS Disposition code

NCMMIS Number:  8605

Description:  RxCMS Disposition Code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SP

		SP

		Returned

		Record returned with atleast One Edit



		01

		01

		Accepted

		CMS Accepts Record



		50

		50

		In Process

		Record Still being Processed



		51

		51

		Not Found

		Benificiary not in file in CMS System







Last Update:  10/3/2012 3:47:21 PM



Part D Premium Subsidy Percentage

NCMMIS Number:  8606

Description:  Part D Premium Subsidy Percentage

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		25

		25

		25% of SL

		25% of Subsidy Level



		50

		50

		50% of SL

		50% of Subsidy Level



		75

		75

		75% of SL

		75% of Subsidy Level



		100

		100

		100% of SL

		100% of Subsidy Level







Last Update:  10/3/2012 3:47:21 PM



Part D Subsidy Denial

NCMMIS Number:  8607

Description:  Basis of Part D Subsidy Denial

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Basis APPL

		Basis of an Appeal



		2

		2

		Denial

		Denial



		9

		9

		N/A

		N/A







Last Update:  10/3/2012 3:47:22 PM



SPAP Part D Subsidy Appeal Result

NCMMIS Number:  8608

Description:  SPAP Part D Subsidy Appeal Result

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  2/9/2012 2:05:55 PM



Part D LIS Basis

NCMMIS Number:  8609

Description:  Basis of Part D Subsidy Determination

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		INDVL

		Individual



		2

		2

		Couple

		Couple



		9

		9

		N/A

		N/A







Last Update:  10/3/2012 3:47:23 PM



Part D LIS Source Code

NCMMIS Number:  8610

Description:  LIS Determination Source Code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		NC

		NC

		STATE CD

		State Code - Determination was made through State (VA,MD, etc.



		SS

		SS

		DET ON SSA

		Determination was made through SSA







Last Update:  10/3/2012 3:47:23 PM



SPAP Current Deemed Reason Code

NCMMIS Number:  8611

Description:  Current Deemed Reason Code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2A

		2A

		QMBMDA>100

		Entitled to Medicare - QMB and  Medicaid Coverage including RX and FPL > 100%



		2B

		2B

		QMBMDA100

		Entitled to Medicare - QMB and  Medicaid Coverage including RX and FPL = or < 100%



		4A

		4A

		SLMBMD>100

		Entitled to Medicare - SLMB and  Medicaid Coverage including RX and FPL > 100%



		4B

		4B

		SLMBMD100

		Entitled to Medicare - SLMB and  Medicaid Coverage including RX and FPL = or < 100%



		8A

		8A

		MDCFD>100

		Entitled to Medicare - Other Full Dual Eligibiles FPL>100%



		8B

		8B

		MDCFDE100

		Entitled to Medicare - Other Full Dual Eligibiles FPL = or <100%



		01

		01

		QMB

		Entitled to Medicare - QMB Only



		03

		03

		SLMB

		Entitled to Medicare - SLMB Only



		06

		06

		MDCQI

		Entitled to Medicare - Qualifying Individuals



		10

		10

		SSI

		SSI



		11

		11

		MBD 3PRTY

		MBD 3rd Party (Partial Dual)



		12

		12

		EEVS

		EEVS (Eligibility and Enrollment Verification System)







Last Update:  10/3/2012 3:47:24 PM



Dual Status Code

NCMMIS Number:  8612

Description:  Dual Eligibility Status Code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		Not a MDC

		Not a Medicare Beneficiary



		01

		01

		MDCQMB

		Entitled to Medicare - QMB Only



		02

		02

		MDCQMBFMA

		Entitled to Medicare - QMB and Full Medicaid Coverage



		03

		03

		MDCSLMB

		Entitled to Medicare - SLMB Only



		04

		04

		MDCSLMBFMA

		Entitled to Medicare - SLMB and Full Medicaid Coverage



		05

		05

		MDCQDWI

		Entitled to Medicare - QDWI Only



		06

		06

		MDCQI1

		Entitled to Medicare - Qualifying Individuals(1)



		07

		07

		MDCQI2

		Entitled to Medicare - Qualifying Individuals(2)



		08

		08

		MDC-ODE

		Entitled to Medicare - Other Dual Eligibles



		09

		09

		MDC-UNMBA

		Entitled to Medicare - Reason for Medicaid Eligibility Unknown



		99

		99

		UNKWNMDC

		Medicare Status is Unknown







Last Update:  10/3/2012 3:47:25 PM



SPAP Transaction Type

NCMMIS Number:  8613

Description:  SPAP Transaction Type

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ADD REC

		Add Record



		1

		1

		DEL REC

		Delete Record



		2

		2

		UPD REC

		Update Record







Last Update:  10/3/2012 3:47:26 PM



SPAP Part D Co-Pay Level ID

NCMMIS Number:  8614

Description:  SPAP Part D LIS or Deemed Co-Pay Level ID

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		HIGH

		High



		2

		2

		LOW

		Low



		3

		3

		Zero

		Zero



		4

		4

		15%

		15%



		5

		5

		Unknown

		Unknown







Last Update:  10/3/2012 3:47:26 PM



Adjudicated Patient Liability Amount

NCMMIS Number:  8615

Description:  The portion a the recipient's monthly patient liability that is deducted from the claim or claim line reimbursement.

Data Type:  DECIMAL

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 10:02:46 AM



Contractual Adjustment Amount

NCMMIS Number:  8616

Description:  Amount agreed upon between the provider and the other insurance company (or Medicare) that would not be paid by the insurance company.

Data Type:  DECIMAL

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/13/2012 9:57:49 AM



Cost Settlement Percent

NCMMIS Number:  8617

Description:  If the claim has a cost settlement percent applied during pricing, this is the percent.

Data Type:  DECIMAL

Size:  S9(2)V9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/15/2012 2:49:39 PM



Claims Deductible Balance Amount

NCMMIS Number:  8618

Description:  The recipient's  deductible balance that is deducted from the claim or claim line reimbursement.

Data Type:  DECIMAL

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/13/2012 10:02:54 AM



Mod Internal Modifier Indicator

NCMMIS Number:  8619

Description:  This indicator tells the pricing program whether to use the claim modifier or the internal modifier for accessing the Procedure Pricing Table.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		MODIFIER

		MODIFIER



		2

		2

		INT MODIF

		INTERNAL MODIFIER







Last Update:  1/8/2020 10:54:45 AM



RCC Percent

NCMMIS Number:  8620

Description:  If a claim is priced by RCC (ratio of cost to charge), this is the percent that is applied.

Data Type:  DECIMAL

Size:  S9(2)V9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/13/2012 10:07:33 AM



Adjudicated Patient Liability Year Month

NCMMIS Number:  8621

Description:  The month toward which the the liability amount is applied. The month and year that the liability was recorded.

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 10:00:33 AM



EPSDT Referral Condition Code

NCMMIS Number:  8622

Description:  EPSDT Referral Condition Code tells under which condition the EPSDT referral is received

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AV

		AV

		AVAILABLE

		AVAILABLE-NOT USED



		NU

		NU

		NOTUSED

		NOT USED



		ST

		ST

		NEWSERVRQ

		NEW SERVICES REQUESTED



		S2

		S2

		UNDRTREATM

		UNDER TREATMENT







Last Update:  1/8/2020 10:54:46 AM



EPSDT Referral Indicator

NCMMIS Number:  8623

Description:  ESPDT Referreal Indicator tells whether a EPSDT referral is received or not

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		y

		y

		YES

		YES



		N

		N

		NO

		NO







Last Update:  1/8/2020 10:54:47 AM



Claims DME Percentage

NCMMIS Number:  8624

Description:  DME PERCENT is under C_HDDR_INST_TB and is pickup from the  R_INST_P_RT_TB during the Inpatient DRG pricing.

Data Type:  DECIMAL

Size:  s9(2)v9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/13/2012 10:45:24 AM



Claims IME Percentage

NCMMIS Number:  8625

Description:  IME PERCENT is under C_HDDR_INST_TB and is pickup from the  R_INST_P_RT_TB during the Inpatient DRG pricing.

Data Type:  DECIMAL

Size:  s9(2)v9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 9:56:14 AM



TPL Carrier Terminated Indicator

NCMMIS Number:  8626

Description:  Carrier Terminated Indicator indicates if a carrier is active or has been terminated.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		n

		n

		NO

		NO



		y

		y

		YES

		YES







Last Update:  2/15/2012 1:27:41 PM



Provider Bill Create Date

NCMMIS Number:  8627

Description:  Date when providers submit application that requires application Fee

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2012 10:11:00 AM



Provider Bill Amount

NCMMIS Number:  8628

Description:  Amount that provider is due for application fees

Data Type:  DECIMAL

Size:  S9(7)V99

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 9:46:43 AM



Provider Payment Confirmation Number

NCMMIS Number:  8629

Description:  Confirmation number received from paypoint when provider makes payment

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2012 10:25:33 AM



Provider Received Amount

NCMMIS Number:  8630

Description:  Amount received from paypoint when provider makes payment on paypoint website

Data Type:  DECIMAL

Size:  S9(7)V99

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2012 10:26:36 AM



Provider Payment Received Date

NCMMIS Number:  8631

Description:  Date when Finance is notified that payment is sucessful or NSF is received

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 10:18:58 AM



Provider Payment Confirmation Date

NCMMIS Number:  8632

Description:  Date of response received from paypoint when provider makes payment of application Fee

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  2/22/2012 10:28:23 AM



Provider Payment Status Code

NCMMIS Number:  8633

Description:  Code that represent the status of providers payment

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		PYMT-CONF

		CONFIRMATION OF PAYMENT RECEIVED FROM PAYPOINT



		N

		N

		PYMT-NSF

		FINANCIAL SYSTEM RECEIVED NSF(NON-SUFFIENT PAYMENT)  FOR THE PAYMENT



		P

		P

		PYMT-PEND

		PROVIDER HAS NOT MADE PAYMENT



		R

		R

		PYMT-NSF-R

		NSF RECEIVED FOR THE PAYMENT RESOLVED AND PAYMENT IS IN GOOD STATE



		S

		S

		PYMT-SUC

		PAYMENT VERIFIED BY FINANCIAL SYSTEM







Last Update:  1/7/2013 7:59:25 AM



Vendor Update Date

NCMMIS Number:  8634

Description:  Vendor Update Date is a column added by a third party vendor with their last update date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/22/2012 10:44:25 AM



Drug Conversion Factor

NCMMIS Number:  8635

Description:  Drug Conversion Factor is a divisor value which comes from Magellan.

Data Type:  DECIMAL

Size:  S9(14)V9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/22/2012 11:21:18 AM



TPL - Search By

NCMMIS Number:  8636

Description:  This DE is specifically created for Medicare search UI page. This field enables the user to search by Medicare or the RIC records(the RIC records with Recon Error and the RIC records without Recon Error)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		RIC A

		RIC A



		BA

		BA

		RIC B PT A

		RIC B PART A



		BB

		BB

		RIC B PT B

		RIC B PART B



		C

		C

		RIC C

		RIC C



		DA

		DA

		RIC D PT A

		RIC D PART A



		DB

		DB

		RIC D PT B

		RIC D PART B



		E

		E

		RIC E

		RIC E



		F

		F

		RIC F

		RIC F



		L

		L

		ALL RICs

		ALL RICs



		M

		M

		MEDICARE

		MEDICARE



		S

		S

		RIC S

		RIC S



		X

		X

		RIC X

		RIC X







Last Update:  2/23/2012 12:43:59 PM



PA Electronic Signature PIN

NCMMIS Number:  8637

Description:  PA Electronic Signature PIN is the identification number a provider uses to sign a provider portal submitted prior approval request.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/22/2012 4:17:20 PM



PA Failed Drug Name 1

NCMMIS Number:  8638

Description:  PA Failed Drug Name 1 is the name of the first preferred drug that a recipient tried and failed.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/22/2012 4:18:11 PM



PA Failed Drug Name 2

NCMMIS Number:  8639

Description:  PA Failed Drug Name 2 is the name of the second preferred drug that a recipient tried and failed.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/22/2012 4:19:23 PM



Recipient Payer Responsibility Sequence Number Code

NCMMIS Number:  8640

Description:  Payer Responsibility Sequence Number Code which identifies the payer as primary (P), secondary (S), tertiary (T) or sequence unknown (U).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  2/23/2012 9:42:45 AM



Coordination of Benefits Code

NCMMIS Number:  8641

Description:  Coordination of Benefits Code identifies if the payer has coordination of Benefits (1), Unknown (5) or No coordination of benefits (6).

Data Type:  CHARACTER

Size:  X(1)!

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/18/2012 12:15:42 PM



NCPDP Requested Frequency D0

NCMMIS Number:  8642

Description:  NCPDP Prescription Origin Code stores the prescription origin code submitted on claim. This will be used primarily for financial reporting purposes

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		WRITTEN

		WRITTEN



		2

		2

		TELEPHONE

		TELEPHONE



		3

		3

		ELECTRONIC

		ELECTRONIC



		4

		4

		FACSIMILE

		FACSIMILE



		5

		5

		PHARMACY

		PHARMACY







Last Update:  1/8/2020 10:54:47 AM



Process Pass Code

NCMMIS Number:  8643

Description:  The Process Pass Code is used in situations where the claim is adjudicated in 2 passes.  In the first pass, the claim is adjudicated up to a certain point where it is pended until it is released for the second pass to complete the remiaing adjudication steps.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		None

		None



		1

		1

		PASS 1

		FIRST PASS



		2

		2

		PASS 2

		SECOND PASS







Last Update:  1/8/2020 10:54:49 AM



Message Sent Indicator

NCMMIS Number:  8644

Description:  This indicator will determine if a message has already been sent to the provider related provider locator code derivation.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/2/2012 6:45:41 AM



Reference Phone Number

NCMMIS Number:  8645

Description:  Phone Number is the telephone number of a person, organization or department, including the area code and seven-digit number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/8/2012 7:45:18 AM



Reference Postal Code

NCMMIS Number:  8646

Description:  Postal Code is a partial or complete U. S. zip code or an international postal code.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/8/2012 7:47:09 AM



DMH Current Program Code

NCMMIS Number:  8647

Description:  Found in the B_DMH_CONCRNT_TB  table

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 9:57:25 AM



DMH Programs Concurrency Sequence Number

NCMMIS Number:  8648

Description:  DMH Programs Concurrency Sequence Number found in B_DMH_CONCRNT_TB

Data Type:  SMALLINT

Size:  S

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 9:59:59 AM



Eligibility Days Number

NCMMIS Number:  8649

Description:  Eligibilty Days Number found in C_HDR_TB

Data Type:  SMALLINT

Size:  S

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 10:07:03 AM



Eligibility Status Code

NCMMIS Number:  8650

Description:  Eligibility Status Code found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/15/2012 10:08:32 AM



Recipient Enrollment Fee Date

NCMMIS Number:  8651

Description:  Recipient Enrollment Fee Date found in b_elig_spn_tb

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/20/2012 8:20:44 AM



Enrollee Paid Amount

NCMMIS Number:  8652

Description:  Enrollee Paid Amount found in b_accum_tb

Data Type:  DECIMAL

Size:  S

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 10:18:38 AM



Recipient Invoice Paid Full Indicator

NCMMIS Number:  8653

Description:  Recipient Invoice Paid Full Indicator found in b_invc_tb

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 11:04:28 AM



Medicare Identifier

NCMMIS Number:  8654

Description:  Medicare Identifier

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 1:11:35 PM



Office Code

NCMMIS Number:  8655

Description:  Office Code found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/15/2012 1:13:43 PM



Overlap Begin Date

NCMMIS Number:  8656

Description:  DMH Programs Concurrency Overlap Begin Date found in B_DMH_CONCRNT_TB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 1:35:13 PM



Overlap End Date

NCMMIS Number:  8657

Description:  DMH Programs Concurrency Overlap End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 1:35:23 PM



Overlap Indicator

NCMMIS Number:  8658

Description:  DMH Programs Concurrency Overlap Indicator found in B_DMH_CONCRNT_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/15/2012 1:36:31 PM



Overlapping Program Code

NCMMIS Number:  8659

Description:  DMH Programs Concurrency Overlapping Program Code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/15/2012 1:38:40 PM



Overlap Type Indicator

NCMMIS Number:  8660

Description:  DMH Programs Concurrency Overlap Type Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/15/2012 1:41:22 PM



Eligibility Payment Type

NCMMIS Number:  8661

Description:  Eligibility Payment Type found in m_mas_boe_xwalk_tb

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  3/15/2012 1:51:32 PM



Relation to Head of Household Code

NCMMIS Number:  8662

Description:  Relation to Head of household code identifies the code to identify the relationship of the applican tt the head of household.The valid values can be Self,Parent,Child and Spouse/Partner

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/26/2012 6:02:18 PM



Refund Reason code

NCMMIS Number:  8663

Description:  Refund Reason code found in b_rfnd_tb

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 1:56:36 PM



Recipient Sub Program Code

NCMMIS Number:  8664

Description:  Recipient Sub Program Code found in B_PREM_PYMT_PARM_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/15/2012 2:05:44 PM



Assign Plan Participation Code

NCMMIS Number:  8665

Description:  Assign Plan Participation Code found in C_HDR_INST_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/15/2012 2:44:51 PM



Payment Issue Date

NCMMIS Number:  8666

Description:  Payment Issue Date found in F_PROV_PMT_HIST_TB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  3/15/2012 3:58:40 PM



PA Additional Information Indicator

NCMMIS Number:  8667

Description:  To identify that there is a new attachment that has to be reviewed. Once the document is reviewed, the flag will be changed to N.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/15/2012 4:05:30 PM



PA Admission Date

NCMMIS Number:  8668

Description:  PA Admission Date found in A_PA_TXN_ADDL_TB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/15/2012 4:09:07 PM



PA Attachment Description

NCMMIS Number:  8669

Description:  PA Attachment Description found in A_PA_TXN_ADDL_ATTCH_TB

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/15/2012 4:11:03 PM



PA Attachment Sequence Number

NCMMIS Number:  8670

Description:  Attachment Sequence Number found in A_PA_ATTACH_TB

Data Type:  SMALLINT

Size:  S

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/15/2012 4:13:26 PM



PA Taxonomy Crosswalk Billing Provider Indicator

NCMMIS Number:  8671

Description:  PA Taxonomy Crosswalk Billing Provider Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/15/2012 4:26:57 PM



Diagnosis Code Qualifier

NCMMIS Number:  8672

Description:  Diagnosis Code Qualifier found in a_pa_diag_tb

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  12/19/2019 5:49:19 PM



PA Discharge Date

NCMMIS Number:  8673

Description:  PA Discharge Date found in A_PA_TXN_ADDL_TB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 7:28:32 AM



PA Header Authorization Identifier

NCMMIS Number:  8674

Description:  PA Header Authorization Identifier found in A_PA_SUSP_PEND_TB

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 7:34:27 AM



PA Amount Remaining

NCMMIS Number:  8675

Description:  Days remaining of PA that have not been used as yet.

Data Type:  SMALLINT

Size:  S(11,2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 7:40:31 AM



PA Drug Name

NCMMIS Number:  8676

Description:  PA Drug Name found in r_PA_Drug_Cd_tb

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 7:42:56 AM



PA Personal Identification Number PIN

NCMMIS Number:  8677

Description:  PA Personal Identification Number PIN, found in A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 7:44:46 AM



PA Fax Received Time

NCMMIS Number:  8678

Description:  The time the Prior Authorization request was received via the Fax machine.

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/7/2012 6:23:18 AM



Patient Event Provider Contact

NCMMIS Number:  8679

Description:  Patient Event Provider Contact found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 7:54:40 AM



Patient Event Provider Contact Communications

NCMMIS Number:  8680

Description:  Patient Event Provider Contact Communications found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 7:56:06 AM



Patient Event Provider First Name

NCMMIS Number:  8681

Description:  Patient Event Provider First Name found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 8:02:31 AM



Patient Event Provider Organization Name

NCMMIS Number:  8682

Description:  Patient Event Provider Organization Name found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 8:04:24 AM



Patient Event Provider Middle Name

NCMMIS Number:  8683

Description:  Patient Event Provider Middle Name found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 8:06:17 AM



Patient Event Supplemental Description

NCMMIS Number:  8684

Description:  Patient Event Supplemental Description found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 8:43:34 AM



Previous Review Authorization Number

NCMMIS Number:  8685

Description:  Previous Review Authorization Number found in A_PA_TXN_ADDL_2000F_TB

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 8:47:00 AM



Previous Review Authorization Number Description

NCMMIS Number:  8686

Description:  Previous Review Authorization Number Description found in  A_PA_TXN_ADDL_2000F_TB

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 8:48:34 AM



Procedure Code Description

NCMMIS Number:  8687

Description:  Procedure Code Description found in A_PA_TXN_ADDL_2000F_TB

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 8:50:45 AM



Referring Provider Address Line 1

NCMMIS Number:  8688

Description:  Referring Provider Address Line 1 from A_PA_HEADER_TB

Data Type:  DECIMAL

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 8:55:42 AM



A_ref_ADDR_2

NCMMIS Number:  8689

Description:  Referring Provider Address Line 2 from A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 8:57:00 AM



Referring Provider City

NCMMIS Number:  8690

Description:  Referring Provider City found in A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 8:59:27 AM



Referring Provider State

NCMMIS Number:  8691

Description:  Referring Provider State found in A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 9:09:04 AM



Referring Provider Zip Code

NCMMIS Number:  8692

Description:  Referring Provider Zip Code found in  A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 9:10:50 AM



Requesting Provider Address 1

NCMMIS Number:  8693

Description:  Requesting Provider Address 1 found in A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 9:27:20 AM



Requesting Provider Address 2

NCMMIS Number:  8694

Description:  Requesting Provider Address 2 A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 9:28:56 AM



Requesting Provider City

NCMMIS Number:  8695

Description:  Requesting Provider City found in A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  12/19/2019 5:49:20 PM



Requesting Provider State

NCMMIS Number:  8696

Description:  Requesting Provider State found in A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 9:32:21 AM



Requesting Provider Zip

NCMMIS Number:  8697

Description:  Requesting Provider Zip found in A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 9:34:08 AM



Requesting Provider Indicator

NCMMIS Number:  8698

Description:  Requesting Provider Indicator found in A_TAXON_XWALK_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 9:41:50 AM



Requestor Contact Communication Number

NCMMIS Number:  8699

Description:  Requestor Contact Communication Number found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 9:46:23 AM



Requestor Contact Info Name

NCMMIS Number:  8700

Description:  Requestor Contact Info Name found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 9:47:34 AM



Requestor First Name

NCMMIS Number:  8701

Description:  Requestor First Name found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 9:49:35 AM



Requestor Last Name

NCMMIS Number:  8702

Description:  Requestor Last Name found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 9:51:15 AM



Requestor Middle Name

NCMMIS Number:  8703

Description:  Requestor Middle Name found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 10:52:58 AM



Mover Control Add Button

NCMMIS Number:  8704

Description:  Mover Control UI button that moves the highlighted entry or entries from the list of available values to the list of selected values

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/16/2012 10:47:49 AM



Mover Control Add All Button

NCMMIS Number:  8705

Description:  Mover Control UI button that moves all entries from the list of available values to the list of selected values

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/16/2012 10:47:28 AM



Mover Control Remove Button

NCMMIS Number:  8706

Description:  Mover Control UI button that moves highlighed entry or entries from the list of selected values back to the list of available values

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/16/2012 10:48:09 AM



Mover Control Remove All Button

NCMMIS Number:  8707

Description:  Mover Control UI button that moves all entries from the list of selected values back to the list of available values

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/16/2012 10:47:20 AM



Rendering Provider Address 1

NCMMIS Number:  8708

Description:  Rendering Provider Address 1 found in A_PA_DETAIL_TB

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 10:56:54 AM



Rendering Provider Address 2

NCMMIS Number:  8709

Description:  Rendering Provider Address 2 found in A_PA_DETAIL_TB

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 10:58:19 AM



Security Process Identifier

NCMMIS Number:  8710

Description:  Security Process Identifier is a unique number assigned to identify a process group.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2013 2:25:22 PM



Rendering Provider City

NCMMIS Number:  8711

Description:  Rendering Provider City found in A_PA_DETAIL_TB

Data Type:  CHARACTER

Size:  x(35)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 10:59:36 AM



Rendering Provider State

NCMMIS Number:  8712

Description:  Rendering Provider State found in A_PA_DETAIL_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 11:00:37 AM



Rendering Provider Zip

NCMMIS Number:  8713

Description:  Rendering Provider Zip found in A_PA_DETAIL_TB

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 11:02:43 AM



PA Taxonomy Crosswalk Rendering Provider Indicator

NCMMIS Number:  8714

Description:  PA Taxonomy Crosswalk Rendering Provider Indicator found in A_TAXON_XWALK_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 11:03:37 AM



Submitter Transaction Identifier

NCMMIS Number:  8715

Description:  Submitter Transaction Identifier found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 11:23:03 AM



PA Submitted Security Code

NCMMIS Number:  8716

Description:  Submitted Security Code identifies the submitter for PA records that come in through a batch process.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 11:27:33 AM



Subscriber Address 1

NCMMIS Number:  8717

Description:  subscriber Address 1 found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 12:11:07 PM



Subscriber Address 2

NCMMIS Number:  8718

Description:  subscriber Address 2 found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 12:11:19 PM



Subscriber City

NCMMIS Number:  8719

Description:  Subscriber City found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 12:10:16 PM



Subscriber State

NCMMIS Number:  8720

Description:  Subscriber State found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 12:12:40 PM



Subscriber Date of Birth

NCMMIS Number:  8721

Description:  Subscriber Date of Birth found in A_PA_TXN_ADDL_TB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 12:14:53 PM



Subscriber Supplemental Identifier

NCMMIS Number:  8722

Description:  Subscriber Supplemental Identifier found in A_PA_TXN_ADDL_TB

Data Type:  DECIMAL

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 12:17:55 PM



Subscriber Supplemental Identifier Description

NCMMIS Number:  8723

Description:  Subscriber Supplemental Identifier Description found in  A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 12:19:23 PM



Subscriber Zip Code

NCMMIS Number:  8724

Description:  Subscriber Zip Code found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/16/2012 12:20:23 PM



Non-Covered PA indicator

NCMMIS Number:  8725

Description:  Non Covered PA indicator for adults or EPSDT services

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		n

		n

		NO

		NO



		y

		y

		YES

		YES







Last Update:  1/8/2020 10:54:50 AM



Adjudicated Family Planning Inidicator

NCMMIS Number:  8726

Description:  This is derived FP indicator based on Procedure and Diagnosis codes

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		n

		n

		NO

		NO



		space

		space

		NONE

		NONE



		y

		y

		YES

		YES







Last Update:  1/8/2020 10:54:51 AM



278 Provider Code

NCMMIS Number:  8727

Description:  278 Provider Code describes the requesting provider on a 5010 278 transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AD

		AD

		Admitting

		Admitting



		AS

		AS

		Assistant

		Assistant Surgeon



		AT

		AT

		Attending

		Attending



		CO

		CO

		Consulting

		Consulting



		CV

		CV

		Covering

		Covering



		OP

		OP

		Operating

		Operating



		OR

		OR

		Ordering

		Ordering



		OT

		OT

		Other Phys

		Other Physician



		PC

		PC

		Primary Ca

		Primary Care Physician



		PE

		PE

		Performing

		Performing



		RF

		RF

		Referring

		Referring







Last Update:  12/19/2019 5:47:57 PM



278 Payer Identifier

NCMMIS Number:  8728

Description:  278 Payer Identifier is used to describe the 2 digit payer identifier from the 5010 278 transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		DHB

		DIVISION OF HEALTH BENEFITS



		02

		02

		DMH

		DIVISION OF MENTAL HEALTH



		03

		03

		DPH

		DIVISION OF PUBLIC HEALTH



		04

		04

		ORHCC

		OFFICE OF RURAL HEALTH AND COMMUNITY CARE







Last Update:  12/19/2019 5:47:58 PM



278 Request Category Code

NCMMIS Number:  8729

Description:  278 Request Category Code indicates what is being requested on a 5010 278 transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AR

		AR

		ADM REV

		Admission Review



		HS

		HS

		HS REVIEW

		Health Services Review



		IN

		IN

		INDIV

		Individual



		SC

		SC

		SC REVIEW

		Specialty Care Review







Last Update:  12/19/2019 5:47:58 PM



278 Certification Type Code

NCMMIS Number:  8730

Description:  278 Certification Type Code indicates what type of request is being submitted on the 278 request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		Initial

		Initial



		N

		N

		Reconsid

		Reconsideration



		R

		R

		Renewal

		Renewal



		S

		S

		Revised

		Revised



		1

		1

		Appeal imm

		Appeal - Immediate



		2

		2

		Appeal std

		Appeal - Standard



		3

		3

		Cancel

		Cancel



		4

		4

		Extension

		Extension







Last Update:  12/19/2019 5:47:59 PM



278 Service Type Code

NCMMIS Number:  8731

Description:  278 Service Type Code indicates the prior approval type submitted on the 5010 278 request.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AD

		AD

		OT

		Occupational Therapy



		AE

		AE

		Phys Med

		Physical Medicine



		AF

		AF

		Speech The

		Speech Therapy



		AG

		AG

		Skil Nurs

		Skilled Nursing Care



		AI

		AI

		SA

		Substance Abuse



		AJ

		AJ

		Alcoholism

		Alcoholism



		AK

		AK

		Drug Add

		Drug Addiction



		AL

		AL

		Version (O

		Version (Optometry)



		AR

		AR

		Exp Drg Th

		Experimental Drug Therapy



		A4

		A4

		Psychiatri

		Psychiatric



		A6

		A6

		Psychother

		Psychotherapy



		A9

		A9

		Rehab

		Rehabilitation



		BB

		BB

		Part Hosp

		Partial Hospitalization (Psychiatric)



		BC

		BC

		Day Care

		Day Care (Psychiatric)



		BD

		BD

		Cogn Ther

		Cognitive Therapy



		BE

		BE

		Masg Ther

		Massage Therapy



		BF

		BF

		Pulm Rehab

		Pulmonary Rehabilitation



		BG

		BG

		Card Rehab

		Cardiac Rehabilitation



		BL

		BL

		Cardiac

		Cardiac



		BN

		BN

		Gastroint

		Gastrointestinal



		BP

		BP

		Endocrine

		Endocrine



		BQ

		BQ

		Neurology

		Neurology



		BS

		BS

		Invas Proc

		Invasive Procedures



		BY

		BY

		Phys Vst s

		Physician Visit - Office: Sick



		BZ

		BZ

		phys vst w

		Physician Visit - Office: Well



		B1

		B1

		Burn Care

		Burn Care



		CQ

		CQ

		CM

		Case Management



		C1

		C1

		Cor Care

		Coronary Care



		GY

		GY

		Allerg Tst

		Allergy Testing



		IC

		IC

		Intens Car

		Intensive Care



		MH

		MH

		MG

		Mental Health



		NI

		NI

		Neo Int Ca

		Neonatal Intensive Care



		ON

		ON

		Oncology

		Oncology



		PT

		PT

		PT

		Physical Therapy



		PU

		PU

		Pulmonary

		Pulmonary



		RN

		RN

		Renal

		Renal



		RT

		RT

		Res Psych

		Residential Psychiatric Treatment



		TC

		TC

		Trans Care

		Transitional Care



		TN

		TN

		Tran Nurs

		Transitional Nursery Care



		1

		1

		Medical Ca

		Medical Care



		2

		2

		Surgical

		Surgical



		3

		3

		Consultati

		Consultation



		4

		4

		Diag XRay

		Diagnostic X-Ray



		5

		5

		Diag Lab

		Diagnostic Lab



		6

		6

		Rad Ther

		Radiation Therapy



		7

		7

		Anesthesia

		Anesthesia



		8

		8

		Surg Asst

		Surgical Assistance



		11

		11

		Used DME

		Used Durable Medical Equipment



		12

		12

		DME purch

		Durable Medical Equipment Purchase



		14

		14

		Renal Supp

		Renal Supplies in the Home



		15

		15

		Alt Dialys

		Alternate Method Dialysis



		16

		16

		CRD Equip

		Chronic Renal Disease (CRD) Equipment



		17

		17

		Pre Adm Ts

		Pre-Admission Testing



		18

		18

		DME Rent

		Durable Medical Equipment Rental



		20

		20

		2nd Surg

		Second Surgical Opinion



		21

		21

		3rd Surg

		Third Surgical Opinion



		23

		23

		Diag Dent

		Diagnostic Dental



		24

		24

		Periodont

		Periodontics



		25

		25

		Restorativ

		Restorative



		26

		26

		Endodont

		Endodontics



		27

		27

		Maxil Pros

		Maxillofacial Prosthetics



		28

		28

		Adjunctive

		Adjunctive Dental Services



		33

		33

		Chiropract

		Chiropractic



		35

		35

		Dent Care

		Dental Care



		36

		36

		Dent Crown

		Dental Crowns



		37

		37

		Dent Acc

		Dental Accident



		38

		38

		Orthodonti

		Orthodontics



		39

		39

		Prosthodon

		Prosthodontics



		40

		40

		Oral Surg

		Oral Surgery



		42

		42

		Home Hlth

		Home Health Care



		44

		44

		HH Visits

		Home Health Visits



		45

		45

		Hospice

		Hospice



		46

		46

		Resp Care

		Respite Care



		54

		54

		LTC

		Long Term Care



		56

		56

		Med Transp

		Medically Related Transportation



		61

		61

		In-vitro F

		In-vitro Fertilization



		62

		62

		MRICAT Sc

		MRI/CAT Scan



		63

		63

		Donor Proc

		Donor Procedures



		64

		64

		Acupunctur

		Acupuncture



		65

		65

		Newborn

		Newborn Care



		66

		66

		Pathology

		Pathology



		67

		67

		Smok Cess

		Smoking Cessation



		68

		68

		Well Baby

		Well Baby Care



		69

		69

		Maternity

		Maternity



		70

		70

		Transplant

		Transplants



		71

		71

		Audio Exam

		Audiology Exam



		72

		72

		Inhal Ther

		Inhalation Therapy



		73

		73

		Diag Med

		Diagnostic Medical



		74

		74

		PDN

		Private Duty Nursing



		75

		75

		Pros Dev

		Prosthetic Device



		76

		76

		Dialysis

		Dialysis



		77

		77

		Otol Exam

		Otological Exam



		78

		78

		Chemother

		Chemotherapy



		79

		79

		Aller Test

		Allergy Testing



		80

		80

		Immunizati

		Immunizations



		82

		82

		Family Pla

		Family Planning



		83

		83

		Infertilit

		Infertility



		84

		84

		Abortion

		Abortion



		85

		85

		AIDS

		AIDS



		86

		86

		Em Serv

		Emergency Services



		87

		87

		Cancer

		Cancer



		88

		88

		Pharmacy

		Pharmacy



		93

		93

		Podiatry

		Podiatry







Last Update:  12/19/2019 5:47:59 PM



278 Report Transmission Code

NCMMIS Number:  8732

Description:  278 Report Transmission Code indicates how the provider intends to submit an attachment for a 5010 278 request.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		on Request

		Available on Request at Provider Site



		BM

		BM

		By Mail

		By Mail



		EL

		EL

		Electronic

		Electronically Only

Use to indicate that the attachment is being transmitted in a separate X12 functional group.



		EM

		EM

		E-Mail

		E-Mail



		FX

		FX

		By Fax

		By Fax



		VO

		VO

		Voice

		Voice







Last Update:  12/19/2019 5:48:05 PM



278 Provider Qualifier Code

NCMMIS Number:  8733

Description:  278 Provider Qualifier Code indicates the provider role in the 5010 278 request

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AAJ

		AAJ

		ADM SERV

		ADMITTING SERVICES



		DD

		DD

		ASST SURG

		ASSISTANT SURGEON



		DK

		DK

		ORDERING P

		ORDERING PHYSICIAN



		DN

		DN

		REF PROV

		REFERRING PROVIDER



		FA

		FA

		FACILITY

		FACILITY



		G3

		G3

		CLINIC

		CLINIC



		P3

		P3

		PCP

		PRIMARY CARE PROVIDER



		QB

		QB

		PURCH SER

		PURCHASE SERVICE PROVIDER



		QV

		QV

		GROUP PRAC

		GROUP PRACTICE



		SJ

		SJ

		SERV PROV

		SERVICE PROVIDER



		71

		71

		ATT PHYSIC

		ATTENDING PHYSICIAN



		72

		72

		OPER PHYS

		OPERATING PHYSICIAN



		73

		73

		OTHER PHY

		OTHER PHYSICIAN



		77

		77

		SERV LOC

		SERVICE LOCATION







Last Update:  12/19/2019 5:48:05 PM



278 Transaction Set Purpose Code

NCMMIS Number:  8734

Description:  278 Transaction Set Purpose Code indicates the purpose of the transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Cancel

		Cancellation



		13

		13

		Request

		Request



		36

		36

		Deduct

		Authority to Deduct (Reply)







Last Update:  12/19/2019 5:48:06 PM



278 Entity Identifier Code

NCMMIS Number:  8735

Description:  278 Entity Identifier Code indicates the recipient of the request.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		PR

		PR

		Payer

		Payer



		X3

		X3

		UMO

		Utilization Management Organization



		2B

		2B

		3rd prty

		Third-Party Administrator



		36

		36

		Employer

		Employer







Last Update:  12/19/2019 5:48:07 PM



278 Identification Code Qualifier

NCMMIS Number:  8736

Description:  278 Identification Code Qualifier identifiesw the payer for a 5010 278 request.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		PI

		PI

		Payer

		Payer Identification



		XV

		XV

		CMS ID

		Centers for Medicare and Medicaid Services PlanID



		24

		24

		EIN

		Employer's Identification Number



		34

		34

		SSN

		Social Security Number



		46

		46

		ETIN

		Electronic Transmitter Identification Number (ETIN)







Last Update:  12/19/2019 5:48:07 PM



278 Entity Identifier Code 2

NCMMIS Number:  8737

Description:  278 Entity Identifier Code identifies the requestor for a 5010 278 transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		FA

		FA

		Facility

		Facility



		PR

		PR

		Payer

		Payer



		1P

		1P

		Provider

		Provider



		2B

		2B

		Third-Part

		Third-Party Administrator



		36

		36

		Employer

		Employer







Last Update:  12/19/2019 5:48:08 PM



278 Identification Code Qualifier 2

NCMMIS Number:  8738

Description:  278 Identification Code Qualifier identifies the type of provider number submitted on a 5010 278 transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		XV

		XV

		ETIN

		Electronic Transmitter Identification Number (ETIN)



		XX

		XX

		NPI

		Health Care Financing Administration (HCFA) National Provider Identifier



		24

		24

		EIN

		Employer's Identification Number



		34

		34

		SSN

		Social Security Number



		46

		46

		ETIN

		Electronic Transmitter Identification Number (ETIN)







Last Update:  12/19/2019 5:48:08 PM



278 Reference Identification Qualifier

NCMMIS Number:  8739

Description:  278 Reference Identification Qualifier identifies the atypical provider qualifier on the 5010 278 transaction

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		EI

		EI

		Employer's

		Employer's Identification Number



		G2

		G2

		Provider C

		Provider Commercial Number



		G5

		G5

		Provider S

		Provider Site Number



		N5

		N5

		Provider P

		Provider Plan Network Identifier Number



		N7

		N7

		Facility N

		Facility Network Identification Number



		SY

		SY

		Social Sec

		Social Security Number



		ZH

		ZH

		Carrier As

		Carrier Assigned Reference Number



		1G

		1G

		Provider U

		Provider UPIN Number



		1J

		1J

		Facility I

		Facility ID Number







Last Update:  12/19/2019 5:48:09 PM



278 Subscriber Identification Code Qualifier

NCMMIS Number:  8740

Description:  278 Subscriber Identification Code Qualifier describes the recipient's ID number on a 5010 278 transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		II

		II

		SUHI

		Standard Unique Health Identifier for each Individual in the US



		MI

		MI

		MIN

		Member Identification Number







Last Update:  12/19/2019 5:48:09 PM



Provider Association OIG indicator

NCMMIS Number:  8741

Description:  Provider Association OIG indicator specifies owner/managing employee has the negative finding.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/18/2012 10:01:07 AM



Provider Association Background indicator

NCMMIS Number:  8742

Description:  Provider Association Background indicator specifies owner/managing employee has the negative finding.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/18/2012 10:01:54 AM



Provider Association NC Penalty indicator

NCMMIS Number:  8743

Description:  Provider Association NC Penalty indicator specifies owner/managing employee has the negative finding.

Data Type:  DECIMAL

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/18/2012 10:02:40 AM



Taxonomy Crosswalk Effective Date

NCMMIS Number:  8744

Description:  Taxonomy cross walk Effective Date found in A_TAXON_XWALK_TB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/18/2012 11:37:32 AM



Taxonomy Crosswalk Expiration Date

NCMMIS Number:  8745

Description:  Taxonomy Crosswalk Expiration Date found in A_TAXON_XWALK_TB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/18/2012 11:40:04 AM



Transaction Comment Text

NCMMIS Number:  8746

Description:  Note Text is a free-form text field used for any type of note or comment passed through the NCMMIS system.

Data Type:  CHARACTER

Size:  X(264)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/18/2012 11:42:48 AM



Transaction Comment Type Code

NCMMIS Number:  8747

Description:  Prior Authorization (PA) Note Type Code specifies the type of note entered by a user or reviewer.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/18/2012 11:46:10 AM



Under 21 Recipient Indicator

NCMMIS Number:  8748

Description:  Denotes if the recipient is under the age of 21.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/18/2012 11:47:49 AM



Recipient Accumulation Unit Amount

NCMMIS Number:  8749

Description:  Recipient Accumulation Unit Amount as found in C_LI_RECIP_ACCUM_TB

Data Type:  DECIMAL

Size:  11,3

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/18/2012 11:56:26 AM



Recipient Federal Poverty Level

NCMMIS Number:  8750

Description:  Recipient Federal Poverty Level as found in B_PREM_PYMT_PARM_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/18/2012 12:02:34 PM



Anniversary Date

NCMMIS Number:  8751

Description:  Anniversary Date as found in I_TH_CLIENT_TB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/18/2012 12:05:43 PM



Buy In Medicare Code

NCMMIS Number:  8752

Description:  Buy In Medicare Code as foundin I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/18/2012 12:09:05 PM



Recipient Certification Begin Date

NCMMIS Number:  8753

Description:  Recipient Certification Begin Date as found in b_invc_tb

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/18/2012 12:12:10 PM



Recipient Certification End Date

NCMMIS Number:  8754

Description:  Recipient Certification End Date as found in b_invc_tb

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/18/2012 12:13:22 PM



COB Service Type Code

NCMMIS Number:  8755

Description:  COB Service Type Code as found in B_DMH_STG_COB_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/18/2012 12:17:29 PM



CoPay Met Date

NCMMIS Number:  8756

Description:  Co Pay Met Date found in I_TH_CLIENT_TB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/18/2012 12:23:26 PM



278 Quantity Qualifier Qualifier Code

NCMMIS Number:  8757

Description:  278 Quantity Qualifier Qualifier Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DY

		DY

		Days

		Days



		FL

		FL

		Units

		Units



		HS

		HS

		Hours

		Hours



		MN

		MN

		Month

		Month



		VS

		VS

		Visits

		Visits







Last Update:  12/19/2019 5:48:10 PM



Medicaid Cost Calculation Type of Service Code Description

NCMMIS Number:  8758

Description:  Medicaid Cost Calculation Type of Service Code Description

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/19/2012 6:38:12 AM



MEVS Partition Key

NCMMIS Number:  8759

Description:  MEVS Partition Key found in tables I_MEV_LOG_x

Data Type:  INTEGER

Size:  S

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/19/2012 6:47:37 AM



Julian Date Partitioning Key

NCMMIS Number:  8760

Description:  Julian Date Partitioning Key

Data Type:  SMALLINT

Size:  S

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/19/2012 8:05:41 AM



Office Administrator Indicator

NCMMIS Number:  8761

Description:  Office Administrator Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/19/2012 9:15:07 AM



NCPDP Other Payer ID

NCMMIS Number:  8762

Description:  Identification number of the payer who has already paid

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/20/2012 6:20:58 AM



NCPDP Other Payer Date

NCMMIS Number:  8763

Description:  Date other payer paid

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/20/2012 6:22:00 AM



NCPDP Other Payer Amount Paid

NCMMIS Number:  8764

Description:  Claim amount paid by other payer

Data Type:  DECIMAL

Size:  9(8)v99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/20/2012 6:24:01 AM



NCPDP Other Payer Reject Code

NCMMIS Number:  8765

Description:  NCPDP Other Payer Reject Code specifies the condition met during processing that caused the other payer to reject the claim

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/20/2012 6:25:24 AM



PA Approved Duration Type Code

NCMMIS Number:  8766

Description:  PA Approved Duration Type Code describes the approved duration for a prior approval request

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		Day

		Day



		E

		E

		Episode

		Episode



		H

		H

		Hour

		Hour



		M

		M

		Month

		Month



		V

		V

		Visit

		Visit



		W

		W

		Week

		Week



		Y

		Y

		Years

		Years







Last Update:  12/19/2019 5:48:10 PM



PA Approved Duration Unit

NCMMIS Number:  8767

Description:  PA Approved Duration Unit indicates the requested amount associated with the PA Approved Duration Type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/20/2012 6:45:23 AM



278 Unit or Basis for Measurement Code

NCMMIS Number:  8768

Description:  278 Unit or Basis for Measurement Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DA

		DA

		Days

		Days



		MO

		MO

		Months

		Months



		WK

		WK

		Weeks

		Weeks







Last Update:  12/19/2019 5:48:11 PM



278 Time Period Qualifier

NCMMIS Number:  8769

Description:  278 Time Period Qualifier

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		6

		6

		Hour

		Hour



		7

		7

		Day

		Day



		21

		21

		Years

		Years



		26

		26

		Episode

		Episode



		27

		27

		Visit

		Visit



		34

		34

		Month

		Month



		35

		35

		Week

		Week







Last Update:  12/19/2019 5:48:11 PM



Reference HIPAA Service Type Code

NCMMIS Number:  8770

Description:  HIPAA 5010 Service Type Codes

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AA

		AA

		REHAB RM B

		REHABILITATION - ROOM AND BOARD



		AB

		AB

		REHAB INPT

		REHABILITATION - INPATIENT



		AC

		AC

		REHAB OTPT

		REHABILITATION - OUTPATIENT



		AD

		AD

		OCCP THRPY

		OCCUPATIONAL THERAPY



		AE

		AE

		PHYSICAL M

		PHYSICAL MEDICINE



		AF

		AF

		SPEECH THE

		SPEECH THERAPY



		AG

		AG

		SKILL NUR

		SKILLED NURSING CARE



		AH

		AH

		SKILL N RM

		SKILLED NURSING CARE - ROOM AND BOARD



		AI

		AI

		SUBSTANCE

		SUBSTANCE ABUSE



		AJ

		AJ

		ALCOHOLISM

		ALCOHOLISM



		AK

		AK

		DRUG ADDIC

		DRUG ADDICTION



		AL

		AL

		VISION OP

		VISION (OPTOMETRY)



		AM

		AM

		FRAMES

		FRAMES



		AN

		AN

		ROUTINE EX

		ROUTINE EXAM - 300305 USE FOR ROUTINE VISION EXAM ONLY.



		AO

		AO

		LENSES

		LENSES



		AQ

		AQ

		NONMEDILY

		NONMEDICALLY NECESSARY PHYSICAL



		AR

		AR

		EXPERIMENT

		EXPERIMENTAL DRUG THERAPY



		A0

		A0

		PRF VSOUT

		PROFESSIONAL (PHYSICIAN) VISIT - OUTPATIENT



		A1

		A1

		PRF VSN HM

		PROFESSIONAL (PHYSICIAN) VISIT - NURSING HOME



		A2

		A2

		PRF VSSKL

		PROFESSIONAL (PHYSICIAN) VISIT - SKILLED NURSING FACILITY



		A3

		A3

		PRF VSHME

		PROFESSIONAL (PHYSICIAN) VISIT - HOME



		A4

		A4

		PSYCHIATRI

		PSYCHIATRIC



		A5

		A5

		PSYCH RM B

		PSYCHIATRIC - ROOM AND BOARD



		A6

		A6

		PSYCHOTHER

		PSYCHOTHERAPY



		A7

		A7

		PSYCH INPT

		PSYCHIATRIC - INPATIENT



		A8

		A8

		PSYCH OTPT

		PSYCHIATRIC - OUTPATIENT



		A9

		A9

		REHABILITA

		REHABILITATION



		BA

		BA

		INDEPENDEN

		INDEPENDENT MEDICAL EVALUATION



		BB

		BB

		PARTIAL HO

		PARTIAL HOSPITALIZATION (PSYCHIATRIC)



		BC

		BC

		DAY CR PSY

		DAY CARE (PSYCHIATRIC)



		BD

		BD

		COGNITIVE

		COGNITIVE THERAPY



		BE

		BE

		MASSAGE TH

		MASSAGE THERAPY



		BF

		BF

		PULMONARY

		PULMONARY REHABILITATION



		BG

		BG

		CARDIAC RE

		CARDIAC REHABILITATION



		BH

		BH

		PEDIATRIC

		PEDIATRIC



		BI

		BI

		NURSERY

		NURSERY



		BJ

		BJ

		SKIN

		SKIN



		BK

		BK

		ORTHOPEDIC

		ORTHOPEDIC



		BL

		BL

		CARDIAC

		CARDIAC



		BM

		BM

		LYMPHATIC

		LYMPHATIC



		BN

		BN

		GASTROINTE

		GASTROINTESTINAL



		BP

		BP

		ENDOCRINE

		ENDOCRINE



		BQ

		BQ

		NEUROLOGY

		NEUROLOGY



		BR

		BR

		EYE

		EYE



		BS

		BS

		INVASIVE P

		INVASIVE PROCEDURES



		BT

		BT

		GYNECOLOGI

		GYNECOLOGICAL



		BU

		BU

		OBST

		OBSTETRICAL



		BV

		BV

		OBST GYN

		OBSTETRICAL/GYNECOLOGICAL



		BW

		BW

		MO RX BRN

		MAIL ORDER PRESCRIPTION DRUG: BRAND NAME



		BX

		BX

		MO RX GEN

		MAIL ORDER PRESCRIPTION DRUG: GENERIC



		BY

		BY

		PHYS VS SI

		PHYSICIAN VISIT - OFFICE: SICK



		BZ

		BZ

		PHYS VS WE

		PHYSICIAN VISIT - OFFICE: WELL



		B1

		B1

		BURN CARE

		BURN CARE



		B2

		B2

		BRN RX FRM

		BRAND NAME PRESCRIPTION DRUG - FORMULARY



		B3

		B3

		BRN RX NFM

		BRAND NAME PRESCRIPTION DRUG - NON-FORMULARY



		CA

		CA

		PRVT NUR I

		PRIVATE DUTY NURSING - INPATIENT



		CB

		CB

		PRVT NUR O

		PRIVATE DUTY NURSING - HOME



		CC

		CC

		SRG B PRF

		SURGICAL BENEFITS - PROFESSIONAL (PHYSICIAN)



		CD

		CD

		SRG B FAC

		SURGICAL BENEFITS - FACILITY



		CE

		CE

		MH P INPAT

		MENTAL HEALTH PROVIDER - INPATIENT



		CF

		CF

		MH P OTPAT

		MENTAL HEALTH PROVIDER - OUTPATIENT



		CG

		CG

		MH F INPAT

		MENTAL HEALTH FACILITY - INPATIENT



		CH

		CH

		MH F OTPAT

		MENTAL HEALTH FACILITY - OUTPATIENT



		CI

		CI

		SA F INPAT

		SUBSTANCE ABUSE FACILITY - INPATIENT



		CJ

		CJ

		SA F OTPAT

		SUBSTANCE ABUSE FACILITY - OUTPATIENT



		CK

		CK

		SCRN XRAY

		SCREENING X-RAY



		CL

		CL

		SCRN LAB

		SCREENING LABORATORY



		CM

		CM

		MGRM H RSK

		MAMMOGRAM, HIGH RISK PATIENT



		CN

		CN

		MGRM L RSK

		MAMMOGRAM, LOW RISK PATIENT



		CO

		CO

		FLU VACCIN

		FLU VACCINATION



		CP

		CP

		EYEWEAR AN

		EYEWEAR AND EYEWEAR ACCESSORIES



		CQ

		CQ

		CASE MANA

		CASE MANAGEMENT



		C1

		C1

		CORONARY C

		CORONARY CARE



		DG

		DG

		DERMATOLOG

		DERMATOLOGY



		DM

		DM

		DURABLE ME

		DURABLE MEDICAL EQUIPMENT



		DS

		DS

		DIABETIC S

		DIABETIC SUPPLIES



		GF

		GF

		GEN RX FRM

		GENERIC PRESCRIPTION DRUG - FORMULARY



		GN

		GN

		GEN RX NFM

		GENERIC PRESCRIPTION DRUG - NON-FORMULARY



		GY

		GY

		ALLERGY

		ALLERGY



		IC

		IC

		INTENSIVE

		INTENSIVE CARE



		MH

		MH

		MNTL HLTH

		MENTAL HEALTH



		NI

		NI

		NEONATAL I

		NEONATAL INTENSIVE CARE



		ON

		ON

		ONCOLOGY

		ONCOLOGY



		PT

		PT

		PHYSICAL T

		PHYSICAL THERAPY



		PU

		PU

		PULMNRY

		PULMONARY



		RN

		RN

		RENAL

		RENAL



		RT

		RT

		RESIDL PSY

		RESIDENTIAL PSYCHIATRIC TREATMENT



		TC

		TC

		TRANSITION

		TRANSITIONAL CARE



		TN

		TN

		TRANS NURS

		TRANSITIONAL NURSERY CARE



		UC

		UC

		URGENT CAR

		URGENT CARE



		1

		1

		MEDI CARE

		MEDICAL CARE



		2

		2

		SURGICAL

		SURGICAL



		3

		3

		CONSULTATI

		CONSULTATION



		4

		4

		DIAG X-RAY

		DIAGNOSTIC X-RAY



		5

		5

		DIAG LAB

		DIAGNOSTIC LAB



		6

		6

		RADI THERA

		RADIATION THERAPY



		7

		7

		ANESTHESIA

		ANESTHESIA



		8

		8

		SURGICAL A

		SURGICAL ASSISTANCE



		9

		9

		OTHER MEDI

		OTHER MEDICAL



		10

		10

		BLOOD CHAR

		BLOOD CHARGES



		11

		11

		USED DME

		USED DURABLE MEDICAL EQUIPMENT



		12

		12

		DME PURCHA

		DURABLE MEDICAL EQUIPMENT PURCHASE



		13

		13

		AMB SERVIC

		AMBULATORY SERVICE CENTER FACILITY



		14

		14

		RENAL SUPP

		RENAL SUPPLIES IN THE HOME



		15

		15

		ALTERNATE

		ALTERNATE METHOD DIALYSIS



		16

		16

		CRD EQUIPM

		CHRONIC RENAL DISEASE (CRD) EQUIPMENT



		17

		17

		PRE-ADMIN

		PRE-ADMISSION TESTING



		18

		18

		DME RENTAL

		DURABLE MEDICAL EQUIPMENT RENTAL



		19

		19

		PNEUM VACC

		PNEUMONIA VACCINE



		20

		20

		SECOND SUR

		SECOND SURGICAL OPINION



		21

		21

		THIRD SURG

		THIRD SURGICAL OPINION



		22

		22

		SOCIAL WOR

		SOCIAL WORK



		23

		23

		DIAG DENTA

		DIAGNOSTIC DENTAL



		24

		24

		PERIODONTI

		PERIODONTICS



		25

		25

		RESTORATIV

		RESTORATIVE



		26

		26

		ENDODONTIC

		ENDODONTICS



		27

		27

		MAXILLOFAC

		MAXILLOFACIAL PROSTHETICS



		28

		28

		ADJUNCTIVE

		ADJUNCTIVE DENTAL SERVICES



		30

		30

		HLTH BNFT

		HEALTH BENEFIT PLAN COVERAGE



		32

		32

		PLAN WAITI

		PLAN WAITING PERIOD



		33

		33

		CHIROPRACT

		CHIROPRACTIC



		34

		34

		CHIRO O VS

		CHIROPRACTIC OFFICE VISITS



		35

		35

		DENTAL

		DENTAL



		36

		36

		DENTAL CRO

		DENTAL CROWNS



		37

		37

		DENTAL ACC

		DENTAL ACCIDENT



		38

		38

		ORTHODONTI

		ORTHODONTICS



		39

		39

		PROSTHODON

		PROSTHODONTICS



		40

		40

		ORAL SURGE

		ORAL SURGERY



		41

		41

		ROUTINE P

		ROUTINE (PREVENTIVE) DENTAL



		42

		42

		HME HLTHCR

		HOME HEALTH CARE



		43

		43

		HME HLTHRX

		HOME HEALTH PRESCRIPTIONS



		44

		44

		HME HLTHVS

		HOME HEALTH VISITS



		45

		45

		HOSPICE

		HOSPICE



		46

		46

		RESPITE CA

		RESPITE CARE



		47

		47

		HOSPITAL

		HOSPITAL



		48

		48

		HOSP INPAT

		HOSPITAL - INPATIENT



		49

		49

		HOSP RM B

		HOSPITAL - ROOM AND BOARD



		50

		50

		HOSP OTPAT

		HOSPITAL - OUTPATIENT



		51

		51

		HOSP ER AC

		HOSPITAL - EMERGENCY ACCIDENT



		52

		52

		HOSP ER MD

		HOSPITAL - EMERGENCY MEDICAL



		53

		53

		HOSP A SUR

		HOSPITAL - AMBULATORY SURGICAL



		54

		54

		LONG TERM

		LONG TERM CARE



		55

		55

		MAJOR MEDI

		MAJOR MEDICAL



		56

		56

		MEDI RELAT

		MEDICALLY RELATED TRANSPORTATION



		57

		57

		AIR TRANSP

		AIR TRANSPORTATION



		58

		58

		CABULANCE

		CABULANCE



		59

		59

		LICENSED A

		LICENSED AMBULANCE



		60

		60

		GENERAL BE

		GENERAL BENEFITS



		61

		61

		IN-VITRO F

		IN-VITRO FERTILIZATION



		62

		62

		MRI CAT SC

		MRI/CAT SCAN



		63

		63

		DONOR PROC

		DONOR PROCEDURES



		64

		64

		ACUPUNCTUR

		ACUPUNCTURE



		65

		65

		NEWBORN CA

		NEWBORN CARE



		66

		66

		PATHOLOGY

		PATHOLOGY



		67

		67

		SMOKING CE

		SMOKING CESSATION



		68

		68

		WELL BABY

		WELL BABY CARE



		69

		69

		MATERNITY

		MATERNITY



		70

		70

		TRANSPLANT

		TRANSPLANTS



		71

		71

		AUDIOLOGY

		AUDIOLOGY EXAM



		72

		72

		INHALATION

		INHALATION THERAPY



		73

		73

		DIAG MEDI

		DIAGNOSTIC MEDICAL



		74

		74

		PRIVATE DU

		PRIVATE DUTY NURSING



		75

		75

		PROSTHETIC

		PROSTHETIC DEVICE



		76

		76

		DIALYSIS

		DIALYSIS



		77

		77

		OTOLOGICAL

		OTOLOGICAL EXAM



		78

		78

		CHEMOTHERA

		CHEMOTHERAPY



		79

		79

		ALLERGY TE

		ALLERGY TESTING



		80

		80

		IMMUNIZATI

		IMMUNIZATIONS



		81

		81

		ROUTINE PH

		ROUTINE PHYSICAL



		82

		82

		FAMILY PLA

		FAMILY PLANNING



		83

		83

		INFERTILIT

		INFERTILITY



		84

		84

		ABORTION

		ABORTION



		85

		85

		AIDS

		AIDS



		86

		86

		EMERGENCY

		EMERGENCY SERVICES



		87

		87

		CANCER

		CANCER



		88

		88

		PHARMACY

		PHARMACY



		89

		89

		FREE STAND

		FREE STANDING PRESCRIPTION DRUG



		90

		90

		MAIL ORDER

		MAIL ORDER PRESCRIPTION DRUG



		91

		91

		BRAND NAME

		BRAND NAME PRESCRIPTION DRUG



		92

		92

		GENERIC PR

		GENERIC PRESCRIPTION DRUG



		93

		93

		PODIATRY

		PODIATRY



		94

		94

		PDITRY O V

		PODIATRY - OFFICE VISITS



		95

		95

		PDTRY N HV

		PODIATRY - NURSING HOME VISITS



		96

		96

		PRF. PHY

		PROFESSIONAL (PHYSICIAN)



		97

		97

		ANESTH.

		ANESTHESIOLOGIST



		98

		98

		PRF OF VS

		PROFESSIONAL (PHYSICIAN) VISIT - OFFICE



		99

		99

		PRF VSINPT

		PROFESSIONAL (PHYSICIAN) VISIT - INPATIENT







Last Update:  3/26/2012 4:30:46 PM



Drug Vender Extract Originator Name

NCMMIS Number:  8771

Description:  Originator Name used in the generation of the POMCS/ADAP eliigiblity extract for third part drug vendors.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		6614

		6614

		SPAP

		SPAP



		6615

		6615

		ADAP

		ADAP







Last Update:  10/3/2012 3:47:27 PM



Drug Vendor Extract Segment Identifier

NCMMIS Number:  8772

Description:  Segment Identifier used in the generation of the POMCS/ADAP eliigiblity extract for third part drug vendors.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		File Cntrl

		File Control Segment



		10

		10

		Data Hdr

		Data Header Segment



		20

		20

		Patient CR

		Patient Core



		40

		40

		Patient CV

		Patient Coverage



		80

		80

		Patient IN

		Patient Information Segment



		90

		90

		Data Trl

		Data Trailer Segment



		99

		99

		File Trl

		File Trailer Segment







Last Update:  10/3/2012 3:47:27 PM



Drug Vendor Extract Submitter Identifier

NCMMIS Number:  8773

Description:  Submitter ID used in the generation of the POMCS/ADAP eliigiblity extract for third part drug vendors.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		6614NCA

		6614NCA

		SPAP FULL

		SPAP Full File



		6614NCM

		6614NCM

		SPAP MNT

		SPAP Maintenance File



		6615NCA

		6615NCA

		ADAP FULL

		ADAP Full File



		6615NCM

		6615NCM

		ADAPMNT

		ADAP Maintenance File







Last Update:  10/3/2012 3:47:28 PM



Drug Vendor Extract Action Code

NCMMIS Number:  8774

Description:  Action Code used in the generation of the POMCS/ADAP eliigiblity extract for third part drug vendors.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ADD

		Newly Added Record



		C

		C

		CHANGE

		Changed Record







Last Update:  10/3/2012 3:47:29 PM



Drug Vendor Extract Patient Relationship Code

NCMMIS Number:  8775

Description:  Patient Relationship Code used in the generation of the POMCS/ADAP eliigiblity extract for third part drug vendors.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		SUBSCRIBER

		Subscriber



		2

		2

		SPOUSE

		Spouse



		3

		3

		DEPENDENT

		Dependent



		4

		4

		OTHER

		Other



		5

		5

		STUDENT

		STUDENT



		6

		6

		DISABLE DP

		Disabled Dependent



		7

		7

		ADULT DP

		Adult Dependent



		8

		8

		SIGNFC OTH

		Significant Other







Last Update:  10/3/2012 3:47:29 PM



Drug Vendor Extract Telephone Type

NCMMIS Number:  8776

Description:  Telephone Type used in the generation of the POMCS/ADAP eliigiblity extract for third part drug vendors.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BUSINESS

		Business



		C

		C

		CELLULAR

		Cellular



		F

		F

		FAX

		Fax



		O

		O

		OTHER

		Other



		P

		P

		PAGER

		Pager



		R

		R

		RESIDENCE

		Residence







Last Update:  10/3/2012 3:47:30 PM



Pharmacy Report PA Override Indicator

NCMMIS Number:  8777

Description:  Pharmacy Report PA Override Indicator identifies which claims are eligible for inclusion on CR400037-R0001 (Monthly PA Override Usage Report by Provider) due to a value of '1' in the PA Type Code or a value of '02' in any of the three Submission Clarification Codes submitted on the claim.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ANTICONVUL

		ANTICONVULSANTS  (NOT USED)



		I

		I

		ICS-OVERRI

		ICS-OVERRIDE



		L

		L

		LEUK-OVERR

		LEUK-OVERRIDE



		P

		P

		PPI-OVERRI

		PPI-OVERRIDE



		S

		S

		SYNAGIS-OV

		SYNAGIS-OVERRIDE  (NOT USED)



		T

		T

		STATINS-OV

		STATINS-OVERRIDE



		00000

		00000

		EMERG0

		NOT AN EMERGENCY SUPPLY CLAIM



		00001

		00001

		EMERG1

		EMERGENCY SUPPLY FOR BEHAVIORAL HEALTH MEDICATION CLAIM



		00003

		00003

		EMERG3

		3-DAY EMERGENCY SUPPLY CLAIM FOR DRUG THAT REQUIRES A PA



		00004

		00004

		EMERG4

		4-DAY EMERGENCY SUPPLY CLAIM FOR LOCK-IN DRUG



		5

		5

		5LIPA-OVER

		5LIPA-OVERRIDE







Last Update:  1/8/2020 10:54:52 AM



EIS File Record Type Code

NCMMIS Number:  8778

Description:  Authorized representative EIS file record type code. Identifies record as individual or agency

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		Individual

		Individual



		2

		2

		Agency

		Agency







Last Update:  10/3/2012 3:47:31 PM



EIS File Authorized Representative Relationship Indicator

NCMMIS Number:  8779

Description:  Authorized representative EIS file relationship indicator. Indicates the realtionship between the authorized representative to the recipient

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Guardian

		Legal Guardian (includes DSS with custody or guardianship)



		B

		B

		PwrAttrney

		Power of Attorney



		C

		C

		HCPwrAtrny

		Health Care Power of Attorney



		D

		D

		DepSocSer

		Department of Social Services (placement responsibility only)



		E

		E

		Spouse

		Spouse (Not separated)



		F

		F

		Parent

		Parent (For children under 21)



		G

		G

		AuthRep

		Authorized Representative (An individual designated in writing by the applicant/recipient to assist with eligibility issues and who can have access to the information in the case file.)



		H

		H

		AuthRpSSA

		Authorized Representative as designated by SSA on SDX







Last Update:  10/3/2012 3:47:32 PM



Invoice Age Restriction Value

NCMMIS Number:  8780

Description:  Invoice Age Restriction Value

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  3/26/2012 5:26:17 PM



Revenue Description Effective Date

NCMMIS Number:  8781

Description:  Revenue Description Effective Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/26/2012 6:37:31 PM



Modifier Rate Amount

NCMMIS Number:  8782

Description:  Modifier Rate Amount as found in r_mod_dtl_tb

Data Type:  DECIMAL

Size:  S9

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/26/2012 6:40:48 PM



Internal Pricing Modifier

NCMMIS Number:  8783

Description:  Internal Pricing Modifier as found in r_mod_dtl_tb

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/26/2012 6:43:38 PM



Modifier Combination Begin Date

NCMMIS Number:  8784

Description:  The begin date of the effective date range for a Claim Procedure Modifier Combo.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/26/2012 6:46:39 PM



Modifier Combination End Date

NCMMIS Number:  8785

Description:  The begin date of the effective date range for a Claim Procedure Modifier Combo.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/26/2012 6:49:19 PM



Specialty Program Submit Code

NCMMIS Number:  8786

Description:  Specialty Program Submit Code from Claims Header Dental

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 6:38:57 AM



Psychiatric Reduction Amount

NCMMIS Number:  8787

Description:  Psychiatric Reduction Amount as found in the Claims Header Payer table

Data Type:  DECIMAL

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:33:54 AM



Payer Remaining Patient Liability

NCMMIS Number:  8788

Description:  Payer Remaining Patient Liability as found in Claims Header Payer table

Data Type:  DECIMAL

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:32:31 AM



Payer Contract Adjustment Amount

NCMMIS Number:  8789

Description:  Payer Contract Adjustment Amount as found in Claim Header Payer table

Data Type:  DECIMAL

Size:  S9(9)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:35:08 AM



Managed Care MC Administrative Entity Number

NCMMIS Number:  8790

Description:  Managed Care Admin Entity Number as found in the Claims Header table

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:07:54 AM



DMH LME Base Number

NCMMIS Number:  8791

Description:  DMH LME Base Number as found in Claims Header table

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:09:58 AM



ICD Version Code

NCMMIS Number:  8792

Description:  To denote which ICD version the claim is, to be used for proper processing of the claim.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ICD-10

		ICD-10



		9

		9

		ICD-9

		ICD-9







Last Update:  1/8/2020 10:54:53 AM



PHCP Indicator

NCMMIS Number:  8793

Description:  PHCP Indicator as found in Claims Header table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:15:14 AM



Family Planning Percentage

NCMMIS Number:  8794

Description:  Family Planning Percentage as found in the Claims Header table

Data Type:  DECIMAL

Size:  S9(1)V9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:14 AM



PCP Network Identifier

NCMMIS Number:  8795

Description:  PCP Network Identifier as found in Claims Headeer table

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:20:34 AM



Provider Billing Association Code

NCMMIS Number:  8796

Description:  Provider Billing Association Code as found in the Claims Header table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:22:41 AM



Claim Adjustment Segment Payer Code

NCMMIS Number:  8797

Description:  Claim Adjustment Segment Payer n Code as found in Claims Header table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/1/2012 7:44:43 AM



Line CAC Sequence Number

NCMMIS Number:  8798

Description:  Used to allow for uniqueness when there are multiple rows for a claim line number.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:38:54 AM



Federal Participation Report Type Code

NCMMIS Number:  8799

Description:  Federal Participation Report Type Code

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:42:01 AM



Federal Participation Report Subtype Code

NCMMIS Number:  8800

Description:  Federal Participation Report Subtype Code

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:43:32 AM



Category of Service COS Sequence Number

NCMMIS Number:  8801

Description:  Category of Service COS Sequence Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:45:52 AM



Category of Sevice COS Paid Amount

NCMMIS Number:  8802

Description:  Category of Sevice COS Paid Amount

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 7:51:23 AM



Diagnostic Pointer Code

NCMMIS Number:  8803

Description:  Diagnostic Pointer Code n

Data Type:  SMALLINT

Size:  S9

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 8:06:07 AM



Claims Diagnosis Related Group Base Amount

NCMMIS Number:  8804

Description:  Claims Diagnosis Related Group DRG Base Amount

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 8:52:18 AM



Claims Rehabilitation Per Diem Amount

NCMMIS Number:  8805

Description:  Claims Rehabilitation Per Diem Amount

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 8:53:49 AM



Claims Psychiatric Per Diem Amount

NCMMIS Number:  8806

Description:  Claims Psychiatrict Per Diem Amount

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 8:58:24 AM



Claims Undocumented Aliens Amount

NCMMIS Number:  8807

Description:  Claims Undocumented Aliens Amount

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 9:00:22 AM



Submitted Diagnosis Related Group DRG Code

NCMMIS Number:  8808

Description:  Submitted Diagnosis Related Group DRG Code

Data Type:  CHARACTER

Size:  X(04)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 9:03:18 AM



DRG Indirect Medical Education Amount

NCMMIS Number:  8809

Description:  DRG Indirect Medical Education Amount

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 9:07:04 AM



DRG Direct Medical Education Amount

NCMMIS Number:  8810

Description:  DRG Direct Medical Education Amount

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 9:08:07 AM



Rendering Atypical Number

NCMMIS Number:  8811

Description:  Rendering Atypical Number

Data Type:  DECIMAL

Size:  X(20)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 9:25:42 AM



EPSDT Referring Certificate Indicator

NCMMIS Number:  8812

Description:  EPSDT Referring Certificate Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 9:28:54 AM



Demo Project Id

NCMMIS Number:  8813

Description:  Demo Project Id

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 9:32:11 AM



DRG Weight Percentage

NCMMIS Number:  8814

Description:  DRG Weight Percentage

Data Type:  DECIMAL

Size:  S9

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 9:34:05 AM



Provider Operating Code

NCMMIS Number:  8815

Description:  Provider Operating Code

Data Type:  CHARACTER

Size:  X2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 9:37:29 AM



Opt In NPI Number

NCMMIS Number:  8816

Description:  Opt In NPI Number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/27/2012 10:05:05 AM



Rendering Provider National Provider Identifier Number

NCMMIS Number:  8817

Description:  National Provider Identifier (NPI) is the nationally recognized provider identifier assigned by the Center for Medicare & Medicaid Services (CMS).

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:13 AM



Other Operator National Provider Identifier NPI Number

NCMMIS Number:  8818

Description:  Other Operator National Provider Identifier NPI Number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:00:33 AM



Claims Line Drug IME Amount

NCMMIS Number:  8819

Description:  Claims Line Drug IME Amount

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:07:41 AM



Claims Line DRG DME Amoun

NCMMIS Number:  8820

Description:  Claims Line DRG DME Amount

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:09:57 AM



Ratio of The Cost to Charge

NCMMIS Number:  8821

Description:  It is a pricing related field and would be populated for Institutional Claims only. It is required for reporting on Remittance Advice for all Institutional Claims.

Data Type:  DECIMAL

Size:  S9(6)V9(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:15:31 AM



Pricing Method Discount

NCMMIS Number:  8822

Description:  Pricing Method Discount

Data Type:  DECIMAL

Size:  S9(2)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:21:10 AM



Claim Line Applied Psychology Reduced Amount

NCMMIS Number:  8823

Description:  Claim Line Applied Psychology Reduced Amount

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:26:49 AM



Line Payer Billed Amount

NCMMIS Number:  8824

Description:  Line Payer Billed Amount

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:31:00 AM



Formulary Therapy Code

NCMMIS Number:  8825

Description:  Formulary Therapy Code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:46:12 AM



TPL - Policyholder Social Security Number SSN

NCMMIS Number:  8826

Description:  TPL Policyholder Social Security Number (SSN) is the federally assigned social security number for a policyholder.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:24:47 PM



Claim Line Net Payable Amount

NCMMIS Number:  8827

Description:  Claim Line Net Payable Amount

Data Type:  DECIMAL

Size:  S9(9)V9(9)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 7:53:51 AM



Post Operation Days Number

NCMMIS Number:  8828

Description:  Post Operation Days Number as found in the Claims Line table

Data Type:  DECIMAL

Size:  S9(3)V(0)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 8:00:05 AM



Precare Days Number

NCMMIS Number:  8829

Description:  Precare Days Number as found in the Claims Line table

Data Type:  DECIMAL

Size:  S9(3)V9(0)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 8:02:22 AM



Pend Clerk Note Type Code

NCMMIS Number:  8830

Description:  To denote what type of note the clerk has added to the status.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  3/28/2012 8:08:52 AM



Swap Columns Button

NCMMIS Number:  8831

Description:  Mover Control UI button which is used to move one column at a time.

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/4/2012 10:33:22 AM



Add Column Button

NCMMIS Number:  8832

Description:  Mover Control UI button which is used to add a column.  User will be prompted for the proper information.

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/4/2012 10:38:25 AM



Delete Column Button

NCMMIS Number:  8833

Description:  Mover Control UI button that is used to delete a column.

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/4/2012 10:44:50 AM



Add Rule Button

NCMMIS Number:  8834

Description:  Mover Control UI button that allows the user to add another row.

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/4/2012 10:54:37 AM



Swap Rows Button

NCMMIS Number:  8835

Description:  Mover Control UI button which is used to change the order of the rows.

Data Type:  CHARACTER

Size:  X()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/4/2012 10:58:05 AM



Reference Column Data Type Code

NCMMIS Number:  8836

Description:  Column Data Type specifies the data type of a column as defined by DB2.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/10/2012 7:59:14 AM



Reference Column Field Length

NCMMIS Number:  8837

Description:  Field Length is the physical length of a field on a table or file, including decimal positions, if any.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/10/2012 8:01:52 AM



Check Account Number

NCMMIS Number:  8838

Description:  The Payers check account number

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/12/2012 8:08:14 AM



270 Transaction Count

NCMMIS Number:  8839

Description:  270 Transaction Count found in Y_Batch tables

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 10:29:34 AM



278 PA Request Text

NCMMIS Number:  8840

Description:  PA Request Text as found in E- commerce 278

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 6:41:23 AM



278 PA Response Text

NCMMIS Number:  8841

Description:  PA Response Text as found in E- commerce 278

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 6:42:03 AM



278 Transaction Count

NCMMIS Number:  8842

Description:  278 Transaction Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 6:44:09 AM



834 Transaction Count

NCMMIS Number:  8843

Description:  834 Transaction Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 6:45:28 AM



837 D Transaction Count

NCMMIS Number:  8844

Description:  837 Dental Claim Transaction Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 6:47:12 AM



837 I Transaction Count

NCMMIS Number:  8845

Description:  837 Institutional Claim Transaction Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 6:53:13 AM



837 P Transaction Count

NCMMIS Number:  8846

Description:  837 Professional Claim Transaction Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 6:54:11 AM



837 Request Text

NCMMIS Number:  8847

Description:  837 Request Text

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 6:55:47 AM



837 Response Text

NCMMIS Number:  8848

Description:  837 Response Text

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 6:56:32 AM



837 Transaction Count

NCMMIS Number:  8849

Description:  837 Transaction Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 6:57:42 AM



997 Acknowledgement Count

NCMMIS Number:  8850

Description:  997 Acknowledgement Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 6:59:27 AM



997 Error Count

NCMMIS Number:  8851

Description:  997 Error Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 7:00:12 AM



997 Response File

NCMMIS Number:  8852

Description:  997 Response File

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 7:01:24 AM



Accepted Claim Accumulation

NCMMIS Number:  8853

Description:  Accepted Claim Accumulation

Data Type:  DECIMAL

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 7:03:59 AM



Accepted Eligibility Accumulation

NCMMIS Number:  8854

Description:  Accepted Eligibility Accumulation

Data Type:  DECIMAL

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 7:05:00 AM



Accepted Transaction Accumulation

NCMMIS Number:  8855

Description:  Accepted Transaction Accumulation

Data Type:  DECIMAL

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 7:06:01 AM



Active Log Identifier

NCMMIS Number:  8856

Description:  Active Log Identifier

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 7:09:44 AM



Call Center Agent Identifier

NCMMIS Number:  8857

Description:  Call Center Agent Identifier

Data Type:  CHARACTER

Size:  X(128)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 7:20:58 AM



Alternate MAR Funding Grid Service Key Code

NCMMIS Number:  8858

Description:  Alternate MAR Funding Grid Service Key Code specifies the service performed. See also DE 1376

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/17/2012 7:27:28 AM



Amount of Time Spent on Call

NCMMIS Number:  8859

Description:  Amount of time spent on call

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:50:16 PM



Analyst Identifier

NCMMIS Number:  8860

Description:  Analyst Identifier

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 7:34:08 AM



Approval Indicator

NCMMIS Number:  8861

Description:  Approval indicator specifies if the amounts at the payer level are approved

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTAPPR

		NOT APPROVED



		Y

		Y

		APPROVED

		APPROVED







Last Update:  8/2/2012 8:23:12 AM



Approver Identifier

NCMMIS Number:  8862

Description:  Approver Identifier

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/17/2012 7:42:02 AM



Authorized Representative Phone Number

NCMMIS Number:  8863

Description:  The phone number of the authorized representative.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/17/2012 8:00:18 AM



Authorized Service Begin Date

NCMMIS Number:  8864

Description:  Authorized Service Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 8:03:19 AM



Authorized Service End Date

NCMMIS Number:  8865

Description:  Authorized Service End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 8:05:18 AM



Bank Name

NCMMIS Number:  8866

Description:  Provider electronic funds transfer contact name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/17/2012 8:07:16 AM



Basis of Eligibility

NCMMIS Number:  8867

Description:  Basis of Eligibility

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/17/2012 8:31:56 AM



Basis of LIS Denial

NCMMIS Number:  8868

Description:  Basis of LIS Denial

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/17/2012 8:35:40 AM



Batch FM Description

NCMMIS Number:  8869

Description:  Batch FM Description

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 8:37:55 AM



Batch FM Type Code

NCMMIS Number:  8870

Description:  Batch FM Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 8:38:54 AM



Batch FM Version

NCMMIS Number:  8871

Description:  Batch FM Version

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 8:45:16 AM



Batch In Date

NCMMIS Number:  8872

Description:  Batch In Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 8:41:33 AM



Batch In Sequence Number

NCMMIS Number:  8873

Description:  Batch In Sequence Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 8:42:29 AM



Batch Process Status Code

NCMMIS Number:  8874

Description:  Batch Process Status Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 8:46:29 AM



Batch Tracking Beginning Number

NCMMIS Number:  8875

Description:  Batch Tracking Beginning Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 8:47:18 AM



Batch Tracking Current Number

NCMMIS Number:  8876

Description:  Batch Tracking Current Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 8:54:01 AM



Batch Tracking Ending Number

NCMMIS Number:  8877

Description:  Batch Tracking Ending Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 9:17:51 AM



Batch Type Code

NCMMIS Number:  8878

Description:  Batch Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 9:19:14 AM



Begin Effective Date

NCMMIS Number:  8879

Description:  Begin Effective Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 9:23:59 AM



TPL - Ben Entitlement Reason Code Change Date

NCMMIS Number:  8880

Description:  TPL - Ben Entitlement Reason Code Change Dat

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/23/2012 3:39:17 PM



Bene Mailing Contact Address 1

NCMMIS Number:  8881

Description:  Bene Mailing Contact Address 1

Data Type:  CHARACTER

Size:  X(22)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/17/2012 9:33:16 AM



Bene Mailing Contact Address 2

NCMMIS Number:  8882

Description:  Bene Mailing Contact Address 2

Data Type:  CHARACTER

Size:  X(22)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/17/2012 9:33:36 AM



Bene Mailing Contact Address 3

NCMMIS Number:  8883

Description:  Bene Mailing Contact Address 3

Data Type:  CHARACTER

Size:  X(22)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/17/2012 9:34:00 AM



Bene Mailing Contact Address 4

NCMMIS Number:  8884

Description:  Bene Mailing Contact Address 4

Data Type:  CHARACTER

Size:  X(22)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/17/2012 9:34:30 AM



Bene Mailing Contact Address 5

NCMMIS Number:  8885

Description:  Bene Mailing Contact Address 5

Data Type:  CHARACTER

Size:  X(22)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/17/2012 9:34:53 AM



Bene Mailing Contact Address 6

NCMMIS Number:  8886

Description:  Bene Mailing Contact Address 6

Data Type:  CHARACTER

Size:  C(22)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/17/2012 9:32:49 AM



Bene Mailing ZIP Code

NCMMIS Number:  8887

Description:  The beneficiary's mailing address ZIP code

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:45:30 AM



Bene Residence Change Date

NCMMIS Number:  8888

Description:  The date of the address change of the beneficiary

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:45:48 AM



Beneficiary Part A Premium Payer Code

NCMMIS Number:  8889

Description:  Beneficiary Part A Premium Payer Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/17/2012 10:03:25 AM



Beneficiary Part B Premium Payer Code

NCMMIS Number:  8890

Description:  Beneficiary Part B Premium Payer Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/17/2012 10:04:11 AM



Benefit Plan Begin Date

NCMMIS Number:  8891

Description:  Effective date of the benefit plan

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 10:08:52 AM



Benefit Plan Indicator Begin Date

NCMMIS Number:  8892

Description:  Benefit Plan Indicator Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 11:32:42 AM



Benefit Plan Indicator End Date

NCMMIS Number:  8893

Description:  Benefit Plan Indicator End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 11:33:54 AM



Budget Account Number Description

NCMMIS Number:  8894

Description:  Description of Account number portion of the Company/Account Code/Cost Center.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/17/2012 11:36:48 AM



Budget Period Begin Date

NCMMIS Number:  8895

Description:  The beginning date of the budget period code date range.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 1:06:05 PM



Budget Period End Date

NCMMIS Number:  8896

Description:  The ending date of the budget period code date range.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 1:07:21 PM



Business Relationship

NCMMIS Number:  8897

Description:  What type of relationship signateur has with application.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 1:09:49 PM



Call Assignee Identifier

NCMMIS Number:  8898

Description:  Call Assignee Identifier

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 1:14:25 PM



Call Category Description

NCMMIS Number:  8899

Description:  Call Category Description

Data Type:  DECIMAL

Size:  X(50)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 1:35:48 PM



Call Closed Timestamp

NCMMIS Number:  8900

Description:  Call Closed Timestamp

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 1:41:11 PM



Call Description

NCMMIS Number:  8901

Description:  Call Description

Data Type:  CHARACTER

Size:  X(2000)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 1:42:10 PM



Call Interaction Identifier

NCMMIS Number:  8902

Description:  Call Interaction Identifier

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:37:07 PM



Call Last Modify Timestamp

NCMMIS Number:  8903

Description:  Call Last Modify Timestamp

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 1:46:06 PM



Call Log Agent Identifier

NCMMIS Number:  8904

Description:  Call Log Agent Identifier

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 1:47:03 PM



Call Open Timestamp

NCMMIS Number:  8905

Description:  Call Open Timestamp

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 1:47:38 PM



Call Priority Number

NCMMIS Number:  8906

Description:  Call Priority Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 1:48:28 PM



Call Provider Identifier

NCMMIS Number:  8907

Description:  Call Provider Identifier

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 1:49:14 PM



Call Reference Number

NCMMIS Number:  8908

Description:  Call Reference Number

Data Type:  DECIMAL

Size:  X(30)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 1:49:53 PM



Call Request Identifier

NCMMIS Number:  8909

Description:  Call Request Identifier

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 1:50:59 PM



Call Resolution Code

NCMMIS Number:  8910

Description:  Call Resolution Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 1:52:00 PM



Call Service Item Identifier

NCMMIS Number:  8911

Description:  Call Service Item Identifier

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 2:12:21 PM



Call Status Code

NCMMIS Number:  8912

Description:  Call Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 2:13:17 PM



Call Summary

NCMMIS Number:  8913

Description:  Call Summary

Data Type:  CHARACTER

Size:  X(240)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 2:14:09 PM



Caller First Name

NCMMIS Number:  8914

Description:  Caller First Name

Data Type:  CHARACTER

Size:  X(67)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 2:15:10 PM



Caller Type Code

NCMMIS Number:  8915

Description:  Caller Type Code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  4/17/2012 2:16:27 PM



Cancellation Audit Number

NCMMIS Number:  8916

Description:  Cancellation Audit Number

Data Type:  CHARACTER

Size:  X(17)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:26:50 AM



Cancellation Prescription Number

NCMMIS Number:  8917

Description:  Cancellation Prescription Number

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 8:52:15 AM



Cancellation Time

NCMMIS Number:  8918

Description:  Cancellation Time

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 2:21:09 PM



Cancellation Date

NCMMIS Number:  8919

Description:  Cancellation Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 2:22:37 PM



CAPD Date

NCMMIS Number:  8920

Description:  CAPD Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/17/2012 2:24:17 PM



Card First Use Indicator

NCMMIS Number:  8921

Description:  Card First Use Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 2:50:53 PM



Case Worker

NCMMIS Number:  8922

Description:  Case Worker

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/17/2012 3:06:57 PM



Category of Service Medicaid Type of Service Begin Date

NCMMIS Number:  8923

Description:  Category of Service Medicaid Type of Service Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/17/2012 3:09:40 PM



CCN Number

NCMMIS Number:  8924

Description:  CCN Number

Data Type:  CHARACTER

Size:  X(13)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/17/2012 3:10:49 PM



CCPD Date

NCMMIS Number:  8925

Description:  CCPD Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/17/2012 3:12:45 PM



CEDR Reason Code

NCMMIS Number:  8926

Description:  CEDR Reason Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 3:14:21 PM



Check Point Data

NCMMIS Number:  8927

Description:  Check Point Data

Data Type:  CHARACTER

Size:  X(4020)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 3:20:37 PM



Check Point SM Data

NCMMIS Number:  8928

Description:  Check Point SM Data

Data Type:  CHARACTER

Size:  X(22520)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 3:25:10 PM



Check Point Working Storage Data

NCMMIS Number:  8929

Description:  Check Point Working Storage Data

Data Type:  CHARACTER

Size:  X(2048

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 3:26:42 PM



Check Point Timestamp

NCMMIS Number:  8930

Description:  Check Point Timestamp

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 3:30:16 PM



Checkwrite Cycle Indicator

NCMMIS Number:  8931

Description:  Indicator that includes or excludes the payer from the checkwrite cycle.

Data Type:  DECIMAL

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/17/2012 3:31:54 PM



Claim Bin Number

NCMMIS Number:  8932

Description:  Claim Bin Number

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/17/2012 3:40:41 PM



Claim Days Supply

NCMMIS Number:  8933

Description:  Claim Days Supply

Data Type:  DECIMAL

Size:  S9(3)S9(0)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/17/2012 3:44:44 PM



Claim Edit History Audit Indicator

NCMMIS Number:  8934

Description:  "To distinguish between Edit and History Edit for applying validation rules in MPAS

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/18/2012 7:46:09 AM



Claim Edit History Current Code

NCMMIS Number:  8935

Description:  "Indicates if the edit is for current-only claims or history.

Data Type:  DECIMAL

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/18/2012 7:47:06 AM



Claim Edit History Date Comparison Code

NCMMIS Number:  8936

Description:  "Claims needs this attribute to execute audits based on either Claim date or Date of SVC

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/18/2012 7:47:52 AM



Claim Edit Priority Number

NCMMIS Number:  8937

Description:  "Claims needs this attribute to execute audits in a specified sequence

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/18/2012 7:50:34 AM



Claim Line CAC Share Amount

NCMMIS Number:  8938

Description:  Claim Line CAC Share Amoun

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2012 8:00:27 AM



ECommerce Claim Line Number

NCMMIS Number:  8939

Description:  ECommerce Claim Line Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/18/2012 8:05:47 AM



ECommerce Claim Line Quantity Submitted

NCMMIS Number:  8940

Description:  ECommerce Claim Line Quantity Submitted. See also Claims DE 1092

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/18/2012 8:08:43 AM



Ecommerce Claim Line Reason Code

NCMMIS Number:  8941

Description:  Ecommerce Claim Line Reason Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 9:35:54 AM



ECommerce Claim Line Response Indicator

NCMMIS Number:  8942

Description:  ECommerce Claim Line Response Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/18/2012 8:13:51 AM



ECommerce Claim Line Written Date

NCMMIS Number:  8943

Description:  ECommerce Claim Line Written Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/18/2012 8:15:01 AM



TPL - Policyholder Name Middle Initial

NCMMIS Number:  8944

Description:  TPL Policyholder Name Middle Initial is the middle initial of a policyholder.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:25:01 PM



Claim Over Conflict

NCMMIS Number:  8945

Description:  Claim Over Conflict

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/18/2012 8:17:05 AM



ECommerce Claim Patient Paid Amount

NCMMIS Number:  8946

Description:  ECommerce Claim Patient Paid Amount

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 9:37:24 AM



ECommerce Claim Production Identifier

NCMMIS Number:  8947

Description:  ECommerce Claim Production Identifier

Data Type:  CHARACTER

Size:  X(13)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/18/2012 8:22:45 AM



Clerks Secure Identifier

NCMMIS Number:  8948

Description:  Clerks Secure Identifier

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/18/2012 8:25:30 AM



Effective Units

NCMMIS Number:  8949

Description:  Effective Units as found in I_TRAN_HIST_TB

Data Type:  DECIMAL

Size:  S9(3,0)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 7:30:55 AM



Eligibility Program Sequence Number

NCMMIS Number:  8950

Description:  Eligibility Program Sequence Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/20/2012 7:45:35 AM



Employment Indicator

NCMMIS Number:  8951

Description:  Employment Indicator as found in B_UNEMPL_PRNT_CD

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/20/2012 7:55:09 AM



Encounter Request Text

NCMMIS Number:  8952

Description:  Encounter Request Text as found in Y_BAT_ENCTR_PQ_TB

Data Type:  DECIMAL

Size:  X(1200)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 7:58:25 AM



End Age in Months

NCMMIS Number:  8953

Description:  End Age in Months as found m_mas_boe_xwalk_tb

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/20/2012 8:01:11 AM



End Effective Date

NCMMIS Number:  8954

Description:  End Effective Date as found in m_mas_boe_xwalk_tb

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/20/2012 8:05:41 AM



Enrollee Family Code

NCMMIS Number:  8955

Description:  Enrollee Family Code as found in p_Conver_enrl_tb

Data Type:  DECIMAL

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/20/2012 8:19:40 AM



Reference Functional Group Code

NCMMIS Number:  8956

Description:  Reference Functional Group Code as found in g_actv_func_grp_tb

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/20/2012 9:05:16 AM



Reference Functional Group Name

NCMMIS Number:  8957

Description:  Reference Functional Group Name as found in g_actv_func_grp_tb

Data Type:  CHARACTER

Size:  x(80)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/20/2012 9:06:14 AM



Rate Begin Date

NCMMIS Number:  8958

Description:  Ambulatory surgery center group begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/20/2012 9:33:55 AM



HD Correlation Identifier

NCMMIS Number:  8959

Description:  Correlation Number is a tracking number used to relate external transactions with corresponding internal transactions.

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  5/7/2012 9:48:07 AM



Reader Status Indicator

NCMMIS Number:  8960

Description:  Reader Status Indicator as found in Y_RDR_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 9:49:44 AM



Reader Status Timestamp

NCMMIS Number:  8961

Description:  Reader Status Timestamp as found in Y_RDR_TB

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 9:50:42 AM



Reader Submitter Identifier

NCMMIS Number:  8962

Description:  Reader Submitter Identifier as found in Y_RDR_TB

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 9:51:26 AM



Batch Control Created Timestamp

NCMMIS Number:  8963

Description:  Batch Control Created Timestamp

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 10:03:10 AM



Batch FL Accepted Status Indicator

NCMMIS Number:  8964

Description:  Batch FL Accepted Status Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 10:05:45 AM



Security Group Identifier

NCMMIS Number:  8965

Description:  Security Group Identifier is a unique identifier, assigned to a security group.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:03 PM



Batch GS99 File Name

NCMMIS Number:  8966

Description:  Batch GS99 File Name

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 10:06:51 AM



Batch Process Count

NCMMIS Number:  8967

Description:  Batch Process count as found in Y_BAT_CNTL_TB

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 10:16:34 AM



Batch Request File Name

NCMMIS Number:  8968

Description:  Batch Request File Name as found in Y_BAT_CNTL_TB

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 10:21:54 AM



Batch Response File Name

NCMMIS Number:  8969

Description:  Batch Response File Name as found in Y_BAT_CNTL_TB

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 10:23:13 AM



Batch Status Indicator

NCMMIS Number:  8970

Description:  Batch Status Indicator as found in Y_BAT_CNTL_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 10:31:35 AM



Batch Response Text

NCMMIS Number:  8971

Description:  Batch Response Text as found in Y_BAT_NCP_RESP_TB

Data Type:  CHARACTER

Size:  X(5000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 1:26:52 PM



Batch User Number

NCMMIS Number:  8972

Description:  Batch User Number as found in Y_BAT_NCP_RESP_TB

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 1:33:05 PM



Local Path Text

NCMMIS Number:  8973

Description:  Local Path Text as found in Y_BAT_ROOT_PATH_TB

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 1:38:50 PM



NPI Path Text

NCMMIS Number:  8974

Description:  NPI Path Text as found in Y_BAT_ROOT_PATH_TB

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 1:40:30 PM



Root Path Text

NCMMIS Number:  8975

Description:  Root Path Text as found in Y_BAT_ROOT_PATH_TB

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 1:41:55 PM



Last Correlation Identifier

NCMMIS Number:  8976

Description:  Last Correlation Identifier as found in Y_BAT_STAT_TB

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 1:47:12 PM



Last SQL Code

NCMMIS Number:  8977

Description:  Last SQL Code as found in Y_LAST_SQL_CD

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 1:48:23 PM



Batch Processing Unit of Work

NCMMIS Number:  8978

Description:  Batch Processing Unit of Work as found in Y_BAT_STAT_TB

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 1:53:44 PM



Process Print Indicator

NCMMIS Number:  8979

Description:  Process Print Indicator as found in Y_BAT_RESVN_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 1:57:32 PM



PPR Key Station Identifier

NCMMIS Number:  8980

Description:  PPR Key Station Identifier as found in Y_BAT_RESVN_TB

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 2:00:24 PM



ECommerce Creation Date

NCMMIS Number:  8981

Description:  ECommerce Creation Date as found in Y_BAT_RESVN_TB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 2:02:48 PM



Batch User Header Text

NCMMIS Number:  8982

Description:  Batch User Header Text as found in Y_BAT_USER_TB

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 2:12:45 PM



Batch User Trailer Text

NCMMIS Number:  8983

Description:  Batch User Trailer Text as found in Y_BAT_USER_TB

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/20/2012 2:14:54 PM



Payer Proration Indicator

NCMMIS Number:  8984

Description:  This will indicate if submitted header payer amounts such as deductible, coinsurance and paid amounts have been prorated to the corresponding line amounts.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/20/2012 2:17:53 PM



Benefit Plan Coinsurance Amount

NCMMIS Number:  8985

Description:  Benefit Plan Coinsurance Amount as found in Benefit Plan table

Data Type:  DECIMAL

Size:  S9(7)9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 10:44:00 AM



Benefit Plan Program Begin Date

NCMMIS Number:  8986

Description:  "start date of the Benefit plan program record

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 10:46:20 AM



Benefit Plan Program End Date

NCMMIS Number:  8987

Description:  Benefit Plan Program End Date as found in Benefit Plan Table

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 10:48:02 AM



Health Plan Benefit Plan End Date

NCMMIS Number:  8988

Description:  Code that indicates the service for which the copay, enrollment fees, and other recipient payments, apply. Service types are defined for program codes.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/7/2012 10:30:37 AM



Benefit Plan Service Equivalent Code

NCMMIS Number:  8989

Description:  Benefit Plan Service Equivalent Code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 10:56:53 AM



Company Code Description

NCMMIS Number:  8990

Description:  Company Code Description as found in Budget Company Code table

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/22/2012 11:00:57 AM



Trigger New Amount

NCMMIS Number:  8991

Description:  Trigger New Amount. See also DE 7337

Data Type:  DECIMAL

Size:  S9(7)9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/22/2012 11:06:41 AM



Trigger Old Amount

NCMMIS Number:  8992

Description:  Trigger Old Amount. See also DE 7336

Data Type:  DECIMAL

Size:  S9(7)9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/22/2012 11:09:32 AM



Calendar Date

NCMMIS Number:  8993

Description:  Calendar Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 11:14:07 AM



Calendar Julian Date

NCMMIS Number:  8994

Description:  Calendar Julian Date

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 11:15:11 AM



Calendar Day of the Week

NCMMIS Number:  8995

Description:  Calendar Day of the Week

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 11:16:21 AM



Calendar Week of the Year

NCMMIS Number:  8996

Description:  Calendar Week of the Year

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 11:17:59 AM



Calendar Quarter of the Year

NCMMIS Number:  8997

Description:  Calendar Quarter of the Year

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 11:19:27 AM



Calendar Next Day Description

NCMMIS Number:  8998

Description:  Calendar Next Day Description

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 11:21:32 AM



Calendar Reason for using the next Business Day

NCMMIS Number:  8999

Description:  Calendar Reason for using the next Business Day

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 11:24:01 AM



Calendar Use the Next Business of the Year Indicator

NCMMIS Number:  9000

Description:  Calendar Use the Next Business of the Year Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 11:24:50 AM



Carrier Notes Sequence Number

NCMMIS Number:  9001

Description:  Carrier Notes Sequence Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 11:34:21 AM



Hospital Operational Code

NCMMIS Number:  9002

Description:  Hospital Operational Code as found in Category of Service Medicaid Cost Calculation Type of Service Code Intersection table

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/22/2012 1:36:20 PM



Server Name

NCMMIS Number:  9003

Description:  Server Name as found in CEMT Batch Log

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 1:40:06 PM



CICS Message

NCMMIS Number:  9004

Description:  CICS Message

Data Type:  CHARACTER

Size:  X(126)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 1:45:21 PM



DC Claim Type Code

NCMMIS Number:  9005

Description:  DC Claim Type Code as found in C_WS_CLM_LOG_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/22/2012 2:06:56 PM



Claim Log Claim Identifier

NCMMIS Number:  9006

Description:  Claim Log Claim Identifier as found claim log tables

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/22/2012 2:10:18 PM



Rejected Transaction Accumulation

NCMMIS Number:  9007

Description:  Rejected Transaction Accumulation

Data Type:  DECIMAL

Size:  S0(9,0)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/22/2012 2:21:10 PM



FRC Aprroved Total Number

NCMMIS Number:  9008

Description:  FRC Aprroved Total Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/22/2012 5:29:32 PM



FRC Denied Total Number

NCMMIS Number:  9009

Description:  FRC Denied Total Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/22/2012 5:30:30 PM



Pay to Group Name

NCMMIS Number:  9010

Description:  Pay to Group Name as found in C_PRV_REVW_SUM_TB

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/22/2012 5:34:28 PM



Reviewer Set DBN

NCMMIS Number:  9011

Description:  Reviewer Set DBN as found in C_PRV_REVW_SUM_TB

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/22/2012 5:35:52 PM



Report Sequence Number

NCMMIS Number:  9012

Description:  Report Sequence Number as found in Claims Report Parameter Criteria table

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/22/2012 5:39:14 PM



Provider Communication Cross Reference Sequence Number

NCMMIS Number:  9013

Description:  Provider Communication Cross Reference Sequence Number as found in Communications to Provider Cross Reference

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2012 5:47:25 PM



Provider Communication Message Status Code

NCMMIS Number:  9014

Description:  Provider Communication Message Status Code as found in Communications to Provider Cross Reference  table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2012 5:48:26 PM



Provider Identifiers

NCMMIS Number:  9015

Description:  Provider Identifiers as found in Communications to Provider Cross Reference

Data Type:  CHARACTER

Size:  X(16000)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/22/2012 5:51:17 PM



FRC Description

NCMMIS Number:  9016

Description:  Description of the FRC code that makes up a portion of the Cost Center in the Company/Account Code/Cost Center.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/22/2012 5:55:31 PM



First Payment Date

NCMMIS Number:  9017

Description:  First Payment Date as found in Company Fund FRC Matching table

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/22/2012 5:58:54 PM



Last Payment Date

NCMMIS Number:  9018

Description:  Last Payment Date as found in  Company Fund FRC Matching table

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/22/2012 6:03:27 PM



Match Fund Sequence Number

NCMMIS Number:  9019

Description:  Used to denote unique combination for a date range of the Company Code/ FRC Code/Revenue Fund/Revenue Account Code

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/22/2012 6:08:58 PM



FRC Revenue Account Code

NCMMIS Number:  9020

Description:  Account number portion of the Company/Account Code/Cost Center.

Data Type:  CHARACTER

Size:  x(18)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/22/2012 6:11:31 PM



Company Notes Sequence Identifier

NCMMIS Number:  9021

Description:  Company Notes Sequence Identifier

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/22/2012 6:15:24 PM



RCC Code Description

NCMMIS Number:  9022

Description:  RCC Code Description as found in Company Responsibility Cost Center Codes

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/22/2012 6:17:27 PM



Revenue Account Description

NCMMIS Number:  9023

Description:  Description of Account number portion of the Company/Account Code/Cost Center.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/22/2012 6:20:58 PM



GS Control Number

NCMMIS Number:  9024

Description:  GS Control Number as found in Correlation Audit Number Cross Reference table

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/23/2012 6:49:16 AM



IP Address

NCMMIS Number:  9025

Description:  IP Address as found in Correlation Audit Number Cross Reference

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/23/2012 6:51:30 AM



IP Port Number

NCMMIS Number:  9026

Description:  IP Port Number as found in Correlation Audit Number Cross Reference

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/23/2012 6:52:46 AM



ISA Control Number

NCMMIS Number:  9027

Description:  ISA Control Number as found in Correlation Audit Number Cross Reference

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/23/2012 6:54:23 AM



ST Control Number

NCMMIS Number:  9028

Description:  ST Control Number as found in Correlation Audit Number Cross Reference table

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/23/2012 6:56:59 AM



DELETED USE DE 9142 ECommerce Transaction Type

NCMMIS Number:  9029

Description:  ECommerce Transaction Type as found in Correlation Audit Number Cross Reference

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  3/12/2013 10:51:57 AM



County Board Chairmans Name

NCMMIS Number:  9030

Description:  County Board Chairmans Name as found in County Address table

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 7:15:55 AM



County Director Name

NCMMIS Number:  9031

Description:  County Director Name as found in County Address

Data Type:  DECIMAL

Size:  X(35)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 7:17:22 AM



Budget Location  Code Description

NCMMIS Number:  9032

Description:  Budget Location  Code Description as found in District Locations

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 7:45:24 AM



QC Benefit Plan Request Number

NCMMIS Number:  9033

Description:  QC Benefit Plan Request Number as found in DMH Quality Control Benefit Plan Table

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/23/2012 7:55:53 AM



QC Benefit Plan Request Sequence Number

NCMMIS Number:  9034

Description:  QC Benefit Plan Request Sequence Number as found in DMH Quality Control Benefit Plan Table

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/23/2012 7:50:51 AM



QC Benefit Plan Request Description

NCMMIS Number:  9035

Description:  Description of the request to be processed. More notes for reviewer.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/23/2012 8:03:52 AM



Unique Characteristic Additional Description

NCMMIS Number:  9036

Description:  Additional descriptor - provides additonal information used to distinguish a drug product, such as trademarked dosage forms,special packaging, and other unique characteristics.

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 8:19:29 AM



Drugierarchical Ingredient Code HIC Code

NCMMIS Number:  9037

Description:  Drug HIC code as found in Drug HIC Table

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/24/2012 11:17:48 AM



Reference Deductible Amount Maximum Annual Medicaid Individual

NCMMIS Number:  9038

Description:  Reference Deductible Amount (Maximum Annual Medicaid Individual) is the maximum amount that an individual is liable to pay for pharmacy services per year.

Data Type:  CURRENCY

Size:  S9(7)V

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/23/2012 9:04:29 AM



Mail Order Count

NCMMIS Number:  9039

Description:  Mail Order Count as found in Drug Plan Parameter Table

Data Type:  INTEGER

Size:  S9(3,0)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 10:43:45 AM



Maximum Dollar Amount

NCMMIS Number:  9040

Description:  Maximum Dollar Amount as found in Drug Plan Parameter Table

Data Type:  DECIMAL

Size:  S9(7,2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 10:46:05 AM



Pharmacy Count

NCMMIS Number:  9041

Description:  Pharmacy Count as found in Drug Plan Parameter Table

Data Type:  DECIMAL

Size:  S9(3,0)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 10:48:15 AM



Preferred Drug List PDL Marketbasket Identifier

NCMMIS Number:  9042

Description:  Preferred Drug List PDL Marketbasket Identifier as found in the Drug preferred list table

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/11/2017 5:56:41 PM



Preferred Drug List PDL Maximum Age in Months

NCMMIS Number:  9043

Description:  Preferred Drug List PDL Maximum Age in Months as found in Preferred Drug List table

Data Type:  DECIMAL

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 1:31:31 PM



Preferred Drug List PDL Minimum Age in Months

NCMMIS Number:  9044

Description:  Preferred Drug List PDL Minimum Age in Months as found in Drug Preferred List table

Data Type:  DECIMAL

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 1:31:33 PM



Preferred Drug List PDL Status

NCMMIS Number:  9045

Description:  Preferred Drug List PDL Status as found in Drug Preferred List table

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		NPD

		NPD

		NPD

		NON-PREFERRED DRUG



		PDL

		PDL

		PDL

		PREFERRED DRUG







Last Update:  3/4/2013 8:16:32 AM



Preferred Drug List PDL Marketbasket Description

NCMMIS Number:  9046

Description:  Preferred Drug List PDL Marketbasket Description as found in Drug Preferred List table

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 1:34:43 PM



Provider GSN Pricing Begin Date

NCMMIS Number:  9047

Description:  Provider GSN Pricing Begin Date as found in Drug Provider GSN Process

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2012 1:50:36 PM



Provider GSN Pricing End Date

NCMMIS Number:  9048

Description:  Drug Provider GSN Process End Date as found in Drug Provider GSN Process

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2012 1:49:08 PM



Provider GSN Pricing Percentage

NCMMIS Number:  9049

Description:  Provider GSN Pricing Percentage

 as found in Drug Provider GSN Process

Data Type:  DECIMAL

Size:  S9(7,2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/23/2012 1:46:08 PM



National Drug Code NDC Before Image Text

NCMMIS Number:  9050

Description:  National Drug Code NDC Before Image Text as found in Drug Report Image

Data Type:  CHARACTER

Size:  X(5000)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 2:06:51 PM



Drug Unit Rebate Clotting Factor Indicator

NCMMIS Number:  9051

Description:  Drug Unit Rebate Clotting Factor Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 2:17:45 PM



Drug State Negotiated Program Type field

NCMMIS Number:  9052

Description:  Drug State Negotiated Program Type field

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 2:12:25 PM



Drug Unit Rebate Pediatric indicator

NCMMIS Number:  9053

Description:  Drug Unit Rebate Pediatric indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/23/2012 2:19:38 PM



EAPG Effective Begin Date

NCMMIS Number:  9054

Description:  EAPG Effective Begin Date as found in EAPG Version

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/23/2012 2:50:39 PM



EAPG Effective End Date

NCMMIS Number:  9055

Description:  EAPG Effective End Date as found in EAPG Version

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/23/2012 2:51:40 PM



EAPG Effective Version Number

NCMMIS Number:  9056

Description:  EAPG Effective Version Number as found in EAPG Version

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/23/2012 2:53:02 PM



TPL - Finder Status Code

NCMMIS Number:  9057

Description:  TPL - Finder Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/23/2012 3:30:22 PM



MBD PBP Coverage Type Code

NCMMIS Number:  9058

Description:  MBD PBP Coverage Type Code as found in EDB Header

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/23/2012 3:57:26 PM



MBD PBP Effective Date

NCMMIS Number:  9059

Description:  MBD PBP Effective Date as found in EDB header

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/23/2012 3:08:08 PM



MBD PBP Start Date

NCMMIS Number:  9060

Description:  Mbd Pbp Start Date as found in EDB Header

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/23/2012 3:33:43 PM



MBD PBP End Date

NCMMIS Number:  9061

Description:  Mbd Pbp Start Date as found in EDB Heade

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/23/2012 3:34:16 PM



MBD PBP Number

NCMMIS Number:  9062

Description:  MBD PBP Number as found in EDB header

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/23/2012 3:13:42 PM



State Social Security Number

NCMMIS Number:  9063

Description:  State Social Security Number From EDB Header

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/23/2012 3:19:16 PM



State Requisite Identifier

NCMMIS Number:  9064

Description:  State Requisite Identifier

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/23/2012 3:20:35 PM



Enrollment Specialist Email Address

NCMMIS Number:  9065

Description:  Email address of the clerk, as per user provisioning database (also known as DirectConnect) or State NCID (North Carolina Identity Management System)

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/5/2015 6:12:01 PM



State Create Yymm

NCMMIS Number:  9066

Description:  State Create Yymm

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/23/2012 3:27:33 PM



TPL - State Miscellaneous Date

NCMMIS Number:  9067

Description:  TPL - State Miscellaneous Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  4/23/2012 3:29:24 PM



HIPAA Response Reason Code Two

NCMMIS Number:  9068

Description:  HIPAA Response Reason Code Two specifies the next action to be taken on a HIPAA transaction.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/23/2012 4:04:09 PM



MEVS Description

NCMMIS Number:  9069

Description:  MEVS Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/23/2012 4:06:20 PM



MEVS Reason Code

NCMMIS Number:  9070

Description:  MEVS Reason Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/23/2012 4:07:52 PM



Error Log Program Rule

NCMMIS Number:  9071

Description:  Error Log Program Rule

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 8:06:00 AM



Error Log Table Name

NCMMIS Number:  9072

Description:  Error Log Table Name

Data Type:  INTEGER

Size:  S9(0

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 8:11:23 AM



Error User Identifier

NCMMIS Number:  9073

Description:  Error User Identifier

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 8:13:06 AM



Error Log Program Security

NCMMIS Number:  9074

Description:  Error Log Program Security

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 8:15:01 AM



Error Log Key

NCMMIS Number:  9075

Description:  Error Log Key

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 8:16:38 AM



Identifier of Signator

NCMMIS Number:  9076

Description:  Identifier of person providing the signature.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 8:21:45 AM



Electronic Signature Sequence Number

NCMMIS Number:  9077

Description:  Unique Identifier to allow for the same signature each time it is logged.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 8:24:31 AM



Electronic Signature Type

NCMMIS Number:  9078

Description:  Code describes type of person's signature.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 8:26:04 AM



Electronic signature Transaction Identifier

NCMMIS Number:  9079

Description:  Electronic signature Transaction Identifier

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  4/24/2012 8:27:49 AM



ETIN Cycle Number

NCMMIS Number:  9080

Description:  ETIN Cycle Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/24/2012 8:52:26 AM



ETIN Sequence Number

NCMMIS Number:  9081

Description:  ETIN Sequence Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/24/2012 8:53:40 AM



Trading Partner ETIN

NCMMIS Number:  9082

Description:  Trading Partner ETIN

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/24/2012 8:55:23 AM



ETIN Transaction Type

NCMMIS Number:  9083

Description:  ETIN Transaction Type

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/24/2012 8:56:29 AM



New Drug Application Status indicator

NCMMIS Number:  9084

Description:  New Drug Application (NDA) Status Code identifies an NDC that was approved under a New Drug Application (NDA).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/24/2012 11:27:33 AM



Drug Label Name 25

NCMMIS Number:  9085

Description:  Drug Label Name is a combination of the drug name as it appears on the package label, plus the strength and dosage form description. Twenty five character max. See also DE 1855.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/24/2012 11:31:27 AM



Notes Sequence Identifier

NCMMIS Number:  9086

Description:  Sequential number to make a unique row

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 6:55:31 PM



RPHR Buy in Billing Summary Request

NCMMIS Number:  9087

Description:  RPHR Buy in Billing Summary Request

 as found in Finance RECP Professional History Requirements

 table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 12:10:25 PM



RPHR Purged History Indicator

NCMMIS Number:  9088

Description:  Recipient profile request purged claim history indicator -- Indicator will be set ('D') for 'Done'  when purged history has been pulled and reported.  Indicator will be set to 'P' when purged history needs to be pulled.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 12:20:23 PM



Write Off Authorize Identifier

NCMMIS Number:  9089

Description:  The user id of the person authorizing the Financial Transaction being written off the books

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 12:34:17 PM



Write Off Date

NCMMIS Number:  9090

Description:  Date the Financial Transaction was written off the books

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 12:36:03 PM



Report Request Sequence Number

NCMMIS Number:  9091

Description:  Report Request Sequence Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 4:58:04 PM



Report Requester

NCMMIS Number:  9092

Description:  Identifier of individual user requesting the report.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 5:17:19 PM



Financial Report Request Comments

NCMMIS Number:  9093

Description:  "Optional field that allows the user to record comments about this specific report request.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 5:20:49 PM



Cycle Partitioning Key

NCMMIS Number:  9094

Description:  Checkwrite Cycle Number Partition Key

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 5:55:07 PM



Cumulative Federal Shares Decrease Amount

NCMMIS Number:  9095

Description:  Cumulative Federal Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by federal funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 5:59:41 PM



Cumulative Federal Shares Funding Amount

NCMMIS Number:  9096

Description:  Cumulative Federal Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by federal funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:00:43 PM



Cumulative Federal Shares Increase Amount

NCMMIS Number:  9097

Description:  Cumulative Federal Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by federal funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:01:23 PM



Cumulative Federal Shares Owed Amount

NCMMIS Number:  9098

Description:  Cumulative Federal Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by federal funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:02:05 PM



Cumulative Local Shares Adjustment Amount

NCMMIS Number:  9099

Description:  Cumulative Local Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by local district funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:02:51 PM



Cumulative Local Shares Decrease Amount

NCMMIS Number:  9100

Description:  Cumulative Local Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by local district funding.

Data Type:  DECIMAL

Size:  s9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:04:05 PM



Cumulative Local Shares Funding Amount

NCMMIS Number:  9101

Description:  Cumulative Local Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by local district funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:05:06 PM



Cumulative Local Shares Increase Amount

NCMMIS Number:  9102

Description:  Cumulative Local Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by local district funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:09:06 PM



Cumulative Local Shares Owed Amount

NCMMIS Number:  9103

Description:  Cumulative Local Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by local district funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:09:47 PM



Cumulative State Shares Adjustment Amount

NCMMIS Number:  9104

Description:  Cumulative State Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by state funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:10:42 PM



Cumulative State Shares Decrease Amount

NCMMIS Number:  9105

Description:  Cumulative State Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by state funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:11:28 PM



Cumulative State Shares Funding Amount

NCMMIS Number:  9106

Description:  Cumulative State Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by state funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:12:18 PM



Cumulative State Shares Increase Amount

NCMMIS Number:  9107

Description:  Cumulative State Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by state funding.

Data Type:  DECIMAL

Size:  S(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:13:05 PM



Cumulative State Shares Owed Amount

NCMMIS Number:  9108

Description:  Cumulative State Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by state funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:13:50 PM



Cumulative Total Shares Decrease Amount

NCMMIS Number:  9109

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:14:34 PM



Cumulative Total Shares Funding Amount

NCMMIS Number:  9110

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  DECIMAL

Size:  S9(13.2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:15:30 PM



Cumulative Total Shares Increase Amount

NCMMIS Number:  9111

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:16:15 PM



Cumulative Total Shares Owed Amount

NCMMIS Number:  9112

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:17:05 PM



Federal Year-To-Date Negative Retroactive Rate Adjustments Amount

NCMMIS Number:  9113

Description:  Cumulative Federal Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by federal funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:19:25 PM



Financial Claim Total Adjustment Amount

NCMMIS Number:  9114

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  DECIMAL

Size:  s9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:21:54 PM



Local Year-To-Date Negative Retroactive Rate Adjustment Amount

NCMMIS Number:  9115

Description:  Cumulative Local Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by local district funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:23:00 PM



State Year-To-Date Negative Retroactive Rate Adjustment Amount

NCMMIS Number:  9116

Description:  Cumulative State Shares Amount is the total year-to-date claims payment amount for a General Ledger Code reimbursable by state funding.

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:24:09 PM



Total Year-To-Date Negative Retroactive Rate Adjustment Amount

NCMMIS Number:  9117

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  4/24/2012 6:34:07 PM



Financial Letter Reason Code

NCMMIS Number:  9118

Description:  The Code specifying the reason for a returned check

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 6:36:46 PM



Letter Sequence Identifier

NCMMIS Number:  9119

Description:  Sequential number to make a unique row

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/24/2012 6:47:23 PM



Financial Payment Reduction Released Amount

NCMMIS Number:  9120

Description:  Financial Payment Reduction Released Amount

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 7:07:13 AM



Financial Payment Reduction Released to Type Code

NCMMIS Number:  9121

Description:  Financial Payment Reduction Released to Type Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 7:10:37 AM



Financial Payment Reduction Released to Identifier

NCMMIS Number:  9122

Description:  Financial Payment Reduction Released to Identifier

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 7:09:34 AM



Remittance Advice History Header Sequence Number

NCMMIS Number:  9123

Description:  "RA History Header Sequence Number is a unique sequential Number for the combination of  F_PAYTO_ID,F_PAYTO_TY_CD,F_PYMT_DT & R_PAYR_ID.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 7:42:12 AM



DHHS Approval User Identifier

NCMMIS Number:  9124

Description:  Audit User Identifier is the user id of the person who last performed an add, update, or delete to a datastore or the user id under which a batch program performed an add, update, or delete to a datastore.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 8:21:29 AM



DHHS Controller Approval Date

NCMMIS Number:  9125

Description:  Date DHHS approved the financial transaction

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 8:02:54 AM



Federal Amount Transaction Indicator

NCMMIS Number:  9126

Description:  Federal Amount Transaction Indicator as found in Financial Transaction Header

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 8:04:50 AM



Federal Gross Up Amount

NCMMIS Number:  9127

Description:  Federal Gross Up Amount as found in Financial Transaction Header

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 8:06:59 AM



Financial Accounts Receivable Balance Amount

NCMMIS Number:  9128

Description:  Financial Accounts Receivable Balance Amount (Current) is the total current balance of an accounts receivable.

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 8:09:03 AM



Financial control Number FCN From Date

NCMMIS Number:  9129

Description:  Start date of the Transaction

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 8:11:17 AM



Financial Control Number FCN Thru Date

NCMMIS Number:  9130

Description:  End date of the Transaction

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 8:12:46 AM



Payment Transaction Type Code

NCMMIS Number:  9131

Description:  Payment Transaction Type Code as found in Financial Transaction Header

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 8:16:43 AM



Reporting Payment Date

NCMMIS Number:  9132

Description:  Last payment date for a Financial Transaction.  Note it isn't always a checkwrite date because of history only transactions

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 8:18:03 AM



State Gross Up Amount

NCMMIS Number:  9133

Description:  State Gross Up Amount as found in Financial Transaction Header

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  4/25/2012 8:20:09 AM



Job Sequence Code as found in Batch File Status

NCMMIS Number:  9134

Description:  Job Sequence Code as found in Batch File Status

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 8:57:57 AM



Download Type Code

NCMMIS Number:  9135

Description:  Download Type Code as found in Batch File Status

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 8:53:13 AM



NCP Transaction Count

NCMMIS Number:  9136

Description:  NCP Transaction Count as found in Batch File Status

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 9:00:21 AM



Submitted Date

NCMMIS Number:  9137

Description:  Submitted Date as found in Batch File Status

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 9:05:19 AM



Submitted File Size

NCMMIS Number:  9138

Description:  Submitted File Size as found in Batch File Status. Submitted File Size in Bytes

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 1:55:44 PM



Submitted Source Code

NCMMIS Number:  9139

Description:  Submitted Source Code as found in Batch File Status

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 9:08:28 AM



Submitted Time

NCMMIS Number:  9140

Description:  Submitted Time as found in Batch File Status

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 9:14:53 AM



Test Production Code

NCMMIS Number:  9141

Description:  Test Production Code as found in Batch File Status

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 9:16:21 AM



ECommerce Transaction Type Code

NCMMIS Number:  9142

Description:  Identifies the HIPAA EDI Transaction file type

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CONS

		CONS

		CNSNTFM

		RECIP: Consent Forms- Ecomm Trans Type Code



		NCP

		NCP

		NCPDP

		NCPDP



		NCPD

		NCPD

		NCPDP

		NCPDP



		837D

		837D

		X12 837D

		837 Dental



		837I

		837I

		X12 837I

		837 Institutional



		837P

		837P

		X12 837P

		837 Professional



		270

		270

		X12 270

		270 Eligibility



		276

		276

		X12 276

		276 Claims Inquiry Request



		278

		278

		X12 278

		278 Service Review



		834

		834

		X12 834

		834 Benefit Enrollment and Maintenance







Last Update:  1/28/2014 12:15:23 PM



Transaction Version Number

NCMMIS Number:  9143

Description:  Transaction Version Number as found in Batch File Status

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 9:22:20 AM



X12 Code

NCMMIS Number:  9144

Description:  X12 Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 9:24:06 AM



ECommerce File Name

NCMMIS Number:  9145

Description:  ECommerce File Name as found in  Batch File Submission Log

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 9:38:16 AM



ECommerce File Type Code

NCMMIS Number:  9146

Description:  ECommerce File Type Code as found in  Batch File Submission Log

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 9:40:55 AM



ECommerce GS Count

NCMMIS Number:  9147

Description:  ECommerce GS Count as found in Batch File Submission Log

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 9:42:47 AM



ECommerce Process Status Code

NCMMIS Number:  9148

Description:  ECommerce Process Status Code as found in Batch File Submission Log

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 10:21:29 AM



ECommerce Submitting User Identifier

NCMMIS Number:  9149

Description:  ECommerce Submitting User Identifier as found in Batch File Submission Log

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 12:33:15 PM



276 Transaction Count found

NCMMIS Number:  9150

Description:  276 Transaction Count found in Y_Batch tables

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/30/2012 10:29:17 AM



BSG Include Exclude Indicator

NCMMIS Number:  9151

Description:  The BSG Include/Exclude Indicator will be used for Place of Service, Diagnosis and Provider Taxonomy Includes/Exclude Indicators at the BSG Level

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		Exclude

		Exclude



		I

		I

		Include

		Include



		P

		P

		Read PUT

		Read the Procedure Universal Tables (PUT)



		Z

		Z

		No Edit

		No Edit







Last Update:  7/25/2012 3:43:26 PM



Replaced ICN Number

NCMMIS Number:  9152

Description:  Replaced ICN number for Xover Claims when claim is adjusted

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/2/2012 2:44:45 PM



Other Coverage Begin Date

NCMMIS Number:  9153

Description:  The begin date of the other coverage the recipient

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/3/2012 1:46:20 PM



Other Coverage Sequence Number

NCMMIS Number:  9154

Description:  Other Coverage Sequence Number

Data Type:  INTEGER

Size:  S9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/3/2012 1:47:55 PM



Other Coverage Type Code

NCMMIS Number:  9155

Description:  Signifies what other coverage a recipient might have

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		IS

		IS

		IMD

		INSTITUTION FOR MENTAL DISEASES (IMD)



		MS

		MS

		MED SOLUTN

		MED SOLUTION







Last Update:  3/6/2019 10:02:48 AM



Other Coverage End Date

NCMMIS Number:  9156

Description:  The end date of the other coverage the recipient has

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/3/2012 1:53:14 PM



Other Coverage Record Status Code

NCMMIS Number:  9157

Description:  The status of the other coverage record

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		V

		V

		VOID

		VOID







Last Update:  5/3/2012 1:56:03 PM



278 Transaction Set ID Code

NCMMIS Number:  9158

Description:  278 Transaction Set ID Code as found in A_PA_TXN_ADDL_TB

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/7/2012 6:51:12 AM



Generic Drug Production Indicator

NCMMIS Number:  9159

Description:  Generic Drug Production Indicator as found in I_TH_NC_C_DATA_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  5/7/2012 7:23:50 AM



Drug TPL Indicator

NCMMIS Number:  9160

Description:  Drug TPL Indicator as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  5/7/2012 7:25:42 AM



Header Client Age

NCMMIS Number:  9161

Description:  Header Client Age as found in I_TH_CLIENT_TB

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  5/7/2012 7:33:11 AM



Number of Refills

NCMMIS Number:  9162

Description:  Number of Refills as found in I_TH_NC_C_DATA_TB

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  5/7/2012 7:45:32 AM



User Agreement Code

NCMMIS Number:  9163

Description:  User Agreement Code as found in G_USER_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/7/2012 9:18:10 AM



Lock Box Note From Name

NCMMIS Number:  9164

Description:  Lock Box Note From Name as found in F_Lock_Box_Notes_TB

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  5/7/2012 8:32:37 AM



Lock Box Note To Name

NCMMIS Number:  9165

Description:  Lock Box Note To Name as found in F_Lock_Box_Notes_TB

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  5/7/2012 8:33:24 AM



Lock Box Note Type Code

NCMMIS Number:  9166

Description:  Lock Box Note Type Code as found in F_Lock_Box_Notes_TB

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  5/7/2012 8:34:21 AM



Lock Box Note Sequence Number

NCMMIS Number:  9167

Description:  Lock Box Note Sequence Number as found in F_Lock_Box_Notes_TB

Data Type:  SMALLINT

Size:  S9(3)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  5/7/2012 8:35:47 AM



Lock Box Note Text

NCMMIS Number:  9168

Description:  Lock Box Note Text as found in F_Lock_Box_Notes_TB

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  5/7/2012 8:37:22 AM



Holiday Date

NCMMIS Number:  9169

Description:  Holiday Date as found in the Holiday table

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/7/2012 9:21:18 AM



Holiday Description

NCMMIS Number:  9170

Description:  Holiday Description as found in the Holiday table

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/7/2012 9:22:24 AM



GHO Sequence Number

NCMMIS Number:  9171

Description:  The system-generated unique identification number of the General Health Organization.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:49:05 AM



Contact Begin Date

NCMMIS Number:  9172

Description:  Date the contact became effective

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/7/2012 10:35:45 AM



Contact End Date

NCMMIS Number:  9173

Description:  Last day the contact was active

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/7/2012 10:36:50 AM



Prior Approval Indicator

NCMMIS Number:  9174

Description:  Prior Approval Indicator as found in r_hlth_pln_parms_tb

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/7/2012 10:41:18 AM



NCPDP Other Payer Amount Paid Count D0

NCMMIS Number:  9175

Description:  NCPDP Other Payer Amount Paid Count D0 identifies the sequence number - repititions - of Other Payer Amount Paid Qualifier

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/9/2012 2:29:08 PM



NCPDP Other Payer Payments Count D0

NCMMIS Number:  9176

Description:  NCPDP Other Payer Payments Count D0 identifies the sequence number - reptitions - of Other Payer

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/9/2012 2:31:47 PM



ADAP Group Identifier

NCMMIS Number:  9177

Description:  The ADAP Group ID and this field is also used to identify the ADAP/SPAP record for CSR-273

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/14/2012 2:37:27 PM



Special Partition Key

NCMMIS Number:  9178

Description:  Special Partition Key as found in the C_INST_ARCV_XRF_TB

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/14/2012 2:47:10 PM



COB Payer Amount Sequence Number

NCMMIS Number:  9179

Description:  COB Payer Amount Sequence Number as found in Pharmacy Claims COB

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  5/14/2012 3:14:41 PM



Percent Responsible Amount

NCMMIS Number:  9180

Description:  Percent of obligation for the entity denoted for the time period specified.

Data Type:  DECIMAL

Size:  S9(5,2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  5/14/2012 3:16:21 PM



Current Commit Frequency

NCMMIS Number:  9181

Description:  Current Commit Frequency as found in Job Check Point

Data Type:  SMALLINT

Size:  S9

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/14/2012 3:53:10 PM



Current Commit Seconds Number

NCMMIS Number:  9182

Description:  Current Commit Seconds Number as found in G_CHECKPNT_TB

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/14/2012 3:54:49 PM



Transgender Indicator

NCMMIS Number:  9183

Description:  Transgender Indicator of the Eligibility file for DPH Recipient from POMCS.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		N

		NO



		Y

		Y

		Y

		YES







Last Update:  10/3/2012 3:47:33 PM



Family Member Count

NCMMIS Number:  9184

Description:  Total Count of all the Members in a Family of the Eligibility file for DPH Recipient from POMCS

Data Type:  SMALLINT

Size:  S9(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/15/2012 2:43:42 PM



Household Annual Net Income

NCMMIS Number:  9185

Description:  Annual Net Income of the Household in the Eligibility file for DPH Recipient from POMCS

Data Type:  DECIMAL

Size:  S9(9)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/15/2012 2:46:10 PM



State Pharmaceutical Assistance Program SPAP Group ID

NCMMIS Number:  9186

Description:  State Pharmaceutical assistance Program Group ID of the Eligibility file for DPH Recipient from POMCS

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/15/2012 2:47:35 PM



AIDS Drug Assistance Program ADAP Group ID

NCMMIS Number:  9187

Description:  AIDS assistance Program Group ID of the Eligibility file for DPH Recipient from POMCS

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/15/2012 2:49:21 PM



Reference Cycle Date

NCMMIS Number:  9188

Description:  Cycle date as found in Job Check Point table

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/16/2012 12:57:22 PM



Original Commit Frequency

NCMMIS Number:  9189

Description:  Original Commit Frequency as found in the Job Check Point table

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/16/2012 12:59:39 PM



Original Commit Seconds Number

NCMMIS Number:  9190

Description:  Original Commit Seconds Number as found in the Job Check Point table

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/16/2012 1:01:42 PM



Procedure Commit Number

NCMMIS Number:  9191

Description:  Procedure Commit Number as found in Job Check Point table

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/16/2012 1:04:33 PM



Process Record Type

NCMMIS Number:  9192

Description:  What type of data is being recorded about the process

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/16/2012 1:23:43 PM



Process Record Value

NCMMIS Number:  9193

Description:  The value of the type of record being recorded. i.e: a record count, a summation of dollars, etc...

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/16/2012 1:24:32 PM



Column Header String

NCMMIS Number:  9194

Description:  Column Header String as found in reference data loading column description table

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/16/2012 1:29:14 PM



Table Spreadsheet Header

NCMMIS Number:  9195

Description:  Table Spreadsheet Header as found in Reference Data Loading Table Description Table

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/16/2012 1:38:45 PM



PDP File Creation Date

NCMMIS Number:  9196

Description:  PDP File Creation Date as found in Reference PDP FTP Summary

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/16/2012 3:18:12 PM



PDP File Type Code

NCMMIS Number:  9197

Description:  PDP File Type Code as found in Reference PDP FTP Summary

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/16/2012 3:23:09 PM



PDP Record Count

NCMMIS Number:  9198

Description:  PDP Record Count as found in

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 8:10:18 AM



MEVS Request File

NCMMIS Number:  9199

Description:  MEVS Request File as found in Original File Structure table

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  5/22/2012 1:31:59 PM



Webservice Property Number

NCMMIS Number:  9200

Description:  Webservice Property Number as found in the Webservice Properties Table

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 8:49:31 AM



Webservice Property Bundle

NCMMIS Number:  9201

Description:  Webservice Property Bundle as found in the Webservice Properties table

Data Type:  DECIMAL

Size:  X(500)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 8:51:00 AM



Webservice Property Value

NCMMIS Number:  9202

Description:  Webservice Property Value as found in the Webservice Properties table

Data Type:  CHARACTER

Size:  X(2000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 8:53:19 AM



Web Service Property Name

NCMMIS Number:  9203

Description:  Web Service Property Name as found in the Webservice Properties table

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 8:55:02 AM



Translation Begin Date

NCMMIS Number:  9204

Description:  Translation Begin Date as found in Translation Detail table

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 9:26:48 AM



Translation End Date

NCMMIS Number:  9205

Description:  Translation End Date as found in Translation Detail table

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 9:27:27 AM



Translation In From Text

NCMMIS Number:  9206

Description:  Translation In From Text as found in Translation Detail table

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 9:28:22 AM



Translation In to Text

NCMMIS Number:  9207

Description:  Translation In to Text as found in Translation Detail table

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 9:29:33 AM



Translation Out Text

NCMMIS Number:  9208

Description:  Translation Out Text as found in Translation Detail table

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 9:30:22 AM



Translation Subsystem Code

NCMMIS Number:  9209

Description:  Translation Subsystem Code as found in Translation Detail table

Data Type:  CHARACTER

Size:  x(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 9:31:21 AM



Translation Number

NCMMIS Number:  9210

Description:  Translation Number as found in Translation Detail table

Data Type:  INTEGER

Size:  S9(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 9:32:41 AM



Translation Description

NCMMIS Number:  9211

Description:  Translation Description as found in translation table

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 9:34:43 AM



Translation In Type Code

NCMMIS Number:  9212

Description:  Translation In Type Code  as found in the translation table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 9:36:54 AM



Translation Out Type Code

NCMMIS Number:  9213

Description:  Translation Out Type Code as found in translation table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 9:39:13 AM



Region Contact Fax Number

NCMMIS Number:  9214

Description:  The FAX number of the region contact person

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:03:19 AM



Region Contact Name

NCMMIS Number:  9215

Description:  The name of person to contact for a particular region

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:04:36 AM



Region Contact Phone Number

NCMMIS Number:  9216

Description:  The phone number of the region contact person

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:06:01 AM



From Provider Location

NCMMIS Number:  9217

Description:  From Provider Location

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:35:51 AM



To Provider Lcation

NCMMIS Number:  9218

Description:  To Provider Lcation

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/17/2012 10:47:38 AM



MEVS Response File

NCMMIS Number:  9219

Description:  MEVS Response File as found in Original File Structure table

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  5/22/2012 1:35:17 PM



Taxonomy Include Code

NCMMIS Number:  9220

Description:  Taxonomy Include Code as found in Benefit Service Group Detail

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXCLUDE

		EXCLUDE



		I

		I

		INCLUDE

		INCLUDE



		Z

		Z

		IGNORE

		IGNORE







Last Update:  8/2/2012 8:23:10 AM



Preferred Drug List PDL Heading

NCMMIS Number:  9221

Description:  PDL Heading indicates the heading from the state PDL document.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		ALZ AGENT

		ALZHEIMER'S AGENTS



		11

		11

		ANALGESICS

		ANALGESICS



		12

		12

		ANTICONV

		ANTICONVULSANTS



		13

		13

		ANTI INF

		ANTI-INFECTIVES-SYSTEMIC



		14

		14

		BH

		BEHAVIORAL HEALTH



		15

		15

		CARDIO

		CARDIOVASCULAR



		16

		16

		CENT NERV

		CENTRAL NERVOUS SYSTEM



		17

		17

		ENDOCRIN

		ENDOCRINOLOGY



		18

		18

		GASTRO

		GASTROINTESTINAL



		19

		19

		GENITOUR

		GENITOURINARY/RENAL



		20

		20

		GOUT

		GOUT



		21

		21

		HEMATOL

		HEMATOLOGIC



		22

		22

		MISC

		MISCELLANEOUS



		23

		23

		OPHTHALM

		OPHTHALMIC



		24

		24

		OSTEOPOR

		OSTEOPOROSIS



		25

		25

		OTIC

		OTIC



		26

		26

		RESPIR

		RESPIRATORY



		27

		27

		TOPICAL

		TOPICAL



		28

		28

		PROGES AGT

		PROGESTATIONAL AGENTS







Last Update:  12/19/2019 5:48:12 PM



Preferred Drug List PDL Group

NCMMIS Number:  9222

Description:  PDL Group indicates the group from the state PDL document.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		100

		100

		ACE INHIB

		ACE INHIBITORS



		101

		101

		ACE CALC C

		ACE INHIBITORS CALCIUM CHANNEL BLOCKER CONBINATIONS



		102

		102

		ACE DIUR

		ACE INHIBITORS DIURETIC COMBINATIONS



		103

		103

		ACNE AGNTS

		ACNE AGENTS



		104

		104

		ALLERG CON

		AGENTS FOR ALLERGIC CONJUNCTIVITIS



		105

		105

		ALZHEIMER

		ALZHEIMER'S AGENTS



		106

		106

		ANALGESICS

		ANALGESICS



		107

		107

		ANDROG AG

		ANDROGENIC AGENTS



		108

		108

		NSAID ANES

		NSAIDS / ANESTHETICS



		109

		109

		ANG II REC

		ANGIOTENSIN II RECEPTOR BLOCKER COMBINATION



		110

		110

		ANG REC DI

		ANGIOTENSIN II RECEPTOR BLOCKER DIURETIC COMBINATIONS



		111

		111

		ANG II BL

		ANGIOTENSIN II RECEPTOR BLOCKERS



		112

		112

		ANTIBIOTIC

		ANTIBIOTIC



		113

		113

		ANTIBIOTCS

		ANTIBIOTICS



		114

		114

		ANTIBI CE

		PENICILLINS, CEPHALOSPORINS AND RELATED



		115

		115

		ANTI LINC

		ANTIBIOTICS, LINCOSAMIDES / OXAZOLIDINONES



		116

		116

		ANT MACR

		ANTIBIOTICS, MACROLIDES / KETOLIDES



		117

		117

		ANTI NITR

		ANTIBIOTICS, NITROMIDAZOLES



		118

		118

		ANTI QUIN

		ANTIBIOTICS, QUINOLONES



		119

		119

		ANTI TETR

		ANTIBIOTICS, TETRACYCLINE DERIVATIVES



		120

		120

		ANTICO INJ

		ANTICOAGULANTS: INJECTABLE



		121

		121

		ANTICO OR

		ANTICOAGULANTS: ORAL



		122

		122

		ANTIDE NEW

		ANTIDEPRESSANTS: NEW GENERATION



		123

		123

		ANTI SSRI

		ANTIDEPRESSANTS: SELECTIVE SEROTONIN REUPTAKE INHIBITORS



		124

		124

		ANTI SNRI

		ANTIDEPRESSANTS: SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITOR (SNRI)



		125

		125

		ANTIEMETIC

		ANTIEMETIC-ANTIVERTIGO AGENTS



		126

		126

		ANTIFUNGAL

		ANTIFUNGAL



		127

		127

		ANTIFUN OR

		ANTIFUNGALS, ORAL



		128

		128

		ANTIHYPKIN

		ANTIHYPERKINESIS



		129

		129

		ANTIINFLAM

		ANTIINFLAMMATORY



		130

		130

		ANTIMIGR

		ANTIMIGRAINE AGENTS



		132

		132

		ANTIPARAS

		ANTIPARASITICS



		133

		133

		ANTIPARK

		ANTIPARKINSON AND RESTLESS LEG SYNDROME AGENTS



		134

		134

		ANTIVIRAL

		ANTIVIRAL



		135

		135

		ANTIV HEPB

		ANTIVIRALS, HEPATITIS B AGENTS



		136

		136

		ANTIV HEPC

		ANTIVIRALS, HEPATITIS C AGENTS



		137

		137

		ANTIV HERP

		ANTIVIRALS, HERPES TREATMENT



		138

		138

		ANTIV INFL

		ANTIVIRALS, INFLUENZA



		139

		139

		ATY ANTI L

		ATYPICAL ANTIPSYCHOTICS: INJECTABLE LONG ACTING



		140

		140

		ATY ANTI O

		ATYPICAL ANTIPSYCHOTICS: ORAL



		141

		141

		BEN PROST

		BENIGN PROSTATIC HYPERPLASIA TREATMENTS



		142

		142

		BE BL DIUR

		BETA BLOCKER DIURETIC COMBINATION



		143

		143

		BETA BLCKR

		BETA BLOCKERS



		144

		144

		BETA ADR L

		BETA-ADRENERGIC HANDHELD, LONG ACTING



		145

		145

		BETA ADR S

		BETA-ADRENERGIC HANDHELD, SHORT ACTING



		146

		146

		BET ADR NE

		BETA-ADRENERGIC NEBULIZERS



		147

		147

		BIL AC SL

		BILE ACID SALTS



		148

		148

		BIL AC  SE

		BILE ACID SEQUESTRANTS



		149

		149

		BON RESORP

		BONE RESORPTION SUPPRESSION AND RELATED AGENTS



		150

		150

		CARB DERI

		CARBAMAZEPINE DERIVATIVES



		152

		152

		COPD AGNTS

		COPD AGENTS



		153

		153

		CORO VASO

		CORONARY VASODILATORS



		154

		154

		CORTOCOMBO

		CORTICOSTEROID COMBINATIONS



		155

		155

		INHALECORT

		INHALED CORTICOSTEROIDS



		156

		156

		DIHYD CCB

		DIHYDROPYRIDINE CALCIUM CHANNEL BLOCKERS



		157

		157

		DIRECT RI

		DIRECT RENIN INHIBITOR



		158

		158

		ELECTR DEP

		ELECTROLYTE DEPLETERS



		159

		159

		ENDO RECEP

		ENDOTHELIN RECEPTOR ANTAGONISTS



		160

		160

		FST GEN AN

		FIRST GENERATION ANTICONVUSANTS



		161

		161

		GLAU ALPHA

		GLAUCOMA: ALPHA 2  ADRENERGIC AGENTS



		162

		162

		GLAU BETA

		GLAUCOMA: BETA BLOCKER AGENTS



		163

		163

		GLAU CARB

		GLAUCOMA: CARBONIC ANHYDRASE INHIBITORS



		164

		164

		GLAU PROS

		GLAUCOMA: PROSTAGLANDIN AGONISTS



		166

		166

		H. PYLORI

		H. PYLORI COMBINATIONS



		168

		168

		HISTAMINE

		HISTAMINE-2 RECEPTOR ANTAGONISTS



		169

		169

		TOPICAL

		TOPICAL CALCINEURIN INHIBITORS



		170

		170

		IMMUNOSUP

		IMMUNOSUPPRESSANTS



		171

		171

		INH PROST

		INHALED PROSTACYCLIN ANALOGS



		172

		172

		INJ HYPO A

		INJECTABLE HYPOGLYCEMICS: AMYLIN ANALOGS



		173

		173

		INJ HYPO G

		INJECTABLE HYPOGLYCEMICS: GLP-1 RECEPTOR AGONISTS AND COMBINATIONS



		174

		174

		INJ HYPO I

		INJECTABLE HYPOGLYCEMICS: INTERMEDIATE ACTING INSULIN



		175

		175

		INJ HYPO L

		INJECTABLE HYPOGLYCEMICS: LONG ACTING INSULIN



		176

		176

		INJ HYP 70

		INJECTABLE HYPOGLYCEMICS: PREMIXED 70/30 COMBINATION INSULIN



		177

		177

		INJ HYPO P

		INJECTABLE HYPOGLYCEMICS: PREMIXED COMBINATION INSULIN



		178

		178

		INJ HYPO R

		INJECTABLE HYPOGLYCEMICS: RAPID ACTING INSULIN



		179

		179

		INJ HYPO S

		INJECTABLE HYPOGLYCEMICS: SHORT ACTING INSULIN



		180

		180

		IMMU

		IMMUNOMODULATORS



		181

		181

		INTRANASAL

		INTRANASAL RHINITIS AGENTS



		182

		182

		LEUKOTRIEN

		LEUKOTRIENE MODIFIERS



		183

		183

		LS ANT COM

		LOW SEDATING ANTIHISTAMINE COMBINATION



		184

		184

		LS ANT

		LOW SEDATING ANTIHISTAMINES



		185

		185

		MS

		MULTIPLE SCLEROSIS



		188

		188

		NA CIV COM

		NARCOTIC ANALGESICS: SCHEDULE III-IV ANALGESICS COMBINATIONS



		190

		190

		NA TRAMAD

		NARCOTIC ANALGESICS: TRAMADOL



		191

		191

		NIACN DER

		NIACIN DERIVATIVES



		192

		192

		NITR COMB

		NITRATE COMBINATION



		193

		193

		NON DIHYDR

		NON-DIHYDROPYRIDINE CALCIUM CHANNEL BLOCKERS



		194

		194

		NSAIDS NON

		NSAIDS: NON-SELECTIVE



		195

		195

		NSAIDS

		NSAIDS: SELECTIVE



		197

		197

		OH 2ND GEN

		ORAL HYPOGLYCEMICS: 2ND GENERATION SULFONYLUREAS



		198

		198

		OH ALPHA

		ORAL HYPOGLYCEMICS: ALPHA-GLUCOSIDASE INHIBITORS



		199

		199

		OH BIGUAN

		ORAL HYPOGLYCEMICS: BIGUANIDES



		200

		200

		OH DPP-IV

		ORAL HYPOGLYCEMICS: DPP-IV INHIBITORS AND COMBINATIONS



		201

		201

		OH MEGL

		ORAL HYPOGLYCEMICS: MEGLITINIDES



		202

		202

		OH MEG COM

		ORAL HYPOGLYCEMICS: MEGLITINIDES COMBINATIONS



		204

		204

		THIAZ COMB

		THIAZOLIDINEDIONES AND COMBINATIONS



		206

		206

		ORAL PULM

		ORAL PULMONARY HYPERTENSION



		207

		207

		OTIC ANTIB

		OTIC ANTIBIOTICS



		208

		208

		PANCR ENZ

		PANCREATIC ENZYMES



		209

		209

		PLAT INH

		PLATELET INHIBITORS



		210

		210

		PROGREST

		PROGRESTINS USED FOR CACHEXIA



		211

		211

		PPI

		PROTON PUMP INHIBITORS



		212

		212

		PSORIASIS

		PSORIASIS



		213

		213

		RANEXA

		RANEXA



		214

		214

		SEC GEN AC

		SECOND GENERATION ANTICONVULSANTS



		216

		216

		ANTI

		ANTI-ARRYTHMICS



		217

		217

		SEL CONST

		SELECTIVE CONSTIPATION AGENTS



		218

		218

		SKE MUS RE

		SKELETAL MUSCLE RELAXANTS



		219

		219

		SMOK CES

		SMOKING CESSATION



		220

		220

		STER HIGH

		STEROIDS: HIGH POTENCY



		221

		221

		STER LOW

		STEROIDS: LOW POTENCY



		222

		222

		STER MED

		STEROIDS: MEDIUM POTENCY



		223

		223

		STER VH

		STEROIDS: VERY HIGH POTENCY



		224

		224

		THROMBO

		THROMBOPOIESIS STIMULATING AGENTS



		225

		225

		TRI LOW

		TRIGLYCERIDE LOWERING AGENTS



		226

		226

		ULC COL OR

		ULCERATIVE COLITIS: ORAL



		227

		227

		ULC COL RE

		ULCERATIVE COLITIS: RECTAL



		228

		228

		URI ANTI

		URINARY ANTISPASMODICS



		229

		229

		XOI

		XANTHINE OXIDASE INHIBITORS



		230

		230

		CHOLESTERO

		CHOLESTEROL LOWERING AGENTS



		231

		231

		BETA ORAL

		BETA ADRENERGIC, ORAL



		232

		232

		SYMPATH

		SYMPATHOLYTICS AND COMBINATIONS



		241

		241

		SOD GLUC

		SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITOR



		242

		242

		ESTROGEN

		ESTROGEN AGENT COMBINATIONS



		243

		243

		ESTRO ORAL

		ESTROGEN AGENTS ORAL/TRANSDERMAL



		244

		244

		ANTI VAGN

		ANTIBIOTIC - VAGINAL



		245

		245

		ANTI INFEC

		ANTIINFECTIVES AND ANESTHETICS



		246

		246

		ANTI STER

		ANTIBIOTICS-STEROID COMBINATIONS



		247

		247

		EPI INJECT

		EPINEPHRINE, SELF INJECTED



		248

		248

		ESTR VAGN

		ESTROGEN AGENTS, VAGINAL PREPARATIONS



		249

		249

		GLUCO ORAL

		GLUCOCORTICOIDS, ORAL



		250

		250

		IMMUN IMI

		IMMUNOMODULATORS, IMIDAZOQUINOLINAMINES



		251

		251

		HEP C AGEN

		HEPATITIS C AGENTS



		253

		253

		ROSACEA

		ROSACEA AGENTS



		254

		254

		OPD ANTGST

		OPIOID ANTAGONIST



		255

		255

		ANGII NEPR

		ANGIOTENSIN II RECEPTOR-NEPRILYSIN BLOCKER COMBINATIONS



		256

		256

		PROGES AGT

		PROGESTATIONAL AGENTS



		257

		257

		ANTIPSOR

		ANTIPSORIATICS, ORAL



		258

		258

		INH ANTIBT

		INHALED ANTIBIOTICS



		259

		259

		ANTINFL IM

		ANTI INFLAMMATORY/IMMUNOMODULATOR



		260

		260

		NEURO PAIN

		NEUROPATHIC PAIN



		261

		261

		COL ST FAC

		COLONY STIMULATING FACTORS



		262

		262

		ANTINFL OT

		ANTI-INFLAMMATORY - OTIC







Last Update:  12/19/2019 5:48:13 PM



PA Taxonomy Crosswalk Requesting Provider Indicator

NCMMIS Number:  9223

Description:  PA Taxonomy Crosswalk Requesting Provider Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  5/30/2012 2:53:54 PM



Medicaid Cost Calculation Type of Service Code

NCMMIS Number:  9224

Description:  Medicaid Cost Calculation Type of Service Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/1/2012 8:07:48 AM



State Budget PER Group Description

NCMMIS Number:  9225

Description:  State Budget Program Expenditure Report (PER) Group Description

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  6/4/2012 2:53:39 PM



State Budget PER Group Age

NCMMIS Number:  9226

Description:  The minimum/maximum age limit for age dependent State Budget Groupings

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  6/4/2012 2:54:25 PM



State Budget PER Group Type Code

NCMMIS Number:  9227

Description:  State Budget Group types indicate whether the PER group is for Medicare Part-A, Medicare Part-B or for Medicaid.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  MAR

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		MEDICARE A

		MEDICARE PART A



		B

		B

		MEDICARE B

		MEDICARE PART B



		SPACE

		SPACE

		OTHER

		ALL OTHER GROUPS







Last Update:  6/4/2012 2:54:49 PM



State Budget PER Group Reporting Sub-headers

NCMMIS Number:  9228

Description:  Sub-headers used in the Program Expenditure Report

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  6/4/2012 2:55:31 PM



MAS BOE Begin Effective Date

NCMMIS Number:  9229

Description:  Effective Begin date for a MAS and BOE value

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  6/4/2012 12:34:31 PM



State Budget PER Group Sequence number

NCMMIS Number:  9230

Description:  The sequence number is associated with the State Budget Grouping (or PER group) ans is used to control the order the State Budget Grouping/PER groups should appear in the PER Reports

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  6/4/2012 2:43:30 PM



MAS BOE End Effective Date

NCMMIS Number:  9231

Description:  Effective End date for a MAS and BOE value

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  6/4/2012 12:35:57 PM



State Budget PER Group Abbreviated Description

NCMMIS Number:  9232

Description:  Abbreviated State Budget Program Expense Report (PER) Group Description used in the Program Expenditure Report

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  6/4/2012 2:56:02 PM



MAS BOE Begin Age

NCMMIS Number:  9233

Description:  Begin age in months for a MAS and BOE value

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  6/4/2012 3:16:55 PM



MAS BOE End Age

NCMMIS Number:  9234

Description:  End age in months for a MAS and BOE value

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  6/4/2012 3:17:32 PM



PA Attachment Due Date

NCMMIS Number:  9235

Description:  PA Attachment Due Date is date provider has to submit mail or fax attachments indicated when PA submitted electronically. FA needs to allow 10 business days for attachment to be received before processing PA request and possibly denying for incomplete request.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 6:46:05 AM



PA Best Practice Guideline 1 Letter Text

NCMMIS Number:  9236

Description:  PA Best Practice Guideline 1 Letter Text is used in the DMA3021 letter (adverse determination) for NCHC recipient. The text contains the title of the document referenced and corresponding web address, if appropriate.  PA Comments Letters Page has three best practice text fields available to the user.

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 6:47:15 AM



PA Best Practice Guideline 2 Letter Text

NCMMIS Number:  9237

Description:  PA Best Practice Guideline 2 Letter Text is used in the DMA3021 letter (adverse determination) for NCHC recipient. The text contains the title of the document referenced and corresponding web address, if appropriate.  PA Comments Letters Page has three best practice text fields available to the user.

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 6:48:20 AM



PA Best Practice Guideline 3 Letter Text

NCMMIS Number:  9238

Description:  PA Best Practice Guideline 3 Letter Text is used in the DMA3021 letter (adverse determination) for NCHC recipient. The text contains the title of the document referenced and corresponding web address, if appropriate.  PA Comments Letters Page has three best practice text fields available to the user.

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 6:49:24 AM



PA EPSDT Criteria 2 Reason Letter Text

NCMMIS Number:  9239

Description:  PA EPSDT Criteria 2 Reason Letter Text stores the reviewer's explanation of why the PA request did not meet the EPSDT criteria #2 (service must be medically necessary); corresponds to PA EPSDT Criteria Code, DE 7262

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 6:51:19 AM



PA EPSDT Criteria 3 Reason Letter Text

NCMMIS Number:  9240

Description:  PA EPSDT Criteria 3 Reason Letter Text stores the reviewer's explanation of why the PA request did not meet the EPSDT criteria #3 (service must be medical in nature); corresponds to PA EPSDT Criteria Code, DE 7262

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 6:52:11 AM



PA EPSDT Criteria 4 Reason Letter Text

NCMMIS Number:  9241

Description:  PA EPSDT Criteria 4 Reason Letter Text stores the reviewer's explanation of why the PA request did not meet the EPSDT criteria #4 (service must be safe); corresponds to PA EPSDT Criteria Code, DE 7262

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 6:53:02 AM



PA EPSDT Criteria 5 Reason Letter Text

NCMMIS Number:  9242

Description:  PA EPSDT Criteria 5 Reason Letter Text stores the reviewer's explanation of why the PA request did not meet the EPSDT criteria #5 (service must be effective); corresponds to PA EPSDT Criteria Code, DE 7262

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 6:54:32 AM



PA EPSDT Criteria 6 Reason Letter Text

NCMMIS Number:  9243

Description:  PA EPSDT Criteria 6 Reason Letter Text stores the reviewer's explanation of why the PA request did not meet the EPSDT criteria #6 (service must be generally accepted treatment); corresponds to PA EPSDT Criteria Code, DE 7262

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 6:55:29 AM



PA EPSDT Criteria 7 Reason Letter Text

NCMMIS Number:  9244

Description:  PA EPSDT Criteria 7 Reason Letter Text stores the reviewer's explanation of why the PA request did not meet the EPSDT criteria #7 (service must not be experimental); corresponds to PA EPSDT Criteria Code, DE 7262

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 6:56:22 AM



PA Initial or Reauth Indicator

NCMMIS Number:  9245

Description:  PA Initial or Reauth Indicator identifies if request is the first one for this recipient and PA type/service type/CPT code combination or subsequent request without lapse in service dates. This indicator is used to determine if recipient qualifies for maintenance of services if adverse determination issued.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INITIAL

		INITIAL PRIOR APPROVAL REQUEST



		R

		R

		REAUTH

		REAUTHORIZATION PRIOR APPROVAL REQUEST







Last Update:  12/19/2019 5:48:21 PM



PA Letter Type

NCMMIS Number:  9246

Description:  PA Letter Type indicates why letter was created

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DUP

		DUPLICATE PA LETTER



		L

		L

		LANGUAGE

		PA LETTER IN RECIPIENT'S LANGUAGE



		N

		N

		NEW

		NEW PA LETTER



		R

		R

		REGEN

		REGENERATED PA LETTER







Last Update:  12/19/2019 5:48:21 PM



PA NCHC Appeal Date

NCMMIS Number:  9247

Description:  PA NCHC Appeal Date is calendar date field that reviewer populates with date appeal request was received by the DHHS hearing office; this date will be populated in the DMA 3003 (Summary for External Second Level Review)

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 7:05:43 AM



PA NCHC Document Letter Text

NCMMIS Number:  9248

Description:  PA NCHC Document Letter Text is a list of all documents submitted by the provider in support of the PA; this data will be populated in the DMA 3003 (Summary for External Second Level Review)

Data Type:  CHARACTER

Size:  x(500)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 7:07:06 AM



PA NCHC Policy Criteria Letter Text

NCMMIS Number:  9249

Description:  PA NCHC Policy Criteria Letter Text summarizes the required clinical information included in a specific policy that was not submitted by the provider with the request; this data will be populated in the DMA3003 (Summary for External Second Level Review - incomplete request necessity option)

Data Type:  UNSPECIFIED

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 7:08:27 AM



PA NCHC Policy Criteria Not Met Letter Text

NCMMIS Number:  9250

Description:  PA NCHC Policy Criteria Not Met Letter Text summarizes the clinical policy(s) not met and reasons why; this data will be populated in the DMA3003 (Summary for External Second Level Review - medical necessity option)

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 7:09:25 AM



PA Recipient Condition Letter Text

NCMMIS Number:  9251

Description:  PA Recipient Condition Letter Text summarizes the recipient's condition/status based on documentation submitted by the provider with the PA request; this data will be populated in the DMA3003 (Summary for External Second Level Review - medical necessity option)

Data Type:  CHARACTER

Size:  x(500)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 7:10:34 AM



PA Transplant Letter Text

NCMMIS Number:  9252

Description:  PA Transplant Letter Text is specific to tranplant PA type (A22); this field will contain the reason for the adverse determination

Data Type:  CHARACTER

Size:  X(3500)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/8/2012 7:11:58 AM



PA MOS Reason

NCMMIS Number:  9253

Description:  PA MOS Reason identifies why a new maintenance of services (MOS) PA detail line is created. A MOS line can be created because PA request is Reauth and adverse determination issued  or appeal was requested for Reauth adverse determination.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		NONE

		NO MOS



		02

		02

		REAUTH DEN

		REAUTH DENIAL MOS



		03

		03

		REAUTH RED

		REAUTH REDUCTION MOS



		04

		04

		REAUTH MOD

		REAUTH MOD APPROVAL MOS



		05

		05

		REAUTH DLY

		REAUTH DELAY IN ADJUDICATION MOS



		06

		06

		APPEAL MED

		MEDIATION APPEAL MOS



		07

		07

		APPEAL OAH

		OAH APPEAL MOS



		08

		08

		VENDOR MOS

		VENDOR ISSUED MOS







Last Update:  12/19/2019 5:48:21 PM



PA Reauth History Number

NCMMIS Number:  9254

Description:  PA Reauth History Number is the PA number of the initial reqeust that the reauth request is based on

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/12/2012 1:33:09 PM



PA Letter Return Date

NCMMIS Number:  9255

Description:  PA Letter Return Date is date PA letter issued via certified mail was returned to FA as undeliverable

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  6/12/2012 1:35:02 PM



PA Letter Action

NCMMIS Number:  9256

Description:  PA Letter Action describes any follow up action on the PA letter once issued

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DUP

		DUPLICATE PA LETTER



		L

		L

		LANGUAGE

		PA LETTER IN RECIPIENT'S LANGUAGE



		N

		N

		NEW

		NEW PA LETTER



		R

		R

		REGEN

		REGENERATED PA LETTER







Last Update:  12/19/2019 5:48:22 PM



Current Client Identifier

NCMMIS Number:  9257

Description:  The unique identifier for a client to be used in auditing who made changes to the database.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/12/2012 2:11:25 PM



Current SQL Identifier

NCMMIS Number:  9258

Description:  The unique DB2 Authorization identifier to be used in auditing of who made changes to the database.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/12/2012 2:11:05 PM



Bene GHO Entitlement End Date

NCMMIS Number:  9259

Description:  Bene GHO Entitlement End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  6/15/2012 1:04:13 PM



Bene GHO Entitlement Start Date

NCMMIS Number:  9260

Description:  Bene GHO Entitlement Start Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  6/15/2012 1:02:25 PM



Log Active Type Code

NCMMIS Number:  9261

Description:  Log Active Type Code for Pega

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:22:26 PM



Log Description

NCMMIS Number:  9262

Description:  Pega data element Log Description

Data Type:  CHARACTER

Size:  X(2000)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:25:58 PM



Log Timestamp

NCMMIS Number:  9263

Description:  Log Timestamp Pega data element

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:27:31 PM



Caller Date of Service

NCMMIS Number:  9264

Description:  Caller Date of Service

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:34:08 PM



Caller Explanation of Benefit Code

NCMMIS Number:  9265

Description:  Caller Explanation of Benefit Code

Data Type:  INTEGER

Size:  S()

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:36:13 PM



Caller Medicaid Identifier

NCMMIS Number:  9266

Description:  Caller Medicaid Identifier

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:41:37 PM



Caller Name

NCMMIS Number:  9267

Description:  Caller Name

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:43:02 PM



Caller Provider Atypical NPI

NCMMIS Number:  9268

Description:  Caller Provider Atypical NPI

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:44:36 PM



Document Identifier

NCMMIS Number:  9269

Description:  Document Identifier

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:54:37 PM



Document Name

NCMMIS Number:  9270

Description:  Document Name

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:55:51 PM



Document URL

NCMMIS Number:  9271

Description:  Document URL

Data Type:  CHARACTER

Size:  X(2000)

Functional Area Owner:  Call Center

Valid Values:  

Last Update:  6/18/2012 5:56:47 PM



PA Letter Text Type Code

NCMMIS Number:  9272

Description:  Letter Text Type Code describes the type of free form text entered for PA letters.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		GEN LTR TX

		GENERAL LETTER TEXT



		02

		02

		APR SVC TX

		APPROVED SERVICE TEXT



		03

		03

		REQ SVC TX

		REQUESTED SERVICE TEXT



		04

		04

		TRANSPLANT

		TRANSPLANT LETTER TEXT



		05

		05

		PLCY NT MT

		POLICY CRITERIA NOT MET TEXT FOR NCHC



		06

		06

		POLICY TX

		POLICY SUPPORTING MISSING DOCUMENTATION FOR NCHC



		07

		07

		RECIP STAT

		MEDICAL STATUS OF RECIPIENT FOR NCHC



		08

		08

		DOC TX

		SUMMARY OF PA DOCUMENTS SUBMITTED FOR NCHC



		09

		09

		BST PRCT 1

		BEST PRACTICE FIELD 1 FOR NCHC



		10

		10

		BST PRCT 2

		BEST PRACTICE FIELD 2 FOR NCHC



		11

		11

		BST PRCT 3

		BEST PRACTICE FIELD 3 FOR NCHC



		12

		12

		ADD INFO

		Text of requested additional information



		13

		13

		POLICY

		Text of manually entered policy name



		14

		14

		SECT LVL 1

		Text of manually entered policy section level 1 name



		15

		15

		SECT LVL 2

		Text of manually entered policy section level 2 name



		16

		16

		SECT LVL 3

		Text of manually entered policy section level 3 name



		17

		17

		CITATION

		Text of manually entered policy citation information



		18

		18

		DENY RSN

		Text of manually entered denial reason







Last Update:  12/19/2019 5:48:22 PM



Provider Electronic Transaction Status Code

NCMMIS Number:  9273

Description:  Provider Electronic Transaction status code specifies  the active/inactive status of each electronic transaction submitted by a trading partner

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		I

		I

		INACTIVE

		INACTIVE







Last Update:  7/2/2012 5:47:27 PM



DEA Date of Original Registration

NCMMIS Number:  9274

Description:  Drug Enforcement Agency Date of Original Registration

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/5/2012 12:43:11 PM



DEA Degree

NCMMIS Number:  9275

Description:  Drug Enforcement Agency Degree

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/5/2012 12:44:12 PM



DEA SSN

NCMMIS Number:  9276

Description:  Drug Enforcement Agency SSN

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/5/2012 12:46:45 PM



DEA Tax ID

NCMMIS Number:  9277

Description:  Drug Enforcement Agency Tax ID

Data Type:  CHARACTER

Size:  X(13)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/5/2012 12:50:04 PM



DEA State Licence Number

NCMMIS Number:  9278

Description:  Drug Enforcement Agency State Licence Number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/5/2012 12:51:39 PM



DEA State CS Licence Number

NCMMIS Number:  9279

Description:  Drug Enforcement Agency State CS Licence Number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/5/2012 12:52:20 PM



Billing Provider Address 1

NCMMIS Number:  9280

Description:  Billing Provider Address 1 found in A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/10/2012 6:25:11 AM



Billing Provider Address 2

NCMMIS Number:  9281

Description:  Billing Provider Address 2 found in A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/10/2012 6:26:15 AM



Billing Provider City

NCMMIS Number:  9282

Description:  Billing Provider City found in A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/10/2012 6:26:55 AM



Billing Provider State

NCMMIS Number:  9283

Description:  Billing Provider State found in A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/10/2012 6:27:37 AM



Billing Provider Zip

NCMMIS Number:  9284

Description:  Billing Provider Zip found in A_PA_HEADER_TB

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  7/10/2012 6:28:21 AM



TPL - Insurance Coverage ID

NCMMIS Number:  9285

Description:  Unique identifier used to link an insurance type code with a coverage code. This unique id will then be used on the policy coverage table to ensure valid coverage for the insurance type listed in the policy header.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/26/2012 7:20:32 AM



TPL - Medicaid Drug ID

NCMMIS Number:  9286

Description:  The unique identifier for the Medicaid drug.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/26/2012 7:20:45 AM



TPL - Follow Up Date

NCMMIS Number:  9287

Description:  The date of the follow-up letter.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:56:08 AM



TPL - Return Date

NCMMIS Number:  9288

Description:  The date the letter was returned.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:57:16 AM



TPL - Status Code

NCMMIS Number:  9289

Description:  This code specifies the status.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 7:58:19 AM



TPL - PMPM Fee

NCMMIS Number:  9290

Description:  Fee paid for each recipient each month

Data Type:  DECIMAL

Size:  S9(9,2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:00:46 AM



TPL - Sequence Identifier

NCMMIS Number:  9291

Description:  The Sequence Identifier provides the sequence to correctly order the PMPM fees.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:01:50 AM



TPL - Member Per Month Fee Void Indicator

NCMMIS Number:  9292

Description:  Specifies whether or not fee was voided

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:03:11 AM



TPL - Verified Date

NCMMIS Number:  9293

Description:  The date the policy was verified.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:10:11 AM



TPL - Last Treatment Date

NCMMIS Number:  9294

Description:  The recipient's last date of treatment pertaining to the incident

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:14:49 AM



TPL - Representative SSN

NCMMIS Number:  9295

Description:  The social security number of the recipient's representative

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:55:53 AM



TPL - Adjudication Request Number

NCMMIS Number:  9296

Description:  Adjudication request number

Data Type:  INTEGER

Size:  S9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 8:59:42 AM



TPL - CAPD Indicator

NCMMIS Number:  9297

Description:  Continuous Ambulatory Peritoneal Dialysis Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:00:50 AM



TPL - CCPD Indicator

NCMMIS Number:  9298

Description:  Continuous Cycling Peritoneal Dialysis Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:01:53 AM



TPL - Dialysis Buy-In Effective Date

NCMMIS Number:  9299

Description:  The buy-in start date for the dialysis

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:02:48 AM



TPL - Dialysis Buy-In Message Code

NCMMIS Number:  9300

Description:  Code that indicates the type of dialysis buy-in message.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:03:50 AM



TPL - Dialysis Buy-In Required Date

NCMMIS Number:  9301

Description:  Date the dialysis buy-in is required

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:04:31 AM



TPL - Dialysis Buy-In Through Date

NCMMIS Number:  9302

Description:  The buy-in ending date for the dialysis

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:05:22 AM



TPL - Dialysis Hemogloben Indicator

NCMMIS Number:  9303

Description:  Indicates the dialysis hemoglobin

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:06:13 AM



TPL - Dialysis Hemoglobin Date

NCMMIS Number:  9304

Description:  The date of the dialysis hemoglobin

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:07:14 AM



TPL - Dialysis Information Requirement Date

NCMMIS Number:  9305

Description:  The date the dialysis information is required

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:07:47 AM



TPL - Dialysis Message Code

NCMMIS Number:  9306

Description:  Code used to specify the dialysis message

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:08:27 AM



TPL - Dialysis Peritoneal Indicator

NCMMIS Number:  9307

Description:  Indicates peritoneal dialysis

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:09:44 AM



TPL - Dialysis Restart Date

NCMMIS Number:  9308

Description:  The date the dialysis restarted

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:10:39 AM



TPL - Peritoneal Dialysis Date

NCMMIS Number:  9309

Description:  Peritoneal dialysis date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:12:55 AM



TPL - Income as a Percentage Federal Poverty Level Error Code

NCMMIS Number:  9310

Description:  Indicates the type of error for the Income as a Percentage of the Federal Poverty Level data

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:21:32 AM



TPL - Date MMA Sent

NCMMIS Number:  9311

Description:  Date the MMA Outbound file was sent

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:28:54 AM



TPL - Sequence Number

NCMMIS Number:  9312

Description:  A system-generated number used to enable having multiple rows of data per MMA Identifier.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:30:32 AM



TPL - Message Identifier

NCMMIS Number:  9313

Description:  A unique identifier for the worker message

Data Type:  INTEGER

Size:  S9

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:35:13 AM



TPL - Worker Message Record Identifier

NCMMIS Number:  9314

Description:  A unique identfier for the record of the worker message

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/24/2012 9:38:01 AM



TPL - Other Contact Sequence Number

NCMMIS Number:  9315

Description:  A system-generated number that uniquely identifies a row of data.

Data Type:  INTEGER

Size:  S9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  7/25/2012 8:26:21 AM



Remittance Advice RA Message Text

NCMMIS Number:  9316

Description:  Remittance Advice (RA) Message Text is the verbiage to be printed on an RA when certain conditions are met.  These conditions include:  Message Type, Payer, Provider, Taxonomy and Date.

Data Type:  CHARACTER

Size:  X(4000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/25/2012 3:04:39 PM



NC User Identification Code

NCMMIS Number:  9317

Description:  NC User Identification Code is a value that uniquely identifies a user.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/25/2012 3:35:03 PM



Limit Maximum Units

NCMMIS Number:  9318

Description:  Maximum allowed units within a given time period for a historical code limit.

Data Type:  DECIMAL

Size:  9(9)V(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  7/25/2012 3:41:46 PM



CBSA or MSA Hospice Area Code

NCMMIS Number:  9319

Description:  CBSA or MSA Hospice Area Code holds the appropriate Area Code for the Statistical Area Code value (R_HSPCE_STATIS_AREA_CD - DE 7954).  DE values 7955 - CBSA Area Code and 7956 - MSA Area Code are used by the display groups to list the appropriate selections per Statistical Area chosen.

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		480

		480

		MSA 480

		Asheville



		1520

		1520

		MSA 1520

		Charlotte/Gastonia/ Rock Hill



		2560

		2560

		MSA 2560

		Fayetteville



		2980

		2980

		MSA 2980

		Goldsboro



		3120

		3120

		MSA 3120

		Greensboro/Winston-Salem /High Point



		3150

		3150

		MSA 3150

		Greenville



		3290

		3290

		MSA 3290

		Hickory/ Morganton/ Lenoir



		3605

		3605

		MSA 3605

		Jacksonville



		5720

		5720

		MSA 5720

		Norfolk (Currituck County)



		6640

		6640

		MSA 6640

		Raleigh/Durham/Chapel Hill



		6895

		6895

		MSA 6895

		Rocky Mount



		9200

		9200

		MSA 9200

		Wilmington



		9934

		9934

		MSA 9934

		Rural Counties



		11700

		11700

		CBSA 11700

		CBSA 11700



		15500

		15500

		CBSA 15500

		CBSA 15500



		16740

		16740

		CBSA 16740

		CBSA 16740



		20500

		20500

		CBSA 20500

		CBSA 20500



		22180

		22180

		CBSA 22180

		CBSA 22180



		24140

		24140

		CBSA 24140

		CBSA 24140



		24660

		24660

		CBSA 24660

		CBSA 24660



		24780

		24780

		CBSA 24780

		CBSA 24780



		25860

		25860

		CBSA 25860

		CBSA 25860



		27340

		27340

		CBSA 27340

		CBSA 27340



		34820

		34820

		CBSA 34820

		CBSA 34820



		35100

		35100

		CBSA 35100

		CBSA 35100



		39580

		39580

		CBSA 39580

		CBSA 39580



		40580

		40580

		CBSA 40580

		CBSA 40580



		47260

		47260

		CBSA 47260

		CBSA 47260



		48900

		48900

		CBSA 48900

		CBSA 48900



		49180

		49180

		CBSA 49180

		CBSA 49180



		50103

		50103

		CBSA 50103

		CBSA 50103



		50104

		50104

		CBSA 50104

		CBSA 50104



		50105

		50105

		CBSA 50105

		CBSA 50105



		50106

		50106

		CBSA 50106

		CBSA 50106



		50107

		50107

		CBSA 50107

		CBSA 50107



		50108

		50108

		CBSA 50108

		CBSA 50108



		50109

		50109

		CBSA 50109

		CBSA 50109



		50110

		50110

		CBSA 50110

		CBSA 50110



		50111

		50111

		CBSA 50111

		CBSA 50111



		50112

		50112

		CBSA 50112

		CBSA 50112



		99934

		99934

		CBSA 99934

		CBSA 99934







Last Update:  9/19/2016 12:02:47 PM



URL Address Text

NCMMIS Number:  9320

Description:  The URL Address Text data element is used to store the fully-qualified path to a web resource.

Data Type:  CHARACTER

Size:  X(300)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  8/1/2012 3:41:15 PM



X12 Acknowledgement Code

NCMMIS Number:  9321

Description:  Indicates whether the transaction file was accepted for further processing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACCEPT

		ACCEPT



		R

		R

		REJECT

		REJECT



		SPACE

		SPACE

		UNKNOWN

		STATUS NOT YET DETERMINED







Last Update:  8/3/2012 8:58:57 AM



TPL - Enrollment Reason Code

NCMMIS Number:  9322

Description:  Enrollment Reason Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ATT AG 65

		Attainment of age 65



		B

		B

		EQ RELIEF

		Equitable relief



		D

		D

		DISABILITY

		Disability



		G

		G

		GEN ENRL

		General Enrollment Period



		I

		I

		INI ENRL

		Initial Enrollment Period



		J

		J

		MQGE ENTL

		MQGE Entitlement



		K

		K

		RENAL

		Renal disease is or was a reason for entitlement prior to age 65 or 25th  month of disability



		L

		L

		LATE FLNG

		Late filing



		M

		M

		ENTL DISAB

		Termination based on renal entitlement but entitlement based on disability continues



		N

		N

		65 UNINSRD

		Age 65 and uninsured



		P

		P

		PTNL INSRD

		Potentially insured beneficiary is enrolled for Medicare coverage only



		Q

		Q

		QTR CVRG

		Quarters of coverage requirements are involved



		R

		R

		RSDNCY

		Residency requirements are involved



		S

		S

		ST BUYIN

		State Buy-In



		SPACE

		SPACE

		NO ENTL

		No entitlement period is found



		T

		T

		DIS WRKNG

		Disabled working individual



		U

		U

		UNKNOWN

		Unknown







Last Update:  12/10/2012 9:32:48 AM



Provider 1099 Previous Federal Tax ID

NCMMIS Number:  9323

Description:  Provider 1099 Previous Federal Tax ID indicates provider last year (previous) federal tax ID

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/28/2012 2:52:58 PM



Provider 1099 Previous Last Name

NCMMIS Number:  9324

Description:  Provider 1099 Previous Last Name indicates provider last year (previous) last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/28/2012 2:59:56 PM



Provider 1099 Previous First Name

NCMMIS Number:  9325

Description:  Provider 1099 Previous First Name indicates provider last year (previous) first name

Data Type:  CHARACTER

Size:  X35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/28/2012 3:05:22 PM



Provider 1099 Previous Middle Name

NCMMIS Number:  9326

Description:  Provider 1099 Previous Middle Name indicates provider last year (previous) middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/28/2012 3:07:22 PM



Provider 1099 Correction Indicator

NCMMIS Number:  9327

Description:  Provider 1099 Correction Indicator identifies that 1099 correction required or not

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/28/2012 3:08:57 PM



Provider 1099 Tax Year

NCMMIS Number:  9328

Description:  Provider 1099 Tax Year indicates the year of IRS 1099 tax filing

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/28/2012 3:15:54 PM



Security Requirest Approval Indicator

NCMMIS Number:  9329

Description:  Indicates whether a scuriity request has been approved

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/2/2012 8:07:21 AM



Security Request Functional Area

NCMMIS Number:  9330

Description:  Security Request Functional Area

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		FACall

		Fiscal Agent Call Center



		2

		2

		FAClaims

		Fiscal Agent Claims



		3

		3

		FAFin

		Fiscal Agent Financials



		4

		4

		FAHealth

		Fiscal Agent Health Check



		5

		5

		FAMAR

		Fiscal Agent MAR



		6

		6

		FAPendReso

		Fiscal Agent Pend Resolution



		7

		7

		FAPhar

		Fiscal Agent Pharmacy



		8

		8

		FAPrior

		Fiscal Agent Prior Approval



		9

		9

		FAProv

		Fiscal Agent Provider



		10

		10

		FARec

		Fiscal Agent Recipient



		11

		11

		FARef

		Fiscal Agent Reference



		12

		12

		FASec

		Fiscal Agent Security



		13

		13

		FATPL

		Fiscal Agent TPL



		14

		14

		FATrain

		Fiscal Agent Training



		15

		15

		FAWeb

		Fiscal Agent Web Content Management



		16

		16

		StateClaim

		State Claims



		17

		17

		StateFin

		State Financials



		18

		18

		StateHealt

		State Health Check



		19

		19

		StateLME

		State LME



		20

		20

		StateManag

		State Managed Care



		21

		21

		StateMAR

		State MAR



		22

		22

		StatePendR

		State Pend Resolution



		23

		23

		StatePrior

		State Prior Approvals



		24

		24

		StateProv

		State Provider



		25

		25

		StateRec

		State Recipient



		26

		26

		StateTPL

		State TPL



		27

		27

		StateWeb

		State Web Content Management







Last Update:  2/14/2013 2:36:43 PM



Consent Letter Generation Date

NCMMIS Number:  9331

Description:  Consent Form Letter Generation Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/28/2014 12:12:43 PM



Calendar Button

NCMMIS Number:  9332

Description:  Displays date selection calendar

Data Type:  CHARACTER

Size:  X(0)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/2/2012 8:43:52 AM



HIPAA Interchange Date

NCMMIS Number:  9333

Description:  Date of the Interchange (ISA09)

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 8:22:14 AM



Submitter Identifier

NCMMIS Number:  9334

Description:  Code or number identifying the entity submitting the claim (NM109 - 1000A)

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/5/2012 7:12:13 AM



Receiver Primary Identifier

NCMMIS Number:  9335

Description:  Code identifying a party or other code (NM109 - 1000B)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/5/2012 7:05:22 AM



Prescription Number

NCMMIS Number:  9336

Description:  Prescription Rx Number

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/8/2012 10:08:37 AM



Subscriber Primary Identifier

NCMMIS Number:  9337

Description:  Subscriber Primary Identifier(Medicaid Number) Reference Number

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/8/2012 10:11:22 AM



Search Transaction Criteria A

NCMMIS Number:  9338

Description:  Secondary search criteria field A. Used for 270/271 Recipient ID, 276/277/837 TCN, 278 Subscriber Id  and NCPDP Prescription number.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/9/2012 6:31:47 AM



Search Transaction Criteria B

NCMMIS Number:  9339

Description:  Secondary search criteria field B. Used for 270/271/278 NPI/Provider Id, 276/277 Recipient Id, 837 Billing NPI and NCPDP Pharmacy NPI.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/9/2012 6:32:00 AM



Search Transaction Criteria C

NCMMIS Number:  9340

Description:  Secondary search criteria field C. Used for 270/271/278/NCPDP Date of Service and 276/277/837 Patient Acct Number.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/9/2012 6:32:12 AM



Search Tranaaction Criteria D

NCMMIS Number:  9341

Description:  Secondary search criteria field D. Used for 271 Reference Number, 837 Total Charges and NCPDP Transaction Code.

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/9/2012 6:32:28 AM



Search Transaction Criteria Amount

NCMMIS Number:  9342

Description:  Secondary search criteria Total Charges field. Used for 837 Total Charges.

Data Type:  DECIMAL

Size:  S9(09v99)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/9/2012 6:33:13 AM



Search Transaction Criteria Date

NCMMIS Number:  9343

Description:  Secondary search criteria Date field. Used for 270/271/278/NCPDP Date of Service.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/9/2012 6:33:42 AM



Search Transaction Criteria Number

NCMMIS Number:  9344

Description:  Search Transaction Criteria Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  10/9/2012 6:30:16 AM



Provider Taxonomy Site Visit Indicator

NCMMIS Number:  9345

Description:  To identify whether the provider taxonomy required site visit to be completed or not

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/12/2012 11:39:51 AM



Provider Taxonomy ACA Fee Indicator

NCMMIS Number:  9346

Description:  To identify if the provider has to pay ACA fee or not when enrolled

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/12/2012 11:40:45 AM



Provider Taxonomy Add Service End Date

NCMMIS Number:  9347

Description:  Provider Taxonomy Add Service End Date is used to identify endorsment services status end date in the permission matrix

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/12/2012 11:43:25 AM



Provider Taxonomy Add Service Begin Date

NCMMIS Number:  9348

Description:  Provider Taxonomy Add Service Begin Date is used to identify endorsment services status begin date in the permission matrix

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/12/2012 11:45:18 AM



MFP Enrollment Start Date

NCMMIS Number:  9349

Description:  Enrollment Start Date for MFP Program for the Recipient

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/30/2012 11:07:58 AM



MFP Enrollment End Date

NCMMIS Number:  9350

Description:  Enrollment End Date for MFP program for the Recipient

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  10/30/2012 11:07:59 AM



Reason Participation Ended

NCMMIS Number:  9351

Description:  Reason Participation ended for the MFP Recipient

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Comp 365 d

		Completed 365 days of participation



		02

		02

		Susp Elg

		Suspend Eligibility



		03

		03

		Reinst

		Reinstituionalized



		04

		04

		Deceased

		Deceased



		05

		05

		Moved

		Moved



		06

		06

		No service

		No longer needed service



		07

		07

		Other

		Other







Last Update:  10/30/2012 11:07:59 AM



Reason for Reinstitutionalization

NCMMIS Number:  9352

Description:  If reinstitutionalized,reason for reinstitutionalization

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Acute care

		Acute care hospitalization followed  by long term rehabilitation



		02

		02

		Det in cog

		Deterioration in cognitive functioning



		03

		03

		Det in hlt

		Deterioration in health



		04

		04

		Det mntl

		Deterioration in mental health



		05

		05

		Loss hsg

		Loss of housing



		06

		06

		Loss prsnl

		Loss of personal care giver



		07

		07

		By request

		By request of participant or guardian



		08

		08

		Comm srvc

		Lack of sufficient community services







Last Update:  10/30/2012 11:09:26 AM



Type Of Qualified Institution

NCMMIS Number:  9353

Description:  Type of Qualified Institution where the participant resided

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Nurs Fac

		Nursing Facility



		02

		02

		ICF MR

		ICF/MR



		03

		03

		IMD

		IMD



		04

		04

		Other

		Other







Last Update:  10/30/2012 11:09:43 AM



Type Of Qualified Residence

NCMMIS Number:  9354

Description:  Type Of Qualified residence that the participant is moving into

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Home owner

		Home owned by participant



		02

		02

		Home fmly

		Home owned by family member



		03

		03

		Apt no Al

		Apartment leased by participant, not Assisted living



		04

		04

		Apt Al

		Apartment leased by participant, assisted living



		05

		05

		Grp home

		Group home of no more than 4 people







Last Update:  10/30/2012 11:09:44 AM



Participant lives with Family members

NCMMIS Number:  9355

Description:  Field to identify if the participant lives with family members

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		Yes

		Yes



		02

		02

		No

		No







Last Update:  10/30/2012 11:09:45 AM



Money Follows the Person MFP Segment Status

NCMMIS Number:  9356

Description:  Status of MFP segment

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/2/2012 9:34:56 AM



Money Follows the Person MFP Reason

NCMMIS Number:  9357

Description:  Reason a MFP segment was changed

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/2/2012 9:36:31 AM



Segment Last Update Date

NCMMIS Number:  9358

Description:  Last date the segment was updated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/2/2012 9:38:02 AM



Provider Currently Enrolled  Status Code

NCMMIS Number:  9359

Description:  Provider  Currently Enrolled Status Code of the Currently Enrolled Provider's Status in  NCTracks

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ACTIVE

		ACTIVE



		02

		02

		TERMINATED

		TERMINATED



		03

		03

		SUSPENDED

		SUSPENDED



		04

		04

		ACTIVE DMH

		ACTIVE DMH ONLY







Last Update:  11/5/2012 6:17:33 AM



Community Mental Health Services Block Grant PATHBG Indicator

NCMMIS Number:  9360

Description:  The CMHSBG Indicator will indicate a provider's eligibility in the Community Mental Health Services Block Grant

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		CMHSBG NO

		Provider Not CMHSBG Eligible



		Space

		Space

		CMHSBG NA

		CMHSBG Not Applicable



		Y

		Y

		CMHSBG YES

		Provider CMHSBG Eligible







Last Update:  1/8/2020 10:54:54 AM



Projects for Assistance in Transition from Homelessness Block Grant PATHBG Indicator

NCMMIS Number:  9361

Description:  The PATHBG Indicator will indicate a provider's eligibility in the Projects for Assistance in Transition from Homelessness Block Grant

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		PATHBG NO

		Provider Not PATHBG Eligible



		Space

		Space

		PATHBG NA

		PATHBG Not Applicable



		Y

		Y

		PATHBG YES

		Provider PATHBG Eligible







Last Update:  1/8/2020 10:54:55 AM



Social Services Block Grant SSBG Indicator

NCMMIS Number:  9362

Description:  The SSBG Indicator will indicate a provider's eligibility in the Social Services Block Grant

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		SSBG NO

		Provider Not SSBG Eligible



		Space

		Space

		SSBG NA

		SSBG Not Applicable



		Y

		Y

		SSBG YES

		Provider SSBG Eligible







Last Update:  1/8/2020 10:54:56 AM



Substance Abuse Prevention and Treatment Block Grant SAPTBG Indicator

NCMMIS Number:  9363

Description:  The SAPTBG Indicator will indicate a provider’s eligibility in the Substance Abuse Prevention and Treatment Block Grant.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		space

		space

		SAPTBG NA

		SAPTBG NOT APPLICABLE



		N

		N

		SAPTBG NO

		PROVIDER NOT SAPTBG ELIBIGLE



		Y

		Y

		SAPTBG YES

		PROVIDER SAPTBG ELIBIGLE







Last Update:  1/8/2020 10:54:57 AM



Rule System Name

NCMMIS Number:  9364

Description:  Rule System Name

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		MED

		MED

		MEDICAL

		MEDICAL/INSTITUTIONAL/DENTAL



		PAU

		PAU

		PRIOR AP

		PRIOR APPROVAL







Last Update:  2/5/2013 2:03:02 PM



Lvalue Type

NCMMIS Number:  9365

Description:  Lvalue Type specifies the type of value related to Lvalue Table UI

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		CLAIM TP

		CLAIM TYPE



		D

		D

		DIAG CD

		DIAGNOSIS CODE



		M

		M

		MODFIER

		MODFIER



		P

		P

		PROC CD

		PROCEDURE CODE



		R

		R

		REVEN CD

		REVENUE CODE



		S

		S

		NONE

		NONE



		T

		T

		TXNOM

		TAXONOMY







Last Update:  1/28/2013 6:19:00 AM



Individual Termination Date

NCMMIS Number:  9366

Description:  Individual termination date is the date the recipient’s eligibility termination is effective. This is not the same as DE 3564 Case Termination Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2013 3:49:46 PM



Individual IVD Indicator

NCMMIS Number:  9367

Description:  The Individual IVD indicator identifies whether the recipient has been referred to Child Support Enforcement. This is not the same as DE 3639.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  5/8/2013 4:02:08 PM



Provider Currently Enrolled Office Administrator Indicator

NCMMIS Number:  9368

Description:  To identify whether the currently enrolled provider is owner or Managing Employee or Enrolled Provider

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		M

		M

		M

		M



		O

		O

		O

		O



		P

		P

		P

		P







Last Update:  12/4/2012 7:02:36 AM



Enhanced Rate Code

NCMMIS Number:  9369

Description:  The Enhanced Rate Code will indicate the line is eligible for the Various enhanced rates

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ENH RT ACA

		ENHANCED RATE CD FOR AFFORDABLE CARE ACT



		SPACE

		SPACE

		ENH RT NA

		ENHANCED RATE NA







Last Update:  1/8/2020 10:54:58 AM



Claim Affordable Care Act Calculated Rate Difference Amount

NCMMIS Number:  9370

Description:  The Claim Affordable Care Act Calculated Rate Difference Amount will contain the calculated Rate difference calculated as (Medicare FFS rate - PCP FFS Rate) *Reimbursed units.

Data Type:  DECIMAL

Size:  S9(7)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 1:27:29 PM



Initial DRG Code

NCMMIS Number:  9371

Description:  This is the Initial Diagnosis Related Grouper (DRG), 4 byte code,  returned by the Grouper Software in the ancillary buffer Additional Flag Information area.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/12/2012 5:01:25 PM



DRG Grouper Return Code

NCMMIS Number:  9372

Description:  This is a 2 byte Return Code returned by the 3M Grouper Software, version 27, that serves to notify if record grouped or if errors prevented it from deriving a Diagnosis Related Grouper (DRG).

Data Type:  CHARACTER

Size:  2

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		REC-GROUPD

		RECORD GROUPED



		01

		01

		DX-NOTPRNC

		DIAGNOSIS CODE CANNOT BE USED AS PRINCIPAL DX



		02

		02

		ERR-DRGMDC

		RECORD DOES NOT MEET CRITERIA FOR ANY DRG IN THE MDC THAT IS INDICATED BY PRINCIPAL DX



		03

		03

		INVLD-AGE

		INVALID AGE



		04

		04

		INVLD-SEX

		INVALID SEX



		05

		05

		INVL-DSCST

		INVALID DISCHARGE STATUS



		06

		06

		ILLOGIC-DX

		ILLOGICAL PRINCIPAL DIAGNOSIS



		07

		07

		INV-PRNCPL

		INVALID PRINCIPAL DIAGNOSIS



		09

		09

		INV-1HCPOA

		POA LOGIC INDICATOR = Z AND AT LEAST ONE HAC POA IS INVALID OR MISSING



		10

		10

		INV-POAIND

		POA LOGIC INDICATOR IS INVALID OR MISSING AND AT LEAST ONE HAC POA IS N OR U



		11

		11

		INV-PLHPOA

		POA LOGIC INDICATOR IS INVALID OR MISSING AND AT LEAST ONE HAC POA IS INVALID OR MISSING



		12

		12

		INV-HCPOA1

		POA LOGIC INDICATOR = Z AND AT LEAST ONE HAC POA =1



		13

		13

		INV-PLPOA1

		POA LOGIC INDICATOR IS INVALID OR MISSING AND AT LEAST ONE HAC POA = 1



		14

		14

		INV-HCPOAM

		POA LOGIC INDICATOR = Z AND THERE ARE MULTIPLE HACS THAT HAVE DIFFERENT HAC POA VALUES THAT ARE NOT Y, W, N, U



		15

		15

		INV-PLHMPO

		POA LOGIC INDICATOR IS INVALID OR MISSING AND THERE ARE MULTIPLE HACS THAT HAVE DIFFERENT HAC POA VALUES THAT ARE NOT Y OR W







Last Update:  1/8/2020 10:54:59 AM



Provider Electronics Transaction Status Code

NCMMIS Number:  9373

Description:  To maintain status of each electronics transaction submitted by a trading partner.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		R

		R

		REJECTED

		REJECTED



		T

		T

		TERMINATED

		TERMINATED







Last Update:  12/17/2012 7:02:39 AM



Claim Edit Criteria Text Type

NCMMIS Number:  9374

Description:  Claim Edit Criteria Text Type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BYPAS LGIC

		BYPASS LOGIC



		C

		C

		BUSNS LGIC

		BUSINESS LOGIC



		L

		L

		LIST IDS

		LIST IDS







Last Update:  1/16/2013 9:30:33 AM



Provider Enrollment Application Fee Payment Type Code

NCMMIS Number:  9375

Description:  Provider has to pay application fee every time he enrolls in the system. To identify the which type of enrollment action that provider is paying for. For example, Enrollment, Re-Enrollment, Manage change request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		En-Ren-Mcr

		Enrollment, Re-enrollment, or Manage Change Request



		R

		R

		Rever

		Re-verification







Last Update:  4/2/2013 6:33:33 AM



HIPAA Data Element Reference Number

NCMMIS Number:  9376

Description:  HIPAA Data Element Reference Number

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 7:53:03 AM



HIPAA Segment Syntax Error Code

NCMMIS Number:  9377

Description:  HIPAA Segment Syntax Error Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 7:58:07 AM



HIPAA Segment Position

NCMMIS Number:  9378

Description:  HIPAA Segment Position

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 8:00:56 AM



HIPAA Interchange Control Number

NCMMIS Number:  9379

Description:  HIPAA Interchange Control Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 9:42:11 AM



HIPAA Group Control Number

NCMMIS Number:  9380

Description:  HIPAA Group Control Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 9:36:43 AM



Interchange Validation Error Code

NCMMIS Number:  9381

Description:  Interchange Validation Error Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 9:45:04 AM



HIPAA Interchange Time

NCMMIS Number:  9382

Description:  HIPAA Interchange Time

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 9:51:51 AM



File Transaction Type Code

NCMMIS Number:  9383

Description:  File Transaction Type Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 2:08:45 PM



Coordination of Benefits Contractor Transmission Date

NCMMIS Number:  9384

Description:  Coordination of Benefits Contractor Transmission Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:05:18 AM



Coordination of Benefits Contractor COBA ID

NCMMIS Number:  9385

Description:  Coordination of Benefits Contractor COBA ID

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:07:07 AM



Coordination of Benefits Contractor Trading Partner ID

NCMMIS Number:  9386

Description:  Coordination of Benefits Contractor Trading Partner ID

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:09:17 AM



Medicare Health Insurance Claim HIC Number

NCMMIS Number:  9387

Description:  Medicare Health Insurance Claim HIC Number

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:11:12 AM



Coordination of Benefits Contractor - Contractor reference ID

NCMMIS Number:  9388

Description:  Coordination of Benefits Contractor - Contractor reference ID

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:18:05 AM



Coordination of Benefits Contractor - Contractor number

NCMMIS Number:  9389

Description:  Coordination of Benefits Contractor - Contractor number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:19:14 AM



Coordination of Benefits Contractor Transaction Set ID

NCMMIS Number:  9390

Description:  Coordination of Benefits Contractor Transaction Set ID

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:20:46 AM



Medicare Internal Claim Number

NCMMIS Number:  9391

Description:  Medicare Internal Claim Number

Data Type:  CHARACTER

Size:  X(23)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:25:56 AM



Error Level Code

NCMMIS Number:  9392

Description:  Error Level Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 1:00:36 PM



Error Status Code

NCMMIS Number:  9393

Description:  Error Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:36:56 AM



X12 NCPDP Version ID

NCMMIS Number:  9394

Description:  X12/NCPDP Version ID

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:41:16 AM



Dashboard Log Text

NCMMIS Number:  9395

Description:  Dashboard Log Text

Data Type:  CHARACTER

Size:  X(1000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:45:32 AM



Submission Source Code

NCMMIS Number:  9396

Description:  Submission Source Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:48:01 AM



Dashboard Log Type Code

NCMMIS Number:  9397

Description:  Dashboard Log Type Code

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:51:04 AM



Dashboard User ID Active Code

NCMMIS Number:  9398

Description:  Dashboard User ID Active Code

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 10:53:12 AM



Dashboard User Type Code

NCMMIS Number:  9399

Description:  Dashboard User Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 12:55:12 PM



FPS Error Message Text

NCMMIS Number:  9400

Description:  FPS Error Message Text

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 12:58:47 PM



File Identifier

NCMMIS Number:  9401

Description:  File Identifier

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 11:25:59 AM



FPS Processing Error Code

NCMMIS Number:  9402

Description:  FPS Processing Error Code

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 1:06:46 PM



FPS Error Source Code

NCMMIS Number:  9403

Description:  FPS Error Source Code

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 1:07:49 PM



Server Instance Name

NCMMIS Number:  9404

Description:  Server Instance Name

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 1:45:16 PM



File Processing Service Name

NCMMIS Number:  9405

Description:  File Processing Service Name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 1:13:24 PM



Completion Code

NCMMIS Number:  9406

Description:  Completion Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 1:41:46 PM



File Purge Date

NCMMIS Number:  9407

Description:  File Purge Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 1:53:34 PM



Test Production Indicator

NCMMIS Number:  9408

Description:  Test Production Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 2:03:11 PM



FPS Status Action Code

NCMMIS Number:  9409

Description:  FPS Status Action Code.

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 2:08:15 PM



Adjudication Execution Time

NCMMIS Number:  9410

Description:  Adjudication Execution Time

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 2:20:23 PM



APG Claim Code

NCMMIS Number:  9411

Description:  APG Claim Code

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 2:22:41 PM



Capitation Claim Code

NCMMIS Number:  9412

Description:  Capitation Claim Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 2:25:00 PM



Claim Line Count

NCMMIS Number:  9413

Description:  Claim Line Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 2:27:03 PM



Day of the Month Partition Key

NCMMIS Number:  9414

Description:  Day of the Month Partition Key

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 2:36:14 PM



Patient Hierarchical Level Sequence Number

NCMMIS Number:  9415

Description:  Patient Hierarchical Level Sequence Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 2:40:48 PM



Preadjudication Execution Time

NCMMIS Number:  9416

Description:  Preadjudication Execution Time

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 2:41:52 PM



Billing Provider Hierarchical Level Sequence Number

NCMMIS Number:  9417

Description:  Billing Provider Hierarchical Level Sequence Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 2:43:51 PM



Assumed Complete Code

NCMMIS Number:  9418

Description:  Assumed Complete Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 2:47:32 PM



Length of XML

NCMMIS Number:  9419

Description:  Length of XML

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/11/2013 2:56:39 PM



Rule Expression Left Operand Field Name

NCMMIS Number:  9420

Description:  Name of field that is used as the left side operand of an expression.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 9:34:15 AM



Rule Expression Operator Code

NCMMIS Number:  9421

Description:  This is the operator code used in an expression

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ADD

		ADD

		ADD

		ADD



		CCE

		CCE

		CCE

		CCE



		CCI

		CCI

		CCI

		CCI



		CON

		CON

		CON

		CON



		EQ

		EQ

		EQ

		EQ



		GE

		GE

		GE

		GE



		GT

		GT

		GT

		GT



		HDI

		HDI

		HDI

		HDI



		HPR

		HPR

		HPR

		HPR



		IN

		IN

		IN

		IN



		INU

		INU

		INU

		INU



		LE

		LE

		LE

		LE



		LT

		LT

		LT

		LT



		MUL

		MUL

		MUL

		MUL



		NE

		NE

		NE

		NE



		NI

		NI

		NI

		NI



		NPD

		NPD

		NPD

		NPD



		OV

		OV

		OV

		OV



		SET

		SET

		SET

		SET



		SUB

		SUB

		SUB

		SUB



		TOO

		TOO

		TOO

		TOO







Last Update:  2/4/2013 9:37:51 AM



Rule Expression Right Operand Field Name

NCMMIS Number:  9422

Description:  Name of field that is used an the right side operand of an expression.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 9:45:14 AM



Rule Expression Assignment Field Name

NCMMIS Number:  9423

Description:  Name of field to which the result of an expression is assigned.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 9:54:29 AM



Rule Expression True Action Code

NCMMIS Number:  9424

Description:  Specifies the action that needs to be taken if the expression evaluates to "True".

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		APA

		APA

		APA

		APA



		BAU

		BAU

		BAU

		BAU



		BHL

		BHL

		BHL

		BHL



		CON

		CON

		CON

		CON



		PRH

		PRH

		PRH

		PRH



		PSD

		PSD

		PSD

		PSD



		PSH

		PSH

		PSH

		PSH



		PST

		PST

		PST

		PST



		PSX

		PSX

		PSX

		PSX



		SCG

		SCG

		SCG

		SCG







Last Update:  2/4/2013 9:55:53 AM



Rule Expression False Action Code

NCMMIS Number:  9425

Description:  Specifies the action that needs to be taken if the expression evaluates to "False".

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BAU

		BAU

		BAU

		BAU



		BHL

		BHL

		BHL

		BHL



		CN

		CN

		CN

		CN



		CON

		CON

		CON

		CON



		PSD

		PSD

		PSD

		PSD



		PSH

		PSH

		PSH

		PSH



		SCG

		SCG

		SCG

		SCG







Last Update:  2/4/2013 10:01:54 AM



Transaction Row Count

NCMMIS Number:  9426

Description:  Transaction Row Count

Data Type:  SMALLINT

Size:  S8()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 10:51:12 AM



XML Raw Data Request Data Stream

NCMMIS Number:  9427

Description:  XML Raw Data Request Data Stream

Data Type:  CHARACTER

Size:  X(16000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 1:46:09 PM



Adjudication Requeue Count

NCMMIS Number:  9428

Description:  Adjudication Requeue Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 9:26:22 AM



Total Rejected Charge Amount

NCMMIS Number:  9429

Description:  Total Rejected Charge Amount

Data Type:  DECIMAL

Size:  S9(11)9(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 9:24:42 AM



Transaction Adjudication Status Code

NCMMIS Number:  9430

Description:  Transaction Adjudication Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 9:28:14 AM



Preadjudication Transaction Status Code

NCMMIS Number:  9431

Description:  Preadjudication Transaction Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 9:29:18 AM



Medicare Cross Over Claim Code

NCMMIS Number:  9432

Description:  Medicare Cross Over Claim Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 9:32:23 AM



File Class Code

NCMMIS Number:  9433

Description:  File Class Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 9:38:38 AM



GS File Size

NCMMIS Number:  9434

Description:  GS File Size

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 9:42:40 AM



GS Type Code

NCMMIS Number:  9435

Description:  GS Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 9:44:17 AM



Action Code

NCMMIS Number:  9436

Description:  Action Code

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 9:47:13 AM



Transaction Set Header Reject Indicator

NCMMIS Number:  9437

Description:  Transaction Set Header Reject Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 11:02:00 AM



XML Transaction Type Code

NCMMIS Number:  9438

Description:  XML Transaction Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 11:10:08 AM



Input Output Code

NCMMIS Number:  9439

Description:  Input Output Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 11:13:59 AM



Queue Status Code

NCMMIS Number:  9440

Description:  Queue Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 1:46:02 PM



Transaction Last Loaded

NCMMIS Number:  9441

Description:  Transaction Last Loaded

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 2:08:00 PM



WTO Sent Code

NCMMIS Number:  9442

Description:  WTO Sent Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 2:10:06 PM



Submission File Type Code

NCMMIS Number:  9443

Description:  Submission File Type Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 2:16:29 PM



Base Table Code

NCMMIS Number:  9444

Description:  Base Table Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 2:22:51 PM



Claim Adjustment Segment Code

NCMMIS Number:  9445

Description:  Claim Adjustment Segment Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 2:24:37 PM



Submission Mode Code

NCMMIS Number:  9446

Description:  Submission Mode Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 2:27:15 PM



Disposition Type Code

NCMMIS Number:  9447

Description:  Disposition Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 2:30:05 PM



Major Version ID

NCMMIS Number:  9448

Description:  Major Version ID

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 2:52:03 PM



Day-time TCLASS Reset Time

NCMMIS Number:  9449

Description:  Day-time TCLASS Reset Time

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 3:39:14 PM



Night-time TCLASS Reset Time

NCMMIS Number:  9450

Description:  Night-time TCLASS Reset Time

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 3:42:14 PM



Days to Process Number

NCMMIS Number:  9451

Description:  Days to Process Number

Data Type:  DECIMAL

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 3:44:30 PM



Interleave Position Number

NCMMIS Number:  9452

Description:  Interleave Position Number

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 3:46:48 PM



Long Sleep Interval Count

NCMMIS Number:  9453

Description:  Long Sleep Interval Count

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/14/2013 3:49:03 PM



Low Files Blocking Factor

NCMMIS Number:  9454

Description:  Low Files Blocking Factor

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 7:53:53 AM



Low Files Count

NCMMIS Number:  9455

Description:  Low Files Count

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 7:54:58 AM



Maximum Retry Count

NCMMIS Number:  9456

Description:  Maximum Retry Count

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 7:56:42 AM



Queue Reload Position Number

NCMMIS Number:  9457

Description:  Queue Reload Position Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 7:58:42 AM



Service Level Agreement Cushion Limit Number

NCMMIS Number:  9458

Description:  Service Level Agreement Cushion Limit Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 7:59:38 AM



Stale Transaction Threshold Millisecond Number

NCMMIS Number:  9459

Description:  Stale Transaction Threshold Millisecond Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:05:18 AM



Short Sleep Interval Count

NCMMIS Number:  9460

Description:  Short Sleep Interval Count

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:06:17 AM



Transaction Type Count

NCMMIS Number:  9461

Description:  Transaction Type Count

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:07:21 AM



Thread Decrement Count

NCMMIS Number:  9462

Description:  Thread Decrement Count

Data Type:  SMALLINT

Size:  S(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:08:46 AM



Queue Load Count

NCMMIS Number:  9463

Description:  Queue Load Count

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:10:09 AM



Stop Work Load Manager Code

NCMMIS Number:  9464

Description:  Stop Work Load Manager Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:11:50 AM



Track IRL Code

NCMMIS Number:  9465

Description:  Track IRL Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:13:08 AM



Thread Increment Count

NCMMIS Number:  9466

Description:  Thread Increment Count

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:14:28 AM



System Service Units Free Threshold Number

NCMMIS Number:  9467

Description:  System Service Units Free Threshold Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:15:51 AM



System Service Units Above Threshold Number

NCMMIS Number:  9468

Description:  System Service Units Above Threshold Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:21:02 AM



Retry Wait Millisecond Number

NCMMIS Number:  9469

Description:  Retry Wait Millisecond Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:22:27 AM



Queue Manager System ID

NCMMIS Number:  9470

Description:  Queue Manager System ID

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:24:03 AM



Parameter Refresh Interval Number

NCMMIS Number:  9471

Description:  Parameter Refresh Interval Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:25:17 AM



CICS transaction code

NCMMIS Number:  9472

Description:  CICS transaction code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:28:54 AM



Day time Thread Count

NCMMIS Number:  9473

Description:  Day time Thread Count

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:30:51 AM



Transient Data Queue Name

NCMMIS Number:  9474

Description:  Transient Data Queue Name

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:32:09 AM



Distribution Percent

NCMMIS Number:  9475

Description:  Distribution Percent

Data Type:  DECIMAL

Size:  S9(1)V9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:34:11 AM



Maximum Thread Count

NCMMIS Number:  9476

Description:  Maximum Thread Count

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:35:25 AM



Transaction Type Index Number

NCMMIS Number:  9477

Description:  Transaction Type Index Number

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:45:38 AM



Transaction Class Name

NCMMIS Number:  9478

Description:  Transaction Class Name

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/15/2013 8:47:04 AM



Requested Other Length of Therapy

NCMMIS Number:  9479

Description:  Requested other length of therapy describes the requested pharmacy length of therapy.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/24/2013 1:19:05 PM



Letter Transaction Type Code

NCMMIS Number:  9480

Description:  Used to identify what type of text is being applied to the letter.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/16/2013 7:55:38 AM



Application Name

NCMMIS Number:  9481

Description:  The name of the application performing the insert or update

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/16/2013 7:58:43 AM



DMH XML Data

NCMMIS Number:  9482

Description:  DMH XML Data as found in the B_DMH_XML_TB table

Data Type:  UNSPECIFIED

Size:  X()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 8:04:41 AM



Partitioning Key

NCMMIS Number:  9483

Description:  Partitioning Key as found in B_DMH_XML_TB

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 4:15:12 PM



Crossover ICN

NCMMIS Number:  9484

Description:  Crossover ICN as found in Batch Crossover Disposition table

Data Type:  CHARACTER

Size:  X(23)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 8:18:13 AM



Medicare Crossover Code

NCMMIS Number:  9485

Description:  Medicare Crossover Code as found in the Batch Crossover Disposition table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 8:27:12 AM



Encounter Type Code

NCMMIS Number:  9490

Description:  Encounter Type Code as found in the Batch Encounter Processing Queue table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 8:41:40 AM



Partition Key

NCMMIS Number:  9491

Description:  Partition Key as found in the Batch MEVS Request table

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 4:46:52 PM



Sequence Number

NCMMIS Number:  9492

Description:  Sequence Number as found in the Batch MEVS Request table

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 8:32:12 AM



Status Indicator

NCMMIS Number:  9493

Description:  Status Indicator as found in Batch MEVS Request table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 8:52:08 AM



Revenue Diagnosis Include Code

NCMMIS Number:  9494

Description:  Revenue Diagnosis Include Code as found in Benefit Service Group Detail table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/16/2013 9:01:41 AM



Revenue Point of Sale Include Code

NCMMIS Number:  9495

Description:  Revenue Point of Sale Include Code as found in the Benefit Service Group Detail table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/16/2013 9:03:28 AM



All Condition Codes

NCMMIS Number:  9496

Description:  All Condition Codes as found in C_CLM_HIST_AUD_TB table

Data Type:  CHARACTER

Size:  X(48)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 9:06:15 AM



All Diagnosis Codes

NCMMIS Number:  9497

Description:  All Diagnosis Codes as found in the C_CLM_HIST_AUD_TB table

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 9:07:36 AM



Claim Category Code

NCMMIS Number:  9498

Description:  Claim Category Code as found in C_CLM_HIST_AUD_TB table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 9:10:13 AM



Medicare Cost Report Day Count

NCMMIS Number:  9499

Description:  Medicare Cost Report Day Count as found in Claims Header Coordination of Benefits table

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 10:08:36 AM



Benefit Code

NCMMIS Number:  9500

Description:  The benefit code of the plan.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/16/2013 1:56:42 PM



Payor Adjudication Date

NCMMIS Number:  9501

Description:  Payor Adjudication Date as found in Claims Header Coordination of Benefits table

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 10:14:10 AM



Payor Control Number

NCMMIS Number:  9502

Description:  Payor Control Number as found in the Claims Header Coordination of Benefits table

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 10:21:53 AM



Payor Covered Days Count

NCMMIS Number:  9503

Description:  Payor Covered Days Count as found in Claims Header Coordination of Benefits table

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 10:24:25 AM



Payor Identifier

NCMMIS Number:  9504

Description:  Payor Identifier as found in Claims Header Coordination of Benefits table

Data Type:  CHARACTER

Size:  X(40

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 10:27:29 AM



Payor Not Cover Amount

NCMMIS Number:  9505

Description:  Payor Not Cover Amount as found in Claims Header Coordination of Benefits

Data Type:  DECIMAL

Size:  S9(11)v9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 10:29:20 AM



Remaining Patient Amount

NCMMIS Number:  9506

Description:  Remaining Patient Amount as found in Claims Header Coordination of Benefits table

Data Type:  DECIMAL

Size:  S9(11)V9(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 10:30:41 AM



Initial Drug Code

NCMMIS Number:  9507

Description:  Initial Drug Code as found in Claims Header Institutional table

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/16/2013 10:36:06 AM



IRL IO Code

NCMMIS Number:  9508

Description:  IRL IO Code as found in Claims JRE IRL Text

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/16/2013 10:45:04 AM



IRL Text

NCMMIS Number:  9509

Description:  IRL Text as found in Claims JRE IRL Text table

Data Type:  CHARACTER

Size:  X(32650)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/16/2013 11:11:36 AM



State Memo Edit Notes

NCMMIS Number:  9510

Description:  State Memo Edit Notes as found in Edit State Memo Notes table

Data Type:  CHARACTER

Size:  X(5000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/16/2013 2:04:02 PM



Data Input Text

NCMMIS Number:  9511

Description:  Data Input Text as found in Financial Shares Exceptions

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 2:18:45 PM



Data Output Text

NCMMIS Number:  9512

Description:  Data Output Text as found in Financial Shares Exceptions

Data Type:  CHARACTER

Size:  X(2200)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 2:18:43 PM



Default Return Code

NCMMIS Number:  9513

Description:  Default Return Code as found in Financial Shares Exceptions

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 2:20:25 PM



Generic Dispensing Fee Amount

NCMMIS Number:  9514

Description:  The generic dispensing fee amount

Data Type:  DECIMAL

Size:  S9(5)V9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/16/2013 2:23:04 PM



Generic Dispensing Rate Effective Date

NCMMIS Number:  9515

Description:  The starting date of the generic prescription rate.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/16/2013 2:24:26 PM



Generic Dispensing Rate End Date

NCMMIS Number:  9516

Description:  The ending date of the rate

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/16/2013 2:25:15 PM



Generic Dispensing Rate Quarter Begin Date

NCMMIS Number:  9517

Description:  The quarter that the rate is effective for.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/16/2013 2:26:19 PM



Generic Dispensing Rate Quarter End Date

NCMMIS Number:  9518

Description:  The ending date of the effective quarter.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/16/2013 2:27:15 PM



Generic Dispensing Rate Type Code

NCMMIS Number:  9519

Description:  Generic Dispensing Rate Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/16/2013 2:28:36 PM



Number of Paid Claims

NCMMIS Number:  9520

Description:  Number of precriptions that have been paid to the provider

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/16/2013 2:30:35 PM



Number of Paid Generic Claims

NCMMIS Number:  9521

Description:  The number of generic prescriptions that have been paid for the provider

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/16/2013 2:31:44 PM



Provider Generic Dispensing Rate

NCMMIS Number:  9522

Description:  The rate being given to the provider for the generic prescriptions that have been written

Data Type:  DECIMAL

Size:  S9(5)V9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/16/2013 2:33:37 PM



Rate Variance

NCMMIS Number:  9523

Description:  The variance being allowed for the generic prescription rates.

Data Type:  DECIMAL

Size:  S9(5)V9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/16/2013 2:35:20 PM



Response Held Data

NCMMIS Number:  9524

Description:  Response Held Data as found in HIPAA 278 Temporary Hold

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 2:53:20 PM



Data In Text

NCMMIS Number:  9525

Description:  Data In Text as found in HIPAA Raw In Transaction Storage

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 3:27:34 PM



Data Transaction Sequence Number

NCMMIS Number:  9526

Description:  Data Transaction Sequence Number as found in MEVS Response

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:17:46 AM



HD Partition Key

NCMMIS Number:  9527

Description:  HD Partition Key as found in HIPAA Raw In Transaction Storage

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 3:37:03 PM



Data Out Text

NCMMIS Number:  9528

Description:  Data Out Text as found in HIPAA Raw Out Transaction Storage table

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 3:34:51 PM



Submitting Source Code

NCMMIS Number:  9529

Description:  Submitting Source Code as found in HIPAA Raw Out Transaction Storage table

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 3:40:25 PM



Test Case Data Text

NCMMIS Number:  9530

Description:  Test Case Data Text as found in HIPAA Test Case table

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 3:42:03 PM



Test Case Device Type

NCMMIS Number:  9531

Description:  Test Case Device Type as found in HIPAA Test Case table

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 3:43:41 PM



Test Case Number

NCMMIS Number:  9532

Description:  Test Case Number as found in HIPAA Test Case table

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 3:44:46 PM



Test Case Transaction Code

NCMMIS Number:  9533

Description:  Test Case Transaction Code as found in HIPAA Test Case table

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/16/2013 3:46:07 PM



Hospital Begin date

NCMMIS Number:  9534

Description:  Beginning date of the effective date range

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/16/2013 3:49:43 PM



Hospital End Date

NCMMIS Number:  9535

Description:  Ending date of the effective date range

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/16/2013 3:50:50 PM



PA Letter EPSDT Code Reason

NCMMIS Number:  9536

Description:  EPSDT Criteria Reason stores the reviewers explanation of why the PA request did not meet the EPSDT criteria.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/21/2013 12:27:36 PM



PA Maintenance of Service Reason

NCMMIS Number:  9537

Description:  A MOS Reason identifies why a new maintenance of services PA detail line is created.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/21/2013 12:33:35 PM



Prior Authorization Auto GCN

NCMMIS Number:  9538

Description:  Prior Authorization Auto GCN as found in A_PA_AUTO_GCN_TB

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/21/2013 12:42:17 PM



COE Code

NCMMIS Number:  9539

Description:  COE Code as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/21/2013 12:44:18 PM



Other Insurance Coverage Begin Date

NCMMIS Number:  9540

Description:  The date other insurance coverage began

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/21/2013 1:25:12 PM



Other Insurance Coverage End Date

NCMMIS Number:  9541

Description:  The date other insurance coverage ended

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/21/2013 1:25:56 PM



Other Insurance Coverage Record Status

NCMMIS Number:  9542

Description:  Denotes the status of the other insurance coverage.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/21/2013 1:27:04 PM



Other Insurance Coverage Sequence Number

NCMMIS Number:  9543

Description:  Number is unique to the recipient to allow for multiple rows to be added per

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/21/2013 1:28:02 PM



Other Insurance Coverage Type Code

NCMMIS Number:  9544

Description:  To denote the type of the insurance coverage

Data Type:  DECIMAL

Size:  S9(9)V9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/21/2013 1:28:58 PM



System Lock Identifier

NCMMIS Number:  9545

Description:  System Lock Identifier as found in G_LOCK_RECIP_TB

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/21/2013 1:33:26 PM



Interactive Message Text

NCMMIS Number:  9546

Description:  Interactive Message Text is a text response or error message.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  12/16/2009 4:31:04 PM



DUR Conflict Code

NCMMIS Number:  9547

Description:  DUR Conflict Code as found in I_TH_CLM_DUR_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/21/2013 1:38:15 PM



DUR Outcome Code

NCMMIS Number:  9548

Description:  DUR Outcome Code as found in I_TH_NC_C_DATA_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/21/2013 1:42:15 PM



Compliant Occurance Count

NCMMIS Number:  9549

Description:  Number of occurances that were compliant with the customer SLA

Data Type:  INTEGER

Size:  X9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/21/2013 2:14:26 PM



Total Occurence Count

NCMMIS Number:  9550

Description:  Total number of occurrences for the SLA measurement

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/21/2013 2:15:46 PM



Requirement Identifier

NCMMIS Number:  9551

Description:  The identifier of the SLA Requirement

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2013 1:52:54 PM



Report Date

NCMMIS Number:  9552

Description:  "As of" or "To" date of the report supplied by calling program

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/21/2013 2:20:34 PM



Report Identifier

NCMMIS Number:  9553

Description:  The report name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/21/2013 2:21:38 PM



Report Timestamp

NCMMIS Number:  9554

Description:  Current System Date and Time

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/21/2013 2:22:36 PM



Time Type Code

NCMMIS Number:  9555

Description:  The type of time that is being counted. Minutes, hours, days, etc.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/21/2013 2:23:59 PM



Time Unit

NCMMIS Number:  9556

Description:  Number of time units allowed for the SLA measurement

Data Type:  DECIMAL

Size:  S9(10)V9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/21/2013 2:25:03 PM



Contract Plan Code

NCMMIS Number:  9557

Description:  Contract Plan Code as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/21/2013 2:33:33 PM



PCP Begin Date

NCMMIS Number:  9558

Description:  Prepaid Capitation Plan PCP Begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/24/2013 8:07:41 AM



PCP End Date

NCMMIS Number:  9559

Description:  PCP End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/24/2013 8:09:05 AM



PCP Benefit Package Code

NCMMIS Number:  9560

Description:  PCP Benefit Package Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/24/2013 8:11:24 AM



PCP Denial Reason Code

NCMMIS Number:  9561

Description:  PCP Denial Reason Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/24/2013 8:16:48 AM



PCP Enrollee Reason Code

NCMMIS Number:  9562

Description:  PCP Enrollee Reason Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/24/2013 8:39:17 AM



PCP Guarntee Date

NCMMIS Number:  9563

Description:  PCP Guarntee Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/24/2013 8:41:23 AM



DTP Service Begin Date

NCMMIS Number:  9564

Description:  DTP Service Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 8:49:58 AM



DTP Service End Date

NCMMIS Number:  9565

Description:  DTP Service End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 8:50:39 AM



CICS System Identifier

NCMMIS Number:  9566

Description:  CICS System Identifier

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 8:55:10 AM



CICS Task Number

NCMMIS Number:  9567

Description:  CICS Task Number

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 8:56:56 AM



CLI Access Indicator

NCMMIS Number:  9568

Description:  CLI Access Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 9:01:01 AM



CLI Access Number

NCMMIS Number:  9569

Description:  CLI Access Number

Data Type:  CHARACTER

Size:  X(19)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 9:02:00 AM



CLI Card Sequence Number

NCMMIS Number:  9570

Description:  CLI Card Sequence Number

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 9:03:24 AM



CLI Entry Indicator

NCMMIS Number:  9571

Description:  CLI Entry Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 9:04:27 AM



CLI Recertification Date

NCMMIS Number:  9572

Description:  CLI Recertification Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 9:07:57 AM



Client Date of Birth

NCMMIS Number:  9573

Description:  Client Date of Birth

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 9:14:29 AM



Claim Amount Charged

NCMMIS Number:  9574

Description:  Claim Amount Charged

Data Type:  DECIMAL

Size:  S9(9)V9(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 9:18:16 AM



Claim Prescriber Number

NCMMIS Number:  9575

Description:  Claim Prescriber Number

Data Type:  CHARACTER

Size:  x(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 9:52:45 AM



CLRJ DUR Reject Code

NCMMIS Number:  9576

Description:  CLRJ DUR Reject Code

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 10:43:11 AM



CLRJ Reject Count

NCMMIS Number:  9577

Description:  CLRJ Reject Count

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 10:44:28 AM



Contact Name

NCMMIS Number:  9578

Description:  Contact Name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 10:46:41 AM



Co Pay Amount

NCMMIS Number:  9579

Description:  Co Pay Amount

Data Type:  DECIMAL

Size:  S9(11)V9(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 10:50:12 AM



Co Pay Type

NCMMIS Number:  9580

Description:  Co Pay Type 1, 2, 3 or 4

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 10:57:04 AM



Co Pay Units

NCMMIS Number:  9581

Description:  Co Pay Units 1, 2, 3 or 4

Data Type:  DECIMAL

Size:  S9(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 10:58:38 AM



Data Stream Number

NCMMIS Number:  9582

Description:  Data Stream Number

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 11:04:15 AM



Data Stream Version

NCMMIS Number:  9583

Description:  Data Stream Version

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 11:05:15 AM



DUR Free Text

NCMMIS Number:  9584

Description:  DUR Free Text

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 11:07:53 AM



DUR Overflow Indicator

NCMMIS Number:  9585

Description:  DUR Overflow Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 11:09:33 AM



DUR Prescriber Indicator

NCMMIS Number:  9586

Description:  DUR Prescriber Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 11:13:00 AM



DUR Previous Fill Date

NCMMIS Number:  9587

Description:  Dur Previous Fill Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 11:13:49 AM



DUR Previous Fill Quantity

NCMMIS Number:  9588

Description:  DUR Previous Fill Quantity

Data Type:  DECIMAL

Size:  S9(9)V9(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 11:15:33 AM



DUR Previous Prescription

NCMMIS Number:  9589

Description:  DUR Previous Prescription

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 11:16:49 AM



DUR Severity

NCMMIS Number:  9590

Description:  DUR Severity

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 11:17:52 AM



Device Serial Number

NCMMIS Number:  9591

Description:  Device Serial Number

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 11:19:21 AM



MEVS Log Text

NCMMIS Number:  9592

Description:  MEVS Log Text

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/24/2013 11:26:45 AM



Approved Other Length of Therapy

NCMMIS Number:  9593

Description:  Approved other length of therapy describes the approved pharmacy length of therapy.

Data Type:  CHARACTER

Size:  X(26)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/24/2013 1:19:19 PM



Insurance Coverage Code

NCMMIS Number:  9594

Description:  Insurance Coverage Code as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 8:48:53 AM



Insurance Carrier Code

NCMMIS Number:  9595

Description:  Insurance Carrier Code as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 8:50:54 AM



Plastic Gen

NCMMIS Number:  9596

Description:  Plastic Gen as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 8:54:00 AM



Temporary Gen

NCMMIS Number:  9597

Description:  Temporary Gen as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 8:55:46 AM



Plan Codes

NCMMIS Number:  9598

Description:  Plan Codes as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 8:58:05 AM



Medicaid COA

NCMMIS Number:  9599

Description:  Medicaid COA as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:02:53 AM



Insurance Carrier More

NCMMIS Number:  9600

Description:  Insurance Carrier More as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  x(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:04:16 AM



Medicaid Indicator

NCMMIS Number:  9601

Description:  Medicaid Indicator as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:06:01 AM



Warning Limit Indicator

NCMMIS Number:  9602

Description:  Warning Limit Indicator as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:07:27 AM



Health Management Organization Indicator

NCMMIS Number:  9603

Description:  Health Management Organization Indicator as found in I_TH_CLIENT_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:09:52 AM



In Order Provider Identifier

NCMMIS Number:  9604

Description:  In Order Provider Identifier as found in I_TH_DETAILS_TB

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:14:49 AM



Order Provider Exception Code

NCMMIS Number:  9605

Description:  Order Provider Exception Code as found in I_TH_DETAILS_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:16:09 AM



Prior Authorization Code

NCMMIS Number:  9606

Description:  Prior Authorization Code as found in I_TH_DETAILS_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:18:34 AM



SA Utilization PC Indicator

NCMMIS Number:  9607

Description:  SA Utilization PC Indicator as found in I_TH_DETAILS_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:21:20 AM



Restriction Code

NCMMIS Number:  9608

Description:  Restriction Code as found in I_TH_DETAILS_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:22:59 AM



Order Exception Begin Date

NCMMIS Number:  9609

Description:  Order Exception Begin Date as found in I_TH_DETAILS_TB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:24:54 AM



Invoice Data Content

NCMMIS Number:  9610

Description:  Invoice Data Content as found in I_TH_ERR_DATA_TB

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:28:47 AM



Providers Initial

NCMMIS Number:  9611

Description:  Providers Initial as found in I_TH_NC_C_BASE_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:32:21 AM



North Carolina Clarification Code

NCMMIS Number:  9612

Description:  North Carolina Clarification Code as found in I_TH_NC_C_BASE_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:34:12 AM



North Carolina PDP Transaction Code

NCMMIS Number:  9613

Description:  North Carolina PDP Transaction Code as found in I_TH_NC_C_BASE_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:37:42 AM



North Carolina RD Certification Statement

NCMMIS Number:  9614

Description:  North Carolina RD Certification Statement as found in I_TH_NC_C_BASE_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:41:24 AM



North Carolina PDP Version

NCMMIS Number:  9615

Description:  North Carolina PDP Version as found in I_TH_NC_C_BASE_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:52:41 AM



North Carlina Prior Auth Medical Certification

NCMMIS Number:  9616

Description:  North Carlina Prior Auth Medical Certification as found in I_TH_NC_C_DATA_TB

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 9:53:55 AM



GNC Sequence Number

NCMMIS Number:  9617

Description:  GNC Sequence Number as found in I_TH_NC_C_DATA_TB

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 10:05:51 AM



Other Insurance Amount

NCMMIS Number:  9618

Description:  Other Insurance Amount as found in I_TH_NC_C_DATA_TB

Data Type:  DECIMAL

Size:  S9(11)V9(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 10:08:09 AM



Formulary Response Amount

NCMMIS Number:  9619

Description:  Formulary Response Amount as found in I_TH_NC_C_DATA_TB

Data Type:  DECIMAL

Size:  S9(11)V9(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 12:41:51 PM



User Area

NCMMIS Number:  9620

Description:  User Area as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 12:46:02 PM



Sub Contract Identifier

NCMMIS Number:  9621

Description:  Sub Contract Identifier as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 12:48:18 PM



System Temination Identifier

NCMMIS Number:  9622

Description:  System Temination Identifier as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 1:01:10 PM



Provider FAST Code

NCMMIS Number:  9623

Description:  Provider FAST Code as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/29/2013 1:19:48 PM



Providers Tier 2 Reason Code

NCMMIS Number:  9624

Description:  Providers Tier 2 Reason Code as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 1:21:54 PM



Providers Tier 1 Reason Code

NCMMIS Number:  9625

Description:  Providers Tier 1 Reason Code as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 1:24:09 PM



Sub Source

NCMMIS Number:  9626

Description:  Sub Source as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 1:25:53 PM



Profile Special Use Code

NCMMIS Number:  9627

Description:  Profile Special Use Code as found in Transaction History

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/29/2013 1:29:38 PM



Summary Reason Code

NCMMIS Number:  9628

Description:  Summary Reason Code as found in I_TRAN_HIST_TB

I_SUM_RSN_CD

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 1:31:32 PM



Providers Process Code

NCMMIS Number:  9629

Description:  Providers Process Code as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 1:36:06 PM



Profile Security Service Code

NCMMIS Number:  9630

Description:  Profile Security Service Code as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/29/2013 1:37:18 PM



North Carolina PDP Indicator

NCMMIS Number:  9631

Description:  North Carolina PDP Indicator as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 1:41:48 PM



Transaction Response Indicator

NCMMIS Number:  9632

Description:  Transaction Response Indicator as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 1:43:19 PM



Profile Primary Service Code

NCMMIS Number:  9633

Description:  Profile Primary Service Code as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/29/2013 1:45:04 PM



Provider Derived Code

NCMMIS Number:  9634

Description:  Provider Dervived Code as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/29/2013 1:52:17 PM



X12 Verification Code

NCMMIS Number:  9635

Description:  X12 Verification Code as found in I_TRAN_HIST_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 1:55:47 PM



Audit Update Timestamp SLA

NCMMIS Number:  9636

Description:  Audit Update Timestamp SLA as found in I_FPS_FILE_X12_837_TB

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 2:00:30 PM



Gateway IP

NCMMIS Number:  9637

Description:  Gateway IP as found in I_HIPA_LOG_IN_TB

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 2:28:37 PM



Gateway Port

NCMMIS Number:  9638

Description:  Gateway Port as found in I_HIPA_LOG_IN_TB

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 2:29:54 PM



Gateway GUID

NCMMIS Number:  9639

Description:  Gateway GUID as found in I_HIPA_LOG_IN_TB

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 2:31:07 PM



Submitter User Identifier

NCMMIS Number:  9640

Description:  Submitter User Identifier as found in I_RAW_DATA_SRCH_RA_TB

Data Type:  DECIMAL

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 2:34:05 PM



GS Received Identifier

NCMMIS Number:  9641

Description:  GS Received Identifier as found in I_RAW_DATA_SRCH_RA_TB

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 2:36:51 PM



Submission Date

NCMMIS Number:  9642

Description:  Submission Date as found in I_RAW_DATA_SRCH_RA_TB

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 2:42:59 PM



XML Data

NCMMIS Number:  9643

Description:  XML Data as found in I_XML_PRCS_TB

Data Type:  CLOB

Size:  X()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 2:51:18 PM



TMS Order Number

NCMMIS Number:  9644

Description:  TMS Order Number as found in I_TMS_DVC_TB

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:20:14 PM



Software Process Indicator

NCMMIS Number:  9645

Description:  Software Process Indicator as found in I_TMS_DVC_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:22:33 PM



Ownership Timestamp

NCMMIS Number:  9646

Description:  Ownership Timestamp as found in I_TMS_DVC_TB

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:26:18 PM



Termination Sequence Number

NCMMIS Number:  9647

Description:  Termination Sequence Number as found in I_TMS_DVC_TB

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:27:58 PM



Maintenance Text

NCMMIS Number:  9648

Description:  Maintenance Text as found in I_TMS_MAINT_TB

Data Type:  CHARACTER

Size:  X(254)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:34:14 PM



Shipment Phone Number

NCMMIS Number:  9649

Description:  Shipment Phone Number as found in I_TMS_ORD_TB

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:37:42 PM



Shipment Phone Extension

NCMMIS Number:  9650

Description:  Shipment Phone Extension as found in I_TMS_ORD_TB

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:39:34 PM



Shipping Address Line 1

NCMMIS Number:  9651

Description:  Shipping Address Line 1 as found in I_TMS_ORD_TB

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:41:06 PM



Shipping Address Line 2

NCMMIS Number:  9652

Description:  Shipping Address Line 2 as found in Terminal Management System TMS Device Order

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:43:28 PM



Ownership Type Code

NCMMIS Number:  9653

Description:  Ownership Type Code as found in Terminal Management System TMS Device Order

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:44:52 PM



Shipping State Code

NCMMIS Number:  9654

Description:  Shipping State Code as found in Terminal Management System TMS Device Order

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:50:22 PM



State Approved Indicator

NCMMIS Number:  9655

Description:  State Approved Indicator as found in Terminal Management System TMS Device Order

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:53:19 PM



Shipping Postal Code

NCMMIS Number:  9656

Description:  Shipping Postal Code as found in Terminal Management System TMS Device Order

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:54:29 PM



Ordered Quantity

NCMMIS Number:  9657

Description:  Ordered Quantity as found in Terminal Management System TMS Device Order

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:56:50 PM



Termination Ending Sequence Number

NCMMIS Number:  9658

Description:  Termination Ending Sequence Number as found in Terminal Management System TMS Device Order

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 3:59:59 PM



Received Timestamp

NCMMIS Number:  9659

Description:  Received Timestamp as found in Terminal Management System TMS Device Order

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 4:03:28 PM



Ordering Text

NCMMIS Number:  9660

Description:  Ordering Text as found in Terminal Management System TMS Device Order

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 4:07:21 PM



MEVS Communication Area

NCMMIS Number:  9661

Description:  MEVS Communication Area as found in MEVS Communication Area

Data Type:  CHARACTER

Size:  X(6000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/29/2013 4:12:56 PM



Paid Claim Amount

NCMMIS Number:  9662

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  DECIMAL

Size:  S9(13)V9(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  1/30/2013 7:16:46 AM



Pended Claim Amount

NCMMIS Number:  9663

Description:  Financial Claim Total Amount is the total dollar amount of all claims summarized.

Data Type:  DECIMAL

Size:  S9(13)V9(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  1/30/2013 7:19:58 AM



Total Amount

NCMMIS Number:  9664

Description:  Total Amount as found in MAR Claim Distribution

Data Type:  DECIMAL

Size:  S9(13)V9(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  1/30/2013 7:21:51 AM



Denied Claim Amount

NCMMIS Number:  9665

Description:  Denied Claim Amount as found in MAR Claim Distribution

Data Type:  DECIMAL

Size:  S9(13)V9(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  1/30/2013 7:24:13 AM



Reporting Date

NCMMIS Number:  9666

Description:  Reporting Date as found in Program Expenditure Reports

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  1/30/2013 7:27:26 AM



Recipient Count

NCMMIS Number:  9667

Description:  Recipient Count as found in Program Expenditure Reports

Data Type:  SMALLINT

Size:  S9

Functional Area Owner:  MAR

Valid Values:  

Last Update:  1/30/2013 7:31:11 AM



Paid Amount

NCMMIS Number:  9668

Description:  Paid Amount as found in Program Expenditure Reports

Data Type:  DECIMAL

Size:  S9(13)V9(2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  1/30/2013 7:33:03 AM



Unique Identifier Number

NCMMIS Number:  9669

Description:  Unique Identifier Number as found in Raw Data Search Fields

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 7:45:15 AM



Search Amount

NCMMIS Number:  9670

Description:  Search Amount as found in Raw Data Search Fields

Data Type:  DECIMAL

Size:  S9(11)V9(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 7:50:26 AM



Search Number

NCMMIS Number:  9671

Description:  Search Number as found in Raw Data Search Fields

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 7:51:46 AM



Search Date

NCMMIS Number:  9672

Description:  Search Date as found in Raw Data Search Fields

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 7:53:31 AM



Request Sequence Number

NCMMIS Number:  9673

Description:  Request Sequence Number as found in Outbound Request Table

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:02:49 AM



ETIN Record Type

NCMMIS Number:  9674

Description:  ETIN Record Type as found in Outbound Request Table

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:04:27 AM



Request Data

NCMMIS Number:  9675

Description:  Request Data as found in Outbound Request Table

Data Type:  BLOB

Size:  4096

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:10:02 AM



ETIN Response Sequence Number

NCMMIS Number:  9676

Description:  ETIN Response Sequence Number as found in Outbound Response Table

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:12:18 AM



ETIN Response Data

NCMMIS Number:  9677

Description:  ETIN Response Data as found in Outbound Response Table

Data Type:  BLOB

Size:  1M

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:13:45 AM



MEVS Text

NCMMIS Number:  9678

Description:  MEVS Text as found in MEVS

Data Type:  CHARACTER

Size:  X(32642)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:20:16 AM



ISA Sequence Number

NCMMIS Number:  9679

Description:  ISA Sequence Number as found in Original File Structure

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:25:50 AM



GS Sequence Number

NCMMIS Number:  9680

Description:  GS Sequence Number as found in Original File Structure

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:27:38 AM



X12 Request File

NCMMIS Number:  9681

Description:  X12 Request File as found in Original File Structure

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:30:23 AM



X12 Response File

NCMMIS Number:  9682

Description:  X12 Response File as found in Original File Structure

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:31:32 AM



File Submission Timestamp

NCMMIS Number:  9683

Description:  Data/Time the EDI File Submission Received

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:39:06 AM



Timestamp Response to Provider

NCMMIS Number:  9684

Description:  The date and time a response was sent back to the provider from the eCommerce application.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:40:27 AM



Transaction Text

NCMMIS Number:  9685

Description:  Transaction Text as found in X12 HIPAA Request

Data Type:  CLOB

Size:  15728640

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:46:45 AM



Submitting Timestamp

NCMMIS Number:  9686

Description:  Submitting Timestamp as found in SOAP Event Log

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 8:49:27 AM



Web Services Operator Code

NCMMIS Number:  9687

Description:  Web Services Operator Code as found in the SOAP Event Log

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 9:08:28 AM



Operator Status Code

NCMMIS Number:  9688

Description:  Operator Status Code as found in SOAP Event Log

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/30/2013 9:10:17 AM



Provider CS Settlement Receipt Timestamp

NCMMIS Number:  9689

Description:  To store the date and time for actual receipt of sanction document was received

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 9:18:14 AM



IRS Service Center

NCMMIS Number:  9690

Description:  Two digit code to identify the IRS Service Center

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 9:20:35 AM



IRS Access Key

NCMMIS Number:  9691

Description:  Access key for the IRS Service Center

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 9:22:07 AM



IRS Payer Name

NCMMIS Number:  9692

Description:  The name of the payer to the IRS.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 9:23:14 AM



IRS Payer EIN

NCMMIS Number:  9693

Description:  IRS Payer EIN as found in Provider Interface Internal Revenue Service B Notice

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 9:24:37 AM



Ownership Begin Date

NCMMIS Number:  9694

Description:  Ownership Begin Date as found in Provider Ownership Type

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 9:37:47 AM



Ownership End Date

NCMMIS Number:  9695

Description:  Ownership End Date as found in Provider Ownership Type

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:12:06 PM



Indicator Value Text

NCMMIS Number:  9696

Description:  Indicator Value Text as found in Provider Indicators

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 9:41:34 AM



Provider Letter Received Date

NCMMIS Number:  9697

Description:  Provider Letter Received Date as found in Provider Enrollment Letter Maintenance

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 1:40:26 PM



Provider Letter Sent Method

NCMMIS Number:  9698

Description:  Provider Letter Sent Method as found in Provider Enrollment Letter Maintenance

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 1:41:28 PM



Provider Zip Code

NCMMIS Number:  9700

Description:  Provider Zip Code as found in Provider Enrollment Tracking Work

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 10:12:36 AM



Log Message Identifier

NCMMIS Number:  9701

Description:  Log Message Identifier

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:54:31 PM



Background Message Type Code

NCMMIS Number:  9702

Description:  Type and direction of the background check request.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:16:52 PM



Background Message Request Identifier

NCMMIS Number:  9703

Description:  Request ID generated by background check provider module, used to cross reference the request and response messages.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:19:27 PM



Background Check Message XML

NCMMIS Number:  9704

Description:  XML Data of the request/response

Data Type:  CHARACTER

Size:  X()

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:25:37 PM



Provider Background Check Status Reason Code

NCMMIS Number:  9705

Description:  Reason code for the status of the background check

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:29:49 PM



Provider Background Check Status Code

NCMMIS Number:  9706

Description:  Provider Background Check Status Code as found in P_BGCHK_ACTV_LOG_MSG_TB

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:33:57 PM



Social Security Number

NCMMIS Number:  9707

Description:  SSN of the entity submitted in the request.

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:34:54 PM



Background Reference Identifier

NCMMIS Number:  9708

Description:  ET number and other number.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:35:54 PM



Background Submittal Type Code

NCMMIS Number:  9709

Description:  Type of the entity submitted in the request.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:37:47 PM



Background Status Code

NCMMIS Number:  9710

Description:  Status of the background check for the entity.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:39:24 PM



Background Primary Identifier

NCMMIS Number:  9711

Description:  Unique identifier of the entity for which the check is being performed, example SSN.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:41:07 PM



Background Second Identifier

NCMMIS Number:  9712

Description:  Unique identifier of the entity for which the check is being performed, example NPI.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:42:15 PM



Background First Name

NCMMIS Number:  9713

Description:  First name of the entity.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:44:04 PM



Background Last Name

NCMMIS Number:  9714

Description:  Last name of the entity.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:45:40 PM



Background Date of Birth

NCMMIS Number:  9715

Description:  Date of birth of the entity

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:47:42 PM



Background Account Identifier

NCMMIS Number:  9716

Description:  Account ID used for the request. Usually is the unique id provided by the background vefication provider module.

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:49:03 PM



Background Email Address

NCMMIS Number:  9717

Description:  Email Address of the entity

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:50:18 PM



Background Check Last Verification Timestamp

NCMMIS Number:  9718

Description:  Last verification time stamp of the background check

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:52:08 PM



Background Check Expected Completion Date

NCMMIS Number:  9719

Description:  Expected Completion date of the background check

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:53:12 PM



Background Check Verfication Type Code

NCMMIS Number:  9720

Description:  Verification type code from the background check

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:56:05 PM



Background Check Verification Package Type Code

NCMMIS Number:  9721

Description:  Verification package type code for the background check

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 12:57:17 PM



Creator Identifier

NCMMIS Number:  9722

Description:  Creator Identifier as found in Provider Communications

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 1:00:04 PM



Sent Date

NCMMIS Number:  9723

Description:  Sent Date as found in Provider Communications

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 1:01:56 PM



District From Zip Code

NCMMIS Number:  9724

Description:  District From Zip Code as found in Provider Communications Zipcode

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 1:06:16 PM



Office Admin SSN

NCMMIS Number:  9725

Description:  Office Admin SSN as found in Provider Conversion Enrollment

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 1:29:52 PM



Provider Batch Date

NCMMIS Number:  9726

Description:  Provider Batch Date as found in Provider Conversion Enrollment

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 1:34:12 PM



Provider Batch Status

NCMMIS Number:  9727

Description:  Provider batch status

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 1:35:39 PM



Provider Other Billing Agent Name

NCMMIS Number:  9728

Description:  Associated Billing agent name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 1:37:39 PM



Provider Sanction Csae Frequency

NCMMIS Number:  9729

Description:  Provider Sanction Csae Frequency

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2013 1:44:06 PM



HIPAA Adjustment Reason Action Code

NCMMIS Number:  9730

Description:  HIPAA Adjustment Reason Action Code as found in R_CARC_ACTN_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2013 1:56:38 PM



Release Timestamp

NCMMIS Number:  9731

Description:  Release Timestamp as found in Terminal Management System TMS Device Order

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 7:15:08 AM



Last CMS Update Date

NCMMIS Number:  9732

Description:  Last CMS Update Date as found in Claim Adjustment Reason Code

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 7:18:16 AM



CARC Description Text

NCMMIS Number:  9733

Description:  CARC Description Text as found in Claim Adjustment Reason Code

Data Type:  CHARACTER

Size:  X(600)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 7:20:38 AM



Preadjustment Level Code

NCMMIS Number:  9734

Description:  Preadjustment Level Code as found in R_PREADJ_EDT_DISP_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 7:31:53 AM



Preadjustment Edit Code

NCMMIS Number:  9735

Description:  Preadjustment Edit Code as found in R_PREADJ_EDT_DISP_TB

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 7:33:04 AM



HIPAA Verification Identifier

NCMMIS Number:  9736

Description:  HIPAA Verification Identifier as found in R_PREADJ_EDT_DISP_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 7:39:43 AM



Continuation Code

NCMMIS Number:  9737

Description:  Continuation Code as found in R_PREADJ_EDT_DISP_TB

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 7:43:02 AM



HIPAA Reason Code

NCMMIS Number:  9738

Description:  HIPAA Reason Code as found in R_PREADJ_EDT_DISP_TB

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 7:45:30 AM



Java Class Name

NCMMIS Number:  9739

Description:  Java Class Name

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 7:56:43 AM



Java Bean Name

NCMMIS Number:  9740

Description:  Java Bean Name

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 7:57:25 AM



Java Method Name

NCMMIS Number:  9741

Description:  Java Method Name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 7:58:53 AM



COBOL Model Name

NCMMIS Number:  9742

Description:  COBOL Model Name

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 8:00:36 AM



Copybook Location

NCMMIS Number:  9743

Description:  Copybook Location

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 8:02:32 AM



Copybook Length

NCMMIS Number:  9744

Description:  Copybook Length

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 8:03:34 AM



Mandatory Indicator

NCMMIS Number:  9745

Description:  Mandatory Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 8:05:32 AM



Rule List Value Identifier

NCMMIS Number:  9746

Description:  Rule List Value Identifier

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 8:18:11 AM



Rule List Value Name

NCMMIS Number:  9747

Description:  Rule List Value Name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 8:19:14 AM



Rule List Value Type Code

NCMMIS Number:  9748

Description:  Rule List Value Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 8:24:41 AM



Rule List Value Data Text

NCMMIS Number:  9749

Description:  Rule List Value Data Text

Data Type:  CHARACTER

Size:  X(32000)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 8:25:43 AM



Rule List Value Text

NCMMIS Number:  9750

Description:  Rule List Value Text

Data Type:  DECIMAL

Size:  X(21)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 8:28:59 AM



Rule Identifier

NCMMIS Number:  9751

Description:  Rule Identifier

Data Type:  DECIMAL

Size:  S(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 10:41:21 AM



Expression Group Number

NCMMIS Number:  9752

Description:  Expression Group Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 8:34:14 AM



Expression Staging Code

NCMMIS Number:  9753

Description:  Expression Staging Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 8:53:10 AM



Rule Expression Left Operator Field Identifier

NCMMIS Number:  9754

Description:  Rue Expression Left Operator Field Identifier

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 9:33:05 AM



Rule Expression Left Operator Ofirst Number

NCMMIS Number:  9755

Description:  Expression Left Operator Ofirst Number as found in the R_RULE_EXP_TB

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/4/2013 10:00:41 AM



Rule Expression Right Operator Value Text

NCMMIS Number:  9756

Description:  Expression Right Operator Value Text

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 9:49:56 AM



Rule Expression Right Operator Field Identifier

NCMMIS Number:  9757

Description:  Rule Expression Right Operator Field Identifier

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 9:44:04 AM



Rule Expression Right Operator Ofirst Number

NCMMIS Number:  9758

Description:  Expression Right Operator Ofirst Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 9:49:38 AM



Rule Expression Assignment Field Identifier

NCMMIS Number:  9759

Description:  Rule Expression Assignment Field Identifier

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 9:53:15 AM



Rule Execution Sequence Number

NCMMIS Number:  9760

Description:  Rule Execution Sequence Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 10:05:44 AM



Rule Header Line Code

NCMMIS Number:  9761

Description:  Rule Header Line Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 10:53:36 AM



Rule Process Indicator

NCMMIS Number:  9762

Description:  Rule Process Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 10:08:02 AM



Rule Logical Value Identifier

NCMMIS Number:  9763

Description:  Rule Logical Value Identifier

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 10:29:29 AM



Rule Logical Value Type Code

NCMMIS Number:  9764

Description:  Rule Logical Value Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 10:35:40 AM



Rule Logical Value Text

NCMMIS Number:  9765

Description:  Rule Logical Value Text

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 10:38:49 AM



Audit List Text

NCMMIS Number:  9766

Description:  Audit List Text

Data Type:  CHARACTER

Size:  X(3000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 10:40:16 AM



Rule Taxonomy Index Number

NCMMIS Number:  9767

Description:  Rule Taxonomy Index Number

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 10:47:23 AM



Rule Short Description

NCMMIS Number:  9768

Description:  Rule Short Description

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/5/2013 2:21:18 PM



Rule Long Description

NCMMIS Number:  9769

Description:  Rule Long Description

Data Type:  CHARACTER

Size:  X(2000)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/4/2013 10:55:37 AM



Paid Claim Indicator

NCMMIS Number:  9770

Description:  Paid Claim Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  2/4/2013 10:59:34 AM



Cost Savings TPL Amount

NCMMIS Number:  9771

Description:  Cost Savings TPL Amount

Data Type:  DECIMAL

Size:  S9(11)V9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  2/4/2013 11:17:40 AM



Cost Savings Medicare Amount

NCMMIS Number:  9772

Description:  Cost Savings Medicare Amount

Data Type:  DECIMAL

Size:  S9(11)V9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  2/4/2013 11:17:17 AM



Cost Savings Amount

NCMMIS Number:  9773

Description:  Cost Savings Amount

Data Type:  DECIMAL

Size:  S9(11)V9(2)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  2/4/2013 11:16:36 AM



Restore Request Begin Date

NCMMIS Number:  9774

Description:  Restore Request Begin Date as found in Claims Archive Restore

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/5/2013 1:55:18 PM



Restore Request End Date

NCMMIS Number:  9775

Description:  Restore Request End Date as found in Claims Archive Restore

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/5/2013 1:57:27 PM



Archive Purge Date

NCMMIS Number:  9776

Description:  Archive Purge Date as found in Claims Archive Cross Reference

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/5/2013 1:59:02 PM



Related Transaction Control Number

NCMMIS Number:  9777

Description:  Related Transaction Control Number as found in Claims ROCHE Cross Reference

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/5/2013 2:01:44 PM



Rule Field Identifier

NCMMIS Number:  9778

Description:  Rule Field Identifier

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/5/2013 2:06:19 PM



Rule Field Name

NCMMIS Number:  9779

Description:  Rule Field Name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/5/2013 2:07:36 PM



Rule Field Group Identifier

NCMMIS Number:  9780

Description:  Rule Field Group Identifier

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/5/2013 2:12:28 PM



Rule Field Index Number

NCMMIS Number:  9781

Description:  Rule Field Index Number

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/5/2013 2:13:50 PM



Rule Field Data Type Code

NCMMIS Number:  9782

Description:  Rule Field Data Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/5/2013 2:15:19 PM



Rule Field Length

NCMMIS Number:  9783

Description:  Rule Field Length

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/5/2013 2:16:30 PM



Rule Field Logical Values Type Code

NCMMIS Number:  9784

Description:  Rule Field Logical Values Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/5/2013 2:18:00 PM



Rule Field List Index Number

NCMMIS Number:  9785

Description:  Rule Field List Index Number

Data Type:  SMALLINT

Size:  s9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/5/2013 2:19:18 PM



Consent Form Expiration Delivery Date

NCMMIS Number:  9786

Description:  Date of recipient’s expected date of delivery; capture of this date is specific to sterilizations in which the sterilization reason is premature delivery or emergency abdominal surgery.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/28/2014 12:12:38 PM



Second Sterilization Date

NCMMIS Number:  9787

Description:  Reported date of second sterilization procedure for recipient

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/28/2014 12:12:42 PM



Hysterectomy Consent Procedure Code

NCMMIS Number:  9788

Description:  Code of hysterectomy procedure as reported on consent claim

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		005

		005

		58150

		58150



		010

		010

		58152

		58152



		015

		015

		58180

		58180



		020

		020

		58210

		58210



		025

		025

		58240

		58240



		030

		030

		58260

		58260



		035

		035

		58262

		58262



		040

		040

		58263

		58263



		045

		045

		58267

		58267



		050

		050

		58270

		58270



		055

		055

		58275

		58275



		060

		060

		58280

		58280



		065

		065

		58552

		58552



		070

		070

		58554

		58554



		075

		075

		58571

		58571



		080

		080

		58573

		58573



		085

		085

		58951

		58951



		090

		090

		58954

		58954



		095

		095

		58285

		58285



		100

		100

		58290

		58290



		105

		105

		58291

		58291



		110

		110

		58292

		58292



		115

		115

		58293

		58293



		120

		120

		58294

		58294



		125

		125

		58541

		58541



		130

		130

		58542

		58542



		135

		135

		58543

		58543



		140

		140

		58544

		58544



		145

		145

		58548

		58548



		150

		150

		58550

		58550



		155

		155

		58553

		58553



		160

		160

		58570

		58570



		165

		165

		58572

		58572



		170

		170

		58578

		58578



		175

		175

		58953

		58953



		180

		180

		58956

		58956







Last Update:  1/28/2014 12:12:35 PM



Consent Form Reviewer Identifier

NCMMIS Number:  9789

Description:  NCID of user the consent record is being routed to; if no routing ID entered on the record, the user who last updated the status is the default ID

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/28/2014 12:12:38 PM



Consent Form Sequence Number

NCMMIS Number:  9790

Description:  Unique system generated number to indicator multiple records created for same consent form in the table

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/28/2014 12:12:42 PM



Consent Form Notes Type Code

NCMMIS Number:  9791

Description:  Indicator for type of internal note or comment entered by the user

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		P

		P

		Provider

		Provider Call



		R

		R

		Reviewer

		Reviewer Call







Last Update:  1/28/2014 12:12:44 PM



Consent Form Notes Text

NCMMIS Number:  9792

Description:  Text of internal note or comment added by system user

Data Type:  CHARACTER

Size:  X(1000)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/28/2014 12:12:39 PM



Consent Form Denial Reason ID Number

NCMMIS Number:  9793

Description:  Unique ID of denial reason based on combination of consent type, consent form, consent form section, consent form field and error reason.  Long description is equal to valid values for Consent Form Type Code (DE 3579), Consent Form Section (DE 9794), Consent Form Field (DE 9795), Consent Form Validation Error (DE 9796) and Consent Form Denial Reason (DE 3585).

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001

		0001

		AA101M008

		Abortion - Recipient Demographics -Recipient Name - Missing



		0002

		0002

		AA101I009

		Abortion - Recipient Demographics -Recipient Name - Incomplete



		0003

		0003

		AA101A010

		Abortion - Recipient Demographics -Recipient Name - Altered



		0004

		0004

		AA101L011

		Abortion - Recipient Demographics -Recipient Name - Illegible



		0005

		0005

		AA102M013

		Abortion - Recipient Demographics - Recipient Address - Missing



		0006

		0006

		AA102I014

		Abortion - Recipient Demographics - Recipient Address - Incomplete



		0007

		0007

		AA102A015

		Abortion - Recipient Demographics - Recipient Address - Altered



		0008

		0008

		AA102L016

		Abortion - Recipient Demographics - Recipient Address - Illegible



		0009

		0009

		AA103M003

		Abortion - Recipient Demographics - Recipient ID - Missing



		0010

		0010

		AA103I004

		Abortion - Recipient Demographics - Recipient ID - Incomplete



		0011

		0011

		AA103A005

		Abortion - Recipient Demographics - Recipient ID



		0012

		0012

		AA103L006

		Abortion - Recipient Demographics - Recipient ID - Illegible



		0013

		0013

		AA112M032

		Abortion - Recipient Demographics - Gestational Age - Missing



		0014

		0014

		AA112A033

		Abortion - Recipient Demographics - Gestational Age - Altered



		0015

		0015

		AA112L034

		Abortion - Recipient Demographics - Gestational Age - Illegible



		0016

		0016

		AA213M036

		Abortion - Abortion Reason - Abortion Reason - Missing



		0017

		0017

		AA213A037

		Abortion - Abortion Reason - Abortion Reason - Altered



		0018

		0018

		AA214M039

		Abortion - Abortion Reason - Life Threatening Medical Records - Missing



		0019

		0019

		AA214I040

		Abortion - Abortion Reason - Life Threatening Medical Records - Incomplete



		0020

		0020

		AA2215M042

		Abortion - Abortion Reason - Rape Records - Missing



		0021

		0021

		AA215I043

		Abortion - Abortion Reason - Rape Records - Incomplete



		0022

		0022

		AA216M045

		Abortion - Abortion Reason - Incest Records - Missing



		0023

		0023

		AA216I046

		Abortion - Abortion Reason - Incest Records - Incomplete



		0024

		0024

		AA307M018

		Abortion - Physician Demographics - Physician Name - Missing



		0025

		0025

		AA307I019

		Abortion - Physician Demographics - Physician Name - IncompleteMissing



		0026

		0026

		AA307A020

		Abortion - Physician Demographics - Physician Name - Altered



		0027

		0027

		AA307L021

		Abortion - Physician Demographics - Physician Name - Illegible



		0028

		0028

		AA308M026

		Abortion - Physician Demographics - Physician NPI - Missing



		0029

		0029

		AA308I027

		Abortion - Physician Demographics - Physician NPI - Incomplete



		0030

		0030

		AA308A028

		Abortion - Physician Demographics - Physician NPI - Altered



		0031

		0031

		AA308L029

		Abortion - Physician Demographics - Physician NPI - Illegible



		0032

		0032

		AA309M023

		Abortion - Physician Demographics - Physician Signature - Missing



		0033

		0033

		AA309A024

		Abortion - Physician Demographics - Physician Signature - Altered



		0034

		0034

		AA310M048

		Abortion - Physician Demographics - Physician Signature Date - Missing



		0035

		0035

		AA310I049

		Abortion - Physician Demographics - Physician Signature Date - Incomplete



		0036

		0036

		AA310A050

		Abortion - Physician Demographics - Physician Signature Date - Altered



		0037

		0037

		AA310L051

		Abortion - Physician Demographics - Physician Signature Date - Illegible



		0038

		0038

		AA433I053

		Abortion - Form - Incomplete



		0039

		0039

		HH408M026

		Hysterectomy - Form - Physician NPI - Missing



		0040

		0040

		HH408I027

		Hysterectomy - Form - Physician NPI - Incomplete



		0041

		0041

		HH408A028

		Hysterectomy - Form - Physician NPI - Altered



		0042

		0042

		HH4408L029

		Hysterectomy - Form - Physician NPI - Illegible



		0043

		0043

		HH403M003

		Hysterectomy - Form - Recipient ID - Missing



		0044

		0044

		HH403I004

		Hysterectomy - Form - Recipient ID -Incomplete



		0045

		0045

		HH403A005

		Hysterectomy - Form - Recipient ID - Altered



		0046

		0046

		HH403L006

		Hysterectomy - Form - Recipient ID - Illegible



		0047

		0047

		HH433M056

		Hysterectomy - Form - Missing



		0048

		0048

		HH433I057

		Hysterectomy - Form - Incomplete



		0049

		0049

		HH101M008

		Hysterectomy - Written and Oral Consent - Recipient Name - Missing



		0050

		0050

		HH101I009

		Hysterectomy - Written and Oral Consent - Recipient Name - Incomplete



		0051

		0051

		HH101A010

		Hysterectomy - Written and Oral Consent - Recipient Name - Altered



		0052

		0052

		HH101L011

		Hysterectomy - Written and Oral Consent - Recipient Name - Illegible



		0053

		0053

		HH105M063

		Hysterectomy - Written and Oral Consent - Recipient Signature - Missing



		0054

		0054

		HH105I064

		Hysterectomy - Written and Oral Consent - Recipient Signature - Incomplete



		0055

		0055

		HH105A065

		Hysterectomy - Written and Oral Consent - Recipient Signature - Altered



		0056

		0056

		HH105L066

		Hysterectomy - Written and Oral Consent - Recipient Signature - Illegible



		0057

		0057

		HH102M013

		Hysterectomy - Written and Oral Consent - Recipient Address - Missing



		0058

		0058

		HH102I014

		Hysterectomy - Written and Oral Consent - Recipient Address - Incomplete



		0059

		0059

		HH102A015

		Hysterectomy - Written and Oral Consent - Recipient Address - Altered



		0060

		0060

		HH102L016

		Hysterectomy - Written and Oral Consent - Recipient Address - Illegible



		0061

		0061

		HH118M073

		Hysterectomy - Written and Oral Consent - Witness Signature - Missing



		0062

		0062

		HH118I074

		Hysterectomy - Written and Oral Consent - Witness Signature - Incomplete Reason 1



		0063

		0063

		HH118I075

		Hysterectomy - Written and Oral Consent - Witness Signature - Incomplete Reason 2



		0064

		0064

		HH118I076

		Hysterectomy - Written and Oral Consent - Witness Signature - Incomplete Reason 3



		0065

		0065

		HH118A077

		Hysterectomy - Written and Oral Consent - Witness Signature - Altered



		0066

		0066

		HH118L078

		Hysterectomy - Written and Oral Consent - Witness Signature - Illegible



		0067

		0067

		HH106M068

		Hysterectomy - Written and Oral Consent - Signature Date - Missing



		0068

		0068

		HH106I069

		Hysterectomy - Written and Oral Consent - Signature Date - Incomplete



		0069

		0069

		HH106A070

		Hysterectomy - Written and Oral Consent - Signature Date - Altered



		0070

		0070

		HH106L071

		Hysterectomy - Written and Oral Consent - Signature Date - Illegible



		0071

		0071

		HH111M080

		Hysterectomy - Written and Oral Consent - Procedure Date - Missing



		0072

		0072

		HH111I081

		Hysterectomy - Written and Oral Consent - Procedure Date - Incomplete Reason 1



		0073

		0073

		HH111I082

		Hysterectomy - Written and Oral Consent - Procedure Date - Incomplete Reason 2



		0074

		0074

		HH111A083

		Hysterectomy - Written and Oral Consent - Procedure Date - Altered



		0075

		0075

		HH111L084

		Hysterectomy - Written and Oral Consent - Procedure Date - Illegible



		0076

		0076

		HH134M252

		Hysterectomy - Written and Oral Consent - Witness Name - Missing



		0077

		0077

		HH134A253

		Hysterectomy - Written and Oral Consent - Witness Name - Altered



		0078

		0078

		HH134L254

		Hysterectomy - Written and Oral Consent - Witness Name - Illegible



		0079

		0079

		HH117M059

		Hysterectomy - Written and Oral Consent - Medical Necessity - Missing



		0080

		0080

		HH117I060

		Hysterectomy - Written and Oral Consent - Medical Necessity -Incomplete



		0081

		0081

		HH301M008

		Hysterectomy - Sterile or Life Threatening - Recipient Name - Missing



		0082

		0082

		HH301I009

		Hysterectomy - Sterile or Life Threatening - Recipient Name - Incomplete



		0083

		0083

		HH301A010

		Hysterectomy - Sterile or Life Threatening - Recipient Name - Altered



		0084

		0084

		HH301L011

		Hysterectomy - Sterile or Life Threatening - Recipient Name - Illegible



		0085

		0085

		HH302M013

		Hysterectomy - Sterile or Life Threatening - Recipient Address - Missing



		0086

		0086

		HH302I014

		Hysterectomy - Sterile or Life Threatening - Recipient Address - Incomplete



		0087

		0087

		HH302A015

		Hysterectomy - Sterile or Life Threatening - Recipient Address - Altered



		0088

		0088

		HH302L016

		Hysterectomy - Sterile or Life Threatening - Recipient Address - Illegible



		0089

		0089

		HH319M087

		Hysterectomy - Sterile or Life Threatening - Sterile - Missing



		0090

		0090

		HH319I088

		Hysterectomy - Sterile or Life Threatening - Sterile - Incomplete



		0091

		0091

		HH319A089

		Hysterectomy - Sterile or Life Threatening - Sterile - Altered



		0092

		0092

		HH319L090

		Hysterectomy - Sterile or Life Threatening - Sterile - Illegible



		0093

		0093

		HH320M092

		Hysterectomy - Sterile or Life Threatening - Emergency - Missing



		0094

		0094

		HH320A093

		Hysterectomy - Sterile or Life Threatening - Emergency - Altered



		0095

		0095

		HH320L094

		Hysterectomy - Sterile or Life Threatening - Emergency - Illegible



		0096

		0096

		HH321M096

		Hysterectomy - Sterile or Life Threatening - Medical Records - Missing



		0097

		0097

		HH321I097

		Hysterectomy - Sterile or Life Threatening - Medical Records - Incomplete



		0098

		0098

		HH307M018

		Hysterectomy - Sterile or Life Threatening - Physician Name - Missing



		0099

		0099

		HH307I019

		Hysterectomy - Sterile or Life Threatening - Physician Name - Incomplete



		0100

		0100

		HH307A020

		Hysterectomy - Sterile or Life Threatening - Physician Name - Altered



		0101

		0101

		HH307L021

		Hysterectomy - Sterile or Life Threatening - Physician Name - Illegible



		0102

		0102

		HH309M023

		Hysterectomy - Sterile or Life Threatening - Physician signature -Missing



		0103

		0103

		HH309A024

		Hysterectomy - Sterile or Life Threatening - Physician signature -Altered



		0104

		0104

		HH310M099

		Hysterectomy - Sterile or Life Threatening - Physician Signature Date - Missing



		0105

		0105

		HH310I100

		Hysterectomy - Sterile or Life Threatening - Physician Signature Date - Incomplete



		0106

		0106

		HH310A101

		Hysterectomy - Sterile or Life Threatening - Physician Signature Date - Altered



		0107

		0107

		HH310L102

		Hysterectomy - Sterile or Life Threatening - Physician Signature Date - Illegible



		0108

		0108

		SS108M026

		Sterilization - Demographics - Physician NPI - Missing



		0109

		0109

		SS108I027

		Sterilization - Demographics - Physician NPI - Incomplete



		0110

		0110

		SS108A028

		Sterilization - Demographics - Physician NPI - Altered



		0111

		0111

		SS108L029

		Sterilization - Demographics - Physician NPI - Illegible



		0112

		0112

		SS103M003

		Sterilization - Demographics - Recipient ID - Missing



		0113

		0113

		SS103I004

		Sterilization - Demographics - Recipient ID - Incomplete



		0114

		0114

		SS103A005

		Sterilization - Demographics - Recipient ID - Altered



		0115

		0115

		SS103L006

		Sterilization - Demographics - Recipient ID - Illegible



		0116

		0116

		SS222M116

		Sterilization - Consent to Sterilization  - Doctor or Clinic - Missing



		0117

		0117

		SS222A117

		Sterilization - Consent to Sterilization  - Doctor or Clinic - Altered



		0118

		0118

		SS222L118

		Sterilization - Consent to Sterilization  - Doctor or Clinic - Illegible



		0119

		0119

		SS223M120

		Sterilization - Consent to Sterilization  - Procedure - Missing



		0120

		0120

		SS223I121

		Sterilization - Consent to Sterilization  - Procedure - Incomplete



		0121

		0121

		SS223A122

		Sterilization - Consent to Sterilization  - Procedure - Altered



		0122

		0122

		SS223L123

		Sterilization - Consent to Sterilization  - Procedure - Illegible



		0123

		0123

		SS204M125

		Sterilization - Consent to Sterilization  - Recipient DOB - Missing



		0124

		0124

		SS204I126

		Sterilization - Consent to Sterilization  - Recipient DOB - Incomplete Reason 1



		0125

		0125

		SS204I127

		Sterilization - Consent to Sterilization  - Recipient DOB - Incomplete Reason 2



		0126

		0126

		SS204I128

		Sterilization - Consent to Sterilization  - Recipient DOB - Incomplete Reason 3



		0127

		0127

		SS204A129

		Sterilization - Consent to Sterilization  - Recipient DOB - Altered



		0128

		0128

		SS204L130

		Sterilization - Consent to Sterilization  - Recipient DOB - Illegible



		0129

		0129

		SS201M132

		Sterilization - Consent to Sterilization  - Recipient Name - Missing



		0130

		0130

		SS201I133

		Sterilization - Consent to Sterilization  - Recipient Name - Incomplete



		0131

		0131

		SS201A134

		Sterilization - Consent to Sterilization  - Recipient Name - Altered



		0132

		0132

		SS201L135

		Sterilization - Consent to Sterilization  - Recipient Name - Illegible



		0133

		0133

		SS207M137

		Sterilization - Consent to Sterilization  - Physician Name - Missing



		0134

		0134

		SS207I138

		Sterilization - Consent to Sterilization  - Physician Name - Incomplete



		0135

		0135

		SS207A139

		Sterilization - Consent to Sterilization  - Physician Name - Altered



		0136

		0136

		SS207L140

		Sterilization - Consent to Sterilization  - Physician Name - Illegible



		0137

		0137

		SS205M147

		Sterilization - Consent to Sterilization  - Recipient Signature - Missing



		0138

		0138

		SS205I148

		Sterilization - Consent to Sterilization  - Recipient Signature - Incomplete Reason 1



		0139

		0139

		SS205I149

		Sterilization - Consent to Sterilization  - Recipient Signature - Incomplete Reason 2



		0140

		0140

		SS205A150

		Sterilization - Consent to Sterilization  - Recipient Signature - Altered



		0141

		0141

		SS205L151

		Sterilization - Consent to Sterilization  - Recipient Signature - Illegible



		0142

		0142

		SS206M153

		Sterilization - Consent to Sterilization  - Recipient Signature Date - Missing



		0143

		0143

		SS206I154

		Sterilization - Consent to Sterilization  - Recipient Signature Date - Incomplete Reason 1



		0144

		0144

		SS206I155

		Sterilization - Consent to Sterilization  - Recipient Signature Date - Incomplete Reason 2



		0145

		0145

		SS206I156

		Sterilization - Consent to Sterilization  - Recipient Signature Date - Incomplete Reason 3



		0146

		0146

		SS206I157

		Sterilization - Consent to Sterilization  - Recipient Signature Date - Incomplete Reason 4



		0147

		0147

		SS206I158

		Sterilization - Consent to Sterilization  - Recipient Signature Date - Incomplete Reason 5



		0148

		0148

		SS206I159

		Sterilization - Consent to Sterilization  - Recipient Signature Date - Incomplete Reason 6



		0149

		0149

		SS206A160

		Sterilization - Consent to Sterilization  - Recipient Signature Date - Altered



		0150

		0150

		SS206L161

		Sterilization - Consent to Sterilization  - Recipient Signature Date - Illegible



		0151

		0151

		SS324M164

		Sterilization - Interpreters Statement - Language - Missing



		0152

		0152

		SS324A165

		Sterilization - Interpreters Statement - Language - Altered



		0153

		0153

		SS324L166

		Sterilization - Interpreters Statement - Language - Illegible



		0154

		0154

		SS325M168

		Sterilization - Interpreters Statement - Signature - Missing



		0155

		0155

		SS325A169

		Sterilization - Interpreters Statement - Signature - Altered



		0156

		0156

		SS326M171

		Sterilization - Interpreters Statement - Signature Date - Missing



		0157

		0157

		SS326I172

		Sterilization - Interpreters Statement - Signature Date - Incomplete Reason 1



		0158

		0158

		SS326I173

		Sterilization - Interpreters Statement - Signature Date - Incomplete Reason 2



		0159

		0159

		SS326A174

		Sterilization - Interpreters Statement - Signature Date - Altered



		0160

		0160

		SS326L175

		Sterilization - Interpreters Statement - Signature Date - Illegible



		0161

		0161

		SS401M178

		Sterilization - Person Obtaining Consent - Recipient Name - Missing



		0162

		0162

		SS401I179

		Sterilization - Person Obtaining Consent - Recipient Name - Incomplete Reason 1



		0163

		0163

		SS401I180

		Sterilization - Person Obtaining Consent - Recipient Name - Incomplete Reason 2



		0164

		0164

		SS401A181

		Sterilization - Person Obtaining Consent - Recipient Name - Altered



		0165

		0165

		SS401L182

		Sterilization - Person Obtaining Consent - Recipient Name - Illegible



		0166

		0166

		SS423M184

		Sterilization - Person Obtaining Consent - Procedure - Missing



		0167

		0167

		SS423I185

		Sterilization - Person Obtaining Consent - Procedure - Incomplete Reason 1



		0168

		0168

		SS423I186

		Sterilization - Person Obtaining Consent - Procedure - Incomplete Reason 2



		0169

		0169

		SS423A187

		Sterilization - Person Obtaining Consent - Procedure - Altered



		0170

		0170

		SS423L188

		Sterilization - Person Obtaining Consent - Procedure - Illegible



		0171

		0171

		SS427M190

		Sterilization - Person Obtaining Consent - Signature- Missing



		0172

		0172

		SS427A191

		Sterilization - Person Obtaining Consent - Signature -Altered



		0173

		0173

		SS427L192

		Sterilization - Person Obtaining Consent - Signature - Illegible



		0174

		0174

		SS428M194

		Sterilization - Person Obtaining Consent - Signature Date - Missing



		0175

		0175

		SS428I195

		Sterilization - Person Obtaining Consent - Signature Date - Incomplete Reason 1



		0176

		0176

		SS428I196

		Sterilization - Person Obtaining Consent - Signature Date - Incomplete Reason 2



		0177

		0177

		SS428A197

		Sterilization - Person Obtaining Consent - Signature Date -Altered



		0178

		0178

		SS428L198

		Sterilization - Person Obtaining Consent - Signature Date -Illegible



		0179

		0179

		SS429M200

		Sterilization - Person Obtaining Consent - Facility - Missing



		0180

		0180

		SS429I201

		Sterilization - Person Obtaining Consent - Facility - Incomplete



		0181

		0181

		SS429A202

		Sterilization - Person Obtaining Consent - Facility - Altered



		0182

		0182

		SS429L203

		Sterilization - Person Obtaining Consent - Facility - Illegible



		0183

		0183

		SS501M206

		Sterilization - Physician Statement - Recipient Name - Missing



		0184

		0184

		SS501I207

		Sterilization - Physician Statement - Recipient Name - Incomplete Reason 1



		0185

		0185

		SS501I208

		Sterilization - Physician Statement - Recipient Name - Incomplete Reason 2



		0186

		0186

		SS501A209

		Sterilization - Physician Statement - Recipient Name - Altered



		0187

		0187

		SS501L210

		Sterilization - Physician Statement - Recipient Name - Illegible



		0188

		0188

		SS511M212

		Sterilization - Physician Statement - Procedure Date - Missing



		0189

		0189

		SS511I213

		Sterilization - Physician Statement - Procedure Date - Incomplete Reason 1



		0190

		0190

		SS511I214

		Sterilization - Physician Statement - Procedure Date - Incomplete Reason 2



		0191

		0191

		SS511I215

		Sterilization - Physician Statement - Procedure Date - Incomplete Reason 3



		0192

		0192

		SS511I216

		Sterilization - Physician Statement - Procedure Date - Incomplete Reason 4



		0193

		0193

		SS511A217

		Sterilization - Physician Statement - Procedure Date - Altered



		0194

		0194

		SS511L218

		Sterilization - Physician Statement - Procedure Date - Illegible



		0195

		0195

		SS523M220

		Sterilization - Physician Statement - Procedure - Missing



		0196

		0196

		SS523I221

		Sterilization - Physician Statement - Procedure - Incomplete Reason 1



		0197

		0197

		SS523I222

		Sterilization - Physician Statement - Procedure - Incomplete Reason 2



		0198

		0198

		SS523A223

		Sterilization - Physician Statement - Procedure - Altered



		0199

		0199

		SS523L224

		Sterilization - Physician Statement - Procedure - Illegible



		0200

		0200

		SS531M238

		Sterilization - Physician Statement - Expected Date of Delivery - Missing



		0201

		0201

		SS531I239

		Sterilization - Physician Statement - Expected Date of Delivery - Incomplete Reason 1



		0202

		0202

		SS531I240

		Sterilization - Physician Statement - Expected Date of Delivery - Incomplete Reason 2



		0203

		0203

		SS531I241

		Sterilization - Physician Statement - Expected Date of Delivery - Incomplete Reason 3



		0204

		0204

		SS531A242

		Sterilization - Physician Statement - Expected Date of Delivery - Altered



		0205

		0205

		SS531L243

		Sterilization - Physician Statement - Expected Date of Delivery - Illegible



		0206

		0206

		SS532I245

		Sterilization - Physician Statement - Emergency Surgery - Incomplete Reason 1



		0207

		0207

		SS532I246

		Sterilization - Physician Statement - Emergency Surgery - Incomplete Reason 2



		0208

		0208

		SS509M226

		Sterilization - Physician Statement - Physician Signature - Missing



		0209

		0209

		SS509I227

		Sterilization - Physician Statement - Physician Signature - Incomplete Reason 1



		0210

		0210

		SS509I258

		Sterilization - Physician Statement - Physician Signature - Incomplete Reason 1



		0211

		0211

		SS509I260

		Sterilization - Physician Statement - Physician Signature - Incomplete Reason 3



		0212

		0212

		SS509A228

		Sterilization - Physician Statement - Physician Signature - Altered



		0213

		0213

		SS509L229

		Sterilization - Physician Statement - Physician Signature - Illegible



		0214

		0214

		SS510M231

		Sterilization - Physician Statement - Physician Signature Date -  Missing



		0215

		0215

		SS510I232

		Sterilization - Physician Statement - Physician Signature Date -  Incomplete Reason 1



		0216

		0216

		SS510I233

		Sterilization - Physician Statement - Physician Signature Date -  Incomplete Reason 2



		0217

		0217

		SS510A234

		Sterilization - Physician Statement - Physician Signature Date -  Altered



		0218

		0218

		SS510L235

		Sterilization - Physician Statement - Physician Signature Date -  Illegible



		0219

		0219

		SS633I248

		Sterilization - Form - Incomplete Reason 1



		0220

		0220

		SS633I249

		Sterilization - Form - Incomplete Reason 2



		0221

		0221

		SS633I250

		Sterilization - Form - Incomplete Reason 3



		0222

		0222

		SS633I251

		Sterilization - Form - Incomplete Reason 4



		0223

		0223

		SS633I255

		Sterilization - Form - Incomplete Reason 5



		0224

		0224

		SS633I261

		Sterilization - Form - Incomplete Reason 6



		0225

		0225

		SS633I262

		Sterilization - Form - Incomplete Reason 7



		0226

		0226

		SS633L256

		Sterilization - Form - Legible



		0227

		0227

		AA433I263

		Abortion - Form - Legible



		0228

		0228

		AA433A264

		Abortion - Form - Altered Reason 1



		0229

		0229

		HH433A264

		Hysterectomy - Form - Altered Reason 1



		0230

		0230

		SS633A264

		Sterilization - Form - Altered Reason 1



		0231

		0231

		AA433A265

		Abortion - Form - Altered Reason 2



		0232

		0232

		HH433A265

		Hysterectomy - Form - Altered Reason 2



		0233

		0233

		SS633A265

		Sterilization - Form - Altered Reason 2



		0240

		0240

		SS633I266

		Sterilization - Form - Incomplete Reason 8



		0241

		0241

		SS633I267

		Sterilization - Form - Incomplete Reason 9



		0242

		0242

		SS633I268

		Sterilization - Form - Incomplete Reason 10



		0243

		0243

		HH433I270

		Hysterectomy - Form - Incomplete



		0244

		0244

		SS427I271

		Sterilization - Obtaining Consent - Signature - Incomplete



		0245

		0245

		SS325I272

		Sterilization - Steri Interpreter - Interpreter Signature - Incomplete



		0246

		0246

		SS108M273

		Sterilization - Steri Demographics - Provider NPI - Missing - Reason 2



		0247

		0247

		SS633I269

		Sterilization - Form - Incomplete Reason 11



		0248

		0248

		HH319I274

		Hysterectomy - Sterile or Life Threatening - Sterile - Incomplete - Reason 2



		0249

		0249

		SS222I275

		Sterilization - Consent to Sterilization  - Doctor or Clinic - Incomplete



		0250

		0250

		SS509I276

		Sterilization - Physician Statement - Physician Signature - Incomplete Reason 4



		0251

		0251

		SS325L277

		Sterilization - Steri Interpreter - Interpreter Signature - Illegible



		0262

		0262

		HH433A288

		Hysterectomy  - Form - Altered - Reason 3



		0263

		0263

		SS510I289

		Sterilization - Physician Statement - Physician Signature Date- Incomplete - Reason 3



		0264

		0264

		SS223I290

		Sterilization - Consent to Sterilization  - Procedure - Incomplete Reason 2



		0265

		0265

		AA433I291

		Abortion - Consent Form -Incomplete Reason 3



		0266

		0266

		AA309I292

		Abortion - Physician Info - Signature - Incomplete Reason 2



		0267

		0267

		AA433I293

		Abortion - Consent Form -Incomplete Reason 3



		0268

		0268

		SS325M294

		Sterilization - Interpreter Statement - Signature - Missing Reason 2



		0269

		0269

		HH433I296

		Hysterectomy - Consent Form - Incomplete Reason 3



		0270

		0270

		SS223I295

		Sterilization - Procedure - Incomplete Reason 3



		0271

		0271

		HH118I297

		Hysterectomy - Written and Oral Consent - Witness Signature - Incomplete 4



		0272

		0272

		HH309I298

		Hysterectomy - Sterile and Life Threatening - Physician Signature - Incomplete







Last Update:  2/15/2019 4:07:47 PM



Consent Form Section

NCMMIS Number:  9794

Description:  Title of section on consent form; used to populate denial reasons

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A1

		A1

		AB DEMO

		Abortion Recipient Demographics



		A2

		A2

		AB RSN

		Abortion Reason



		A3

		A3

		AB PHYS

		Abortion Physician Demographics



		A4

		A4

		AB FORM

		Abortion Form



		H1

		H1

		HYST 1

		Hysterectomy Written and Oral Consent Prior to Surgery OR Signed After Surgery



		H3

		H3

		HYST 3

		Hysterectomy Sterile or Life Threatening Condition



		H4

		H4

		HYST FORM

		Hysterectomy Form



		S1

		S1

		STERI DEMO

		Sterilization Demographics



		S2

		S2

		RECIP CNST

		Consent To Sterilization



		S3

		S3

		STERI INT

		Interpreters Statement



		S4

		S4

		STERI OBT

		Statement of Person Obtaining Consent



		S5

		S5

		STERI PHYS

		Physician Statement



		S6

		S6

		STERI FORM

		Sterilization Form







Last Update:  2/17/2014 1:14:34 PM



Consent Form Field Identifier

NCMMIS Number:  9795

Description:  Data field name or description on the consent form; used to populate denial reasons

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		RCP NAME

		RECIPIENT NAME



		02

		02

		RCP ADDR

		RECIPIENT ADDRESS



		03

		03

		RCP ID

		RECIPIENT ID



		04

		04

		RCP DOB

		RECIPIENT DOB



		05

		05

		RCP SGN

		RECIPIENT SIGNATURE



		06

		06

		RCP SGN DT

		RECIPIENT SIGNATURE DATE



		07

		07

		PHYS NAME

		PHYSICIAN NAME



		08

		08

		PHYS NPI

		PHYSICIAN NPI



		09

		09

		PHYS SGN

		PHYSICIAN SIGNATURE



		10

		10

		PHY SGN DT

		PHYSICIAN SIGNATURE DATE



		11

		11

		PROC DATE

		PROCEDURE DATE



		12

		12

		AB GEST

		ABORTION GESTATIONAL AGE



		13

		13

		AB RSN

		ABORTION REASON



		14

		14

		AB LIFE

		ABORTION LIFE THREATENING MEDICAL RECORDS



		15

		15

		AB RAPE

		ABORTION RAPE RECORDS



		16

		16

		AB INCES

		ABORTION INCEST RECORDS



		17

		17

		HY RECORDS

		HYSTERECTOMY MEDICAL NECESSITY DOCUMENTATION



		18

		18

		HY WIT SGN

		HYSTERECTOMY WITNESS SIGNATURE



		19

		19

		HY STERILE

		HYSTERECTOMY STERILE



		20

		20

		HY EMERG

		HYSTERECTOMY EMERGENCY



		21

		21

		HY MED REC

		HYSTERECTOMY MEDICAL RECORDS



		22

		22

		ST PHYS NM

		STERILIZATION DOCTOR OR CLINIC



		23

		23

		ST PROC

		STERILIZATION PROCEDURE



		24

		24

		ST LANG

		STERILIZATION INTERPRETER LANGUAGE



		25

		25

		ST INT SGN

		STERILIZATION INTERPRETER SIGNATURE



		26

		26

		ST INT DT

		STERILIZATION INTERPRETER SIGNATURE DATE



		27

		27

		ST CNS SGN

		STERILIZATION CONSENT SIGNATURE



		28

		28

		ST CNS DT

		STERILIZATION CONSENT SIGNATURE DATE



		29

		29

		ST FACIL

		STERILIZATION FACILITY



		30

		30

		ST FAC ADD

		STERILIZATION FACILITY ADDRESS



		31

		31

		ST DUE DT

		STERLIZATION EXPECTED DATE OF DELIVERY



		32

		32

		ST ABD SX

		STERILIZATION EMERGENCY ABDOMINAL SURGERY



		33

		33

		FORM

		CONSENT FORM



		34

		34

		HY WIT NM

		HYSTERECTOMY WITNESS NAME







Last Update:  4/9/2014 7:44:16 AM



Consent Form Validation Error

NCMMIS Number:  9796

Description:  Classification of why the data field was determined to be invalid

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Altered

		Altered/Corrected/Traced



		I

		I

		Incomplete

		Incomplete



		L

		L

		Illegible

		Illegible



		M

		M

		Missing

		Missing







Last Update:  1/28/2014 12:12:43 PM



Prior Approval Letter Reason Code

NCMMIS Number:  9797

Description:  Prior Approval Letter Reason Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/27/2014 1:57:17 PM



PASARR Type Code

NCMMIS Number:  9798

Description:  PASARR Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  1/27/2014 3:35:17 PM



Reference Category Criteria Code

NCMMIS Number:  9799

Description:  Reference Category Criteria Code includes the Reference Category List Value Type and a unique identifier to specify a defined set of Reference Category Codes maintained as a Reference Category List

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/20/2014 9:25:07 AM



Financial Notes Text

NCMMIS Number:  9800

Description:  Financial Notes Text is a free-form text field used for any type of note or comment passed through the NCTracks Financial Subsystem.

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  6/17/2010 11:14:58 AM



OA Application Delegate Date

NCMMIS Number:  9801

Description:  Date on which this application was started or last delegated to clerk by OA

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/5/2015 6:18:22 PM



Note Entered Timestamp

NCMMIS Number:  9802

Description:  Note Entered Timestamp is the date and time that a free-form text note was entered.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:17 PM



Reference Category List Value Code

NCMMIS Number:  9803

Description:  Reference Category List Value Code specifies a list item in a Reference Category List

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/20/2014 9:27:48 AM



E-mail Address

NCMMIS Number:  9804

Description:  E-mail Address is the address used to send an electronic (email) message.

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:23 PM



TPL insurance Postal Code

NCMMIS Number:  9805

Description:  Postal Code is a partial or complete U. S. zip code or an international postal code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/29/2010 12:57:54 PM



Country Code

NCMMIS Number:  9806

Description:  Country code is country code abbreviation.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AF

		AF

		Afghanista

		Afghanistan



		AJ

		AJ

		Azerbaijan

		Azerbaijan



		AL

		AL

		Albania

		Albania



		AM

		AM

		Armenia

		Armenia



		AO

		AO

		Angola

		Angola



		BK

		BK

		Bos & Herz

		Bosnia & Herzegovina



		BM

		BM

		Burma

		Burma



		BN

		BN

		Benin

		Benin



		BO

		BO

		Belarus

		Belarus



		BT

		BT

		Bhutan

		Bhutan



		BY

		BY

		Burundi

		Burundi



		CB

		CB

		Cambodia

		Cambodia



		CD

		CD

		Chad

		Chad



		CF

		CF

		Congo-Braz

		Congo-Brazzaville



		CG

		CG

		Dem RepCon

		Democratic Republic of Congo (formerly Zaire)



		CH

		CH

		China

		China



		CM

		CM

		Cameroon

		Cameroon



		CN

		CN

		Canada

		Canada



		CO

		CO

		Columbia

		Columbia



		CT

		CT

		Cen Af Rep

		Central African Republic



		CU

		CU

		Cuba

		Cuba



		EG

		EG

		Egypt

		Egypt



		ER

		ER

		Eritrea

		Eritrea



		ET

		ET

		Ethiopia

		Ethiopia



		GA

		GA

		Gambia

		Gambia



		GH

		GH

		Ghana

		Ghana



		GV

		GV

		Guinea

		Guinea



		HA

		HA

		Haiti

		Haiti



		HO

		HO

		Honduras

		Honduras



		HR

		HR

		Croatia

		Croatia



		IR

		IR

		Iran

		Iran



		IV

		IV

		IvoryCoast

		Ivory Coast



		IZ

		IZ

		Iraq

		Iraq



		KE

		KE

		Kenya

		Kenya



		KZ

		KZ

		Kazakhstan

		Kazakhstan



		LA

		LA

		Laos

		Laos



		LG

		LG

		Latvia

		Latvia



		LI

		LI

		Liberia

		Liberia



		MD

		MD

		Moldova

		Moldova



		MK

		MK

		Macedonia

		Macedonia



		ML

		ML

		Mali

		Mali



		MR

		MR

		Mauritania

		Mauritania



		MU

		MU

		Oman

		Oman



		MW

		MW

		Montenegro

		Montenegro



		MX

		MX

		Mexico

		Mexico



		NG

		NG

		Niger

		Niger



		NI

		NI

		Nigeria

		Nigeria



		NO

		NO

		Norway

		Norway



		NP

		NP

		Nepal

		Nepal



		NU

		NU

		Nicaragua

		Nicaragua



		OT

		OT

		Other

		Other



		PK

		PK

		Pakistan

		Pakistan



		PL

		PL

		Poland

		Poland



		PN

		PN

		Palestine

		Palestine



		RE

		RE

		Reunion

		Reunion



		RS

		RS

		Russia

		Russia



		RW

		RW

		Rwanda

		Rwanda



		SG

		SG

		Senegal

		Senegal



		SL

		SL

		Sie Leone

		Sierra Leone



		SO

		SO

		Somalia

		Somalia



		SR

		SR

		Serbia

		Serbia



		SU

		SU

		Sudan

		Sudan



		TH

		TH

		Thailand

		Thailand



		TO

		TO

		Togo

		Togo



		TU

		TU

		Turkey

		Turkey



		UG

		UG

		Uganda

		Uganda



		UP

		UP

		Ukraine

		Ukraine



		UR

		UR

		USSR (old)

		USSR (old)



		US

		US

		USA

		USA



		UV

		UV

		Burkina

		Burkina FASO (Uvolta)



		VE

		VE

		Venezuela

		Venezuela



		VM

		VM

		Vietnam

		Vietnam



		YM

		YM

		Yemen

		Yemen



		YO

		YO

		Yugoslavia

		Yugoslavia (old)



		ZI

		ZI

		Zimbabwe

		Zimbabwe







Last Update:  10/3/2012 5:32:18 PM



State Code

NCMMIS Number:  9808

Description:  State Code is a U. S. state or  District of Columbia

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AK

		AK

		ALASKA

		ALASKA



		AL

		AL

		ALABAMA

		ALABAMA



		AR

		AR

		ARKANSAS

		ARKANSAS



		AS

		AS

		ASOMOA

		AMERICAN SOMOA



		AZ

		AZ

		ARIZONA

		ARIZONA



		CA

		CA

		CALIFORNIA

		CALIFORNIA



		CO

		CO

		COLORADO

		COLORADO



		CT

		CT

		CONNECTICU

		CONNECTICUT



		DC

		DC

		WASH DC

		DISTRICT OF COLUMBIA



		DE

		DE

		DELAWARE

		DELAWARE



		FL

		FL

		FLORIDA

		FLORIDA



		GA

		GA

		GEORGIA

		GEORGIA



		GU

		GU

		GUAM

		GUAM



		HI

		HI

		HAWAII

		HAWAII



		IA

		IA

		IOWA

		IOWA



		ID

		ID

		IDAHO

		IDAHO



		IL

		IL

		ILLINOIS

		ILLINOIS



		IN

		IN

		INDIANA

		INDIANA



		KS

		KS

		KANSAS

		KANSAS



		KY

		KY

		KENTUCKY

		KENTUCKY



		LA

		LA

		LOUISIANA

		LOUISIANA



		MA

		MA

		MASSACHUSE

		MASSACHUSETTS



		MD

		MD

		MARYLAND

		MARYLAND



		ME

		ME

		MAINE

		MAINE



		MH

		MH

		MISLANDS

		MARSHALL ISLANDS



		MI

		MI

		MICHIGAN

		MICHIGAN



		MN

		MN

		MINNESOTA

		MINNESOTA



		MO

		MO

		MISSOURI

		MISSOURI



		MP

		MP

		NMISLANDS

		NORTHERN MARIANA ISLANDS



		MS

		MS

		MISSISSIPP

		MISSISSIPPI



		MT

		MT

		MONTANA

		MONTANA



		NC

		NC

		NCAROLINA

		NORTH CAROLINA



		ND

		ND

		NDAKOTA

		NORTH DAKOTA



		NE

		NE

		NEBRASKA

		NEBRASKA



		NH

		NH

		NEWHAMPSH

		NEW HAMPSHIRE



		NJ

		NJ

		NEWJERSEY

		NEW JERSEY



		NM

		NM

		NEWMEXICO

		NEW MEXICO



		NV

		NV

		NEVADA

		NEVADA



		NY

		NY

		NEW YORK

		NEW YORK



		OH

		OH

		OHIO

		OHIO



		OK

		OK

		OKLAHOMA

		OKLAHOMA



		OR

		OR

		OREGON

		OREGON



		PA

		PA

		PENNSYLVAN

		PENNSYLVANIA



		PR

		PR

		PRICO

		PUERTO RICO



		PW

		PW

		PALAU

		PALAU



		RI

		RI

		RHODEISLAN

		RHODE ISLAND



		SC

		SC

		SCAROLINA

		SOUTH CAROLINA



		SD

		SD

		SDAKOTA

		SOUTH DAKOTA



		TN

		TN

		TENNESSEE

		TENNESSEE



		TX

		TX

		TEXAS

		TEXAS



		UT

		UT

		UTAH

		UTAH



		VA

		VA

		VIRGINIA

		VIRGINIA



		VI

		VI

		VISLANDS

		VIRGIN ISLANDS



		VT

		VT

		VERMONT

		VERMONT



		WA

		WA

		WASHINGTON

		WASHINGTON



		WI

		WI

		WISCONSIN

		WISCONSIN



		WV

		WV

		WVIRGINIA

		WEST VIRGINIA



		WY

		WY

		WYOMING

		WYOMING



		ZZ

		ZZ

		OUT OF US

		OUTSIDE OF US







Last Update:  8/27/2019 3:27:41 PM



TPL - Phone Number

NCMMIS Number:  9809

Description:  Phone number of the representative

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  12/20/2011 4:25:16 PM



City Name

NCMMIS Number:  9810

Description:  City Name is the name of a city.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



Address Line

NCMMIS Number:  9811

Description:  Address Line is one line of a physical or mailing address.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



Addressee Name

NCMMIS Number:  9812

Description:  Addressee Name is the name line of an address.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



Reference Category List Value Index Number

NCMMIS Number:  9813

Description:  Reference Category List Value Index Number uniquely identifies a Reference Category List

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/20/2014 9:34:59 AM



Reference Category Criteria Description

NCMMIS Number:  9814

Description:  Reference Category Criteria Description is used to describe an item in a Reference Category List

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/20/2014 9:36:58 AM



Reference Category List Value Type Code

NCMMIS Number:  9815

Description:  Reference Category List Value Type Code specifies the types of items to be included in a given Reference Category List

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIAG CD

		DIAGNOSIS CODE



		E

		E

		EOB

		EOB CODE



		G

		G

		GCN

		DRUG GEN CODE NUM



		H

		H

		DRG CD

		DRG CODE



		I

		I

		ICD PROC

		ICD PROCEDURE CODE



		M

		M

		NPI

		PROVIDER NPI



		N

		N

		NDC

		DRUG CODE



		P

		P

		PROC

		PROCEDURE CODE



		Q

		Q

		TQUAL CD

		TAXONOMY QUALIFIER CODE



		R

		R

		REVEN CD

		REVENUE CODE



		T

		T

		PROV TX

		PROVIDER TAXONOMY CODE







Last Update:  3/6/2020 9:55:35 AM



ICD Code Type

NCMMIS Number:  9816

Description:  Indicates whether an ICD Code is a Procedure Code or a Diagnostic Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DIAG CD

		DIAGNOSIS CODE



		P

		P

		PROC CD

		PROCEDURE CODE







Last Update:  2/20/2014 1:36:32 PM



Permission to Bill Medicaid

NCMMIS Number:  9817

Description:  Permission to Bill Medicaid is a DPH Infant Toddler Program indicator field.  The default is N-No. Modified by CDSA staff during PA entry/approval.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO PERMISSION TO BILL MEDICAID



		Y

		Y

		YES

		PERMISSION TO BILL MEDICAID GIVEN







Last Update:  12/19/2019 5:48:31 PM



PA Purge Date

NCMMIS Number:  9818

Description:  PA Purge Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/7/2014 9:12:22 AM



PA Additional Information Received Date

NCMMIS Number:  9819

Description:  PA Additional Information Received Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  3/7/2014 9:13:14 AM



Provider LME count contact

NCMMIS Number:  9820

Description:  Count of the number of LMEs contacted during the Pega credentialing proces

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/20/2014 9:45:04 AM



Transaction UUID

NCMMIS Number:  9822

Description:  Unique transaction ID assigned by the ESG appliance for an incoming transaction.

Data Type:  CHARACTER

Size:  X(36)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/4/2014 7:56:27 AM



Submitter NCID

NCMMIS Number:  9823

Description:  The NCID assigned to the user submitting the transaction.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/4/2014 7:58:06 AM



Submitter GUID

NCMMIS Number:  9824

Description:  Unique ID for each account created on State NCID system.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  4/4/2014 7:59:47 AM



MFP Actual Transition Date

NCMMIS Number:  9825

Description:  Date the recipient transitions from a long term care facility to community residence; specific to prior approvals for Money Follows the Person services

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/16/2014 2:13:57 PM



MFP Date CAP Indicator Effective

NCMMIS Number:  9826

Description:  Date the recipient was classified as a CAP participant; specific to prior approvals for Money Follows the Person services

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  4/16/2014 2:14:14 PM



Provider Exception ZIP Codes

NCMMIS Number:  9827

Description:  Provider exceptional ZIP Codes in the process of Provider's Mangare change request

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		29707

		29707

		29707

		29707



		30501

		30501

		30501

		30501



		30503

		30503

		30503

		30503



		37401

		37401

		37401

		37401



		37403

		37403

		37403

		37403



		37404

		37404

		37404

		37404



		37406

		37406

		37406

		37406



		37411

		37411

		37411

		37411



		37421

		37421

		37421

		37421



		37684

		37684

		37684

		37684







Last Update:  6/10/2014 7:07:31 AM



Recipient Coverage Sequence Number

NCMMIS Number:  9828

Description:  This uniquely identifies the COB for a given recipient and policy number as found in the EDI 834-I interface file.

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/11/2014 8:01:36 AM



Lock-in Recommendation Type

NCMMIS Number:  9829

Description:  Recommendation type if the lock-in recipient was identified by Extract or Referral.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXTRACT

		EXTRACT



		R

		R

		REFERRAL

		REFERRAL







Last Update:  1/8/2020 10:55:22 AM



Lock-in Reason

NCMMIS Number:  9830

Description:  The reason for a Provider Lock-in segment.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		APD

		APD

		APPEALDEC

		APPEAL DECISION



		DEE

		DEE

		DATAERROR

		DATA ENTRY ERROR



		DOD

		DOD

		BENEDCSD

		BENEFICIARY DECEASED



		HCR

		HCR

		PHRMCHGREQ

		PHARMACY CHANGE - BENEFICIARY REQUEST.



		IPS

		IPS

		INITPRSLCT

		INITIAL PROVIDER SELECTION.



		PED

		PED

		PROENDDTE

		PROGRAM END DATE



		RCR

		RCR

		PRSCCHGREQ

		PRESCRIBER CHANGE - BENEFICIARY REQUEST.



		TLC

		TLC

		TIMLINCHNG

		PROGRAM START DATE CHANGED DUE TO A BAD ADDRESS ON THE NOTIFICATION LETTER.







Last Update:  11/25/2014 8:02:23 AM



Lock-in Status

NCMMIS Number:  9831

Description:  The Lock-in provider's association to the beneficiary in the Lock-in Program.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		Active

		Active Lock-in Provider



		C

		C

		Closed

		Inactive Lock-in Provider







Last Update:  6/13/2014 9:23:45 AM



Lock-in Letter Type

NCMMIS Number:  9832

Description:  A type of letter associated to the Lock-in Program.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CLB

		CLB

		CnfrmBene

		Confirmation letter to the beneficiary.



		CPH

		CPH

		CnfrmPharm

		Confirmation letter to the pharmacy.



		CPR

		CPR

		CnfrmPrscb

		Confirmation letter to the prescriber.



		NLB

		NLB

		NotifyBene

		Notification letter to the beneficiary.







Last Update:  6/13/2014 9:23:46 AM



Lock-in Letter Resend Indicator

NCMMIS Number:  9833

Description:  Allows a user to indicate that a letter should be re-sent.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		No

		Initial mailing.



		Y

		Y

		Yes

		Letter was mailed at least once before.







Last Update:  6/13/2014 9:23:46 AM



Lock-in Letter Resend Reason

NCMMIS Number:  9834

Description:  Indicates the reason a letter will be mailed again.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ANC

		ANC

		ARepDNRCnf

		Authorized Representative states he/she did not receive the confirmation letter.



		ANN

		ANN

		ARepDNRNtc

		Authorized Representative states he/she did not receive the notification letter.



		BAD

		BAD

		BadAddress

		Returned letter will be re-sent to a new address available in NCTracks.



		BNC

		BNC

		BeneDNRCnf

		Beneficiary states he/she did not receive the confirmation letter.



		BNN

		BNN

		BeneDNRNtc

		Beneficiary states he/she did not receive the notification letter.



		PHC

		PHC

		PhrmDNRCnf

		Pharmacist states he/she did not receive the confirmation letter.



		PNU

		PNU

		ProNewUpdt

		New/Updated provider information.



		PRC

		PRC

		PsrcDNRCnf

		Prescriber states he/she did not receive the confirmation letter.







Last Update:  6/13/2014 9:23:47 AM



Lock-in Program Type

NCMMIS Number:  9835

Description:  The category of a Recipient program.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		LI

		LI

		Lock-in

		Lock-in Program



		OI

		OI

		Opt-in

		Opt-in Program







Last Update:  6/13/2014 9:23:47 AM



Lock-in FA Ops Recommendation Reason

NCMMIS Number:  9836

Description:  Reason the FA Operations Pharmacist recommended or did not recommend a beneficiary for the Lock-in Program.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BEN

		BEN

		Benz-Anxlt

		Benzodiazepine / certain Anxiolytics drugs.



		BO

		BO

		Ben-Anx_Op

		Benzodiazepine/ certain Anxiolytics and Opiate drugs.



		MP

		MP

		MultiProv

		Multiple Providers



		MPB

		MPB

		MultiPrBA

		Multiple Providers Benzodiazepine / certain Anxiolytics.



		MPO

		MPO

		MultiPrOp

		Multiple Providers and Opiates



		NCM

		NCM

		NoCritMet

		No criteria met.



		OPI

		OPI

		Opiates

		Opiates



		OTH

		OTH

		Other

		Other



		POB

		POB

		MltPrOpBA

		Multiple Providers, Opiates, and Benzodiazepine / certain Anxiolytics.



		REF

		REF

		Referral

		Referral



		XDC

		XDC

		XDiaCde

		Exempt for diagnosis code.



		XDS

		XDS

		XDiseaseSt

		Exempt for disease state.



		XLA

		XLA

		XLivngArng

		Exempt for living arrangement.



		XRP

		XRP

		XRcntProc

		Exempt for recent procedure.







Last Update:  6/13/2014 9:23:48 AM



Lock-in Comment Type

NCMMIS Number:  9837

Description:  The staff group who entered a comment.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		CSC

		CSC

		CSCPharm

		CSC Pharmacist



		DHB

		DHB

		DHBApprvr

		DHB Approver







Last Update:  7/7/2018 12:34:17 AM



Related History Rows Occurrence Count

NCMMIS Number:  9838

Description:  Related History Rows Occurrence Count is the number of related history rows.

Data Type:  INTEGER

Size:  S9(3)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/16/2009 4:31:04 PM



Lock-in Program Status

NCMMIS Number:  9839

Description:  Lock-in recipient final program status based on DHB and Pharmacy decision.

Data Type:  CHARACTER

Size:  X(03)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A                   

		A                   

		APPROVED  

		RECIPIENT APPROVED FOR LOCK-IN PROGRAM.



		AA                  

		AA                  

		APRVAPLATE

		APPROVED - RECIPIENT IS ACTIVE IN THE LOCK-IN PROGRAM WITH A PENDING APPEAL



		AP                  

		AP                  

		APRVAPONTM

		APPROVED - RECIPIENT IS NOT ACTIVE IN THE LOCK-IN PROGRAM DUE TO A PENDING APPEAL



		AR                  

		AR                  

		APRVREOPEN

		APPROVED - RECIPIENT IS NOT ACTIVE IN THE LOCK-IN PROGRAM DUE TO A REOPENED APPEAL WHICH IS PENDING



		AT                  

		AT                  

		APTMLINCHG

		APPROVED - RECIPIENT IS ACTIVE IN THE LOCK-IN PROGRAM WITH A CHANGED LOCK-IN BEGIN DATE



		CAD                 

		CAD                 

		CLSAPPLDEC

		LOCK-IN PARTICIPATION ENDED DUE TO AN APPEAL DECISION.



		CDD                 

		CDD                 

		CLSBENEDSC

		LOCK-IN PARTICIPATION ENDED - BENEFICIARY DECEASED.



		CPE                 

		CPE                 

		CLSPROEND

		LOCK-IN PARTICIPATION ENDED - PROGRAM END DATE MET.



		D                   

		D                   

		DENIED    

		RECIPIENT DENIED FOR LOCK-IN PROGRAM.



		S                   

		S                   

		PENDED    

		RECIPIENT PENDED FOR LOCK-IN PROGRAM.







Last Update:  7/7/2018 12:17:42 AM



Lock-in DHB Status

NCMMIS Number:  9840

Description:  Lock-in recipient program status based on DHB decision.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		APPROVED

		RECIPIENT APPROVED FOR LOCK-IN PROGRAM.



		D

		D

		DENIED

		RECIPIENT DENIED FOR LOCK-IN PROGRAM.



		S

		S

		PENDED

		RECIPIENT PENDED FOR LOCK-IN PROGRAM.







Last Update:  1/8/2020 10:55:23 AM



Lock-in Denial Reason Code

NCMMIS Number:  9841

Description:  Lock-in recipient denial reason code.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		BEN

		BEN

		Benzos

		Benzodiazepines



		BO

		BO

		BnzoOpiate

		Benzodiazepines and Opiates



		MP

		MP

		MultiProv

		Multiple Prescribers



		MPB

		MPB

		MultiPrBnz

		Multiple Providers and Benzodiazepines



		MPO

		MPO

		MultiPrOp

		Multiple Providers and Opiates



		NCM

		NCM

		NoDritMet

		No criteria met.



		OPI

		OPI

		Opiates

		Opiates



		OTH

		OTH

		Other

		Other



		POB

		POB

		MltPrOpBnz

		Multiple Providers, Opiates, and Benzodiazepines



		REF

		REF

		Referral

		Referral



		XDC

		XDC

		XDiaCde

		Exempt for diagnosis code.



		XDS

		XDS

		XDiseaseSt

		Exempt for disease state.



		XLA

		XLA

		XLivngArng

		Exempt for living arrangement.



		XRP

		XRP

		XRcntProc

		Exempt for recent procedure.







Last Update:  1/8/2020 10:55:24 AM



Lock-in FA Ops Status

NCMMIS Number:  9842

Description:  Lock-in recipient program status based on FA Operations decision.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NotRecomnd

		Recipient not recommended for Lock-in Program.



		P

		P

		Pended

		Recipient pended for Lock-in Program.



		R

		R

		Recommend

		Recipient recommended for Lock-in Program.







Last Update:  1/8/2020 10:55:26 AM



Lock-in Prescriber Letter Indicator

NCMMIS Number:  9843

Description:  Lock-in recipient prescriber letter indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		QlfCrtPsNM

		Qualifying criteria for prescriber Not Met.



		Y

		Y

		QlfCrtPsMt

		Qualifying criteria for prescriber Met.







Last Update:  1/8/2020 10:55:27 AM



Lock-in Drug Letter Indicator

NCMMIS Number:  9844

Description:  Lock-in recipient drug letter indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		Benz-Anxlt

		Benzodiazepeine / certain anxiolytics drugs.



		N

		N

		No LI Drug

		No Opiates or Benzodiazepine / certain aniolytics drugs.



		O

		O

		Opiates

		Opiate drugs.



		T

		T

		Ben-Anx-Op

		Benzodiazeipiene/ certain anziolytics and Opiate drugs.







Last Update:  1/8/2020 10:55:28 AM



Lock-in Letter Notify Indicator

NCMMIS Number:  9845

Description:  Lock-in recipient notification of letter indicator.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		Letter not

		Notification letter not sent to recipient.



		Y

		Y

		Letter sen

		Notification letter sent to recipient.







Last Update:  1/8/2020 10:55:29 AM



Patient Responsibility Amount

NCMMIS Number:  9846

Description:  This is the Amount that patient is responsible to pay on a submitted claim.

Data Type:  DECIMAL

Size:  9(9)v99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  7/10/2014 9:52:19 AM



Provider Cross Reference Begin Date

NCMMIS Number:  9847

Description:  Provider cross reference begin date specifies the starting date of cross reference between provider ID and NPI or ATYP number

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/10/2014 11:45:55 AM



Provider Cross Reference End Date

NCMMIS Number:  9848

Description:  Provider cross reference begin date specifies the end date of cross reference between provider ID and NPI or ATYP number

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/10/2014 11:46:52 AM



Provider Cross Reference Link Reason Code

NCMMIS Number:  9849

Description:  Provider cross reference link reason code specifies the reason to end date the cross reference between provider ID and NPI or ATYP number

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/10/2014 11:49:58 AM



Recipient Lock-in Hearing Type

NCMMIS Number:  9850

Description:  The type of hearing requested by the beneficiary to appeal participating in the Recipient Lock-in Program

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		Formal

		Formal Hearing



		M

		M

		Mediation

		Mediation Hearing







Last Update:  7/23/2014 2:45:10 PM



Recipient Lock-in Hearing Date

NCMMIS Number:  9851

Description:  The date of a hearing to appeal participating in the Recipient Lock-in Program

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/23/2014 2:27:01 PM



Recipient Lock-in Hearing Time

NCMMIS Number:  9852

Description:  The time of a hearing to appeal participating in the Recipient Lock-in Program

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/23/2014 2:28:11 PM



Recipient Lock-in Hearing Status

NCMMIS Number:  9853

Description:  The status of a hearing to appeal participating in the Recipient Lock-in Program

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		FAD

		FAD

		FAplDenied

		Finalized- Appeal Denied



		FAU

		FAU

		FAplUpheld

		Finalized- Appeal Upheld



		HD

		HD

		HrDsmssed

		Hearing Dismissed



		HDR

		HDR

		HrDtReSchd

		Hearing Date Rescheduled



		HDS

		HDS

		HrDtSchd

		Hearing Date Scheduled



		HH

		HH

		HrHeld

		Hearing Held







Last Update:  7/23/2014 2:45:10 PM



Recipient Lock-in Hearing OAH Case Number

NCMMIS Number:  9854

Description:  The unique identifier of an appeal case. Assigned by the Office of Administrative Hearings

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/23/2014 2:32:23 PM



Recipient Lock-in Hearing Date Appeal Received by OAH

NCMMIS Number:  9855

Description:  The date an appeal to participate in the Recipient Lock-in Program is received by the Office of Administrative Hearings

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/23/2014 2:34:38 PM



Recipient Lock-in Hearing Date NCTracks Received Notification

NCMMIS Number:  9856

Description:  The date CSC received notification that a beneficiary has appealed participating in the Recipient Lock-in Program

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/12/2017 12:01:40 AM



Recipient Lock-in Hearing Pharmacist/Hearing Officer Name

NCMMIS Number:  9857

Description:  The name of the CSC staff person who will represent the State at the formal or mediation hearing

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/23/2014 2:39:45 PM



Recipient Lock-in Hearing Notes

NCMMIS Number:  9858

Description:  Notes in reference to the appeal to participate in the Recipient Lock-in Program

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/23/2014 2:40:45 PM



Provider PMH Begin Date

NCMMIS Number:  9859

Description:  The Provider PMH (Pregnancy Medical Home) Begin Date is the date on which a Provider actively starts to participate in the Pregnancy Medical Home Program.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  8/14/2014 7:15:26 AM



Provider PMH End Date

NCMMIS Number:  9860

Description:  The Provider PMH (Pregnancy Medical Home) End Date is the date on which a Provider is no longer actively participating in the Pregnancy Medical Home Program.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  8/14/2014 7:13:54 AM



Provider PMH Status Code

NCMMIS Number:  9861

Description:  The Provider PMH (Pregnancy Medical Home) Status Code identifies a provider’s Pregnancy Medical Home participation as either active or inactive.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ACTIVE

		A PROVIDER'S PMH PARTICIPATION IS ACTIVE



		2

		2

		INACTIVE

		A PROVIDER'S PMH PARTICIPATION IS INACTIVE.







Last Update:  8/14/2014 7:12:40 AM



Coverage Category Code

NCMMIS Number:  9862

Description:  Coverage Category code  determines the beneficiary’s eligibility.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ADP

		ADP

		IVEFCADP

		IVE ADOPTION



		CDN

		CDN

		CHILDREN

		CHILDREN



		ECD

		ECD

		ERCHILDREN

		EMERGENCY CHILDREN



		EFC

		EFC

		EXPDFSTRCR

		EXPANDED FOSTER CARE



		EPC

		EPC

		ERPRNTCTKR

		EMERGENCY PARENT/CARETAKER



		EPW

		EPW

		ERPRGWMN

		EMERGENCY PREGNANT WOMEN



		FCM

		FCM

		IVEFC

		IVE FOSTER CARE



		FFC

		FFC

		FRMRFSTRCR

		FORMER FOSTER CARE



		FPW

		FPW

		FMLYPLNING

		FAMILY PLANNING



		NCH

		NCH

		NCHC

		NC HEALTH CHOICE



		NWB

		NWB

		NEWBORN

		NEWBORN



		PCT

		PCT

		PRNTCTKR

		PARENT/CARETAKER



		PGW

		PGW

		PRGWMN

		PREGNANT WOMEN



		PRM

		PRM

		PRSMPTIVE

		PRESUMPTIVECA



		SNA

		SNA

		SPCNEDADP

		SPECIAL NEEDS ADOPTION







Last Update:  6/24/2020 1:20:08 PM



FPL Percent

NCMMIS Number:  9863

Description:  Federal Poverty level percentage

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  9/5/2014 10:08:38 AM



CAQH CORE Transaction Type Code

NCMMIS Number:  9864

Description:  Identifies the HIPAA EDI Transaction file type

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		270

		270

		CAQH 270

		CAQH CORE 270 Eligibility



		276

		276

		CAQH 276

		CAQH CORE 276 Claims Inquiry Request



		820

		820

		CAQH 820

		CAQH CORE 820 Premium payments



		835

		835

		CAQH 835

		CAQH CORE 835 Remittance Advice







Last Update:  9/25/2014 10:41:42 AM



Lock-in Sequence Number

NCMMIS Number:  9868

Description:  A system-generated, back-end, sequential order of recommendations

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:16:22 PM



Lock-in Appeal Sequence Number

NCMMIS Number:  9869

Description:  A system-generated, back-end, sequential order of appeals received

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:12:53 PM



Lock-in Recipient Comment Sequence Number

NCMMIS Number:  9870

Description:  A system-generated, back-end, sequential order of comments entered for each lockin recipient

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:30:00 PM



Lock-in Recipient Comment

NCMMIS Number:  9871

Description:  A free text field for comments in reference to a lock-in segment

Data Type:  CHARACTER

Size:  X(4000)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:31:53 PM



Lock-in Trigger Date

NCMMIS Number:  9872

Description:  The date an action initiated the generation of a letter

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:35:50 PM



Lock-in Letter Mail Date

NCMMIS Number:  9873

Description:  The date a Lock-in letter was mailed

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:39:15 PM



Lock-in Letter Return Date

NCMMIS Number:  9874

Description:  The date a letter was returned to CSC

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:41:30 PM



Lock-in Letter ID

NCMMIS Number:  9875

Description:  A system-generated, back-end, for each letter generated for a recipient.

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:44:16 PM



Lock-in Month Year

NCMMIS Number:  9876

Description:  The month and year approved recipients will begin the Lock-in program

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:46:11 PM



Lock-in Recipient Selection Date

NCMMIS Number:  9877

Description:  Date the recipient was extracted and identified into the Lock-in Program

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:50:21 PM



Lock-in Primary Prescriber ID

NCMMIS Number:  9878

Description:  The recipient’s active prescriber with the oldest Lock-in Begin Date (can be either a PR1 or PR2)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:51:50 PM



Lock-in Primary Pharmacy ID

NCMMIS Number:  9879

Description:  The recipient’s active pharmacy with the oldest Lock-in Begin Date (can be either a PH1 or PH2)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:53:39 PM



Round Robin Partitioning Key

NCMMIS Number:  9880

Description:  Round Robin Partitioning Key is a number designating the partition to which a record has been allocated.  This value is assigned to each record on insert, cycling through all available partitions sequentially (0 - n) with each insert.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  3/19/2012 8:14:09 AM



Time Based Partitioning Key

NCMMIS Number:  9881

Description:  Time Based Partitioning Key is a number designating the partition to which a record has been allocated.  This value is assigned to each record based on some unit of time.

Data Type:  SMALLINT

Size:  9(2)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:01 PM



Hashed Partitioning Key

NCMMIS Number:  9882

Description:  Hashed Partitioning Key is a number designating the partition to which a record has been allocated.  This value is assigned to each record based on the value in one or more columns in the record.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:01 PM



Row Identifier

NCMMIS Number:  9883

Description:  Row Identifier is a unique identifier assigned by DB2 to each table row within a database.

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:06 PM



Restoration Category Partitioning Key

NCMMIS Number:  9884

Description:  Restoration Category Partitioning Key is a number designating the partition to which a restored record has been allocated.  This value is assigned to each record based on the restoration category of the claim.

Data Type:  SMALLINT

Size:  9(2)V

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		240

		HIPAA 240 TRANSACTION



		1

		3

		RETRO

		RETROACTIVE CLAIM



		4

		8

		PGP

		PUBLIC GOODS POOL







Last Update:  1/8/2020 10:52:42 AM



Surrogate Key

NCMMIS Number:  9885

Description:  Surrogate Key is an artificially generated, unique identifier that may be used instead of the natural key or primary key.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:32:12 PM



Lock-in Begin Date

NCMMIS Number:  9886

Description:  Recipient lock-in effective begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:55:48 PM



Lock-in End Date

NCMMIS Number:  9887

Description:  Recipient lock-in effective end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 1:57:16 PM



Lock-in DHB User ID

NCMMIS Number:  9888

Description:  Lock-in recipient program status updated by DHB user

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/7/2018 12:18:37 AM



Lock-in DHB Status Time Stamp

NCMMIS Number:  9889

Description:  Lock-in recipient program status updated by DHB user and timestamp.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  7/7/2018 12:19:09 AM



Lock-in FA Ops User ID

NCMMIS Number:  9890

Description:  Lock-in recipient program status updated by FA Operations user

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 2:08:47 PM



Lock-in FA Ops Status Time Stamp

NCMMIS Number:  9891

Description:  Lock-in recipient program status updated by FA Operations user and timestamp

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 2:10:24 PM



Lock-in Recipient Rank

NCMMIS Number:  9892

Description:  Lock-in recipient rank based on the lock-in drug usage

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 2:44:16 PM



Lock-in Recipient Score

NCMMIS Number:  9893

Description:  Lock-in recipient score based on the lock-in drug usage

Data Type:  DECIMAL

Size:  S9(7,3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 2:46:15 PM



Lock-in Info Purge Date

NCMMIS Number:  9894

Description:  Lock-in recipient information purge date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 2:48:00 PM



Lock-in Claims Total Amount Paid

NCMMIS Number:  9895

Description:  Total amount paid for the lock-in recipient’s identified claims

Data Type:  CURRENCY

Size:  S9(13,2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 2:50:20 PM



Lock-in Claim Prescriber Indicator

NCMMIS Number:  9896

Description:  Lock-in identified claim prescriber indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 2:55:47 PM



Lock-in Claim Opiate Indicator

NCMMIS Number:  9897

Description:  Lock-in identified claim opiate indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 2:57:34 PM



Lock-in Claim Benzo Indicator

NCMMIS Number:  9898

Description:  Lock-in identified claim benzo indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/13/2014 2:59:02 PM



Lock-in Letter Sequence Number

NCMMIS Number:  9899

Description:  Lock-in Letter Sequence Number

Data Type:  SMALLINT

Size:  S9(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/14/2014 9:27:02 AM



Button

NCMMIS Number:  9900

Description:  Button is a control button on a display page.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:10 PM



Find Button

NCMMIS Number:  9901

Description:  Find Button is a button on a display page that populates the search results display with database rows that match the search criteria specified by the user.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:10 PM



Add Button

NCMMIS Number:  9902

Description:  Add Button is a button on a display page that navigates to a display page for the user to enter a new record.  This display page is initialized with information as specified in the business rules.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:10 PM



Remove Button

NCMMIS Number:  9903

Description:  Remove Button is a button on a display page that deletes the selected row from the database table.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:10 PM



Cancel Button

NCMMIS Number:  9904

Description:  Cancel Button is a button on a display page that clears user-entered data from the display page.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:11 PM



Update Button

NCMMIS Number:  9905

Description:  Update Button is a button on a display page that updates the selected row to the database table.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:11 PM



Reset Button

NCMMIS Number:  9906

Description:  Reset Button is a button on a display page that refreshes the display page to the original display without saving any changes.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:11 PM



Save Button

NCMMIS Number:  9907

Description:  Save Button is a button on a display page that saves the data to the target database tables and ends the transaction, after completing all validation edits.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:11 PM



Link

NCMMIS Number:  9908

Description:  Link is an active link on a display page that navigates a user to a different display page.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:17 PM



Checkbox

NCMMIS Number:  9909

Description:  Checkbox is a control checkbox on a display page.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/12/2010 9:57:06 AM



Delete Button

NCMMIS Number:  9910

Description:  Delete Button is a button on a display page that deletes the selected row.

Data Type:  

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/3/2010 4:59:46 PM



Category ListValue Begin Date

NCMMIS Number:  9911

Description:  Category ListValue Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/20/2014 9:53:06 AM



Category ListValue End Date

NCMMIS Number:  9912

Description:  Category ListValue End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  11/20/2014 9:54:09 AM



4010 Transaction 277 Indicator

NCMMIS Number:  9913

Description:  4010 Transaction 277 Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  11/20/2014 10:38:57 AM



4010 Transaction 820 Indicator

NCMMIS Number:  9914

Description:  4010 Transaction 820 Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  11/20/2014 10:39:58 AM



4010 Transaction 835 Indicator

NCMMIS Number:  9915

Description:  4010 Transaction 835 Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  11/20/2014 10:40:53 AM



5010 Transaction 277 Indicator

NCMMIS Number:  9916

Description:  5010 Transaction 277 Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  11/20/2014 10:42:05 AM



5010 Transaction 820 Indicator

NCMMIS Number:  9917

Description:  5010 Transaction 820 Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  11/20/2014 10:43:40 AM



5010 Transaction 834 Indicator

NCMMIS Number:  9918

Description:  5010 Transaction 834 Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  11/20/2014 10:44:22 AM



5010 Transaction 835 Indicator

NCMMIS Number:  9919

Description:  5010 Transaction 835 Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  11/20/2014 10:45:01 AM



CFYTD Part Recipient Count

NCMMIS Number:  9920

Description:  CFYTD Part Recipient Count as found in MAR tables

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 9:27:38 AM



CFYTD Part Provider Count

NCMMIS Number:  9921

Description:  CFYTD Part Provider Count as found in MAR tables

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 9:27:29 AM



CFYTD Recipient Count

NCMMIS Number:  9922

Description:  CFYTD Recipient Count as found in MAR tables

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 9:53:40 AM



CFYTD Provider Count

NCMMIS Number:  9923

Description:  CFYTD Recipient Count as found in MAR tables

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/21/2014 9:27:19 AM



PFYTD Recipient Count

NCMMIS Number:  9924

Description:  PFYTD Recipient Count as found in MAR tables.

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 9:55:35 AM



PFYTD Part Provider Count

NCMMIS Number:  9925

Description:  PFYTD Part Provider Count as found in MAR tables

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 9:35:37 AM



PFYTD Part Recipient Count

NCMMIS Number:  9926

Description:  PFYTD Recipient Count as found in MAR Tables

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 9:34:19 AM



PFYTD Provider Count

NCMMIS Number:  9927

Description:  PFYTD Provider Count as found in MAR Tables

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 9:31:32 AM



Total Provider Enrollment Count

NCMMIS Number:  9928

Description:  Total Provider Enrollment Count as found in the MAR table Mar Accumulation Provider Part

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 9:57:24 AM



Total Part Provider Count

NCMMIS Number:  9929

Description:  Total Part Provider Count as found in the Mar Accumulation Provider Part table

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 10:03:20 AM



Total Part Recipient Count

NCMMIS Number:  9930

Description:  Total Part Recipient Countas found in the Mar Accumulation Provider Part table

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 10:07:11 AM



Total Paid Claims Count

NCMMIS Number:  9931

Description:  Total Paid Claims Count as found in the Mar Accumulation Provider Part table

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 10:06:47 AM



Total Adjudication Amount

NCMMIS Number:  9932

Description:  MAR Accumulation Total Adjudication Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 10:33:20 AM



Total Crossover Net Amount

NCMMIS Number:  9933

Description:  MAR Accumulation Total Crossover Net Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 10:58:02 AM



Total Net Payable Amount

NCMMIS Number:  9934

Description:  MAR Accumulation Total Net Payable Amount

Data Type:  DECIMAL

Size:  S9*13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 10:59:48 AM



Total Recipient Count

NCMMIS Number:  9935

Description:  MAR Accumulation Total Recipient Count

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  12/10/2014 3:17:18 PM



Total TPL Net Amount

NCMMIS Number:  9936

Description:  MAR Accumulation Total TPL Net Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 11:07:02 AM



Total Unit Count

NCMMIS Number:  9937

Description:  MAR Accumulation Total Unit Count

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 11:08:28 AM



TPL Paid Claim Count

NCMMIS Number:  9938

Description:  MAR Accumulation TPL Paid Claim Count

Data Type:  DECIMAL

Size:  S9(11,0)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 11:10:27 AM



YTD PRTB GE65NA Count

NCMMIS Number:  9939

Description:  MAR Accumulation Medicare YTD PRTB GE65NA Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 1:30:31 PM



YTD PRTB Recipient Count

NCMMIS Number:  9940

Description:  MAR Accumulation Medicare YTD PRTB Recepient Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 12:36:30 PM



YTD QMB Recipient GE65 Count

NCMMIS Number:  9941

Description:  MAR Accumulation Medicare YTD QMB Recepient GE65 Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 1:30:10 PM



Buy-in Premier Amount

NCMMIS Number:  9942

Description:  MAR Accumulation Medicare Buy-in Premier Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 1:22:24 PM



Denied Total Charge Amount

NCMMIS Number:  9943

Description:  MAR Accumulation Medicare Denied Total Charge Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 1:26:07 PM



PRTB Premier FMAP Amount

NCMMIS Number:  9944

Description:  MAR Accumulation Medicare PRTB Premier FMAP Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 1:23:32 PM



PRTB Recipient Count

NCMMIS Number:  9945

Description:  MAR Accumulation Medicare PRTB Recipient Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 1:30:53 PM



PRTB Recipient GE65NA Count

NCMMIS Number:  9946

Description:  MAR Accumulation Medicare PRTB Recipient GE65NA Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 1:24:23 PM



Suspended Total Charge Amount

NCMMIS Number:  9947

Description:  MAR Accumulation Medicare Suspended Total Charge Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 1:26:44 PM



Total Claims Count

NCMMIS Number:  9948

Description:  MAR Accumulation Medicare Total Claims Count

Data Type:  DECIMAL

Size:  S9()

Functional Area Owner:  MAR

Valid Values:  

Last Update:  11/21/2014 1:28:05 PM



External Prior Approval Number

NCMMIS Number:  9949

Description:  PA ID on External System

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/24/2014 11:55:09 AM



Consent Form Begin Date

NCMMIS Number:  9950

Description:  Consent Form Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/24/2014 1:16:26 PM



Consent Form End Date

NCMMIS Number:  9951

Description:  Consent Form End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/24/2014 1:16:24 PM



First Diagnosis Pointer

NCMMIS Number:  9952

Description:  First Diagnosis Pointer from the Lock-In Process Detail table

Data Type:  SMALLINT

Size:  S8(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/24/2014 1:20:32 PM



Second Diagnosis Pointer

NCMMIS Number:  9953

Description:  Second Diagnosis Pointer from the Lock-In Process Detail table

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/24/2014 1:21:27 PM



Third Diagnosis Pointer

NCMMIS Number:  9954

Description:  Third Diagnosis Pointer from the Lock-In Process Detail table

Data Type:  SMALLINT

Size:  S(9)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/24/2014 1:22:47 PM



Fourth Diagnosis Pointer

NCMMIS Number:  9955

Description:  Fourth Diagnosis Pointer from the Lock-In Process Detail table

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/24/2014 1:26:51 PM



Lock-in Profile Type Code

NCMMIS Number:  9956

Description:  Lock-in Profile Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/24/2014 1:50:17 PM



Lock-in Provider Comments Text

NCMMIS Number:  9957

Description:  Lock-in Provider Comments Text

Data Type:  CHARACTER

Size:  X(4)000)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  11/24/2014 1:51:29 PM



CMSED Claims Count

NCMMIS Number:  9958

Description:  CMSED Claims Count

Data Type:  INTEGER

Size:  S9()

Functional Area Owner:  Financial

Valid Values:  

Last Update:  11/25/2014 8:38:47 AM



CMSED Medicaid Eligibility Indicator

NCMMIS Number:  9959

Description:  CMSED Medicaid Eligibility Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  11/25/2014 8:47:12 AM



CMSED Year Month

NCMMIS Number:  9960

Description:  CMSED Year Month

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  11/25/2014 8:38:02 AM



Accumulation of NCCI Yearly and Quarterly

NCMMIS Number:  9962

Description:  Accumulation Of National Correct Coding Initiative Yearly And Quarterly

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/1/2014 9:22:28 AM



Accumulation of NCCI Processed Outpatient Amount

NCMMIS Number:  9963

Description:  Accumulation Of NCCI Processed Outpatient Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/1/2014 9:23:30 AM



Accumulation Of NCCI Total Savings Amount

NCMMIS Number:  9964

Description:  Accumulation Of NCCI Total Savings Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/1/2014 9:24:42 AM



NCCI MUE DME Amount

NCMMIS Number:  9965

Description:  NCCI MUE DME Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/1/2014 9:31:18 AM



NCCI MUE Outpatient Amount

NCMMIS Number:  9966

Description:  NCCI MUE Outpatient Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/1/2014 9:32:44 AM



NCCI MUE Professional Amount

NCMMIS Number:  9967

Description:  NCCI MUE Professional Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/1/2014 9:34:09 AM



NCCI Procedure DME Amount

NCMMIS Number:  9968

Description:  NCCI Procedure DME Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/1/2014 9:36:05 AM



NCCI Process Proof Amount

NCMMIS Number:  9969

Description:  NCCI Process Proof Amount

Data Type:  DECIMAL

Size:  S9(13,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/1/2014 9:39:05 AM



Claim Total Pat Resp Amount

NCMMIS Number:  9970

Description:  Claim Total Pat Resp Amount

Data Type:  DECIMAL

Size:  S9(11,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/1/2014 9:44:39 AM



Claim Line NCAS Indicator

NCMMIS Number:  9971

Description:  Claim Line NCAS Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/1/2014 9:48:16 AM



Claim Linetotal Pat Resp Amount

NCMMIS Number:  9972

Description:  Claim Linetotal Pat Resp Amount

Data Type:  DECIMAL

Size:  S9(9,2)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:09 AM



Claim or Prior Authorization Approval PA line Number Related

NCMMIS Number:  9973

Description:  Claim or Prior Authorization/Approval (PA) Line Number specifies the line number for service on a invoice or prior approval.  It identifies service lines that can be adjudicated separately when appended to the invoice number or prior approval number.

Data Type:  SMALLINT

Size:  S9()

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/1/2014 10:20:08 AM



Transaction Control NumberTCN Related

NCMMIS Number:  9974

Description:  Transaction Control Number (TCN) is a unique identifier assigned to each claim or encounter transaction received.

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  12/1/2014 10:21:52 AM



NCAS Indicator

NCMMIS Number:  9975

Description:  NCAS Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/1/2014 10:25:43 AM



County Amount

NCMMIS Number:  9976

Description:  County Amount

Data Type:  DECIMAL

Size:  S9(9,2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/1/2014 10:32:07 AM



Single Stream Amount

NCMMIS Number:  9977

Description:  Single Stream Amount

Data Type:  DECIMAL

Size:  S9(9,2)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/1/2014 10:33:11 AM



Thread Partition Key

NCMMIS Number:  9978

Description:  GH Thread partition key

Data Type:  DECIMAL

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 10:59:55 AM



Remittance Advice Generate Date

NCMMIS Number:  9979

Description:  Remittance Advice Generate Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  12/1/2014 11:02:07 AM



User Status Code

NCMMIS Number:  9980

Description:  User Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 11:05:52 AM



User Type Code

NCMMIS Number:  9981

Description:  User Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 11:06:20 AM



Webservice Message Process Date

NCMMIS Number:  9982

Description:  Webservice Message Process Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 11:17:42 AM



Webservice Message Queue Name

NCMMIS Number:  9983

Description:  Webservice Message Queue Name

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 11:15:51 AM



Webservice Message Response Text

NCMMIS Number:  9984

Description:  Webservice Message Response Text

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 11:14:18 AM



Search Criteria

NCMMIS Number:  9985

Description:  Search Criteria is the criteria used to search for or select information for display or reporting.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:04 PM



Sort Key or Value

NCMMIS Number:  9986

Description:  Sort Key or Value is the key or value on which information will be sorted for display or reporting.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:04 PM



Calculated Value

NCMMIS Number:  9987

Description:  Calculated Value is a value resulting from a calculation.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:04 PM



Constant Value

NCMMIS Number:  9988

Description:  Constant Value is a constant or hard-coded value maintained in a program or copybook.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:59 PM



System Generated Element

NCMMIS Number:  9992

Description:  System Generated Element is a transient value that is internally generated by the system.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  5/17/2012 8:19:35 AM



Group Level Item

NCMMIS Number:  9993

Description:  Group Level Item is a data element on which information is grouped for display and reporting.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/16/2009 4:31:04 PM



Undefined

NCMMIS Number:  9994

Description:  Undefined is a data element that has not yet been defined in the system.  Please obtain a valid data element number from the Data Element Administrator.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 10:53:34 AM



Data Element Not Used

NCMMIS Number:  9995

Description:  Data Element Not Used in the system is a data element that passes through the system without impacting or being impacted by system processing.  It has no affect on or interaction with any system process, therefore it's meaning is irrelevant.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 10:53:34 AM



Data Element Used for Decision Logic Only

NCMMIS Number:  9996

Description:  Data Element Used for Decision Logic Only is a data element that alters or directs processing but has little or no meaning in and of itself.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  2/18/2010 10:53:35 AM



Webservice Message Sequence Number

NCMMIS Number:  9999

Description:  Webservice Message Sequence Number

Data Type:  DECIMAL

Size:  S9()

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/1/2014 11:12:03 AM



BK_Hit

NCMMIS Number:  A001

Description:  Indicates if a match was found for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:37 PM



CaseNumber

NCMMIS Number:  A002

Description:  Number assigned to a bankruptcy case when it is filed

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:38 PM



FileDate

NCMMIS Number:  A003

Description:  Date the bankruptcy was filed in court. YYYYMMDD

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:39 PM



DispositionCode

NCMMIS Number:  A004

Description:  Disposition code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:40 PM



CityFiled

NCMMIS Number:  A005

Description:  City where the bankruptcy is filed

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:41 PM



StateFiled

NCMMIS Number:  A006

Description:  State where the bankruptcy is filed

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:41 PM



CountyFiled

NCMMIS Number:  A007

Description:  County where the debtor resides

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:42 PM



Provider SSN

NCMMIS Number:  A008

Description:  Social Security Number associated with a Deceased person

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:43 PM



Deceased Provider First Name

NCMMIS Number:  A009

Description:  First Name of Deceased

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:44 PM



Deceased Provider Last Name

NCMMIS Number:  A00A

Description:  Last Name of Deceased

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:44 PM



Deceased Provider address

NCMMIS Number:  A00B

Description:  Last residence for Deceased

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:45 PM



Deceased Provider City Name

NCMMIS Number:  A00C

Description:  Indicates the city of the Deceased person

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:46 PM



Deceased Provider State Code

NCMMIS Number:  A00D

Description:  Indicates the state code of the Deceased person

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:46 PM



Deceased Provider Zip Code

NCMMIS Number:  A00E

Description:  Indicates the zip code of the Deceased person

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:47 PM



Deceased Provider Date of birth

NCMMIS Number:  A00F

Description:  Indicates the date of birth of the deceased person

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:47 PM



Deceased Provider Date of death

NCMMIS Number:  A00G

Description:  Indicates the date of death of the deceased person

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:48 PM



Provider Company Name

NCMMIS Number:  A00H

Description:  Indicates the provider company name

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:49 PM



Provider Address

NCMMIS Number:  A00I

Description:  Indicates the provider address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:49 PM



Provider City Name

NCMMIS Number:  A00J

Description:  Indicates the provider city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:50 PM



Provider State Code

NCMMIS Number:  A00K

Description:  Indicates the provider state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:51 PM



Provider Clia number

NCMMIS Number:  A00L

Description:  Indicates the provider CLIA number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:52 PM



Provider Clia certificate type code

NCMMIS Number:  A00M

Description:  Associated Certificate Type to CLIA number (EX: Accreditation; Compliance)

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:52 PM



Provider Clia expiration date

NCMMIS Number:  A00N

Description:  Indicates the provider CLIA expiration date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:53 PM



Provider record type code

NCMMIS Number:  A00O

Description:  Indicates the provider record type code,Current or Historical

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:53 PM



Provider lab type code

NCMMIS Number:  A00P

Description:  Indicates the provider lab type code, Physician’s Office, Hospital etc

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:54 PM



Provider termination code

NCMMIS Number:  A00Q

Description:  Code Indicating provider CLIA termination.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:55 PM



Provider termination description

NCMMIS Number:  A00R

Description:  Description Indicating provider CLIA termination.

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:55 PM



Provider match input clia code

NCMMIS Number:  A00S

Description:  Flag indicator if input CLIA matches returned CLIA number

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:56 PM



Provider Clia record status

NCMMIS Number:  A00T

Description:  Indicates whethet provider record is new or updated

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:57 PM



Provider incarceration flag code

NCMMIS Number:  A00U

Description:  Indicates if a match was found for the input record.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:58 PM



Incarceration State Origin

NCMMIS Number:  A00V

Description:  Indicates the state origin code of the provider

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:58 PM



Department of Corrections Number

NCMMIS Number:  A00W

Description:  Indicates the Department of Corrections Number of the  provider

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:39:59 PM



Date of Birth

NCMMIS Number:  A00X

Description:  Indicates the date of birth of the provider

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:00 PM



Event Date

NCMMIS Number:  A00Y

Description:  Indicates the date of incarceration of the provider

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:00 PM



Punishment type code

NCMMIS Number:  A00Z

Description:  Indicates the type of punishment imposed on the provider

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:01 PM



Sentence length code

NCMMIS Number:  A010

Description:  Indicates the length of sentence imposed to the provider

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:01 PM



Sentence length description

NCMMIS Number:  A011

Description:  Indicates the description of length of sentence  imposed to the provider

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:02 PM



Current inmate status code

NCMMIS Number:  A012

Description:  Indicates the current inmate status code of the provider

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:02 PM



Current inmate status description

NCMMIS Number:  A013

Description:  Indicates the current inmate status description of the provider

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:03 PM



Current inmate location

NCMMIS Number:  A014

Description:  Indicates the current inmate location

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:04 PM



Current security class date

NCMMIS Number:  A015

Description:  Indicates the current security class date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:04 PM



Current location of security

NCMMIS Number:  A016

Description:  Indicates the current location of security of the provider

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:05 PM



Gain time amount

NCMMIS Number:  A017

Description:  This is the amount of time you get taken off of your sentence for doing extra work.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:05 PM



Gain Time Effective Date

NCMMIS Number:  A018

Description:  This is the effective date when gain time starts accounting.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:06 PM



Latest Admit Date

NCMMIS Number:  A019

Description:  This is the latest admit date of the provider

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:07 PM



Provider scheduled release date

NCMMIS Number:  A01A

Description:  This indicates the scheduled release date of the provider

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:07 PM



Provider actual release date

NCMMIS Number:  A01B

Description:  This indicates the actual release date of the provider

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:08 PM



Provider conditional release date

NCMMIS Number:  A01C

Description:  This is the date the person is scheduled to be released for the incarceration

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:08 PM



Provider Presumptive Parole Release Date

NCMMIS Number:  A01D

Description:  This indicates the provider Presumptive Parole Release Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:09 PM



Provider record process date

NCMMIS Number:  A01E

Description:  Indicates the date when the provider record is processed

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:11 PM



Provider Sanction Tax Identification Number

NCMMIS Number:  A01F

Description:  Indicates the tax identification number for the provider sanction

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:11 PM



Provider Sanction Unique Physician Identification Number

NCMMIS Number:  A01G

Description:  Indicates the Unique Physician Identification Number for the provider sanction

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:12 PM



Provider sanction type description

NCMMIS Number:  A01H

Description:  Indicates the provider sanction type description

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:12 PM



Requested Provider Sanction date

NCMMIS Number:  A01I

Description:  Indicates the provider Sanction Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:13 PM



Provider Sanction state code

NCMMIS Number:  A01J

Description:  Indicates the provider sanction state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:13 PM



Provider Sanction license number

NCMMIS Number:  A01K

Description:  Indicates the Provider Sanction license number

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:14 PM



Provider Sanction board code

NCMMIS Number:  A01L

Description:  Indicates the Provider Sanction board code

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:15 PM



Provider Sanction source description

NCMMIS Number:  A01M

Description:  Indicates the provider sanction source description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:15 PM



Provider Sanction board action code

NCMMIS Number:  A01N

Description:  Indicates the Provider Sanction board action code

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:16 PM



Reason for sanction

NCMMIS Number:  A01O

Description:  Indicates the reason for sanction

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:16 PM



Terms of sanction

NCMMIS Number:  A01P

Description:  Indicates the terms of provider sanction

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:17 PM



Conditions of sanction

NCMMIS Number:  A01Q

Description:  Indicates the Conditions of provider sanction

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:17 PM



Saction fine amount

NCMMIS Number:  A01R

Description:  Indicates the amount of provider sanction fines

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:18 PM



Saction update date

NCMMIS Number:  A01S

Description:  Indicates the date when the sanction was updated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:19 PM



Sanction license reinstated date

NCMMIS Number:  A01T

Description:  Indicates the date when the sanction license is reinstated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:19 PM



Provider 1st DEA number

NCMMIS Number:  A01U

Description:  Indicates provider 1st Drug enforcement number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:21 PM



Provider drug 1st  schedule

NCMMIS Number:  A01V

Description:  Indicates provider 1st Drug Schedule. Each DEA Drug Schedule is separated with a semicolon (i.e., 2 ; 2N ; 3 ; 3N ; 4 ; 5)

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:21 PM



Provider 1st DEA license expiry date

NCMMIS Number:  A01W

Description:  Indicates the date when the providers 1st DEA license expires

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:22 PM



Provider 2nd DEA number

NCMMIS Number:  A01X

Description:  Indicates provider 2nd Drug enforcement number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:22 PM



Provider drug 2nd  schedule

NCMMIS Number:  A01Y

Description:  Indicates provider 2nd Drug Schedule. Each DEA Drug Schedule is separated with a semicolon (i.e., 2 ; 2N ; 3 ; 3N ; 4 ; 5)

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:23 PM



Provider 2nd DEA license expiry date

NCMMIS Number:  A01Z

Description:  Indicates the date when the providers 2nd DEA license expires

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:24 PM



Provider 3rd DEA number

NCMMIS Number:  A020

Description:  Indicates provider 3rd Drug enforcement number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:24 PM



Provider drug 3rd  schedule

NCMMIS Number:  A021

Description:  Indicates provider 3rd Drug Schedule. Each DEA Drug Schedule is separated with a semicolon (i.e., 2 ; 2N ; 3 ; 3N ; 4 ; 5)

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:25 PM



Provider 3rd DEA license expiry date

NCMMIS Number:  A022

Description:  Indicates the date when the providers 3rd DEA license expires

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:25 PM



Provider 4th DEA number

NCMMIS Number:  A023

Description:  Indicates provider 4th Drug enforcement number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:26 PM



Provider drug 4th  schedule

NCMMIS Number:  A024

Description:  Indicates provider 4th Drug Schedule. Each DEA Drug Schedule is separated with a semicolon (i.e., 2 ; 2N ; 3 ; 3N ; 4 ; 5)

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:26 PM



Provider 4th DEA license expiry date

NCMMIS Number:  A025

Description:  Indicates the date when the providers 4th DEA license expires

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:27 PM



Provider 5th DEA number

NCMMIS Number:  A026

Description:  Indicates provider 5th Drug enforcement number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:27 PM



Provider drug 5th  schedule

NCMMIS Number:  A027

Description:  Indicates provider 5th Drug Schedule. Each DEA Drug Schedule is separated with a semicolon (i.e., 2 ; 2N ; 3 ; 3N ; 4 ; 5)

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:28 PM



Provider 5th DEA license expiry date

NCMMIS Number:  A028

Description:  Indicates the date when the providers 5th DEA license expires

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:29 PM



Provider 6th DEA number

NCMMIS Number:  A029

Description:  Indicates provider 6th Drug enforcement number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:29 PM



Provider drug 6th  schedule

NCMMIS Number:  A02A

Description:  Indicates provider 6th Drug Schedule. Each DEA Drug Schedule is separated with a semicolon (i.e., 2 ; 2N ; 3 ; 3N ; 4 ; 5)

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:30 PM



Provider 6th DEA license expiry date

NCMMIS Number:  A02B

Description:  Indicates the date when the providers 6th DEA license expires

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:30 PM



Provider 7th DEA number

NCMMIS Number:  A02C

Description:  Indicates provider 7th Drug enforcement number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:31 PM



Provider drug 7th  schedule

NCMMIS Number:  A02D

Description:  Indicates provider 7th Drug Schedule. Each DEA Drug Schedule is separated with a semicolon (i.e., 2 ; 2N ; 3 ; 3N ; 4 ; 5)

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:32 PM



Provider 7th DEA license expiry date

NCMMIS Number:  A02E

Description:  Indicates the date when the providers 7th DEA license expires

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:32 PM



Provider 8th DEA number

NCMMIS Number:  A02F

Description:  Indicates provider 8th Drug enforcement number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:33 PM



Provider drug 8th  schedule

NCMMIS Number:  A02G

Description:  Indicates provider 8th Drug Schedule. Each DEA Drug Schedule is separated with a semicolon (i.e., 2 ; 2N ; 3 ; 3N ; 4 ; 5)

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:33 PM



Provider 8th DEA license expiry date

NCMMIS Number:  A02H

Description:  Indicates the date when the providers 8th DEA license expires

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:34 PM



Provider 9th DEA number

NCMMIS Number:  A02I

Description:  Indicates provider 9th Drug enforcement number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:34 PM



Provider drug 9th  schedule

NCMMIS Number:  A02J

Description:  Indicates provider 9th Drug Schedule. Each DEA Drug Schedule is separated with a semicolon (i.e., 2 ; 2N ; 3 ; 3N ; 4 ; 5)

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:35 PM



Provider 9th DEA license expiry date

NCMMIS Number:  A02K

Description:  Indicates the date when the providers 9th DEA license expires

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:36 PM



Provider 10th DEA number

NCMMIS Number:  A02L

Description:  Indicates provider 10th Drug enforcement number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:36 PM



Provider drug 10th  schedule

NCMMIS Number:  A02M

Description:  Indicates provider 10th Drug Schedule. Each DEA Drug Schedule is separated with a semicolon (i.e., 2 ; 2N ; 3 ; 3N ; 4 ; 5)

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:37 PM



Provider 10th DEA license expiry date

NCMMIS Number:  A02N

Description:  Indicates the date when the providers 10th DEA license expires

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:37 PM



Provider 1st DEA match input code

NCMMIS Number:  A02O

Description:  Flag indicating if a match was found for the input record. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:38 PM



Provider 1st DEA expiry flag code

NCMMIS Number:  A02P

Description:  Flag indicator if DEA License 1 is expired as of process date

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:40:38 PM



Bankruptcy Flag

NCMMIS Number:  A02Q

Description:  This is the providers Bankruptcy Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:43:02 AM



Bankruptcy Count

NCMMIS Number:  A02R

Description:  This is the providers Bankruptcy Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:43:23 AM



Business Instant ID Flag

NCMMIS Number:  A02S

Description:  This is the providers Business Instant ID Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:44:59 AM



Business Instant ID Count

NCMMIS Number:  A02T

Description:  This is the providers Business Instant ID Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:45:15 AM



Business Flag

NCMMIS Number:  A02U

Description:  This is the providers Business Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:45:58 AM



Business Count

NCMMIS Number:  A02V

Description:  This is the providers Business Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:46:48 AM



Secretary of State Flag

NCMMIS Number:  A02W

Description:  This is the providers Secretary of State Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:47:30 AM



Secretary of State Count

NCMMIS Number:  A02X

Description:  This is the providers Secretary of State Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:47:59 AM



Consumer Instant ID Flag

NCMMIS Number:  A02Y

Description:  This is the providers Consumer Instant ID Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:48:41 AM



Consumer Instant ID Count

NCMMIS Number:  A02Z

Description:  This is the providers Consumer Instant ID Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:49:15 AM



Companies Flag

NCMMIS Number:  A030

Description:  This is the providers Companies Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:50:00 AM



Companies Count

NCMMIS Number:  A031

Description:  This is the providers Companies Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:50:38 AM



Criminal Flag

NCMMIS Number:  A032

Description:  This is the providers Criminal Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:50:58 AM



Criminal Count

NCMMIS Number:  A033

Description:  This is the providers Criminal Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:51:48 AM



DEA Flag

NCMMIS Number:  A034

Description:  This is the providers DEA Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:52:21 AM



DEA Count

NCMMIS Number:  A035

Description:  This is the providers DEA Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:52:56 AM



Deceased Flag

NCMMIS Number:  A036

Description:  This is the providers Deceased Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:53:24 AM



Deceased Count

NCMMIS Number:  A037

Description:  This is the providers Deceased Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:54:01 AM



Disciplinary Sanctions Flag

NCMMIS Number:  A038

Description:  This is the providers Disciplinary Sanctions Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:54:50 AM



Disciplinary Sanctions Count

NCMMIS Number:  A039

Description:  This is the providers Disciplinary Sanctions Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:55:28 AM



Incarceration Flag

NCMMIS Number:  A03A

Description:  This is the providers Incarceration Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:55:54 AM



Incarceration Count

NCMMIS Number:  A03B

Description:  This is the providers Incarceration Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:56:27 AM



Judgment and Liens Flag

NCMMIS Number:  A03C

Description:  This is the providers Judgment and Liens Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:56:56 AM



Judgment and Liens Count

NCMMIS Number:  A03D

Description:  This is the providers Judgment and Liens Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:57:35 AM



Federal Exclusion Flag

NCMMIS Number:  A03E

Description:  This is the providers Federal Exclusion Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:58:15 AM



Federal Exclusion Count

NCMMIS Number:  A03F

Description:  This is the providers Federal Exclusion Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:58:48 AM



Medical License Flag

NCMMIS Number:  A03G

Description:  This is the providers Medical License Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:59:24 AM



Medical License Count

NCMMIS Number:  A03H

Description:  This is the providers Medical License Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 11:59:48 AM



Medical License_1 Expired Flag

NCMMIS Number:  A03I

Description:  This is the providers Medical License_1 Expired Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:00:37 PM



Medical License_1 Expired Flag count

NCMMIS Number:  A03J

Description:  This is the providers Medical License_1 Expired Flag count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:01:01 PM



Relatives Associates Flag

NCMMIS Number:  A03K

Description:  This is the providers Relatives Associates Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:01:39 PM



Relatives Associates Count

NCMMIS Number:  A03L

Description:  This is the providers Relatives Associates Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:02:07 PM



Sex Offender Flag

NCMMIS Number:  A03M

Description:  This is the providers Sex Offender Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:02:40 PM



Sex Offender Count

NCMMIS Number:  A03N

Description:  This is the providers Sex Offender Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:03:15 PM



CLIA Flag

NCMMIS Number:  A03O

Description:  This is the providers CLIA Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:03:55 PM



CLIA Count

NCMMIS Number:  A03P

Description:  This is the providers CLIA Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:04:17 PM



NPI Flag

NCMMIS Number:  A03Q

Description:  This is the providers NPI Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:04:46 PM



NPI Count

NCMMIS Number:  A03R

Description:  This is the providers NPI Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:05:14 PM



ABMS Flag

NCMMIS Number:  A03S

Description:  This is the providers ABMS Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:05:47 PM



ABMS Count

NCMMIS Number:  A03T

Description:  This is the providers ABMS Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:06:12 PM



NCPDP Flag

NCMMIS Number:  A03U

Description:  This is the providers NCPDP Flag received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:06:42 PM



NCPDP Count

NCMMIS Number:  A03V

Description:  This is the providers NCPDP Count received in the file from LexisNexis

Data Type:  SMALLINT

Size:  X9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:07:20 PM



Overall Flag Pass/Fail – NPI, Medlic, Deceased, LEIE, GSA, Sex Offender

NCMMIS Number:  A03W

Description:  This is the providers Overall Flag Pass/Fail – NPI, Medlic, Deceased, LEIE, GSA, Sex Offender received in the file from LexisNexis

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/26/2017 12:08:16 PM



Provider SOS flag code

NCMMIS Number:  A03X

Description:  This is the provider SOS flag code from LexisNexis

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:04 PM



Provider Corp SOS charter number

NCMMIS Number:  A03Y

Description:  This is the Provider Corp SOS charter number from LexisNexis

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:05 PM



Provider Corp State Origin code

NCMMIS Number:  A03Z

Description:  This is the Provider Corp State Origin code from LexisNexis

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:05 PM



Provider Corp history legal name

NCMMIS Number:  A040

Description:  This is the Provider Corp history legal name from LexisNexis

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:06 PM



Provider Corp history status description

NCMMIS Number:  A041

Description:  This is the Provider Corp history status description from LexisNexis

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:06 PM



Provider Corp history standing text

NCMMIS Number:  A042

Description:  This is the Provider Corp history standing text from LexisNexis

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:07 PM



Provider Corp history address text

NCMMIS Number:  A043

Description:  This is the Provider Corp history address text from LexisNexis

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:07 PM



Provider Corp history fax detail text

NCMMIS Number:  A044

Description:  This is the Provider Corp history fax detail text from LexisNexis

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:08 PM



Provider Corp history filing date

NCMMIS Number:  A045

Description:  This is the provider corp history filing date from LexisNexis

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:09 PM



Provider Corp history Inc State

NCMMIS Number:  A046

Description:  This is the Provider Corp history Inc State from LexisNexis

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:09 PM



Provider Corp history Inc Date

NCMMIS Number:  A047

Description:  This is the Provider Corp history Inc Date from LexisNexis

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:10 PM



Provider Corp history federal tax ID

NCMMIS Number:  A048

Description:  This is the Provider Corp history federal tax ID from LexisNexis

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:10 PM



Provider Corp history state tax ID

NCMMIS Number:  A049

Description:  This is the Provider Corp history state tax ID from LexisNexis

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:11 PM



Provider corp history state description

NCMMIS Number:  A04A

Description:  This is the Provider corp history state description from LexisNexis

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:11 PM



Provider corp history foreign SOS charter number

NCMMIS Number:  A04B

Description:  This is the Provider corp history foreign SOS charter number from LexisNexis

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:12 PM



Provider corp history original organization structure description

NCMMIS Number:  A04C

Description:  This is the Provider corp history original organization structure description from LexisNexis

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:13 PM



Provider Corp history original business type description

NCMMIS Number:  A04D

Description:  This is Provider Corp history original business type description from LexisNexis

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:13 PM



Provider Corp history for profit indicator

NCMMIS Number:  A04E

Description:  This is the Provider Corp history for profit indicator from LexisNexis

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:14 PM



Provider Corp history RA name

NCMMIS Number:  A04F

Description:  This is the Provider Corp history RA name

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:14 PM



Provider Corp history RA address text

NCMMIS Number:  A04G

Description:  This is the Provider Corp history RA address text from LexisNexis

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:15 PM



Provider Corp history RA phone Fax Number

NCMMIS Number:  A04H

Description:  This is the provider corp history RA phone fax number from LexisNexis

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:15 PM



Provider Contact 1 description

NCMMIS Number:  A04I

Description:  This is the provider contact 1 description from LexisNexis

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:16 PM



Provider Contact 1 company name

NCMMIS Number:  A04J

Description:  This is the Provider Contact 1 company from LexisNexis

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:17 PM



Provider Contact 1 name

NCMMIS Number:  A04K

Description:  This is the provider contact 1 name from LexisNexis

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:17 PM



Provider Contact 1 address text

NCMMIS Number:  A04L

Description:  This is the Provider Contact 1 address text from LexisNexis

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:18 PM



Provider Contact 1 fax number

NCMMIS Number:  A04M

Description:  This is the Provider Contact 1 fax number from LexisNexis

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:18 PM



Provider Contact 2 description

NCMMIS Number:  A04N

Description:  This is the provider contact 2 description from LexisNexis

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:19 PM



Provider Contact 2 company name

NCMMIS Number:  A04O

Description:  This is the Provider Contact 2 company from LexisNexis

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:19 PM



Provider Contact 2 name

NCMMIS Number:  A04P

Description:  This is the provider contact 2 name from LexisNexis

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:20 PM



Provider Contact 2 address text

NCMMIS Number:  A04Q

Description:  This is the Provider Contact 2 address text from LexisNexis

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:21 PM



Provider Contact 2 fax number

NCMMIS Number:  A04R

Description:  This is the Provider Contact 2 fax number from LexisNexis

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:21 PM



Provider Contact 3 description

NCMMIS Number:  A04S

Description:  This is the provider contact 3 description from LexisNexis

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:22 PM



Provider Contact 3 company name

NCMMIS Number:  A04T

Description:  This is the Provider Contact 3 company from LexisNexis

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:22 PM



Provider Contact 3 name

NCMMIS Number:  A04U

Description:  This is the provider contact 3 name from LexisNexis

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:23 PM



Provider Contact 3 address text

NCMMIS Number:  A04V

Description:  This is the Provider Contact 3 address text from LexisNexis

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:23 PM



Provider Contact 3 fax number

NCMMIS Number:  A04W

Description:  This is the Provider Contact 3 fax number from LexisNexis

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:24 PM



Provider Contact 4 description

NCMMIS Number:  A04X

Description:  This is the provider contact 4 description from LexisNexis

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:25 PM



Provider Contact 4 company name

NCMMIS Number:  A04Y

Description:  This is the Provider Contact 4 company from LexisNexis

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:25 PM



Provider Contact 4 name

NCMMIS Number:  A04Z

Description:  This is the provider contact 4 name from LexisNexis

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:26 PM



Provider Contact 4 address text

NCMMIS Number:  A050

Description:  This is the Provider Contact 4 address text from LexisNexis

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:26 PM



Provider Contact 4 fax number

NCMMIS Number:  A051

Description:  This is the Provider Contact 4 fax number from LexisNexis

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:27 PM



Provider Contact 5 description

NCMMIS Number:  A052

Description:  This is the provider contact 5 description from LexisNexis

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:27 PM



Provider Contact 5 company name

NCMMIS Number:  A053

Description:  This is the Provider Contact 5 company from LexisNexis

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:28 PM



Provider Contact 5 name

NCMMIS Number:  A054

Description:  This is the provider contact 5 name from LexisNexis

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:29 PM



Provider Contact 5 address text

NCMMIS Number:  A055

Description:  This is the Provider Contact 5 address text from LexisNexis

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:29 PM



Provider Contact 5 fax number

NCMMIS Number:  A056

Description:  This is the Provider Contact 5 fax number from LexisNexis

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:30 PM



Provider Corp state match flag code

NCMMIS Number:  A057

Description:  This is the provider corp state match flag code from LexisNexis

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:30 PM



Provider Business process date

NCMMIS Number:  A058

Description:  Provider business record process date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:31 PM



Requsted Provider phone number

NCMMIS Number:  A059

Description:  Indicates provider phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:32 PM



Provider SIC code

NCMMIS Number:  A05A

Description:  Indicates provider Standard Industrial Classification Code

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:32 PM



Provider SIC code description

NCMMIS Number:  A05B

Description:  Indicates provider Standard Industrial Classification Code description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:33 PM



Provider business sales amount

NCMMIS Number:  A05C

Description:  Indicates provider Business sales in dollars

Data Type:  DECIMAL

Size:  (X)18/2

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:33 PM



Provider business earnings amount

NCMMIS Number:  A05D

Description:  Indicates provider Business earnings in dollars

Data Type:  DECIMAL

Size:  (X)18/2

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:34 PM



Provider employee count

NCMMIS Number:  A05E

Description:  Indicates Number of Employees with the provider

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:35 PM



Provider email

NCMMIS Number:  A05F

Description:  Indicates provider email information

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:35 PM



Provider website address

NCMMIS Number:  A05G

Description:  Indicates provider business website address URL

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:36 PM



Provider parent business company name

NCMMIS Number:  A05H

Description:  Indicates the Provider parent business company name

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:36 PM



Provider parent business company address

NCMMIS Number:  A05I

Description:  Indicates the Provider parent business company address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:37 PM



Provider parent business company city name

NCMMIS Number:  A05J

Description:  Indicates the Provider parent business company city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:37 PM



Provider parent business company state code

NCMMIS Number:  A05K

Description:  Indicates the Provider parent business company state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:38 PM



Provider parent business company ZIP code

NCMMIS Number:  A05L

Description:  Indicates the Provider parent business company ZIP code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:39 PM



Provider parent business company phone number

NCMMIS Number:  A05M

Description:  Indicates the Provider parent business company phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:41 PM



Provider Parent Company Subsidiary Name

NCMMIS Number:  A05N

Description:  Indicates Provider Parent Company Subsidiary Name. Will return up to 2 subsidiaries.

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:43 PM



Provider Parent Company Subsidiary Street Address

NCMMIS Number:  A05O

Description:  Indicates provider Parent Company Subsidiary Street Address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:43 PM



Provider Parent Company Subsidiary city name

NCMMIS Number:  A05P

Description:  Indicates provider Parent Company Subsidiary city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:44 PM



Provider Parent Company Subsidiary state code

NCMMIS Number:  A05Q

Description:  Indicates provider Parent Company Subsidiary state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:44 PM



Provider Parent Company Subsidiary zip code

NCMMIS Number:  A05R

Description:  Indicates provider Parent Company Subsidiary zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:45 PM



Provider Parent Company Subsidiary phone number

NCMMIS Number:  A05S

Description:  Indicates provider Parent Company Subsidiary phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:46 PM



Provider Parent Company 2nd Subsidiary Name.

NCMMIS Number:  A05T

Description:  Indicates Provider Parent Company 2nd Subsidiary Name. Will return up to 2 subsidiaries.

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:46 PM



Provider Parent Company 2nd Subsidiary Street Address

NCMMIS Number:  A05U

Description:  Indicates provider Parent Company 2nd Subsidiary Street Address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:47 PM



Provider Parent Company 2nd Subsidiary city name

NCMMIS Number:  A05V

Description:  Indicates provider Parent Company 2nd Subsidiary city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:47 PM



Provider Parent Company 2nd Subsidiary state code

NCMMIS Number:  A05W

Description:  Indicates provider Parent Company 2nd Subsidiary state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:48 PM



Provider Parent Company 2nd Subsidiary zip code

NCMMIS Number:  A05X

Description:  Indicates provider Parent Company 2nd Subsidiary zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:49 PM



Provider Parent Company 2nd Subsidiary phone number

NCMMIS Number:  A05Y

Description:  Indicates provider Parent Company 2nd Subsidiary phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:51 PM



Provider Business 1st Executive name

NCMMIS Number:  A05Z

Description:  Indicates Provider Business 1st Executive name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:52 PM



Provider Business 1st Executive title

NCMMIS Number:  A060

Description:  Indicates Provider Business 1st Executive title

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:53 PM



Provider Business 2nd Executive name

NCMMIS Number:  A061

Description:  Indicates Provider Business 2nd Executive name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:53 PM



Provider Business 2nd Executive title

NCMMIS Number:  A062

Description:  Indicates Provider Business 2nd Executive title

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:54 PM



Provider Business 3rd Executive name

NCMMIS Number:  A063

Description:  Indicates Provider Business 3rd Executive name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:54 PM



Provider Business 3rd Executive title

NCMMIS Number:  A064

Description:  Indicates Provider Business 3rd Executive title

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:55 PM



Provider Business 4th Executive name

NCMMIS Number:  A065

Description:  Indicates Provider Business 4th Executive name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:56 PM



Provider Business 4th Executive title

NCMMIS Number:  A066

Description:  Indicates Provider Business 4th Executive title

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:56 PM



Provider Business 5th Executive name

NCMMIS Number:  A067

Description:  Indicates Provider Business 5th Executive name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:57 PM



Provider Business 5th Executive title

NCMMIS Number:  A068

Description:  Indicates Provider Business 5th Executive title

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:57 PM



Provider Business 6th Executive name

NCMMIS Number:  A069

Description:  Indicates Provider Business 6th Executive name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:58 PM



Provider Business 6th Executive title

NCMMIS Number:  A06A

Description:  Indicates Provider Business 6th Executive title

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:58 PM



Provider Business 7th Executive name

NCMMIS Number:  A06B

Description:  Indicates Provider Business 7th Executive name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:41:59 PM



Provider Business 7th Executive title

NCMMIS Number:  A06C

Description:  Indicates Provider Business 7th Executive title

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:00 PM



Provider Business 8th Executive name

NCMMIS Number:  A06D

Description:  Indicates Provider Business 8th Executive name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:00 PM



Provider Business 8th Executive title

NCMMIS Number:  A06E

Description:  Indicates Provider Business 8th Executive title

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:01 PM



Provider Business 9th Executive name

NCMMIS Number:  A06F

Description:  Indicates Provider Business 9th Executive name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:01 PM



Provider Business 9th Executive title

NCMMIS Number:  A06G

Description:  Indicates Provider Business 9th Executive title

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:02 PM



Provider Business 10th Executive name

NCMMIS Number:  A06H

Description:  Indicates Provider Business 10th Executive name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:02 PM



Provider Business 10th Executive title

NCMMIS Number:  A06I

Description:  Indicates Provider Business 10th Executive title

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:03 PM



Secondary 1st Standard Industrial Classification Code.

NCMMIS Number:  A06J

Description:  Indicates 1st Secondary Standard Industrial Classification Code.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:04 PM



Secondary 1st Standard Industrial Classification Code description.

NCMMIS Number:  A06K

Description:  Indicates 1st Secondary Standard Industrial Classification Code description.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:04 PM



Secondary 2nd Standard Industrial Classification Code.

NCMMIS Number:  A06L

Description:  Indicates 2nd Secondary Standard Industrial Classification Code.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:05 PM



Secondary 2nd Standard Industrial Classification Code description.

NCMMIS Number:  A06M

Description:  Indicates 2nd Secondary Standard Industrial Classification Code description.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:05 PM



Secondary 3rd Standard Industrial Classification Code.

NCMMIS Number:  A06N

Description:  Indicates 3rd Secondary Standard Industrial Classification Code.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:06 PM



Secondary 3rd Standard Industrial Classification Code description.

NCMMIS Number:  A06O

Description:  Indicates 3rd Secondary Standard Industrial Classification Code description.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:07 PM



Secondary 4th Standard Industrial Classification Code.

NCMMIS Number:  A06P

Description:  Indicates 4th Secondary Standard Industrial Classification Code.

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:07 PM



Secondary 4th Standard Industrial Classification Code description.

NCMMIS Number:  A06Q

Description:  Indicates 4th Secondary Standard Industrial Classification Code description.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:08 PM



Requested Provider Last name

NCMMIS Number:  A06R

Description:  Indicates the last name of the provider

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:09 PM



Requested Provider first name

NCMMIS Number:  A06S

Description:  Indicates the first name of the provider

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:09 PM



Requested Provider middle name

NCMMIS Number:  A06T

Description:  Indicates the middle name of the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:10 PM



Requested Provider suffix name

NCMMIS Number:  A06U

Description:  Indicates the suffix name of the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:10 PM



Requested Provider Address1 text

NCMMIS Number:  A06V

Description:  Indicates Provider Address1 text

Data Type:  CHARACTER

Size:  X(125)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:11 PM



Requested Provider Address2 text

NCMMIS Number:  A06W

Description:  Indicates Provider Address2 text

Data Type:  CHARACTER

Size:  X(45)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:11 PM



Requested Provider Address3 text

NCMMIS Number:  A06X

Description:  Indicates Provider Address3 text

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:12 PM



Requested Provider last seen dates

NCMMIS Number:  A06Y

Description:  Indicates the provider last seen date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:13 PM



Requested Provider SSN

NCMMIS Number:  A06Z

Description:  Provider Social security number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:13 PM



Requested Provider gender code

NCMMIS Number:  A070

Description:  Indicates the provider gender code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:14 PM



Requested Provider DOB

NCMMIS Number:  A071

Description:  Indicates the date of birth of the provider

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:14 PM



Requested Provider hair color

NCMMIS Number:  A072

Description:  Indicates the hair color of the provider

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:15 PM



Requested Provider eye color

NCMMIS Number:  A073

Description:  Indicates the eye color of the provider

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:15 PM



Requested Provider Scars decription

NCMMIS Number:  A074

Description:  Indicates the  description of scars on the provider

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:16 PM



Requested Provider height

NCMMIS Number:  A075

Description:  Indicates the height of the provider

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:17 PM



Requested Provider weight

NCMMIS Number:  A076

Description:  Indicates the weight of the provider

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:17 PM



Requested Provider race

NCMMIS Number:  A077

Description:  Indicates the description of provider race

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:18 PM



Sex Offender ID

NCMMIS Number:  A078

Description:  Indicates the sex offender ID of the provider

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:19 PM



Provider state of origin

NCMMIS Number:  A079

Description:  Indicates the provider state of origin

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:19 PM



Provider 1st Offense description

NCMMIS Number:  A07A

Description:  Indicates the provider 1st offense description

Data Type:  CHARACTER

Size:  X(340)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:20 PM



Provider 1st offense conviction place

NCMMIS Number:  A07B

Description:  Indicates the place where the provider had convicted the 1st offense

Data Type:  CHARACTER

Size:  X(110)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:20 PM



Provider 1st offense conviction date

NCMMIS Number:  A07C

Description:  Indicates the date when the provider had convicted the 1st offense

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:21 PM



Provider 2nd Offense description

NCMMIS Number:  A07D

Description:  Indicates the provider 2nd offense description

Data Type:  CHARACTER

Size:  X(340)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:22 PM



Provider 2nd offense conviction place

NCMMIS Number:  A07E

Description:  Indicates the place where the provider had convicted the 2nd offense

Data Type:  CHARACTER

Size:  X(110)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:22 PM



Provider 2nd offense conviction date

NCMMIS Number:  A07F

Description:  Indicates the date when the provider had convicted the 2nd offense

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:23 PM



Provider 3rd Offense description

NCMMIS Number:  A07G

Description:  Indicates the provider 3rd offense description

Data Type:  CHARACTER

Size:  X(340)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:24 PM



Provider 3rd offense conviction place

NCMMIS Number:  A07H

Description:  Indicates the place where the provider had convicted the 3rd offense

Data Type:  CHARACTER

Size:  X(110)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:24 PM



Provider 3rd offense conviction date

NCMMIS Number:  A07I

Description:  Indicates the date when the provider had convicted the 3rd offense

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:25 PM



Provider 4th Offense description

NCMMIS Number:  A07J

Description:  Indicates the provider 4th offense description

Data Type:  CHARACTER

Size:  X(340)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:26 PM



Provider 4th offense conviction place

NCMMIS Number:  A07K

Description:  Indicates the place where the provider had convicted the 4th offense

Data Type:  CHARACTER

Size:  X(110)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:26 PM



Provider 4th offense conviction date

NCMMIS Number:  A07L

Description:  Indicates the date when the provider had convicted the 4th offense

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:27 PM



Provider 5th Offense description

NCMMIS Number:  A07M

Description:  Indicates the provider 5th offense description

Data Type:  CHARACTER

Size:  X(340)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:28 PM



Provider 5th offense conviction place

NCMMIS Number:  A07N

Description:  Indicates the place where the provider had convicted the 5th offense

Data Type:  CHARACTER

Size:  X(110)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:29 PM



Provider 5th offense conviction date

NCMMIS Number:  A07O

Description:  Indicates the date when the provider had convicted the 5th offense

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:29 PM



Provider 6th Offense description

NCMMIS Number:  A07P

Description:  Indicates the provider 6th offense description

Data Type:  CHARACTER

Size:  X(340)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:30 PM



Provider 6th offense conviction place

NCMMIS Number:  A07Q

Description:  Indicates the place where the provider had convicted the 6th offense

Data Type:  CHARACTER

Size:  X(110)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:31 PM



Provider 6th offense conviction date

NCMMIS Number:  A07R

Description:  Indicates the date when the provider had convicted the 6th offense

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:31 PM



Provider 7th Offense description

NCMMIS Number:  A07S

Description:  Indicates the provider 7th offense description

Data Type:  CHARACTER

Size:  X(340)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:32 PM



Provider 7th offense conviction place

NCMMIS Number:  A07T

Description:  Indicates the place where the provider had convicted the 7th offense

Data Type:  CHARACTER

Size:  X(110)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:33 PM



Provider 7th offense conviction date

NCMMIS Number:  A07U

Description:  Indicates the date when the provider had convicted the 7th offense

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:33 PM



Provider 8th Offense description

NCMMIS Number:  A07V

Description:  Indicates the provider 8th offense description

Data Type:  CHARACTER

Size:  X(340)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:34 PM



Provider 8th offense conviction place

NCMMIS Number:  A07W

Description:  Indicates the place where the provider had convicted the 8th offense

Data Type:  CHARACTER

Size:  X(110)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:35 PM



Provider 8th offense conviction date

NCMMIS Number:  A07X

Description:  Indicates the date when the provider had convicted the 8th offense

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:35 PM



Provider 9th Offense description

NCMMIS Number:  A07Y

Description:  Indicates the provider 9th offense description

Data Type:  CHARACTER

Size:  X(340)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:36 PM



Provider 9th offense conviction place

NCMMIS Number:  A07Z

Description:  Indicates the place where the provider had convicted the 9th offense

Data Type:  CHARACTER

Size:  X(110)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:37 PM



Provider 9th offense conviction date

NCMMIS Number:  A080

Description:  Indicates the date when the provider had convicted the 9th offense

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:37 PM



Provider 10th Offense description

NCMMIS Number:  A081

Description:  Indicates the provider 10th offense description

Data Type:  CHARACTER

Size:  X(340)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:38 PM



Provider 10th offense conviction place

NCMMIS Number:  A082

Description:  Indicates the place where the provider had convicted the 10th offense

Data Type:  CHARACTER

Size:  X(110)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:39 PM



Provider 10th offense conviction date

NCMMIS Number:  A083

Description:  Indicates the date when the provider had convicted the 10th offense

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:39 PM



Filing  Jurisdiction state name

NCMMIS Number:  A084

Description:  Filing Jurisdiction (state or county)

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:41 PM



Filing  Jurisdiction name

NCMMIS Number:  A085

Description:  Filing Jurisdiction translated

Data Type:  CHARACTER

Size:  X(21)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:41 PM



Provider original filing number

NCMMIS Number:  A086

Description:  Indicates the Provider original filing number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:42 PM



Original filing type code

NCMMIS Number:  A087

Description:  Indicates the provider original filing type code

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:42 PM



Original filing date

NCMMIS Number:  A088

Description:  Indicates the provide original filing date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:43 PM



Original filing time

NCMMIS Number:  A089

Description:  Indicates the provider original filing time

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:43 PM



Case number

NCMMIS Number:  A08A

Description:  Indicates the case number associated with the provide

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:44 PM



Tax code

NCMMIS Number:  A08B

Description:  Indicates the code that the lien was filed under or the code violated

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:45 PM



IRS serial number

NCMMIS Number:  A08C

Description:  Indicates the IRS Serial Number received on federal tax liens

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:45 PM



Released date

NCMMIS Number:  A08D

Description:  Indicates the Date Judgment was released

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:46 PM



Judgement LIEN amount

NCMMIS Number:  A08E

Description:  Indicates the Amount of Judgment/Lien

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:47 PM



Eviction code

NCMMIS Number:  A08F

Description:  If applicable, indicates if an eviction notice was sent. Y = Yes, N = No

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:47 PM



Judgement satisfied date

NCMMIS Number:  A08G

Description:  Indicates the Date Judgment was satisfied

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:48 PM



Judgement vacated date

NCMMIS Number:  A08H

Description:  Indicates the Date Judgment was vacated

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:48 PM



Judge name

NCMMIS Number:  A08I

Description:  Indicates the Overseeing Judge’s initials or name

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:49 PM



Filing status code

NCMMIS Number:  A08J

Description:  Indicates the Current Filing Status of the provider

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:49 PM



Creditor original name

NCMMIS Number:  A08K

Description:  Indicates the original name of the creditor

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:50 PM



Creditor address text

NCMMIS Number:  A08L

Description:  Indicates the address of the creditor

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:51 PM



Creditor additional address text

NCMMIS Number:  A08M

Description:  Indicates the additional address of the creditor

Data Type:  CHARACTER

Size:  X(19)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:51 PM



Creditor city name

NCMMIS Number:  A08N

Description:  Indicates the city name of the creditor

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:52 PM



Creditor state code

NCMMIS Number:  A08O

Description:  Indicates the state code of the creditor

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:52 PM



Creditor zip code

NCMMIS Number:  A08P

Description:  Indicates the zip code of the creditor

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:53 PM



Creditor zip-4 code

NCMMIS Number:  A08Q

Description:  Indicates the zip-4 code of the creditor

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:53 PM



Creditor MSA

NCMMIS Number:  A08R

Description:  Indicates the provider creditor MSA

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:54 PM



Creditor county name

NCMMIS Number:  A08S

Description:  Indicates the county name of the creditor

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:55 PM



Creditor phone number

NCMMIS Number:  A08T

Description:  Indicates the phone number of the creditor

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:55 PM



Provider 1st filing number

NCMMIS Number:  A08U

Description:  Indicates the Provider 1st filing number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:56 PM



Provider 1st filing type description

NCMMIS Number:  A08V

Description:  Indicates the Provider 1st filing type description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:56 PM



Provider 1st filing date

NCMMIS Number:  A08W

Description:  Indicates the Provider 1st filing date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:57 PM



Provider 1st filing time

NCMMIS Number:  A08X

Description:  Indicates the Provider 1st filing time

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:57 PM



Provider 1st filing book number

NCMMIS Number:  A08Y

Description:  Indicates the Provider 1st filing book number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:58 PM



Provider 1st filing page number

NCMMIS Number:  A08Z

Description:  Indicates the Provider 1st filing page number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:59 PM



Provider 1st filing agency name

NCMMIS Number:  A090

Description:  Indicates the Provider 1st filing agency name

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:42:59 PM



Provider 1st filing agency state code

NCMMIS Number:  A091

Description:  Indicates the Provider 1st filing agency state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:00 PM



Provider 1st filing agency city name

NCMMIS Number:  A092

Description:  Indicates the Provider 1st filing agency city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:00 PM



Provider 1st filing agency county name

NCMMIS Number:  A093

Description:  Indicates the Provider 1st filing agency county name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:01 PM



Provider 2nd filing number

NCMMIS Number:  A094

Description:  Indicates the Provider 2nd filing number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:01 PM



Provider 2nd filing type description

NCMMIS Number:  A095

Description:  Indicates the Provider 2nd filing type description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:02 PM



Provider 2nd filing date

NCMMIS Number:  A096

Description:  Indicates the Provider 2nd filing date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:03 PM



Provider 2nd filing time

NCMMIS Number:  A097

Description:  Indicates the Provider 2nd filing time

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:03 PM



Provider 2nd filing book number

NCMMIS Number:  A098

Description:  Indicates the Provider 2nd filing book number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:04 PM



Provider 2nd filing page number

NCMMIS Number:  A099

Description:  Indicates the Provider 2nd filing page number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:04 PM



Provider 2nd filing agency name

NCMMIS Number:  A09A

Description:  Indicates the Provider 2nd filing agency name

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:05 PM



Provider 2nd filing agency state code

NCMMIS Number:  A09B

Description:  Indicates the Provider 2nd filing agency state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:05 PM



Provider 2nd filing agency city name

NCMMIS Number:  A09C

Description:  Indicates the Provider 2nd filing agency city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:06 PM



Provider 2nd filing agency county name

NCMMIS Number:  A09D

Description:  Indicates the Provider 2nd filing agency county name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:07 PM



Provider 3rd filing number

NCMMIS Number:  A09E

Description:  Indicates the Provider 3rd filing number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:07 PM



Provider 3rd filing type description

NCMMIS Number:  A09F

Description:  Indicates the Provider 3rd filing type description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:08 PM



Provider 3rd filing date

NCMMIS Number:  A09G

Description:  Indicates the Provider 3rd filing date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:08 PM



Provider 3rd filing time

NCMMIS Number:  A09H

Description:  Indicates the Provider 3rd filing time

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:09 PM



Provider 3rd filing book number

NCMMIS Number:  A09I

Description:  Indicates the Provider 3rd filing book number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:09 PM



Provider 3rd filing page number

NCMMIS Number:  A09J

Description:  Indicates the Provider 3rd filing page number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:10 PM



Provider 3rd filing agency name

NCMMIS Number:  A09K

Description:  Indicates the Provider 3rd filing agency name

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:11 PM



Provider 3rd filing agency state code

NCMMIS Number:  A09L

Description:  Indicates the Provider 3rd filing agency state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:11 PM



Provider 3rd filing agency city name

NCMMIS Number:  A09M

Description:  Indicates the Provider 3rd filing agency city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:12 PM



Provider 3rd filing agency county name

NCMMIS Number:  A09N

Description:  Indicates the Provider 3rd filing agency county name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:12 PM



Provider 4th filing number

NCMMIS Number:  A09O

Description:  Indicates the Provider 4th filing number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:13 PM



Provider 4th filing type description

NCMMIS Number:  A09P

Description:  Indicates the Provider 4th filing type description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:13 PM



Provider 4th filing date

NCMMIS Number:  A09Q

Description:  Indicates the Provider 4th filing date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:14 PM



Provider 4th filing time

NCMMIS Number:  A09R

Description:  Indicates the Provider 4th filing time

Data Type:  TIME

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:14 PM



Provider 4th filing book number

NCMMIS Number:  A09S

Description:  Indicates the Provider 4th filing book number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:15 PM



Provider 4th filing page number

NCMMIS Number:  A09T

Description:  Indicates the Provider 4th filing page number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:16 PM



Provider 4th filing agency name

NCMMIS Number:  A09U

Description:  Indicates the Provider 4th filing agency name

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:16 PM



Provider 4th filing agency state code

NCMMIS Number:  A09V

Description:  Indicates the Provider 4th filing agency state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:17 PM



Provider 4th filing agency city name

NCMMIS Number:  A09W

Description:  Indicates the Provider 4th filing agency city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:17 PM



Provider 4th filing agency county name

NCMMIS Number:  A09X

Description:  Indicates the Provider 4th filing agency county name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:18 PM



Provider speciality hit code

NCMMIS Number:  A09Y

Description:  Indicates if a match was found for the input record.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:18 PM



Provider 1st speciality ID

NCMMIS Number:  A09Z

Description:  Indicates the provider 1st speciality ID

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:19 PM



Provider 1st Board source code

NCMMIS Number:  A0A0

Description:  Indicates the 1st board source information which issues the speciality cerficate to the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:20 PM



Provider 1st speciality description

NCMMIS Number:  A0A1

Description:  Indicates the provider 1st speciality description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:20 PM



Provider 1st speciality type code

NCMMIS Number:  A0A2

Description:  Indicates the provider 1st speciality type code as value of G which is General Certificate

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:21 PM



Provider 1st speciality issue date

NCMMIS Number:  A0A3

Description:  Indicates the provider 1st speciality issue date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:21 PM



Provider 1st speciality expiry date

NCMMIS Number:  A0A4

Description:  Indicates the provider 1st speciality expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:22 PM



Provider 1st speciality reverification date

NCMMIS Number:  A0A5

Description:  Indicates the provider 1st speciality reverification date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:22 PM



Provider 2nd speciality ID

NCMMIS Number:  A0A6

Description:  Indicates the provider 2nd speciality ID

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:24 PM



Provider 2nd Board source code

NCMMIS Number:  A0A7

Description:  Indicates the 2nd board source information which issues the speciality cerficate to the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:24 PM



Provider 2nd speciality description

NCMMIS Number:  A0A8

Description:  Indicates the provider 2nd speciality description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:25 PM



Provider 2nd speciality type code

NCMMIS Number:  A0A9

Description:  Indicates the provider 2nd speciality type code as value of G which is General Certificate

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:25 PM



Provider 2nd speciality issue date

NCMMIS Number:  A0AA

Description:  Indicates the provider 2nd speciality issue date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:26 PM



Provider 2nd speciality expiry date

NCMMIS Number:  A0AB

Description:  Indicates the provider 2nd speciality expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:27 PM



Provider 2nd speciality reverification date

NCMMIS Number:  A0AC

Description:  Indicates the provider 2nd speciality reverification date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:27 PM



Provider 3rd speciality ID

NCMMIS Number:  A0AD

Description:  Indicates the provider 3rd speciality ID

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:28 PM



Provider 3rd Board source code

NCMMIS Number:  A0AE

Description:  Indicates the 3rd board source information which issues the speciality cerficate to the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:29 PM



Provider 3rd speciality description

NCMMIS Number:  A0AF

Description:  Indicates the provider 3rd speciality description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:29 PM



Provider 3rd speciality type code

NCMMIS Number:  A0AG

Description:  Indicates the provider 3rd speciality type code as value of G which is General Certificate

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:30 PM



Provider 3rd speciality issue date

NCMMIS Number:  A0AH

Description:  Indicates the provider 3rd speciality issue date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:31 PM



Provider 3rd speciality expiry date

NCMMIS Number:  A0AI

Description:  Indicates the provider 3rd speciality expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:31 PM



Provider 3rd speciality reverification date

NCMMIS Number:  A0AJ

Description:  Indicates the provider 3rd speciality reverification date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:32 PM



Provider 4th speciality ID

NCMMIS Number:  A0AK

Description:  Indicates the provider 4th speciality ID

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:33 PM



Provider 4th Board source code

NCMMIS Number:  A0AL

Description:  Indicates the 4th board source information which issues the speciality cerficate to the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:33 PM



Provider 4th speciality description

NCMMIS Number:  A0AM

Description:  Indicates the provider 4th speciality description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:34 PM



Provider 4th speciality type code

NCMMIS Number:  A0AN

Description:  Indicates the provider 4th speciality type code as value of G which is General Certificate

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:35 PM



Provider 4th speciality issue date

NCMMIS Number:  A0AO

Description:  Indicates the provider 4th speciality issue date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:35 PM



Provider 4th speciality expiry date

NCMMIS Number:  A0AP

Description:  Indicates the provider 4th speciality expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:36 PM



Provider 4th speciality reverification date

NCMMIS Number:  A0AQ

Description:  Indicates the provider 4th speciality reverification date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:36 PM



Provider 5th speciality ID

NCMMIS Number:  A0AR

Description:  Indicates the provider 5th speciality ID

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:38 PM



Provider 5th Board source code

NCMMIS Number:  A0AS

Description:  Indicates the 5th board source information which issues the speciality cerficate to the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:38 PM



Provider 5th speciality description

NCMMIS Number:  A0AT

Description:  Indicates the provider 5th speciality description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:39 PM



Provider 5th speciality type code

NCMMIS Number:  A0AU

Description:  Indicates the provider 5th speciality type code as value of G which is General Certificate

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:39 PM



Provider 5th speciality issue date

NCMMIS Number:  A0AV

Description:  Indicates the provider 5th speciality issue date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:40 PM



Provider 5th speciality expiry date

NCMMIS Number:  A0AW

Description:  Indicates the provider 5th speciality expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:41 PM



Provider 5th speciality reverification date

NCMMIS Number:  A0AX

Description:  Indicates the provider 5th speciality reverification date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:41 PM



Provider 6th speciality ID

NCMMIS Number:  A0AY

Description:  Indicates the provider 6th speciality ID

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:42 PM



Provider 6th Board source code

NCMMIS Number:  A0AZ

Description:  Indicates the 6th board source information which issues the speciality cerficate to the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:43 PM



Provider 6th speciality description

NCMMIS Number:  A0B0

Description:  Indicates the provider 6th speciality description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:43 PM



Provider 6th speciality type code

NCMMIS Number:  A0B1

Description:  Indicates the provider 6th speciality type code as value of G which is General Certificate

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:44 PM



Provider 6th speciality issue date

NCMMIS Number:  A0B2

Description:  Indicates the provider 6th speciality issue date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:45 PM



Provider 6th speciality expiry date

NCMMIS Number:  A0B3

Description:  Indicates the provider 6th speciality expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:45 PM



Provider 6th speciality reverification date

NCMMIS Number:  A0B4

Description:  Indicates the provider 6th speciality reverification date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:46 PM



Provider 7th speciality ID

NCMMIS Number:  A0B5

Description:  Indicates the provider 7th speciality ID

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:47 PM



Provider 7th Board source code

NCMMIS Number:  A0B6

Description:  Indicates the 7th board source information which issues the speciality cerficate to the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:48 PM



Provider 7th speciality description

NCMMIS Number:  A0B7

Description:  Indicates the provider 7th speciality description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:48 PM



Provider 7th speciality type code

NCMMIS Number:  A0B8

Description:  Indicates the provider 7th speciality type code as value of G which is General Certificate

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:49 PM



Provider 7th speciality issue date

NCMMIS Number:  A0B9

Description:  Indicates the provider 7th speciality issue date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:49 PM



Provider 7th speciality expiry date

NCMMIS Number:  A0BA

Description:  Indicates the provider 7th speciality expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:50 PM



Provider 7th speciality reverification date

NCMMIS Number:  A0BB

Description:  Indicates the provider 7th speciality reverification date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:50 PM



Provider 8th speciality ID

NCMMIS Number:  A0BC

Description:  Indicates the provider 8th speciality ID

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:52 PM



Provider 8th Board source code

NCMMIS Number:  A0BD

Description:  Indicates the 8th board source information which issues the speciality cerficate to the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:52 PM



Provider 8th speciality description

NCMMIS Number:  A0BE

Description:  Indicates the provider 8th speciality description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:53 PM



Provider 8th speciality type code

NCMMIS Number:  A0BF

Description:  Indicates the provider 8th speciality type code as value of G which is General Certificate

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:53 PM



Provider 8th speciality issue date

NCMMIS Number:  A0BG

Description:  Indicates the provider 8th speciality issue date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:54 PM



Provider 8th speciality expiry date

NCMMIS Number:  A0BH

Description:  Indicates the provider 8th speciality expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:54 PM



Provider 8th speciality reverification date

NCMMIS Number:  A0BI

Description:  Indicates the provider 8th speciality reverification date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:55 PM



Provider 9th speciality ID

NCMMIS Number:  A0BJ

Description:  Indicates the provider 9th speciality ID

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:56 PM



Provider 9th Board source code

NCMMIS Number:  A0BK

Description:  Indicates the 9th board source information which issues the speciality cerficate to the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:57 PM



Provider 9th speciality description

NCMMIS Number:  A0BL

Description:  Indicates the provider 9th speciality description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:57 PM



Provider 9th speciality type code

NCMMIS Number:  A0BM

Description:  Indicates the provider 9th speciality type code as value of G which is General Certificate

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:58 PM



Provider 9th speciality issue date

NCMMIS Number:  A0BN

Description:  Indicates the provider 9th speciality issue date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:59 PM



Provider 9th speciality expiry date

NCMMIS Number:  A0BO

Description:  Indicates the provider 9th speciality expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:43:59 PM



Provider 9th speciality reverification date

NCMMIS Number:  A0BP

Description:  Indicates the provider 9th speciality reverification date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:00 PM



Provider 10th speciality ID

NCMMIS Number:  A0BQ

Description:  Indicates the provider 10th speciality ID

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:01 PM



Provider 10th Board source code

NCMMIS Number:  A0BR

Description:  Indicates the 10th board source information which issues the speciality cerficate to the provider

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:01 PM



Provider 10th speciality description

NCMMIS Number:  A0BS

Description:  Indicates the provider 10th speciality description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:02 PM



Provider 10th speciality type code

NCMMIS Number:  A0BT

Description:  Indicates the provider 10th speciality type code as value of G which is General Certificate

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:03 PM



Provider 10th speciality issue date

NCMMIS Number:  A0BU

Description:  Indicates the provider 10th speciality issue date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:03 PM



Provider 10th speciality expiry date

NCMMIS Number:  A0BV

Description:  Indicates the provider 10th speciality expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:04 PM



Provider 10th speciality reverification date

NCMMIS Number:  A0BW

Description:  Indicates the provider 10th speciality reverification date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:04 PM



Hri 1

NCMMIS Number:  A0BX

Description:  High Risk Indicator 1

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:09 PM



Phone Address

NCMMIS Number:  A0BY

Description:  Address found for Phone Number

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:20 PM



Chron Dt Last Seen 1

NCMMIS Number:  A0BZ

Description:  Date Address record last seen YYYYMMDD 1

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:31 PM



Chron Zip 2

NCMMIS Number:  A0C0

Description:  Indicates Zip Code 2

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:33 PM



Chron City 3

NCMMIS Number:  A0C1

Description:  Indicates City name 3

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:44:36 PM



Ssn Multiple Last Rc3

NCMMIS Number:  A0C2

Description:  SSN Multiple Last Name Risk code 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:19 PM



Provider 1st relative First Name

NCMMIS Number:  A0C3

Description:  Indicates the provider 1st relative first name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:34 PM



Provider 1st relative middle Name

NCMMIS Number:  A0C4

Description:  Indicates the provider 1st relative middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:34 PM



Provider 1st relative last Name

NCMMIS Number:  A0C5

Description:  Indicates the provider 1st relative last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:35 PM



Provider 1st relative address

NCMMIS Number:  A0C6

Description:  Indicates the provider 1st relative address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:35 PM



Provider 1st relative city name

NCMMIS Number:  A0C7

Description:  Indicates the provider 1st relative city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:36 PM



Provider 1st relative state code

NCMMIS Number:  A0C8

Description:  Indicates the provider 1st relative state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:37 PM



Provider 1st relative zip code

NCMMIS Number:  A0C9

Description:  Indicates the provider 1st relative zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:37 PM



Provider 1st relative phone number

NCMMIS Number:  A0CA

Description:  Indicates the provider 1st relative phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:38 PM



Provider 1st relative SSN

NCMMIS Number:  A0CB

Description:  Indicates the provider 1st relative Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:38 PM



Provider 1st relative DOB

NCMMIS Number:  A0CC

Description:  Indicates the provider 1st relative Date of Birth

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:39 PM



Provider 2nd Relative LEIE Hit code

NCMMIS Number:  A0CD

Description:  Indicates whether 2nd Relative has a LEIE(List of Excluded Individuals Entities also knowns as Office of Inspector General (OIG)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:39 PM



Provider 2nd Relative EPLS Hit code

NCMMIS Number:  A0CE

Description:  Indicates whether 2nd Relative has a EPLS(Excluded Parties List System also known as System for Award Management (SAM)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:40 PM



Provider 2nd relative deceased hit code

NCMMIS Number:  A0CF

Description:  Indicates if there is a deceased hit for 2nd Relative

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:41 PM



Provider 2nd relative First Name

NCMMIS Number:  A0CG

Description:  Indicates the provider 2nd relative first name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:41 PM



Provider 2nd relative middle Name

NCMMIS Number:  A0CH

Description:  Indicates the provider 2nd relative middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:42 PM



Provider 2nd relative last Name

NCMMIS Number:  A0CI

Description:  Indicates the provider 2nd relative last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:42 PM



Provider 2nd relative address

NCMMIS Number:  A0CJ

Description:  Indicates the provider 2nd relative address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:43 PM



Provider 2nd relative city name

NCMMIS Number:  A0CK

Description:  Indicates the provider 2nd relative city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:44 PM



Provider 2nd relative state code

NCMMIS Number:  A0CL

Description:  Indicates the provider 2nd relative state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:44 PM



Provider 2nd relative zip code

NCMMIS Number:  A0CM

Description:  Indicates the provider 2nd relative zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:45 PM



Provider 2nd relative phone number

NCMMIS Number:  A0CN

Description:  Indicates the provider 2nd relative phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:45 PM



Provider 2nd relative SSN

NCMMIS Number:  A0CO

Description:  Indicates the provider 2nd relative Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:46 PM



Provider 2nd relative DOB

NCMMIS Number:  A0CP

Description:  Indicates the provider 2nd relative Date of Birth

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:46 PM



Provider 3rd Relative LEIE Hit code

NCMMIS Number:  A0CQ

Description:  Indicates whether 3rd Relative has a LEIE(List of Excluded Individuals Entities also knowns as Office of Inspector General (OIG)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:47 PM



Provider 3rd Relative EPLS Hit code

NCMMIS Number:  A0CR

Description:  Indicates whether 3rd Relative has a EPLS(Excluded Parties List System also known as System for Award Management (SAM)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:48 PM



Provider 3rd relative deceased hit code

NCMMIS Number:  A0CS

Description:  Indicates if there is a deceased hit for 3rd Relative

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:48 PM



Provider 3rd relative First Name

NCMMIS Number:  A0CT

Description:  Indicates the provider 3rd relative first name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:49 PM



Provider 3rd relative middle Name

NCMMIS Number:  A0CU

Description:  Indicates the provider 3rd relative middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:49 PM



Provider 3rd relative last Name

NCMMIS Number:  A0CV

Description:  Indicates the provider 3rd relative last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:50 PM



Provider 3rd relative address

NCMMIS Number:  A0CW

Description:  Indicates the provider 3rd relative address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:50 PM



Provider 3rd relative city name

NCMMIS Number:  A0CX

Description:  Indicates the provider 3rd relative city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:51 PM



Provider 3rd relative state code

NCMMIS Number:  A0CY

Description:  Indicates the provider 3rd relative state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:52 PM



Provider 3rd relative zip code

NCMMIS Number:  A0CZ

Description:  Indicates the provider 3rd relative zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:52 PM



Provider 3rd relative phone number

NCMMIS Number:  A0D0

Description:  Indicates the provider 3rd relative phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:53 PM



Provider 3rd relative SSN

NCMMIS Number:  A0D1

Description:  Indicates the provider 3rd relative Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:53 PM



Provider 3rd relative DOB

NCMMIS Number:  A0D2

Description:  Indicates the provider 3rd relative Date of Birth

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:54 PM



Provider 4th Relative LEIE Hit code

NCMMIS Number:  A0D3

Description:  Indicates whether 4th Relative has a LEIE(List of Excluded Individuals Entities also knowns as Office of Inspector General (OIG)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:54 PM



Provider 4th Relative EPLS Hit code

NCMMIS Number:  A0D4

Description:  Indicates whether 4th Relative has a EPLS(Excluded Parties List System also known as System for Award Management (SAM)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:55 PM



Provider 4th relative deceased hit code

NCMMIS Number:  A0D5

Description:  Indicates if there is a deceased hit for 4th Relative

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:56 PM



Provider 4th relative First Name

NCMMIS Number:  A0D6

Description:  Indicates the provider 4th relative first name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:56 PM



Provider 4th relative middle Name

NCMMIS Number:  A0D7

Description:  Indicates the provider 4th relative middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:57 PM



Provider 4th relative last Name

NCMMIS Number:  A0D8

Description:  Indicates the provider 4th relative last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:57 PM



Provider 4th relative address

NCMMIS Number:  A0D9

Description:  Indicates the provider 4th relative address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:58 PM



Provider 4th relative city name

NCMMIS Number:  A0DA

Description:  Indicates the provider 4th relative city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:58 PM



Provider 4th relative state code

NCMMIS Number:  A0DB

Description:  Indicates the provider 4th relative state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:45:59 PM



Provider 4th relative zip code

NCMMIS Number:  A0DC

Description:  Indicates the provider 4th relative zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:00 PM



Provider 4th relative phone number

NCMMIS Number:  A0DD

Description:  Indicates the provider 4th relative phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:00 PM



Provider 4th relative SSN

NCMMIS Number:  A0DE

Description:  Indicates the provider 4th relative Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:01 PM



Provider 4th relative DOB

NCMMIS Number:  A0DF

Description:  Indicates the provider 4th relative Date of Birth

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:01 PM



Provider 5th Relative LEIE Hit code

NCMMIS Number:  A0DG

Description:  Indicates whether 5th Relative has a LEIE(List of Excluded Individuals Entities also knowns as Office of Inspector General (OIG)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:02 PM



Provider 5th Relative EPLS Hit code

NCMMIS Number:  A0DH

Description:  Indicates whether 5th Relative has a EPLS(Excluded Parties List System also known as System for Award Management (SAM)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:02 PM



Provider 5th relative deceased hit code

NCMMIS Number:  A0DI

Description:  Indicates if there is a deceased hit for 5th Relative

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:03 PM



Provider 5th relative First Name

NCMMIS Number:  A0DJ

Description:  Indicates the provider 5th relative first name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:04 PM



Provider 5th relative middle Name

NCMMIS Number:  A0DK

Description:  Indicates the provider 5th relative middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:04 PM



Provider 5th relative last Name

NCMMIS Number:  A0DL

Description:  Indicates the provider 5th relative last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:05 PM



Provider 5th relative address

NCMMIS Number:  A0DM

Description:  Indicates the provider 5th relative address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:05 PM



Provider 5th relative city name

NCMMIS Number:  A0DN

Description:  Indicates the provider 5th relative city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:06 PM



Provider 5th relative state code

NCMMIS Number:  A0DO

Description:  Indicates the provider 5th relative state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:06 PM



Provider 5th relative zip code

NCMMIS Number:  A0DP

Description:  Indicates the provider 5th relative zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:07 PM



Provider 5th relative phone number

NCMMIS Number:  A0DQ

Description:  Indicates the provider 5th relative phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:08 PM



Provider 5th relative SSN

NCMMIS Number:  A0DR

Description:  Indicates the provider 5th relative Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:08 PM



Provider 5th relative DOB

NCMMIS Number:  A0DS

Description:  Indicates the provider 5th relative Date of Birth

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:09 PM



Provider 6th Relative LEIE Hit code

NCMMIS Number:  A0DT

Description:  Indicates whether 6th Relative has a LEIE(List of Excluded Individuals Entities also knowns as Office of Inspector General (OIG)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:09 PM



Provider 6th Relative EPLS Hit code

NCMMIS Number:  A0DU

Description:  Indicates whether 6th Relative has a EPLS(Excluded Parties List System also known as System for Award Management (SAM)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:10 PM



Provider 6th relative deceased hit code

NCMMIS Number:  A0DV

Description:  Indicates if there is a deceased hit for 6th Relative

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:10 PM



Provider 6th relative First Name

NCMMIS Number:  A0DW

Description:  Indicates the provider 6th relative first name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:11 PM



Provider 6th relative middle Name

NCMMIS Number:  A0DX

Description:  Indicates the provider 6th relative middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:12 PM



Provider 6th relative last Name

NCMMIS Number:  A0DY

Description:  Indicates the provider 6th relative last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:12 PM



Provider 6th relative address

NCMMIS Number:  A0DZ

Description:  Indicates the provider 6th relative address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:13 PM



Provider 6th relative city name

NCMMIS Number:  A0E0

Description:  Indicates the provider 6th relative city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:13 PM



Provider 6th relative state code

NCMMIS Number:  A0E1

Description:  Indicates the provider 6th relative state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:14 PM



Provider 6th relative zip code

NCMMIS Number:  A0E2

Description:  Indicates the provider 6th relative zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:14 PM



Provider 6th relative phone number

NCMMIS Number:  A0E3

Description:  Indicates the provider 6th relative phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:15 PM



Provider 6th relative SSN

NCMMIS Number:  A0E4

Description:  Indicates the provider 6th relative Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:16 PM



Provider 6th relative DOB

NCMMIS Number:  A0E5

Description:  Indicates the provider 6th relative Date of Birth

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:16 PM



Provider 1st Associate LEIE Hit code

NCMMIS Number:  A0E6

Description:  Indicates whether 1st Associate has a LEIE(List of Excluded Individuals Entities also knowns as Office of Inspector General (OIG)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:17 PM



Provider 1st Associate EPLS Hit code

NCMMIS Number:  A0E7

Description:  Indicates whether 1st Associate has a EPLS(Excluded Parties List System also known as System for Award Management (SAM)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:17 PM



Provider 1st Associate deceased hit code

NCMMIS Number:  A0E8

Description:  Indicates if there is a deceased hit for 1st Associate

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:18 PM



Provider 1st Associate First Name

NCMMIS Number:  A0E9

Description:  Indicates the provider 1st Associate first name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:18 PM



Provider 1st Associate middle Name

NCMMIS Number:  A0EA

Description:  Indicates the provider 1st Associate middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:19 PM



Provider 1st Associate last Name

NCMMIS Number:  A0EB

Description:  Indicates the provider 1st Associate last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:20 PM



Provider 1st Associate address

NCMMIS Number:  A0EC

Description:  Indicates the provider 1st Associate address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:20 PM



Provider 1st Associate city name

NCMMIS Number:  A0ED

Description:  Indicates the provider 1st Associate city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:21 PM



Provider 1st Associate state code

NCMMIS Number:  A0EE

Description:  Indicates the provider 1st Associate state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:21 PM



Provider 1st Associate zip code

NCMMIS Number:  A0EF

Description:  Indicates the provider 1st Associate zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:22 PM



Provider 1st Associate phone number

NCMMIS Number:  A0EG

Description:  Indicates the provider 1st Associate phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:23 PM



Provider 1st Associate SSN

NCMMIS Number:  A0EH

Description:  Indicates the provider 1st Associate Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:23 PM



Provider 1st Associate DOB

NCMMIS Number:  A0EI

Description:  Indicates the provider 1st Associate Date of Birth

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:24 PM



Provider 2nd Associate LEIE Hit code

NCMMIS Number:  A0EJ

Description:  Indicates whether 2nd Associate has a LEIE(List of Excluded Individuals Entities also knowns as Office of Inspector General (OIG)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:24 PM



Provider 2nd Associate EPLS Hit code

NCMMIS Number:  A0EK

Description:  Indicates whether 2nd Associate has a EPLS(Excluded Parties List System also known as System for Award Management (SAM)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:25 PM



Provider 2nd Associate deceased hit code

NCMMIS Number:  A0EL

Description:  Indicates if there is a deceased hit for 2nd Associate

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:25 PM



Provider 2nd Associate First Name

NCMMIS Number:  A0EM

Description:  Indicates the provider 2nd Associate first name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:26 PM



Provider 2nd Associate middle Name

NCMMIS Number:  A0EN

Description:  Indicates the provider 2nd Associate middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:26 PM



Provider 2nd Associate last Name

NCMMIS Number:  A0EO

Description:  Indicates the provider 2nd Associate last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:27 PM



Provider 2nd Associate address

NCMMIS Number:  A0EP

Description:  Indicates the provider 2nd Associate address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:28 PM



Provider 2nd Associate city name

NCMMIS Number:  A0EQ

Description:  Indicates the provider 2nd Associate city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:28 PM



Provider 2nd Associate state code

NCMMIS Number:  A0ER

Description:  Indicates the provider 2nd Associate state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:29 PM



Provider 2nd Associate zip code

NCMMIS Number:  A0ES

Description:  Indicates the provider 2nd Associate zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:29 PM



Provider 2nd Associate phone number

NCMMIS Number:  A0ET

Description:  Indicates the provider 2nd Associate phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:30 PM



Provider 2nd Associate SSN

NCMMIS Number:  A0EU

Description:  Indicates the provider 2nd Associate Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:30 PM



Provider 2nd Associate DOB

NCMMIS Number:  A0EV

Description:  Indicates the provider 2nd Associate Date of Birth

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:31 PM



Provider 3rd Associate LEIE Hit code

NCMMIS Number:  A0EW

Description:  Indicates whether 3rd Associate has a LEIE(List of Excluded Individuals Entities also knowns as Office of Inspector General (OIG)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:32 PM



Provider 3rd Associate EPLS Hit code

NCMMIS Number:  A0EX

Description:  Indicates whether 3rd Associate has a EPLS(Excluded Parties List System also known as System for Award Management (SAM)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:32 PM



Provider 3rd Associate deceased hit code

NCMMIS Number:  A0EY

Description:  Indicates if there is a deceased hit for 3rd Associate

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:33 PM



Provider 3rd Associate First Name

NCMMIS Number:  A0EZ

Description:  Indicates the provider 3rd Associate first name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:33 PM



Provider 3rd Associate middle Name

NCMMIS Number:  A0F0

Description:  Indicates the provider 3rd Associate middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:34 PM



Provider 3rd Associate last Name

NCMMIS Number:  A0F1

Description:  Indicates the provider 3rd Associate last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:34 PM



Provider 3rd Associate address

NCMMIS Number:  A0F2

Description:  Indicates the provider 3rd Associate address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:35 PM



Provider 3rd Associate city name

NCMMIS Number:  A0F3

Description:  Indicates the provider 3rd Associate city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:36 PM



Provider 3rd Associate state code

NCMMIS Number:  A0F4

Description:  Indicates the provider 3rd Associate state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:36 PM



Provider 3rd Associate zip code

NCMMIS Number:  A0F5

Description:  Indicates the provider 3rd Associate zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:37 PM



Provider 3rd Associate phone number

NCMMIS Number:  A0F6

Description:  Indicates the provider 3rd Associate phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:37 PM



Provider 3rd Associate SSN

NCMMIS Number:  A0F7

Description:  Indicates the provider 3rd Associate Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:38 PM



Provider 3rd Associate DOB

NCMMIS Number:  A0F8

Description:  Indicates the provider 3rd Associate Date of Birth

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:38 PM



Provider 4th Associate LEIE Hit code

NCMMIS Number:  A0F9

Description:  Indicates whether 4th Associate has a LEIE(List of Excluded Individuals Entities also knowns as Office of Inspector General (OIG)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:39 PM



Provider 4th Associate EPLS Hit code

NCMMIS Number:  A0FA

Description:  Indicates whether 4th Associate has a EPLS(Excluded Parties List System also known as System for Award Management (SAM)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:40 PM



Provider 4th Associate deceased hit code

NCMMIS Number:  A0FB

Description:  Indicates if there is a deceased hit for 4th Associate

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:40 PM



Provider 4th Associate First Name

NCMMIS Number:  A0FC

Description:  Indicates the provider 4th Associate first name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:41 PM



Provider 4th Associate middle Name

NCMMIS Number:  A0FD

Description:  Indicates the provider 4th Associate middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:41 PM



Provider 4th Associate last Name

NCMMIS Number:  A0FE

Description:  Indicates the provider 4th Associate last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:42 PM



Provider 4th Associate address

NCMMIS Number:  A0FF

Description:  Indicates the provider 4th Associate address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:42 PM



Provider 4th Associate city name

NCMMIS Number:  A0FG

Description:  Indicates the provider 4th Associate city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:43 PM



Provider 4th Associate state code

NCMMIS Number:  A0FH

Description:  Indicates the provider 4th Associate state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:44 PM



Provider 4th Associate zip code

NCMMIS Number:  A0FI

Description:  Indicates the provider 4th Associate zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:44 PM



Provider 4th Associate phone number

NCMMIS Number:  A0FJ

Description:  Indicates the provider 4th Associate phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:45 PM



Provider 4th Associate SSN

NCMMIS Number:  A0FK

Description:  Indicates the provider 4th Associate Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:45 PM



Provider 4th Associate DOB

NCMMIS Number:  A0FL

Description:  Indicates the provider 4th Associate Date of Birth

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:46 PM



Provider 5th Associate LEIE Hit code

NCMMIS Number:  A0FM

Description:  Indicates whether 5th Associate has a LEIE(List of Excluded Individuals Entities also knowns as Office of Inspector General (OIG)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:46 PM



Provider 5th Associate EPLS Hit code

NCMMIS Number:  A0FN

Description:  Indicates whether 5th Associate has a EPLS(Excluded Parties List System also known as System for Award Management (SAM)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:47 PM



Provider 5th Associate deceased hit code

NCMMIS Number:  A0FO

Description:  Indicates if there is a deceased hit for 5th Associate

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:48 PM



Provider 5th Associate First Name

NCMMIS Number:  A0FP

Description:  Indicates the provider 5th Associate first name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:48 PM



Provider 5th Associate middle Name

NCMMIS Number:  A0FQ

Description:  Indicates the provider 5th Associate middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:49 PM



Provider 5th Associate last Name

NCMMIS Number:  A0FR

Description:  Indicates the provider 5th Associate last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:49 PM



Provider 5th Associate address

NCMMIS Number:  A0FS

Description:  Indicates the provider 5th Associate address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:50 PM



Provider 5th Associate city name

NCMMIS Number:  A0FT

Description:  Indicates the provider 5th Associate city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:50 PM



Provider 5th Associate state code

NCMMIS Number:  A0FU

Description:  Indicates the provider 5th Associate state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:51 PM



Provider 5th Associate zip code

NCMMIS Number:  A0FV

Description:  Indicates the provider 5th Associate zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:52 PM



Provider 5th Associate phone number

NCMMIS Number:  A0FW

Description:  Indicates the provider 5th Associate phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:52 PM



Provider 5th Associate SSN

NCMMIS Number:  A0FX

Description:  Indicates the provider 5th Associate Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:53 PM



Provider 5th Associate DOB

NCMMIS Number:  A0FY

Description:  Indicates the provider 5th Associate Date of Birth

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:53 PM



Provider 6th Associate LEIE Hit code

NCMMIS Number:  A0FZ

Description:  Indicates whether 6th Associate has a LEIE(List of Excluded Individuals Entities also knowns as Office of Inspector General (OIG)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:54 PM



Provider 6th Associate EPLS Hit code

NCMMIS Number:  A0G0

Description:  Indicates whether 6th Associate has a EPLS(Excluded Parties List System also known as System for Award Management (SAM)) hit.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:55 PM



Provider 6th Associate deceased hit code

NCMMIS Number:  A0G1

Description:  Indicates if there is a deceased hit for 6th Associate

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:55 PM



Provider 6th Associate First Name

NCMMIS Number:  A0G2

Description:  Indicates the provider 6th Associate first name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:56 PM



Provider 6th Associate middle Name

NCMMIS Number:  A0G3

Description:  Indicates the provider 6th Associate middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:56 PM



Provider 6th Associate last Name

NCMMIS Number:  A0G4

Description:  Indicates the provider 6th Associate last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:57 PM



Provider 6th Associate address

NCMMIS Number:  A0G5

Description:  Indicates the provider 6th Associate address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:57 PM



Provider 6th Associate city name

NCMMIS Number:  A0G6

Description:  Indicates the provider 6th Associate city name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:58 PM



Provider 6th Associate state code

NCMMIS Number:  A0G7

Description:  Indicates the provider 6th Associate state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:59 PM



Provider 6th Associate zip code

NCMMIS Number:  A0G8

Description:  Indicates the provider 6th Associate zip code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:46:59 PM



Provider 6th Associate phone number

NCMMIS Number:  A0G9

Description:  Indicates the provider 6th Associate phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:00 PM



Provider 6th Associate SSN

NCMMIS Number:  A0GA

Description:  Indicates the provider 6th Associate Social Security Number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:00 PM



Provider 6th Associate DOB

NCMMIS Number:  A0GB

Description:  Indicates the provider 6th Associate Date of Birth

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:01 PM



Provider AR2BI Indicator

NCMMIS Number:  A0GC

Description:  Indicates the provider Authorized Representative to Business Verification Indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:03 PM



Provider company current status

NCMMIS Number:  A0GD

Description:  Indicates the Current status of input company

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:04 PM



Provider potential risk indicator 1 description

NCMMIS Number:  A0GE

Description:  Indicates the provider potential risk indicator 1 description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:04 PM



Provider potential risk indicator 2 description

NCMMIS Number:  A0GF

Description:  Indicates the provider potential risk indicator 2 description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:05 PM



Provider potential risk indicator 3 description

NCMMIS Number:  A0GG

Description:  Indicates the provider potential risk indicator 3 description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:06 PM



Provider potential risk indicator 4 description

NCMMIS Number:  A0GH

Description:  Indicates the provider potential risk indicator 4 description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:07 PM



Provider potential risk indicator 5 description

NCMMIS Number:  A0GI

Description:  Indicates the provider potential risk indicator 5 description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:08 PM



Provider potential risk indicator 6 description

NCMMIS Number:  A0GJ

Description:  Indicates the provider potential risk indicator 6 description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:09 PM



Provider potential risk indicator 7 description

NCMMIS Number:  A0GK

Description:  Indicates the provider potential risk indicator 7 description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:10 PM



Provider potential risk indicator 8 description

NCMMIS Number:  A0GL

Description:  Indicates the provider potential risk indicator 8 description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:11 PM



Provider best company name

NCMMIS Number:  A0GM

Description:  Indicates the Best Match Business Name from LexisNexis Business Identity Record

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:11 PM



Provider best company name score

NCMMIS Number:  A0GN

Description:  Indicates the Best Match Business Name Score from Matching with LexisNexis Business Identity Record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:12 PM



Provider best address

NCMMIS Number:  A0GO

Description:  Indicates the Best Match Business Address from LexisNexis Business Identity Record

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:12 PM



Provider best city

NCMMIS Number:  A0GP

Description:  Indicates Best Match Business city from LexisNexis Business Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:13 PM



Provider best state code

NCMMIS Number:  A0GQ

Description:  Indicates the Best Match Business State from LexisNexis Business Identity Record

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:14 PM



Provider best zip code

NCMMIS Number:  A0GR

Description:  Indicates the Best Match Business 5-Digit Zip Code from LexisNexis Business Identity Record

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:14 PM



Provider best zip4 code

NCMMIS Number:  A0GS

Description:  Indicates the Best Match Business + 4 Zip Code from LexisNexis Business Identity Record

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:15 PM



Provider address score

NCMMIS Number:  A0GT

Description:  Indicates the Best Match Business Address Score from Matching with LexisNexis Business Identity Record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:15 PM



Provider Best FEIN

NCMMIS Number:  A0GU

Description:  Best Match Business FEIN from LexisNexis Business Identity Record

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:16 PM



Provider Best FEIN Score

NCMMIS Number:  A0GV

Description:  Best Match Business FEIN Score from Matching with LexisNexis Business Identity Record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:17 PM



Provider Best Phone

NCMMIS Number:  A0GW

Description:  Best Match Business Phone from LexisNexis Business Identity Record

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:17 PM



Best Phone Score

NCMMIS Number:  A0GX

Description:  Best Match Business Phone Score from Matching with LexisNexis Business Identity Record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:18 PM



Address Match Phone

NCMMIS Number:  A0GY

Description:  Business Phone Number obtained from Business Name-Address search

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:18 PM



Phone Match Company

NCMMIS Number:  A0GZ

Description:  Company Name found in Phone Match

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:19 PM



phone Match Address

NCMMIS Number:  A0H0

Description:  Address found in Phone Match

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:19 PM



Phone Match City

NCMMIS Number:  A0H1

Description:  City found in Phone Match

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:20 PM



Phone Match State

NCMMIS Number:  A0H2

Description:  State found in Phone Match

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:21 PM



Phone Match Zip

NCMMIS Number:  A0H3

Description:  5-Digit Zip Code found in Phone Match

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:21 PM



Phone Match Zip4

NCMMIS Number:  A0H4

Description:  + 4 Zip Code found in Phone Match

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:22 PM



FEIN Match Company1

NCMMIS Number:  A0H5

Description:  Alternate Company Name found in FEIN Match

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:22 PM



FEIN Match Addr1

NCMMIS Number:  A0H6

Description:  Alternate Address found in FEIN Match

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:23 PM



FEIN Match City1

NCMMIS Number:  A0H7

Description:  Alternate City found in FEIN Match

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:23 PM



FEIN Match State1

NCMMIS Number:  A0H8

Description:  Alternate State found in FEIN Match

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:24 PM



FEIN Match Zip1

NCMMIS Number:  A0H9

Description:  Alternate 5-Digit Zip Code found in FEIN Match

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:25 PM



FEIN Match Zip4_1

NCMMIS Number:  A0HA

Description:  Alternate + 4 Zip Code found in FEIN Match

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:25 PM



FEIN Match Company2

NCMMIS Number:  A0HB

Description:  Second Alternate Company Name found in FEIN Match

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:26 PM



FEIN Match Addr2

NCMMIS Number:  A0HC

Description:  Second Alternate Address found in FEIN Match

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:26 PM



FEIN Match City2

NCMMIS Number:  A0HD

Description:  Second Alternate City found in FEIN Match

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:27 PM



FEIN Match State2

NCMMIS Number:  A0HE

Description:  Second Alternate State found in FEIN Match

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:27 PM



FEIN Match Zip2

NCMMIS Number:  A0HF

Description:  Second Alternate 5-digit Zip Code found in FEIN Match

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:28 PM



FEIN Match Zip4_2

NCMMIS Number:  A0HG

Description:  Second Alternate + 4 Zip Code found in FEIN Match

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:29 PM



FEIN Match Company3

NCMMIS Number:  A0HH

Description:  Third Alternate Company Name found in FEIN Match

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:29 PM



FEIN Match Addr3

NCMMIS Number:  A0HI

Description:  Third Alternate Address found in FEIN Match

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:30 PM



FEIN Match City3

NCMMIS Number:  A0HJ

Description:  Third Alternate City found in FEIN Match

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:30 PM



FEIN Match State3

NCMMIS Number:  A0HK

Description:  Third Alternate State found in FEIN Match

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:31 PM



FEIN Match Zip3

NCMMIS Number:  A0HL

Description:  Third Alternate 5-digit Zip Code found in FEIN Match

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:32 PM



FEIN Match Zip4_3

NCMMIS Number:  A0HM

Description:  Third Alternate + 4 Zip Code found in FEIN Match

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:32 PM



Recent Bankruptcy company Name

NCMMIS Number:  A0HN

Description:  Company Name associated with most recent Bankruptcy

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:33 PM



Recent Bankruptcy company address

NCMMIS Number:  A0HO

Description:  Address associated with most recent Bankruptcy

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:34 PM



Recent Bankruptcy company city name

NCMMIS Number:  A0HP

Description:  City associated with most recent Bankruptcy

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:35 PM



Recent Bankruptcy company state code

NCMMIS Number:  A0HQ

Description:  State associated with most recent Bankruptcy

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:35 PM



Recent Bankruptcy company zip-5 code

NCMMIS Number:  A0HR

Description:  5-digit Zip Code associated with most recent Bankruptcy

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:36 PM



Recent Bankruptcy company zip-4 code

NCMMIS Number:  A0HS

Description:  + 4 Zip Code associated with most recent Bankruptcy

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:36 PM



Recent Bankruptcy company type code

NCMMIS Number:  A0HT

Description:  Recent Bankruptcy type

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:37 PM



Total Bankruptcy Count

NCMMIS Number:  A0HU

Description:  Total Bankruptcy count

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:37 PM



Recent Lien Name

NCMMIS Number:  A0HV

Description:  Company Name associated with most recent Lien

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:38 PM



Recent Lien Address

NCMMIS Number:  A0HW

Description:  Address associated with most recent Lien

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:39 PM



Recent Lien City

NCMMIS Number:  A0HX

Description:  City associated with most recent Lien

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:40 PM



Recent Lien State

NCMMIS Number:  A0HY

Description:  State associated with most recent Lien

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:41 PM



Recent Lien Zip

NCMMIS Number:  A0HZ

Description:  5-digit Zip Code associated with most recent Lien

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:42 PM



Recent Lien Zip4

NCMMIS Number:  A0I0

Description:  + 4 Zip Code associated with most recent Lien

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:44 PM



Recent Lien Date

NCMMIS Number:  A0I1

Description:  Recent Lien date

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:44 PM



Recent Lien Type

NCMMIS Number:  A0I2

Description:  Recent Lien Type

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:45 PM



Released Lien Count

NCMMIS Number:  A0I3

Description:  Released Suit/ Lien & Judgment Counter

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:45 PM



Unreleased Lien Count

NCMMIS Number:  A0I4

Description:  Unreleased Suit/ Lien & Judgment Counter

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:46 PM



Watchlist Company

NCMMIS Number:  A0I5

Description:  Watchlist Company

Data Type:  CHARACTER

Size:  X(70)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:46 PM



Rep Fname Verify

NCMMIS Number:  A0I6

Description:  Authorized Representative Verified First Name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:48 PM



Rep Lname Verify

NCMMIS Number:  A0I7

Description:  Authorized Representative Verified Last Name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:48 PM



Rep Addr Verify

NCMMIS Number:  A0I8

Description:  Authorized Representative Verified Address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:49 PM



Rep City Verify

NCMMIS Number:  A0I9

Description:  Authorized Representative Verified City

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:50 PM



Rep State Verify

NCMMIS Number:  A0IA

Description:  Authorized Representative Verified State

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:51 PM



Rep Zip Verify

NCMMIS Number:  A0IB

Description:  Authorized Representative Verified 5-digit Zip Code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:52 PM



Rep Zip4 Verify

NCMMIS Number:  A0IC

Description:  Authorized Representative Verified +4 Zip Code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:53 PM



Rep Phone Verify

NCMMIS Number:  A0ID

Description:  Authorized Representative Verified Phone

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:54 PM



Rep SSN Verify

NCMMIS Number:  A0IE

Description:  Authorized Representative Verified SSN

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:54 PM



Rep DOB Verify

NCMMIS Number:  A0IF

Description:  Authorized Representative Verified DOB

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:55 PM



Rep PRI 1

NCMMIS Number:  A0IG

Description:  Authorized Representative Potential Risk Indicator 1

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:57 PM



Rep PRI Desc 1

NCMMIS Number:  A0IH

Description:  Authorized Representative Potential Risk Indicator 1 Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:57 PM



Rep PRI 2

NCMMIS Number:  A0II

Description:  Authorized Representative Potential Risk Indicator 2

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:58 PM



Rep PRI Desc 2

NCMMIS Number:  A0IJ

Description:  Authorized Representative Potential Risk Indicator 2 Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:59 PM



Rep PRI 3

NCMMIS Number:  A0IK

Description:  Authorized Representative Potential Risk Indicator 3

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:47:59 PM



Rep PRI Desc 3

NCMMIS Number:  A0IL

Description:  Authorized Representative Potential Risk Indicator 3 Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:00 PM



Rep PRI 4

NCMMIS Number:  A0IM

Description:  Authorized Representative Potential Risk Indicator 4

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:00 PM



Rep PRI Desc 4

NCMMIS Number:  A0IN

Description:  Authorized Representative Potential Risk Indicator 4 Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:01 PM



Rep PRI 5

NCMMIS Number:  A0IO

Description:  Authorized Representative Potential Risk Indicator 5

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:01 PM



Rep PRI Desc 5

NCMMIS Number:  A0IP

Description:  Authorized Representative Potential Risk Indicator 5 Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:02 PM



Rep PRI 6

NCMMIS Number:  A0IQ

Description:  Authorized Representative Potential Risk Indicator 6

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:02 PM



Rep PRI Desc 6

NCMMIS Number:  A0IR

Description:  Authorized Representative Potential Risk Indicator 6 Description

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:03 PM



Rep Followup 1

NCMMIS Number:  A0IS

Description:  Authorized Representative Potential Follow-Up Actions 1

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:04 PM



Rep Followup desc 1

NCMMIS Number:  A0IT

Description:  Authorized Representative Potential Follow-Up Actions Description 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:04 PM



Rep Followup 2

NCMMIS Number:  A0IU

Description:  Authorized Representative Potential Follow-Up Actions 2

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:05 PM



Rep Followup desc 2

NCMMIS Number:  A0IV

Description:  Authorized Representative Potential Follow-Up Actions Description 1

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:05 PM



Rep Followup 3

NCMMIS Number:  A0IW

Description:  Authorized Representative Potential Follow-Up Actions 3

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:06 PM



Rep Followup desc 3

NCMMIS Number:  A0IX

Description:  Authorized Representative Potential Follow-Up Actions Description 3

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:06 PM



Rep Followup 4

NCMMIS Number:  A0IY

Description:  Authorized Representative Potential Follow-Up Actions 4

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:07 PM



Rep Followup desc 4

NCMMIS Number:  A0IZ

Description:  Authorized Representative Potential Follow-Up Actions Description 4

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:08 PM



RepBestFname

NCMMIS Number:  A0J0

Description:  Best Match Authorized Representative First Name from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:08 PM



RepBestLname

NCMMIS Number:  A0J1

Description:  Best Match Authorized Representative Last Name from Matching with LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:09 PM



RepBestAddr1

NCMMIS Number:  A0J2

Description:  Best Match Authorized Representative Address from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:09 PM



RepBestCity

NCMMIS Number:  A0J3

Description:  Best Match Authorized Representative City from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:10 PM



RepBestState

NCMMIS Number:  A0J4

Description:  Best Match Authorized Representative State from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:10 PM



RepBestZip

NCMMIS Number:  A0J5

Description:  Best Match Authorized Representative 5-digit Zip Code from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:11 PM



RepBestZip4

NCMMIS Number:  A0J6

Description:  Best Match Authorized Representative + 4 Zip Code from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:12 PM



RepBestDOB

NCMMIS Number:  A0J7

Description:  Best Match Authorized Representative DOB from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:12 PM



RepBestSSN

NCMMIS Number:  A0J8

Description:  Best Match Authorized Representative SSN from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:13 PM



RepBestPhone

NCMMIS Number:  A0J9

Description:  Best Match Authorized Representative Phone from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:13 PM



altareacode

NCMMIS Number:  A0JA

Description:  Authorized Representative New Area Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:14 PM



RepPhoneFname

NCMMIS Number:  A0JB

Description:  First Name from Phone Match

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:15 PM



RepPhoneLname

NCMMIS Number:  A0JC

Description:  Last Name from Matching with Phone Match

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:15 PM



RepPhoneAddr1

NCMMIS Number:  A0JD

Description:  Address from Phone Match

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:16 PM



RepPhoneCity

NCMMIS Number:  A0JE

Description:  City from Phone Match

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:17 PM



RepPhoneState

NCMMIS Number:  A0JF

Description:  State from Phone Match

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:17 PM



RepPhoneZip

NCMMIS Number:  A0JG

Description:  5-digit Zip Code from Phone Match

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:18 PM



RepPhoneZip4

NCMMIS Number:  A0JH

Description:  + 4 Zip Code from Phone Match

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:18 PM



RepPhoneFromAddr

NCMMIS Number:  A0JI

Description:  Telephone Number located from the Name-Address search

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:19 PM



RepSSNIssueState

NCMMIS Number:  A0JJ

Description:  Authorized Representative SSN Issuance State

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:19 PM



RepWatchlist table

NCMMIS Number:  A0JK

Description:  Authorized Representative Watchlist Table

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:20 PM



RepWatchlist record number

NCMMIS Number:  A0JL

Description:  Authorized Representative Watchlist Record Number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:21 PM



RepWatchlist lname

NCMMIS Number:  A0JM

Description:  Authorized Representative Watchlist First Name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:21 PM



RepWatchlist fname

NCMMIS Number:  A0JN

Description:  Authorized Representative Watchlist Last Name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:22 PM



RepWatchlist address

NCMMIS Number:  A0JO

Description:  Authorized Representative Watchlist Address

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:22 PM



RepWatchlist city

NCMMIS Number:  A0JP

Description:  Authorized Representative Watchlist City

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:23 PM



RepWatchlist state

NCMMIS Number:  A0JQ

Description:  Authorized Representative Watchlist State

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:23 PM



RepWatchlist zip

NCMMIS Number:  A0JR

Description:  Authorized Representative Watchlist Zip

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:24 PM



RepWatchlist country

NCMMIS Number:  A0JS

Description:  Authorized Representative Watchlist Country

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:25 PM



RepWatchlist num with name

NCMMIS Number:  A0JT

Description:  Authorized Representative Watchlist Number with Name

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:25 PM



dist HomeAddr BusAddr

NCMMIS Number:  A0JU

Description:  Distance (in miles) Between Authorized Representative Home Address and Business Address

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:26 PM



dist HomePhone BusAddr

NCMMIS Number:  A0JV

Description:  Distance (in miles) Between Authorized Representative Home Phone and Business Address

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:26 PM



dist HomeAddr BusPhone

NCMMIS Number:  A0JW

Description:  Distance (in miles) Between Authorized Representative Home Address and Business Phone

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:27 PM



dist HomePhone BusPhone

NCMMIS Number:  A0JX

Description:  Distance (in miles) Between Authorized Representative Home Phone and Business Phone

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:28 PM



dist HomePhone HomeAddr

NCMMIS Number:  A0JY

Description:  Distance (in miles) Between Authorized Representative Home Phone and Authorized Representative Home Address

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:28 PM



dist BusPhone BusAddr

NCMMIS Number:  A0JZ

Description:  Distance (in miles) Between Business Phone and Business Address

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:29 PM



Hist Addr 1

NCMMIS Number:  A0K0

Description:  Best Match Authorized Representative Previous Address from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:29 PM



Hist City 1

NCMMIS Number:  A0K1

Description:  Best Match Authorized Representative Previous City from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:30 PM



Hist State 1

NCMMIS Number:  A0K2

Description:  Best Match Authorized Representative Previous State from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:30 PM



Hist Zip 1

NCMMIS Number:  A0K3

Description:  Best Match Authorized Representative Previous 5-digit Zip Code from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:31 PM



Hist Zip4 1

NCMMIS Number:  A0K4

Description:  Best Match Authorized Representative Previous + 4 Zip Code from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:32 PM



Hist Phone 1

NCMMIS Number:  A0K5

Description:  Best Match Authorized Representative Previous Phone from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:32 PM



Hist Date Last Seen 1

NCMMIS Number:  A0K6

Description:  Best Match Authorized Representative Previous Date Last Seen from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:33 PM



Hist Addr 2

NCMMIS Number:  A0K7

Description:  Best Match Authorized Representative Next Former Address from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:33 PM



Hist City 2

NCMMIS Number:  A0K8

Description:  Best Match Authorized Representative Next Former City from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:34 PM



Hist State 2

NCMMIS Number:  A0K9

Description:  Best Match Authorized Representative Next Former State from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:35 PM



Hist Zip 2

NCMMIS Number:  A0KA

Description:  Best Match Authorized Representative Next Former 5-digit Zip Code from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:35 PM



Hist Zip4 2

NCMMIS Number:  A0KB

Description:  Best Match Authorized Representative Next Former + 4 Zip Code from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:36 PM



Hist Phone 2

NCMMIS Number:  A0KC

Description:  Best Match Authorized Representative Next Former Phone from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:36 PM



Hist Date Last Seen 2

NCMMIS Number:  A0KD

Description:  Best Match Authorized Representative Next Former Date Last Seen from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:37 PM



Hist Addr 3

NCMMIS Number:  A0KE

Description:  Best Match Authorized Representative Next Most Recent Former Address from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:37 PM



Hist City 3

NCMMIS Number:  A0KF

Description:  Best Match Authorized Representative Next Most Recent Former City from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:38 PM



Hist State 3

NCMMIS Number:  A0KG

Description:  Best Match Authorized Representative Next Most Recent Former State from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:39 PM



Hist Zip 3

NCMMIS Number:  A0KH

Description:  Best Match Authorized Representative Next Most Recent Former 5-digit Zip Code from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:39 PM



Hist Zip4 3

NCMMIS Number:  A0KI

Description:  Best Match Authorized Representative Next Most Recent Former + 4 Zip Code from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:40 PM



Hist Phone 3

NCMMIS Number:  A0KJ

Description:  Best Match Authorized Representative Next Most Recent Former Phone from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:40 PM



Hist Date Last Seen 3

NCMMIS Number:  A0KK

Description:  Best Match Authorized Representative Next Most Recent Former Date Last Seen from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:41 PM



Alt Fname 1

NCMMIS Number:  A0KL

Description:  Best Match Authorized Representative Alternate 1 First Name from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:42 PM



Alt Lname 1

NCMMIS Number:  A0KM

Description:  Best Match Authorized Representative Alternate 1 Last Name from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:42 PM



Alt Date Last Seen 1

NCMMIS Number:  A0KN

Description:  Best Match Authorized Representative Alternate 1 Date Last Seen from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:43 PM



Alt Fname 2

NCMMIS Number:  A0KO

Description:  Best Match Authorized Representative Alternate 2 First Name from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:43 PM



Alt Lname 2

NCMMIS Number:  A0KP

Description:  Best Match Authorized Representative Alternate 2 Last Name from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:44 PM



Alt Date Last Seen 2

NCMMIS Number:  A0KQ

Description:  Best Match Authorized Representative Alternate 2 Date Last Seen from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:44 PM



Alt Fname 3

NCMMIS Number:  A0KR

Description:  Best Match Authorized Representative Alternate 3 First Name from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:45 PM



Alt Lname 3

NCMMIS Number:  A0KS

Description:  Best Match Authorized Representative Alternate 3 Last Name from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:46 PM



Alt Date Last Seen 3

NCMMIS Number:  A0KT

Description:  Best Match Authorized Representative Alternate 3 Date Last Seen from LexisNexis Consumer Identity Record

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:46 PM



repcountyverify

NCMMIS Number:  A0KU

Description:  Authorized Representative County, if verified

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:47 PM



sic code

NCMMIS Number:  A0KV

Description:  SIC code (Standard Industrial Classification) for the commercial entity

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:48 PM



naics code

NCMMIS Number:  A0KW

Description:  NAICS code (North America Industry Classification System) for the commerical entity

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:48 PM



business description

NCMMIS Number:  A0KX

Description:  Business description for the commercial entity

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:49 PM



Provider Criminal SSN

NCMMIS Number:  A0KY

Description:  Social Security Number associated with Criminal record

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:50 PM



Provider Criminal Last name

NCMMIS Number:  A0KZ

Description:  Last Name associated with Criminal record

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:50 PM



Provider Criminal First name

NCMMIS Number:  A0L0

Description:  First Name associated with Criminal record

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:51 PM



Provider Criminal middle name

NCMMIS Number:  A0L1

Description:  Middle Name associated with Criminal record

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:52 PM



Provider type

NCMMIS Number:  A0L2

Description:  Internal field

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:52 PM



Provider citizenship

NCMMIS Number:  A0L3

Description:  Indicates the country of citizenship associated with the criminal record

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:53 PM



Department of Law Enforcement Number

NCMMIS Number:  A0L4

Description:  Indicates the Department of Law Enforcement Number associated with the criminal record

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:53 PM



Provider FBI number

NCMMIS Number:  A0L5

Description:  Number assigned by the Federal Bureau of Investigation

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:54 PM



Provider Alien number

NCMMIS Number:  A0L6

Description:  Number assigned to the offender by immigrations – also referred to as alien number or Anumber.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:55 PM



Provider ID number

NCMMIS Number:  A0L7

Description:  Internal field

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:55 PM



Provider DOC number

NCMMIS Number:  A0L8

Description:  Indicates the Department of Corrections Number associated with the criminal record

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:56 PM



Provider Criminal DOB

NCMMIS Number:  A0L9

Description:  Indicates date of birth of the provider with criminal record

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:56 PM



Additional Provider DOB

NCMMIS Number:  A0LA

Description:  Indicates additional date of birth of the provider with criminal record

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:57 PM



Provider POB

NCMMIS Number:  A0LB

Description:  Indicates the place of birth of the provider with criminal record

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:57 PM



Provider Street address 1

NCMMIS Number:  A0LC

Description:  Indicates the street address1 of the provider with criminal record

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:58 PM



Provider Street address 2

NCMMIS Number:  A0LD

Description:  Indicates the street address2 of the provider with criminal record

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:59 PM



Provider Criminal City Name

NCMMIS Number:  A0LE

Description:  Indicates the city name of the provider with criminal record

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:48:59 PM



Provider State

NCMMIS Number:  A0LF

Description:  Indicates the state name of the provider with criminal record

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:00 PM



Provider Criminal Zip code

NCMMIS Number:  A0LG

Description:  Indicates the zip code of the provider with criminal record

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:00 PM



Provider Race code

NCMMIS Number:  A0LH

Description:  Indicates the Race code of the provider with criminal record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:01 PM



Provider Race description

NCMMIS Number:  A0LI

Description:  Indicates the Race description of the provider with criminal record

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:02 PM



Provider sex code

NCMMIS Number:  A0LJ

Description:  Indicates the sex code of the provider with criminal record

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:02 PM



Provider Hair color code

NCMMIS Number:  A0LK

Description:  Indicates the hair color code of the provider with criminal record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:03 PM



Provider Hair color description

NCMMIS Number:  A0LL

Description:  Indicates the hair color description of the provider with criminal record

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:03 PM



Provider eye color code

NCMMIS Number:  A0LM

Description:  Indicates the eye color code of the provider with criminal record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:04 PM



Provider eye color description

NCMMIS Number:  A0LN

Description:  Indicates the eye color description of the provider with criminal record

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:04 PM



Provider skin color code

NCMMIS Number:  A0LO

Description:  Indicates the skin color code of the provider with criminal record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:05 PM



Provider skin color description

NCMMIS Number:  A0LP

Description:  Indicates the skin color description of the provider with criminal record

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:06 PM



Provider height

NCMMIS Number:  A0LQ

Description:  Indicates the height of the provider with criminal record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:06 PM



Provider weight

NCMMIS Number:  A0LR

Description:  Indicates the weight of the provider with criminal record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:07 PM



Provider Status description

NCMMIS Number:  A0LS

Description:  Indicates the status description associated with the criminal record

Data Type:  CHARACTER

Size:  X(60)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:08 PM



Provider data type code

NCMMIS Number:  A0LT

Description:  Indicates the data type code associated with the criminal record

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:08 PM



Provider data source code

NCMMIS Number:  A0LU

Description:  Indicates the data source associated with the criminal record

Data Type:  CHARACTER

Size:  X(45)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:09 PM



Provider Prime range

NCMMIS Number:  A0LV

Description:  House Number of address associated with Criminal record

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:09 PM



Provider address predirection

NCMMIS Number:  A0LW

Description:  Indicates the Pre-direction portion of address (e.g., NW)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:12 PM



Provider address street name

NCMMIS Number:  A0LX

Description:  Indicates the street name of the provider address

Data Type:  CHARACTER

Size:  X(28)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:13 PM



Provider address suffix

NCMMIS Number:  A0LY

Description:  Indicates the Street Suffix portion of provider address (e.g., ST, AVE)

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:13 PM



Provider post direction address

NCMMIS Number:  A0LZ

Description:  Indicates the Post-direction portion of address (e.g., S)

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:14 PM



Provider address unit designation

NCMMIS Number:  A0M0

Description:  Indicates the Unit designation portion of provider address (e.g., APT, SUITE)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:14 PM



Provider address unit number

NCMMIS Number:  A0M1

Description:  Indicates the Unit number portion of provider address

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:15 PM



Provider address postal city name

NCMMIS Number:  A0M2

Description:  Indicates the postal city name of provider address

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:16 PM



Provider address vanity city name

NCMMIS Number:  A0M3

Description:  Indicates the vanity city name of provider address

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:16 PM



Provider 5 digit-zip code

NCMMIS Number:  A0M4

Description:  Indicates the 5-digit zip code of provider address

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:17 PM



Provider 4 digit-zip plus code

NCMMIS Number:  A0M5

Description:  Indicates the 4-digit zip plus code of provider address

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:17 PM



Provider process date

NCMMIS Number:  A0M6

Description:  Indicates the date when the provider record is processed

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:18 PM



Provider 1st offense case number

NCMMIS Number:  A0M7

Description:  Indicates the Provider 1st offense case number

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:18 PM



Provider 1st offense date

NCMMIS Number:  A0M8

Description:  Indicates the Provider 1st offense date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:19 PM



Provider 1st offense arrest date

NCMMIS Number:  A0M9

Description:  Indicates the Provider 1st offense arrest date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:20 PM



Provider 1st offense number of count

NCMMIS Number:  A0MA

Description:  Indicates the number of counts of the Provider 1st offense

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:20 PM



Provider 1st offense code

NCMMIS Number:  A0MB

Description:  Indicates the Provider 1st offense code

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:21 PM



Provider 1st offense charge code

NCMMIS Number:  A0MC

Description:  Indicates the Provider 1st offense charge code

Data Type:  CHARACTER

Size:  X(31)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:21 PM



Provider 1st offense additional description

NCMMIS Number:  A0MD

Description:  Indicates the Provider 1st offense additional description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:22 PM



Provider 1st additional offense code

NCMMIS Number:  A0ME

Description:  Indicates the Provider 1st additional offense code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:22 PM



Provider 1st additional offense description

NCMMIS Number:  A0MF

Description:  Indicates the Provider 1st additional offense description

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:23 PM



Provider 1st offense type code

NCMMIS Number:  A0MG

Description:  Indicates the provider 1st offense type code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:24 PM



Provider 1st offense level

NCMMIS Number:  A0MH

Description:  Indicates the level of provider 1st offense

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:24 PM



Provider 1st offense court name

NCMMIS Number:  A0MI

Description:  Indicates the provider 1st offense court name

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:25 PM



Provider 1st offense court county name

NCMMIS Number:  A0MJ

Description:  Indicates the provider 1st offense court county name

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:25 PM



Provider 1st offense sentence date

NCMMIS Number:  A0MK

Description:  Indicates the provider 1st offense sentence date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:26 PM



Provider 1st offense sentence composite

NCMMIS Number:  A0ML

Description:  Indicates the provider 1st offense sentence composite

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:26 PM



Provider 1st offense sentence description1

NCMMIS Number:  A0MM

Description:  Indicates the provider 1st offense sentence description1

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:27 PM



Provider 1st offense sentence description2

NCMMIS Number:  A0MN

Description:  Indicates the provider 1st offense sentence description2

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:28 PM



Provider 1st offense sentence description3

NCMMIS Number:  A0MO

Description:  Indicates the provider 1st offense sentence description3

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:28 PM



Provider 1st offense sentence description4

NCMMIS Number:  A0MP

Description:  Indicates the provider 1st offense sentence description4

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:29 PM



Provider 1st offense sentence length

NCMMIS Number:  A0MQ

Description:  Indicates the provider 1st offense sentence length

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:29 PM



Provider 1st offense sentence length description

NCMMIS Number:  A0MR

Description:  Indicates the provider 1st offense sentence length description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:30 PM



Provider 1st offense incarcerated admit date

NCMMIS Number:  A0MS

Description:  Indicates the Provider 1st offense incarcerated admit date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:31 PM



Provider 1st offense minimum term

NCMMIS Number:  A0MT

Description:  Indicates the Provider 1st offense minimum term

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:31 PM



Provider 1st offense minimum term description

NCMMIS Number:  A0MU

Description:  Indicates the Provider 1st offense minimum term description

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:32 PM



Provider 1st offense maximum term

NCMMIS Number:  A0MV

Description:  Indicates the Provider 1st offense maximum term

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:32 PM



Provider 1st offense maximum term description

NCMMIS Number:  A0MW

Description:  Indicates the Provider 1st offense maximum term description

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:33 PM



Provider 2nd offense case number

NCMMIS Number:  A0MX

Description:  Indicates the Provider 2nd offense case number

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:34 PM



Provider 2nd offense date

NCMMIS Number:  A0MY

Description:  Indicates the Provider 2nd offense date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:34 PM



Provider 2nd offense arrest date

NCMMIS Number:  A0MZ

Description:  Indicates the Provider 2nd offense arrest date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:35 PM



Provider 2nd offense number of count

NCMMIS Number:  A0N0

Description:  Indicates the number of counts of the Provider 2nd offense

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:35 PM



Provider 2nd offense code

NCMMIS Number:  A0N1

Description:  Indicates the Provider 2nd offense code

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:36 PM



Provider 2nd offense charge code

NCMMIS Number:  A0N2

Description:  Indicates the Provider 2nd offense charge code

Data Type:  CHARACTER

Size:  X(31)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:37 PM



Provider 2nd offense additional description

NCMMIS Number:  A0N3

Description:  Indicates the Provider 2nd offense additional description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:37 PM



Provider 2nd additional offense code

NCMMIS Number:  A0N4

Description:  Indicates the Provider 2nd additional offense code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:38 PM



Provider 2nd additional offense description

NCMMIS Number:  A0N5

Description:  Indicates the Provider 2nd additional offense description

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:38 PM



Provider 2nd offense type code

NCMMIS Number:  A0N6

Description:  Indicates the provider 2nd offense type code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:39 PM



Provider 2nd offense level

NCMMIS Number:  A0N7

Description:  Indicates the level of provider 2nd offense

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:39 PM



Provider 2nd offense court name

NCMMIS Number:  A0N8

Description:  Indicates the provider 2nd offense court name

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:40 PM



Provider 2nd offense court county name

NCMMIS Number:  A0N9

Description:  Indicates the provider 2nd offense court county name

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:41 PM



Provider 2nd offense sentence date

NCMMIS Number:  A0NA

Description:  Indicates the provider 2nd offense sentence date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:41 PM



Provider 2nd offense sentence composite

NCMMIS Number:  A0NB

Description:  Indicates the provider 2nd offense sentence composite

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:42 PM



Provider 2nd offense sentence description1

NCMMIS Number:  A0NC

Description:  Indicates the provider 2nd offense sentence description1

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:42 PM



Provider 2nd offense sentence description2

NCMMIS Number:  A0ND

Description:  Indicates the provider 2nd offense sentence description2

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:43 PM



Provider 2nd offense sentence description3

NCMMIS Number:  A0NE

Description:  Indicates the provider 2nd offense sentence description3

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:45 PM



Provider 2nd offense sentence description4

NCMMIS Number:  A0NF

Description:  Indicates the provider 2nd offense sentence description4

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:46 PM



Provider 2nd offense sentence length

NCMMIS Number:  A0NG

Description:  Indicates the provider 2nd offense sentence length

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:47 PM



Provider 2nd offense sentence length description

NCMMIS Number:  A0NH

Description:  Indicates the provider 2nd offense sentence length description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:48 PM



Provider 2nd offense incarcerated admit date

NCMMIS Number:  A0NI

Description:  Indicates the Provider 2nd offense incarcerated admit date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:49 PM



Provider 2nd offense minimum term

NCMMIS Number:  A0NJ

Description:  Indicates the Provider 2nd offense minimum term

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:50 PM



Provider 2nd offense minimum term description

NCMMIS Number:  A0NK

Description:  Indicates the Provider 2nd offense minimum term description

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:50 PM



Provider 2nd offense maximum term

NCMMIS Number:  A0NL

Description:  Indicates the Provider 2nd offense maximum term

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:51 PM



Provider 2nd offense maximum term description

NCMMIS Number:  A0NM

Description:  Indicates the Provider 2nd offense maximum term description

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:51 PM



Provider 3rd offense case number

NCMMIS Number:  A0NN

Description:  Indicates the Provider 3rd offense case number

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:52 PM



Provider 3rd offense date

NCMMIS Number:  A0NO

Description:  Indicates the Provider 3rd offense date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:52 PM



Provider 3rd offense arrest date

NCMMIS Number:  A0NP

Description:  Indicates the Provider 3rd offense arrest date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:53 PM



Provider 3rd offense number of count

NCMMIS Number:  A0NQ

Description:  Indicates the number of counts of the Provider 3rd offense

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:54 PM



Provider 3rd offense code

NCMMIS Number:  A0NR

Description:  Indicates the Provider 3rd offense code

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:54 PM



Provider 3rd offense charge code

NCMMIS Number:  A0NS

Description:  Indicates the Provider 3rd offense charge code

Data Type:  CHARACTER

Size:  X(31)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:55 PM



Provider 3rd offense additional description

NCMMIS Number:  A0NT

Description:  Indicates the Provider 3rd offense additional description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:55 PM



Provider 3rd additional offense code

NCMMIS Number:  A0NU

Description:  Indicates the Provider 3rd additional offense code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:56 PM



Provider 3rd additional offense description

NCMMIS Number:  A0NV

Description:  Indicates the Provider 3rd additional offense description

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:57 PM



Provider 3rd offense type code

NCMMIS Number:  A0NW

Description:  Indicates the provider 3rd offense type code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:57 PM



Provider 3rd offense level

NCMMIS Number:  A0NX

Description:  Indicates the level of provider 3rd offense

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:58 PM



Provider 3rd offense court name

NCMMIS Number:  A0NY

Description:  Indicates the provider 3rd offense court name

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:58 PM



Provider 3rd offense court county name

NCMMIS Number:  A0NZ

Description:  Indicates the provider 3rd offense court county name

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:59 PM



Provider 3rd offense sentence date

NCMMIS Number:  A0O0

Description:  Indicates the provider 3rd offense sentence date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:49:59 PM



Provider 3rd offense sentence composite

NCMMIS Number:  A0O1

Description:  Indicates the provider 3rd offense sentence composite

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:00 PM



Provider 3rd offense sentence description1

NCMMIS Number:  A0O2

Description:  Indicates the provider 3rd offense sentence description1

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:01 PM



Provider 3rd offense sentence description2

NCMMIS Number:  A0O3

Description:  Indicates the provider 3rd offense sentence description2

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:01 PM



Provider 3rd offense sentence description3

NCMMIS Number:  A0O4

Description:  Indicates the provider 3rd offense sentence description3

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:02 PM



Provider 3rd offense sentence description4

NCMMIS Number:  A0O5

Description:  Indicates the provider 3rd offense sentence description4

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:02 PM



Provider 3rd offense sentence length

NCMMIS Number:  A0O6

Description:  Indicates the provider 3rd offense sentence length

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:03 PM



Provider 3rd offense sentence length description

NCMMIS Number:  A0O7

Description:  Indicates the provider 3rd offense sentence length description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:04 PM



Provider 3rd offense incarcerated admit date

NCMMIS Number:  A0O8

Description:  Indicates the Provider 3rd offense incarcerated admit date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:04 PM



Provider 3rd offense minimum term

NCMMIS Number:  A0O9

Description:  Indicates the Provider 3rd offense minimum term

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:05 PM



Provider 3rd offense minimum term description

NCMMIS Number:  A0OA

Description:  Indicates the Provider 3rd offense minimum term description

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:05 PM



Provider 3rd offense maximum term

NCMMIS Number:  A0OB

Description:  Indicates the Provider 3rd offense maximum term

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:06 PM



Provider 3rd offense maximum term description

NCMMIS Number:  A0OC

Description:  Indicates the Provider 3rd offense maximum term description

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:06 PM



Provider 4th offense case number

NCMMIS Number:  A0OD

Description:  Indicates the Provider 4th offense case number

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:07 PM



Provider 4th offense date

NCMMIS Number:  A0OE

Description:  Indicates the Provider 4th offense date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:08 PM



Provider 4th offense arrest date

NCMMIS Number:  A0OF

Description:  Indicates the Provider 4th offense arrest date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:08 PM



Provider 4th offense number of count

NCMMIS Number:  A0OG

Description:  Indicates the number of counts of the Provider 4th offense

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:09 PM



Provider 4th offense code

NCMMIS Number:  A0OH

Description:  Indicates the Provider 4th offense code

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:09 PM



Provider 4th offense charge code

NCMMIS Number:  A0OI

Description:  Indicates the Provider 4th offense charge code

Data Type:  CHARACTER

Size:  X(31)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:10 PM



Provider 4th offense additional description

NCMMIS Number:  A0OJ

Description:  Indicates the Provider 4th offense additional description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:10 PM



Provider 4th additional offense code

NCMMIS Number:  A0OK

Description:  Indicates the Provider 4th additional offense code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:11 PM



Provider 4th additional offense description

NCMMIS Number:  A0OL

Description:  Indicates the Provider 4th additional offense description

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:12 PM



Provider 4th offense type code

NCMMIS Number:  A0OM

Description:  Indicates the provider 4th offense type code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:12 PM



Provider 4th offense level

NCMMIS Number:  A0ON

Description:  Indicates the level of provider 4th offense

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:13 PM



Provider 4th offense court name

NCMMIS Number:  A0OO

Description:  Indicates the provider 4th offense court name

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:13 PM



Provider 4th offense court county name

NCMMIS Number:  A0OP

Description:  Indicates the provider 4th offense court county name

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:14 PM



Provider 4th offense sentence date

NCMMIS Number:  A0OQ

Description:  Indicates the provider 4th offense sentence date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:14 PM



Provider 4th offense sentence composite

NCMMIS Number:  A0OR

Description:  Indicates the provider 4th offense sentence composite

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:15 PM



Provider 4th offense sentence description1

NCMMIS Number:  A0OS

Description:  Indicates the provider 4th offense sentence description1

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:16 PM



Provider 4th offense sentence description2

NCMMIS Number:  A0OT

Description:  Indicates the provider 4th offense sentence description2

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:16 PM



Provider 4th offense sentence description3

NCMMIS Number:  A0OU

Description:  Indicates the provider 4th offense sentence description3

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:17 PM



Provider 4th offense sentence description4

NCMMIS Number:  A0OV

Description:  Indicates the provider 4th offense sentence description4

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:17 PM



Provider 4th offense sentence length

NCMMIS Number:  A0OW

Description:  Indicates the provider 4th offense sentence length

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:18 PM



Provider 4th offense sentence length description

NCMMIS Number:  A0OX

Description:  Indicates the provider 4th offense sentence length description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:19 PM



Provider 4th offense incarcerated admit date

NCMMIS Number:  A0OY

Description:  Indicates the Provider 4th offense incarcerated admit date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:19 PM



Provider 4th offense minimum term

NCMMIS Number:  A0OZ

Description:  Indicates the Provider 4th offense minimum term

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:20 PM



Provider 4th offense minimum term description

NCMMIS Number:  A0P0

Description:  Indicates the Provider 4th offense minimum term description

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:20 PM



Provider 4th offense maximum term

NCMMIS Number:  A0P1

Description:  Indicates the Provider 4th offense maximum term

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:21 PM



Provider 4th offense maximum term description

NCMMIS Number:  A0P2

Description:  Indicates the Provider 4th offense maximum term description

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:21 PM



Provider 5th offense case number

NCMMIS Number:  A0P3

Description:  Indicates the Provider 5th offense case number

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:22 PM



Provider 5th offense date

NCMMIS Number:  A0P4

Description:  Indicates the Provider 5th offense date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:23 PM



Provider 5th offense arrest date

NCMMIS Number:  A0P5

Description:  Indicates the Provider 5th offense arrest date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:23 PM



Provider 5th offense number of count

NCMMIS Number:  A0P6

Description:  Indicates the number of counts of the Provider 5th offense

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:24 PM



Provider 5th offense code

NCMMIS Number:  A0P7

Description:  Indicates the Provider 5th offense code

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:24 PM



Provider 5th offense charge code

NCMMIS Number:  A0P8

Description:  Indicates the Provider 5th offense charge code

Data Type:  CHARACTER

Size:  X(31)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:25 PM



Provider 5th offense additional description

NCMMIS Number:  A0P9

Description:  Indicates the Provider 5th offense additional description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:25 PM



Provider 5th additional offense code

NCMMIS Number:  A0PA

Description:  Indicates the Provider 5th additional offense code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:26 PM



Provider 5th additional offense description

NCMMIS Number:  A0PB

Description:  Indicates the Provider 5th additional offense description

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:27 PM



Provider 5th offense type code

NCMMIS Number:  A0PC

Description:  Indicates the provider 5th offense type code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:27 PM



Provider 5th offense level

NCMMIS Number:  A0PD

Description:  Indicates the level of provider 5th offense

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:28 PM



Provider 5th offense court name

NCMMIS Number:  A0PE

Description:  Indicates the provider 5th offense court name

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:28 PM



Provider 5th offense court county name

NCMMIS Number:  A0PF

Description:  Indicates the provider 5th offense court county name

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:29 PM



Provider 5th offense sentence date

NCMMIS Number:  A0PG

Description:  Indicates the provider 5th offense sentence date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:29 PM



Provider 5th offense sentence composite

NCMMIS Number:  A0PH

Description:  Indicates the provider 5th offense sentence composite

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:30 PM



Provider 5th offense sentence description1

NCMMIS Number:  A0PI

Description:  Indicates the provider 5th offense sentence description1

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:31 PM



Provider 5th offense sentence description2

NCMMIS Number:  A0PJ

Description:  Indicates the provider 5th offense sentence description2

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:31 PM



Provider 5th offense sentence description3

NCMMIS Number:  A0PK

Description:  Indicates the provider 5th offense sentence description3

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:32 PM



Provider 5th offense sentence description4

NCMMIS Number:  A0PL

Description:  Indicates the provider 5th offense sentence description4

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:32 PM



Provider 5th offense sentence length

NCMMIS Number:  A0PM

Description:  Indicates the provider 5th offense sentence length

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:33 PM



Provider 5th offense sentence length description

NCMMIS Number:  A0PN

Description:  Indicates the provider 5th offense sentence length description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:34 PM



Provider 5th offense incarcerated admit date

NCMMIS Number:  A0PO

Description:  Indicates the Provider 5th offense incarcerated admit date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:34 PM



Provider 5th offense minimum term

NCMMIS Number:  A0PP

Description:  Indicates the Provider 5th offense minimum term

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:35 PM



Provider 5th offense minimum term description

NCMMIS Number:  A0PQ

Description:  Indicates the Provider 5th offense minimum term description

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:35 PM



Provider 5th offense maximum term

NCMMIS Number:  A0PR

Description:  Indicates the Provider 5th offense maximum term

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:36 PM



Provider 5th offense maximum term description

NCMMIS Number:  A0PS

Description:  Indicates the Provider 5th offense maximum term description

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:37 PM



Provider 6th offense case number

NCMMIS Number:  A0PT

Description:  Indicates the Provider 6th offense case number

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:37 PM



Provider 6th offense date

NCMMIS Number:  A0PU

Description:  Indicates the Provider 6th offense date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:38 PM



Provider 6th offense arrest date

NCMMIS Number:  A0PV

Description:  Indicates the Provider 6th offense arrest date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:39 PM



Provider 6th offense number of count

NCMMIS Number:  A0PW

Description:  Indicates the number of counts of the Provider 6th offense

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:39 PM



Provider 6th offense code

NCMMIS Number:  A0PX

Description:  Indicates the Provider 6th offense code

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:40 PM



Provider 6th offense charge code

NCMMIS Number:  A0PY

Description:  Indicates the Provider 6th offense charge code

Data Type:  CHARACTER

Size:  X(31)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:41 PM



Provider 6th offense additional description

NCMMIS Number:  A0PZ

Description:  Indicates the Provider 6th offense additional description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:41 PM



Provider 6th additional offense code

NCMMIS Number:  A0Q0

Description:  Indicates the Provider 6th additional offense code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:42 PM



Provider 6th additional offense description

NCMMIS Number:  A0Q1

Description:  Indicates the Provider 6th additional offense description

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:43 PM



Provider 6th offense type code

NCMMIS Number:  A0Q2

Description:  Indicates the provider 6th offense type code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:43 PM



Provider 6th offense level

NCMMIS Number:  A0Q3

Description:  Indicates the level of provider 6th offense

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:44 PM



Provider 6th offense court name

NCMMIS Number:  A0Q4

Description:  Indicates the provider 6th offense court name

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:44 PM



Provider 6th offense court county name

NCMMIS Number:  A0Q5

Description:  Indicates the provider 6th offense court county name

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:45 PM



Provider 6th offense sentence date

NCMMIS Number:  A0Q6

Description:  Indicates the provider 6th offense sentence date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:45 PM



Provider 6th offense sentence composite

NCMMIS Number:  A0Q7

Description:  Indicates the provider 6th offense sentence composite

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:46 PM



Provider 6th offense sentence description1

NCMMIS Number:  A0Q8

Description:  Indicates the provider 6th offense sentence description1

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:47 PM



Provider 6th offense sentence description2

NCMMIS Number:  A0Q9

Description:  Indicates the provider 6th offense sentence description2

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:47 PM



Provider 6th offense sentence description3

NCMMIS Number:  A0QA

Description:  Indicates the provider 6th offense sentence description3

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:48 PM



Provider 6th offense sentence description4

NCMMIS Number:  A0QB

Description:  Indicates the provider 6th offense sentence description4

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:48 PM



Provider 6th offense sentence length

NCMMIS Number:  A0QC

Description:  Indicates the provider 6th offense sentence length

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:49 PM



Provider 6th offense sentence length description

NCMMIS Number:  A0QD

Description:  Indicates the provider 6th offense sentence length description

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:49 PM



Provider 6th offense incarcerated admit date

NCMMIS Number:  A0QE

Description:  Indicates the Provider 6th offense incarcerated admit date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:50 PM



Provider 6th offense minimum term

NCMMIS Number:  A0QF

Description:  Indicates the Provider 6th offense minimum term

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:51 PM



Provider 6th offense minimum term description

NCMMIS Number:  A0QG

Description:  Indicates the Provider 6th offense minimum term description

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:51 PM



Provider 6th offense maximum term

NCMMIS Number:  A0QH

Description:  Indicates the Provider 6th offense maximum term

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:52 PM



Provider 6th offense maximum term description

NCMMIS Number:  A0QI

Description:  Indicates the Provider 6th offense maximum term description

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:52 PM



Provider punishment type code

NCMMIS Number:  A0QJ

Description:  Indicates the provider punishment type code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:53 PM



Provider parole event date

NCMMIS Number:  A0QK

Description:  Indicates the Provider parole event date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:53 PM



Presumptive Parole Release Description

NCMMIS Number:  A0QL

Description:  Indicates the Presumptive Parole Release Description

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:54 PM



License holders first name

NCMMIS Number:  A0QM

Description:  Indicates the license holders first name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:55 PM



License holders middle name

NCMMIS Number:  A0QN

Description:  Indicates the license holders middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:56 PM



License holders last name

NCMMIS Number:  A0QO

Description:  Indicates the license holders last name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:56 PM



License holders business name

NCMMIS Number:  A0QP

Description:  Indicates the name of license holder if a business

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:57 PM



License holders gender

NCMMIS Number:  A0QQ

Description:  Indicates the gender of the license holder

Data Type:  CHARACTER

Size:  X(7)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:57 PM



License holders sanction flag code

NCMMIS Number:  A0QR

Description:  Indicates if the license holder has Sanctions Indicator

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:58 PM



License holders SSN

NCMMIS Number:  A0QS

Description:  Social security number of the license holder

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:59 PM



License holders taxID number

NCMMIS Number:  A0QT

Description:  Tax identification number of the license holder

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:50:59 PM



License holders federal employer identification number

NCMMIS Number:  A0QU

Description:  Federal employer identification number of the license holder

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:00 PM



License holders DOB

NCMMIS Number:  A0QV

Description:  Date of birth of the license holder

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:00 PM



Requested Provider language text

NCMMIS Number:  A0QW

Description:  Languages spoken by provider. Multiple languages may be returned and will be separated by a semicolon (e.g., Spanish, French). If English is the primary language it is not returned.

Data Type:  CHARACTER

Size:  X(210)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:01 PM



Provider license state match input code

NCMMIS Number:  A0QX

Description:  Flag indicator if input License State matches returned Medical License 1 State

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:02 PM



Provider 1st license number

NCMMIS Number:  A0QY

Description:  Indicates the providers 1st license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:03 PM



Provider 1st license state code

NCMMIS Number:  A0QZ

Description:  Indicates the providers 1st license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:03 PM



Provider 1st license status

NCMMIS Number:  A0R0

Description:  Indicates the Status of 1st license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:04 PM



Provider 1st license effective date

NCMMIS Number:  A0R1

Description:  Indicates the providers 1st license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:04 PM



Provider 1st license expiry date

NCMMIS Number:  A0R2

Description:  Indicates the providers 1st license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:05 PM



Provider 2nd license number

NCMMIS Number:  A0R3

Description:  Indicates the providers 2nd license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:06 PM



Provider 2nd license state code

NCMMIS Number:  A0R4

Description:  Indicates the providers 2nd license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:06 PM



Provider 2nd license status

NCMMIS Number:  A0R5

Description:  Indicates the Status of 2nd license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:07 PM



Provider 2nd license effective date

NCMMIS Number:  A0R6

Description:  Indicates the providers 2nd license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:08 PM



Provider 2nd license expiry date

NCMMIS Number:  A0R7

Description:  Indicates the providers 2nd license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:08 PM



Provider 3rd license number

NCMMIS Number:  A0R8

Description:  Indicates the providers 3rd license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:09 PM



Provider 3rd license state code

NCMMIS Number:  A0R9

Description:  Indicates the providers 3rd license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:10 PM



Provider 3rd license status

NCMMIS Number:  A0RA

Description:  Indicates the Status of 3rd license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:10 PM



Provider 3rd license effective date

NCMMIS Number:  A0RB

Description:  Indicates the providers 3rd license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:11 PM



Provider 3rd license expiry date

NCMMIS Number:  A0RC

Description:  Indicates the providers 3rd license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:11 PM



Provider 4th license number

NCMMIS Number:  A0RD

Description:  Indicates the providers 4th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:12 PM



Provider 4th license state code

NCMMIS Number:  A0RE

Description:  Indicates the providers 4th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:13 PM



Provider 4th license status

NCMMIS Number:  A0RF

Description:  Indicates the Status of 4th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:13 PM



Provider 4th license effective date

NCMMIS Number:  A0RG

Description:  Indicates the providers 4th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:14 PM



Provider 4th license expiry date

NCMMIS Number:  A0RH

Description:  Indicates the providers 4th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:14 PM



Provider 5th license number

NCMMIS Number:  A0RI

Description:  Indicates the providers 5th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:15 PM



Provider 5th license state code

NCMMIS Number:  A0RJ

Description:  Indicates the providers 5th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:16 PM



Provider 5th license status

NCMMIS Number:  A0RK

Description:  Indicates the Status of 5th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:16 PM



Provider 5th license effective date

NCMMIS Number:  A0RL

Description:  Indicates the providers 5th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:17 PM



Provider 5th license expiry date

NCMMIS Number:  A0RM

Description:  Indicates the providers 5th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:18 PM



Provider 6th license number

NCMMIS Number:  A0RN

Description:  Indicates the providers 6th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:19 PM



Provider 6th license state code

NCMMIS Number:  A0RO

Description:  Indicates the providers 6th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:19 PM



Provider 6th license status

NCMMIS Number:  A0RP

Description:  Indicates the Status of 6th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:20 PM



Provider 6th license effective date

NCMMIS Number:  A0RQ

Description:  Indicates the providers 6th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:20 PM



Provider 6th license expiry date

NCMMIS Number:  A0RR

Description:  Indicates the providers 6th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:21 PM



Provider 7th license number

NCMMIS Number:  A0RS

Description:  Indicates the providers 7th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:22 PM



Provider 7th license state code

NCMMIS Number:  A0RT

Description:  Indicates the providers 7th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:22 PM



Provider 7th license status

NCMMIS Number:  A0RU

Description:  Indicates the Status of 7th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:23 PM



Provider 7th license effective date

NCMMIS Number:  A0RV

Description:  Indicates the providers 7th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:23 PM



Provider 7th license expiry date

NCMMIS Number:  A0RW

Description:  Indicates the providers 7th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:24 PM



Provider 8th license number

NCMMIS Number:  A0RX

Description:  Indicates the providers 8th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:25 PM



Provider 8th license state code

NCMMIS Number:  A0RY

Description:  Indicates the providers 8th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:26 PM



Provider 8th license status

NCMMIS Number:  A0RZ

Description:  Indicates the Status of 8th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:26 PM



Provider 8th license effective date

NCMMIS Number:  A0S0

Description:  Indicates the providers 8th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:27 PM



Provider 8th license expiry date

NCMMIS Number:  A0S1

Description:  Indicates the providers 8th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:27 PM



Provider 9th license number

NCMMIS Number:  A0S2

Description:  Indicates the providers 9th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:28 PM



Provider 9th license state code

NCMMIS Number:  A0S3

Description:  Indicates the providers 9th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:29 PM



Provider 9th license status

NCMMIS Number:  A0S4

Description:  Indicates the Status of 9th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:29 PM



Provider 9th license effective date

NCMMIS Number:  A0S5

Description:  Indicates the providers 9th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:30 PM



Provider 9th license expiry date

NCMMIS Number:  A0S6

Description:  Indicates the providers 9th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:30 PM



Provider 10th license number

NCMMIS Number:  A0S7

Description:  Indicates the providers 10th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:31 PM



Provider 10th license state code

NCMMIS Number:  A0S8

Description:  Indicates the providers 10th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:32 PM



Provider 10th license status

NCMMIS Number:  A0S9

Description:  Indicates the Status of 10th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:32 PM



Provider 10th license effective date

NCMMIS Number:  A0SA

Description:  Indicates the providers 10th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:33 PM



Provider 10th license expiry date

NCMMIS Number:  A0SB

Description:  Indicates the providers 10th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:34 PM



Provider 11th license number

NCMMIS Number:  A0SC

Description:  Indicates the providers 11th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:35 PM



Provider 11th license state code

NCMMIS Number:  A0SD

Description:  Indicates the providers 11th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:35 PM



Provider 11th license status

NCMMIS Number:  A0SE

Description:  Indicates the Status of 11th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:36 PM



Provider 11th license effective date

NCMMIS Number:  A0SF

Description:  Indicates the providers 11th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:36 PM



Provider 11th license expiry date

NCMMIS Number:  A0SG

Description:  Indicates the providers 11th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:37 PM



Provider 12th license number

NCMMIS Number:  A0SH

Description:  Indicates the providers 12th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:38 PM



Provider 12th license state code

NCMMIS Number:  A0SI

Description:  Indicates the providers 12th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:38 PM



Provider 12th license status

NCMMIS Number:  A0SJ

Description:  Indicates the Status of 12th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:39 PM



Provider 12th license effective date

NCMMIS Number:  A0SK

Description:  Indicates the providers 12th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:39 PM



Provider 12th license expiry date

NCMMIS Number:  A0SL

Description:  Indicates the providers 12th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:40 PM



Provider 13th license number

NCMMIS Number:  A0SM

Description:  Indicates the providers 13th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:41 PM



Provider 13th license state code

NCMMIS Number:  A0SN

Description:  Indicates the providers 13th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:42 PM



Provider 13th license status

NCMMIS Number:  A0SO

Description:  Indicates the Status of 13th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:42 PM



Provider 13th license effective date

NCMMIS Number:  A0SP

Description:  Indicates the providers 13th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:43 PM



Provider 13th license expiry date

NCMMIS Number:  A0SQ

Description:  Indicates the providers 13th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:43 PM



Provider 14th license number

NCMMIS Number:  A0SR

Description:  Indicates the providers 14th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:44 PM



Provider 14th license state code

NCMMIS Number:  A0SS

Description:  Indicates the providers 14th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:45 PM



Provider 14th license status

NCMMIS Number:  A0ST

Description:  Indicates the Status of 14th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:45 PM



Provider 14th license effective date

NCMMIS Number:  A0SU

Description:  Indicates the providers 14th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:46 PM



Provider 14th license expiry date

NCMMIS Number:  A0SV

Description:  Indicates the providers 14th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:46 PM



Provider 15th license number

NCMMIS Number:  A0SW

Description:  Indicates the providers 15th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:47 PM



Provider 15th license state code

NCMMIS Number:  A0SX

Description:  Indicates the providers 15th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:48 PM



Provider 15th license status

NCMMIS Number:  A0SY

Description:  Indicates the Status of 15th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:48 PM



Provider 15th license effective date

NCMMIS Number:  A0SZ

Description:  Indicates the providers 15th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:49 PM



Provider 15th license expiry date

NCMMIS Number:  A0T0

Description:  Indicates the providers 15th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:50 PM



Provider 16th license number

NCMMIS Number:  A0T1

Description:  Indicates the providers 16th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:50 PM



Provider 16th license state code

NCMMIS Number:  A0T2

Description:  Indicates the providers 16th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:51 PM



Provider 16th license status

NCMMIS Number:  A0T3

Description:  Indicates the Status of 16th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:52 PM



Provider 16th license effective date

NCMMIS Number:  A0T4

Description:  Indicates the providers 16th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:52 PM



Provider 16th license expiry date

NCMMIS Number:  A0T5

Description:  Indicates the providers 16th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:53 PM



Provider 17th license number

NCMMIS Number:  A0T6

Description:  Indicates the providers 17th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:54 PM



Provider 17th license state code

NCMMIS Number:  A0T7

Description:  Indicates the providers 17th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:54 PM



Provider 17th license status

NCMMIS Number:  A0T8

Description:  Indicates the Status of 17th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:55 PM



Provider 17th license effective date

NCMMIS Number:  A0T9

Description:  Indicates the providers 17th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:55 PM



Provider 17th license expiry date

NCMMIS Number:  A0TA

Description:  Indicates the providers 17th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:56 PM



Provider 18th license number

NCMMIS Number:  A0TB

Description:  Indicates the providers 18th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:57 PM



Provider 18th license state code

NCMMIS Number:  A0TC

Description:  Indicates the providers 18th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:57 PM



Provider 18th license status

NCMMIS Number:  A0TD

Description:  Indicates the Status of 18th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:58 PM



Provider 18th license effective date

NCMMIS Number:  A0TE

Description:  Indicates the providers 18th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:59 PM



Provider 18th license expiry date

NCMMIS Number:  A0TF

Description:  Indicates the providers 18th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:51:59 PM



Provider 19th license number

NCMMIS Number:  A0TG

Description:  Indicates the providers 19th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:00 PM



Provider 19th license state code

NCMMIS Number:  A0TH

Description:  Indicates the providers 19th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:01 PM



Provider 19th license status

NCMMIS Number:  A0TI

Description:  Indicates the Status of 19th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:01 PM



Provider 19th license effective date

NCMMIS Number:  A0TJ

Description:  Indicates the providers 19th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:02 PM



Provider 19th license expiry date

NCMMIS Number:  A0TK

Description:  Indicates the providers 19th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:03 PM



Provider 20th license number

NCMMIS Number:  A0TL

Description:  Indicates the providers 20th license number

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:04 PM



Provider 20th license state code

NCMMIS Number:  A0TM

Description:  Indicates the providers 20th license state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:04 PM



Provider 20th license status

NCMMIS Number:  A0TN

Description:  Indicates the Status of 20th license (Note: status does not update for inactive licenses, and may show “active” for an expired license. Always check expiration date of license)

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:05 PM



Provider 20th license effective date

NCMMIS Number:  A0TO

Description:  Indicates the providers 20th license effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:05 PM



Provider 20th license expiry date

NCMMIS Number:  A0TP

Description:  Indicates the providers 20th license expiry date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:06 PM



Degree obtained by provider

NCMMIS Number:  A0TQ

Description:  Degree obtained by Provider. Each degree returned will be separated by a semicolon (e.g., RN, MD)

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:07 PM



Providers 1st speciality

NCMMIS Number:  A0TR

Description:  Indicates the 1st speciality of the provider

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:07 PM



Providers 2nd speciality

NCMMIS Number:  A0TS

Description:  Indicates the 2nd speciality of the provider

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:08 PM



Providers 3rd speciality

NCMMIS Number:  A0TT

Description:  Indicates the 3rd speciality of the provider

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:08 PM



Providers 4th speciality

NCMMIS Number:  A0TU

Description:  Indicates the 4th speciality of the provider

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:09 PM



Providers 5th speciality

NCMMIS Number:  A0TV

Description:  Indicates the 5th speciality of the provider

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:10 PM



Providers 6th speciality

NCMMIS Number:  A0TW

Description:  Indicates the 6th speciality of the provider

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:10 PM



Providers 7th speciality

NCMMIS Number:  A0TX

Description:  Indicates the 7th speciality of the provider

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:11 PM



Providers 8th speciality

NCMMIS Number:  A0TY

Description:  Indicates the 8th speciality of the provider

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:11 PM



Providers 9th speciality

NCMMIS Number:  A0TZ

Description:  Indicates the 9th speciality of the provider

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:12 PM



Providers 10th speciality

NCMMIS Number:  A0U0

Description:  Indicates the 10th speciality of the provider

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:12 PM



Providers 1st Business street address

NCMMIS Number:  A0U1

Description:  Providers 1st Business Street Address .

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:13 PM



Providers 1st Business additional street address

NCMMIS Number:  A0U2

Description:  Providers 1st Business additional Street Address .

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:14 PM



Providers 1st Business city name

NCMMIS Number:  A0U3

Description:  Providers 1st Business city name

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:14 PM



Providers 1st Business state code

NCMMIS Number:  A0U4

Description:  Providers 1st Business state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:15 PM



Providers 1st Business zip code

NCMMIS Number:  A0U5

Description:  Providers 1st Business zip code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:15 PM



Providers 1st Business phone number

NCMMIS Number:  A0U6

Description:  Providers 1st Business phone number

Data Type:  CHARACTER

Size:  X(150)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:16 PM



Providers 2nd Business street address

NCMMIS Number:  A0U7

Description:  Providers 2nd Business Street Address .

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:17 PM



Providers 2nd Business additional street address

NCMMIS Number:  A0U8

Description:  Providers 2nd Business additional Street Address .

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:17 PM



Providers 2nd Business city name

NCMMIS Number:  A0U9

Description:  Providers 2nd Business city name

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:18 PM



Providers 2nd Business state code

NCMMIS Number:  A0UA

Description:  Providers 2nd Business state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:18 PM



Providers 2nd Business zip code

NCMMIS Number:  A0UB

Description:  Providers 2nd Business zip code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:19 PM



Providers 2nd Business phone number

NCMMIS Number:  A0UC

Description:  Providers 2nd Business phone number

Data Type:  CHARACTER

Size:  X(150)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:20 PM



Providers 3rd Business street address

NCMMIS Number:  A0UD

Description:  Providers 3rd Business Street Address .

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:20 PM



Providers 3rd Business additional street address

NCMMIS Number:  A0UE

Description:  Providers 3rd Business additional Street Address .

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:21 PM



Providers 3rd Business city name

NCMMIS Number:  A0UF

Description:  Providers 3rd Business city name

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:21 PM



Providers 3rd Business state code

NCMMIS Number:  A0UG

Description:  Providers 3rd Business state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:22 PM



Providers 3rd Business zip code

NCMMIS Number:  A0UH

Description:  Providers 3rd Business zip code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:22 PM



Providers 3rd Business phone number

NCMMIS Number:  A0UI

Description:  Providers 3rd Business phone number

Data Type:  CHARACTER

Size:  X(150)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:23 PM



Providers 4th Business street address

NCMMIS Number:  A0UJ

Description:  Providers 4th Business Street Address .

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:24 PM



Providers 4th Business additional street address

NCMMIS Number:  A0UK

Description:  Providers 4th Business additional Street Address .

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:24 PM



Providers 4th Business city name

NCMMIS Number:  A0UL

Description:  Providers 4th Business city name

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:25 PM



Providers 4th Business state code

NCMMIS Number:  A0UM

Description:  Providers 4th Business state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:26 PM



Providers 4th Business zip code

NCMMIS Number:  A0UN

Description:  Providers 4th Business zip code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:26 PM



Providers 4th Business phone number

NCMMIS Number:  A0UO

Description:  Providers 4th Business phone number

Data Type:  CHARACTER

Size:  X(150)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:27 PM



Providers 5th Business street address

NCMMIS Number:  A0UP

Description:  Providers 5th Business Street Address .

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:27 PM



Providers 5th Business additional street address

NCMMIS Number:  A0UQ

Description:  Providers 5th Business additional Street Address .

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:28 PM



Providers 5th Business city name

NCMMIS Number:  A0UR

Description:  Providers 5th Business city name

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:28 PM



Providers 5th Business state code

NCMMIS Number:  A0US

Description:  Providers 5th Business state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:29 PM



Providers 5th Business zip code

NCMMIS Number:  A0UT

Description:  Providers 5th Business zip code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:30 PM



Providers 5th Business phone number

NCMMIS Number:  A0UU

Description:  Providers 5th Business phone number

Data Type:  CHARACTER

Size:  X(150)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:30 PM



Providers 6th Business street address

NCMMIS Number:  A0UV

Description:  Providers 6th Business Street Address .

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:31 PM



Providers 6th Business additional street address

NCMMIS Number:  A0UW

Description:  Providers 6th Business additional Street Address .

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:31 PM



Providers 6th Business city name

NCMMIS Number:  A0UX

Description:  Providers 6th Business city name

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:32 PM



Providers 6th Business state code

NCMMIS Number:  A0UY

Description:  Providers 6th Business state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:32 PM



Providers 6th Business zip code

NCMMIS Number:  A0UZ

Description:  Providers 6th Business zip code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:33 PM



Providers 6th Business phone number

NCMMIS Number:  A0V0

Description:  Providers 6th Business phone number

Data Type:  CHARACTER

Size:  X(150)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:34 PM



Providers 7th Business street address

NCMMIS Number:  A0V1

Description:  Providers 7th Business Street Address .

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:34 PM



Providers 7th Business additional street address

NCMMIS Number:  A0V2

Description:  Providers 7th Business additional Street Address .

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:35 PM



Providers 7th Business city name

NCMMIS Number:  A0V3

Description:  Providers 7th Business city name

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:35 PM



Providers 7th Business state code

NCMMIS Number:  A0V4

Description:  Providers 7th Business state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:36 PM



Providers 7th Business zip code

NCMMIS Number:  A0V5

Description:  Providers 7th Business zip code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:36 PM



Providers 7th Business phone number

NCMMIS Number:  A0V6

Description:  Providers 7th Business phone number

Data Type:  CHARACTER

Size:  X(150)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:37 PM



Providers 8th Business street address

NCMMIS Number:  A0V7

Description:  Providers 8th Business Street Address .

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:38 PM



Providers 8th Business additional street address

NCMMIS Number:  A0V8

Description:  Providers 8th Business additional Street Address .

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:38 PM



Providers 8th Business city name

NCMMIS Number:  A0V9

Description:  Providers 8th Business city name

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:39 PM



Providers 8th Business state code

NCMMIS Number:  A0VA

Description:  Providers 8th Business state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:40 PM



Providers 8th Business zip code

NCMMIS Number:  A0VB

Description:  Providers 8th Business zip code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:41 PM



Providers 8th Business phone number

NCMMIS Number:  A0VC

Description:  Providers 8th Business phone number

Data Type:  CHARACTER

Size:  X(150)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:43 PM



Providers 9th Business street address

NCMMIS Number:  A0VD

Description:  Providers 9th Business Street Address .

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:44 PM



Providers 9th Business additional street address

NCMMIS Number:  A0VE

Description:  Providers 9th Business additional Street Address .

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:45 PM



Providers 9th Business city name

NCMMIS Number:  A0VF

Description:  Providers 9th Business city name

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:45 PM



Providers 9th Business state code

NCMMIS Number:  A0VG

Description:  Providers 9th Business state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:46 PM



Providers 9th Business zip code

NCMMIS Number:  A0VH

Description:  Providers 9th Business zip code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:46 PM



Providers 9th Business phone number

NCMMIS Number:  A0VI

Description:  Providers 9th Business phone number

Data Type:  CHARACTER

Size:  X(150)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:47 PM



Providers 10th Business street address

NCMMIS Number:  A0VJ

Description:  Providers 10th Business Street Address .

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:48 PM



Providers 10th Business additional street address

NCMMIS Number:  A0VK

Description:  Providers 10th Business additional Street Address .

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:48 PM



Providers 10th Business city name

NCMMIS Number:  A0VL

Description:  Providers 10th Business city name

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:49 PM



Providers 10th Business state code

NCMMIS Number:  A0VM

Description:  Providers 10th Business state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:49 PM



Providers 10th Business zip code

NCMMIS Number:  A0VN

Description:  Providers 10th Business zip code

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:50 PM



Providers 10th Business phone number

NCMMIS Number:  A0VO

Description:  Providers 10th Business phone number

Data Type:  CHARACTER

Size:  X(150)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:50 PM



Providers 1st affiliation/practice name

NCMMIS Number:  A0VP

Description:  Indicates the 1st affiliation/practice name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:51 PM



Providers 1st affiliation/practice address

NCMMIS Number:  A0VQ

Description:  Indicates the 1st affiliation/practice address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:52 PM



Providers 1st affiliation/practice city name

NCMMIS Number:  A0VR

Description:  Indicates the 1st affiliation/practice city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:52 PM



Providers 1st affiliation/practice state name

NCMMIS Number:  A0VS

Description:  Indicates the 1st affiliation/practice state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:53 PM



Providers 1st affiliation/practice zip code

NCMMIS Number:  A0VT

Description:  Indicates the 1st affiliation/practice zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:53 PM



Providers 2nd affiliation/practice name

NCMMIS Number:  A0VU

Description:  Indicates the 2nd affiliation/practice name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:54 PM



Providers 2nd affiliation/practice address

NCMMIS Number:  A0VV

Description:  Indicates the 2nd affiliation/practice address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:54 PM



Providers 2nd affiliation/practice city name

NCMMIS Number:  A0VW

Description:  Indicates the 2nd affiliation/practice city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:55 PM



Providers 2nd affiliation/practice state name

NCMMIS Number:  A0VX

Description:  Indicates the 2nd affiliation/practice state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:56 PM



Providers 2nd affiliation/practice zip code

NCMMIS Number:  A0VY

Description:  Indicates the 2nd affiliation/practice zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:56 PM



Providers 3rd affiliation/practice name

NCMMIS Number:  A0VZ

Description:  Indicates the 3rd affiliation/practice name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:57 PM



Providers 3rd affiliation/practice address

NCMMIS Number:  A0W0

Description:  Indicates the 3rd affiliation/practice address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:57 PM



Providers 3rd affiliation/practice city name

NCMMIS Number:  A0W1

Description:  Indicates the 3rd affiliation/practice city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:58 PM



Providers 3rd affiliation/practice state name

NCMMIS Number:  A0W2

Description:  Indicates the 3rd affiliation/practice state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:58 PM



Providers 3rd affiliation/practice zip code

NCMMIS Number:  A0W3

Description:  Indicates the 3rd affiliation/practice zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:52:59 PM



Providers 4th affiliation/practice name

NCMMIS Number:  A0W4

Description:  Indicates the 4th affiliation/practice name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:00 PM



Providers 4th affiliation/practice address

NCMMIS Number:  A0W5

Description:  Indicates the 4th affiliation/practice address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:00 PM



Providers 4th affiliation/practice city name

NCMMIS Number:  A0W6

Description:  Indicates the 4th affiliation/practice city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:01 PM



Providers 4th affiliation/practice state name

NCMMIS Number:  A0W7

Description:  Indicates the 4th affiliation/practice state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:01 PM



Providers 4th affiliation/practice zip code

NCMMIS Number:  A0W8

Description:  Indicates the 4th affiliation/practice zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:02 PM



Providers 5th affiliation/practice name

NCMMIS Number:  A0W9

Description:  Indicates the 5th affiliation/practice name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:03 PM



Providers 5th affiliation/practice address

NCMMIS Number:  A0WA

Description:  Indicates the 5th affiliation/practice address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:03 PM



Providers 5th affiliation/practice city name

NCMMIS Number:  A0WB

Description:  Indicates the 5th affiliation/practice city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:04 PM



Providers 5th affiliation/practice state name

NCMMIS Number:  A0WC

Description:  Indicates the 5th affiliation/practice state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:04 PM



Providers 5th affiliation/practice zip code

NCMMIS Number:  A0WD

Description:  Indicates the 5th affiliation/practice zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:05 PM



Providers 6th affiliation/practice name

NCMMIS Number:  A0WE

Description:  Indicates the 6th affiliation/practice name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:05 PM



Providers 6th affiliation/practice address

NCMMIS Number:  A0WF

Description:  Indicates the 6th affiliation/practice address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:06 PM



Providers 6th affiliation/practice city name

NCMMIS Number:  A0WG

Description:  Indicates the 6th affiliation/practice city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:07 PM



Providers 6th affiliation/practice state name

NCMMIS Number:  A0WH

Description:  Indicates the 6th affiliation/practice state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:07 PM



Providers 6th affiliation/practice zip code

NCMMIS Number:  A0WI

Description:  Indicates the 6th affiliation/practice zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:08 PM



Providers 7th affiliation/practice name

NCMMIS Number:  A0WJ

Description:  Indicates the 7th affiliation/practice name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:08 PM



Providers 7th affiliation/practice address

NCMMIS Number:  A0WK

Description:  Indicates the 7th affiliation/practice address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:09 PM



Providers 7th affiliation/practice city name

NCMMIS Number:  A0WL

Description:  Indicates the 7th affiliation/practice city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:09 PM



Providers 7th affiliation/practice state name

NCMMIS Number:  A0WM

Description:  Indicates the 7th affiliation/practice state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:10 PM



Providers 7th affiliation/practice zip code

NCMMIS Number:  A0WN

Description:  Indicates the 7th affiliation/practice zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:11 PM



Providers 8th affiliation/practice name

NCMMIS Number:  A0WO

Description:  Indicates the 8th affiliation/practice name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:11 PM



Providers 8th affiliation/practice address

NCMMIS Number:  A0WP

Description:  Indicates the 8th affiliation/practice address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:12 PM



Providers 8th affiliation/practice city name

NCMMIS Number:  A0WQ

Description:  Indicates the 8th affiliation/practice city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:12 PM



Providers 8th affiliation/practice state name

NCMMIS Number:  A0WR

Description:  Indicates the 8th affiliation/practice state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:13 PM



Providers 8th affiliation/practice zip code

NCMMIS Number:  A0WS

Description:  Indicates the 8th affiliation/practice zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:13 PM



Providers 9th affiliation/practice name

NCMMIS Number:  A0WT

Description:  Indicates the 9th affiliation/practice name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:14 PM



Providers 9th affiliation/practice address

NCMMIS Number:  A0WU

Description:  Indicates the 9th affiliation/practice address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:14 PM



Providers 9th affiliation/practice city name

NCMMIS Number:  A0WV

Description:  Indicates the 9th affiliation/practice city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:15 PM



Providers 9th affiliation/practice state name

NCMMIS Number:  A0WW

Description:  Indicates the 9th affiliation/practice state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:16 PM



Providers 9th affiliation/practice zip code

NCMMIS Number:  A0WX

Description:  Indicates the 9th affiliation/practice zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:16 PM



Providers 10th affiliation/practice name

NCMMIS Number:  A0WY

Description:  Indicates the 10th affiliation/practice name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:17 PM



Providers 10th affiliation/practice address

NCMMIS Number:  A0WZ

Description:  Indicates the 10th affiliation/practice address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:17 PM



Providers 10th affiliation/practice city name

NCMMIS Number:  A0X0

Description:  Indicates the 10th affiliation/practice city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:18 PM



Providers 10th affiliation/practice state name

NCMMIS Number:  A0X1

Description:  Indicates the 10th affiliation/practice state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:18 PM



Providers 10th affiliation/practice zip code

NCMMIS Number:  A0X2

Description:  Indicates the 10th affiliation/practice zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:19 PM



Providers 1st hospital affiliation name

NCMMIS Number:  A0X3

Description:  Indicates the 1st hospital affiliation name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:20 PM



Providers 1st hospital affiliation address

NCMMIS Number:  A0X4

Description:  Indicates the 1st hospital affiliation address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:20 PM



Providers 1st hospital affiliation city name

NCMMIS Number:  A0X5

Description:  Indicates the 1st hospital affiliation city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:21 PM



Providers 1st hospital affiliation state name

NCMMIS Number:  A0X6

Description:  Indicates the 1st hospital affiliation state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:21 PM



Providers 1st hospital affiliation zip code

NCMMIS Number:  A0X7

Description:  Indicates the 1st hospital affiliation zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:22 PM



Providers 2nd hospital affiliation name

NCMMIS Number:  A0X8

Description:  Indicates the 2nd hospital affiliation name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:22 PM



Providers 2nd hospital affiliation address

NCMMIS Number:  A0X9

Description:  Indicates the 2nd hospital affiliation address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:23 PM



Providers 2nd hospital affiliation city name

NCMMIS Number:  A0XA

Description:  Indicates the 2nd hospital affiliation city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:24 PM



Providers 2nd hospital affiliation state name

NCMMIS Number:  A0XB

Description:  Indicates the 2nd hospital affiliation state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:24 PM



Providers 2nd hospital affiliation zip code

NCMMIS Number:  A0XC

Description:  Indicates the 2nd hospital affiliation zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:25 PM



Providers 3rd hospital affiliation name

NCMMIS Number:  A0XD

Description:  Indicates the 3rd hospital affiliation name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:25 PM



Providers 3rd hospital affiliation address

NCMMIS Number:  A0XE

Description:  Indicates the 3rd hospital affiliation address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:26 PM



Providers 3rd hospital affiliation city name

NCMMIS Number:  A0XF

Description:  Indicates the 3rd hospital affiliation city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:26 PM



Providers 3rd hospital affiliation state name

NCMMIS Number:  A0XG

Description:  Indicates the 3rd hospital affiliation state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:27 PM



Providers 3rd hospital affiliation zip code

NCMMIS Number:  A0XH

Description:  Indicates the 3rd hospital affiliation zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:28 PM



Providers 4th hospital affiliation name

NCMMIS Number:  A0XI

Description:  Indicates the 4th hospital affiliation name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:28 PM



Providers 4th hospital affiliation address

NCMMIS Number:  A0XJ

Description:  Indicates the 4th hospital affiliation address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:29 PM



Providers 4th hospital affiliation city name

NCMMIS Number:  A0XK

Description:  Indicates the 4th hospital affiliation city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:29 PM



Providers 4th hospital affiliation state name

NCMMIS Number:  A0XL

Description:  Indicates the 4th hospital affiliation state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:30 PM



Providers 4th hospital affiliation zip code

NCMMIS Number:  A0XM

Description:  Indicates the 4th hospital affiliation zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:30 PM



Providers 5th hospital affiliation name

NCMMIS Number:  A0XN

Description:  Indicates the 5th hospital affiliation name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:31 PM



Providers 5th hospital affiliation address

NCMMIS Number:  A0XO

Description:  Indicates the 5th hospital affiliation address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:32 PM



Providers 5th hospital affiliation city name

NCMMIS Number:  A0XP

Description:  Indicates the 5th hospital affiliation city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:32 PM



Providers 5th hospital affiliation state name

NCMMIS Number:  A0XQ

Description:  Indicates the 5th hospital affiliation state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:33 PM



Providers 5th hospital affiliation zip code

NCMMIS Number:  A0XR

Description:  Indicates the 5th hospital affiliation zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:33 PM



Providers 6th hospital affiliation name

NCMMIS Number:  A0XS

Description:  Indicates the 6th hospital affiliation name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:34 PM



Providers 6th hospital affiliation address

NCMMIS Number:  A0XT

Description:  Indicates the 6th hospital affiliation address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:35 PM



Providers 6th hospital affiliation city name

NCMMIS Number:  A0XU

Description:  Indicates the 6th hospital affiliation city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:35 PM



Providers 6th hospital affiliation state name

NCMMIS Number:  A0XV

Description:  Indicates the 6th hospital affiliation state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:36 PM



Providers 6th hospital affiliation zip code

NCMMIS Number:  A0XW

Description:  Indicates the 6th hospital affiliation zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:36 PM



Providers 7th hospital affiliation name

NCMMIS Number:  A0XX

Description:  Indicates the 7th hospital affiliation name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:37 PM



Providers 7th hospital affiliation address

NCMMIS Number:  A0XY

Description:  Indicates the 7th hospital affiliation address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:37 PM



Providers 7th hospital affiliation city name

NCMMIS Number:  A0XZ

Description:  Indicates the 7th hospital affiliation city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:38 PM



Providers 7th hospital affiliation state name

NCMMIS Number:  A0Y0

Description:  Indicates the 7th hospital affiliation state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:39 PM



Providers 7th hospital affiliation zip code

NCMMIS Number:  A0Y1

Description:  Indicates the 7th hospital affiliation zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:39 PM



Providers 8th hospital affiliation name

NCMMIS Number:  A0Y2

Description:  Indicates the 8th hospital affiliation name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:40 PM



Providers 8th hospital affiliation address

NCMMIS Number:  A0Y3

Description:  Indicates the 8th hospital affiliation address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:40 PM



Providers 8th hospital affiliation city name

NCMMIS Number:  A0Y4

Description:  Indicates the 8th hospital affiliation city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:41 PM



Providers 8th hospital affiliation state name

NCMMIS Number:  A0Y5

Description:  Indicates the 8th hospital affiliation state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:41 PM



Providers 8th hospital affiliation zip code

NCMMIS Number:  A0Y6

Description:  Indicates the 8th hospital affiliation zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:42 PM



Providers 9th hospital affiliation name

NCMMIS Number:  A0Y7

Description:  Indicates the 9th hospital affiliation name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:43 PM



Providers 9th hospital affiliation address

NCMMIS Number:  A0Y8

Description:  Indicates the 9th hospital affiliation address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:43 PM



Providers 9th hospital affiliation city name

NCMMIS Number:  A0Y9

Description:  Indicates the 9th hospital affiliation city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:44 PM



Providers 9th hospital affiliation state name

NCMMIS Number:  A0YA

Description:  Indicates the 9th hospital affiliation state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:44 PM



Providers 9th hospital affiliation zip code

NCMMIS Number:  A0YB

Description:  Indicates the 9th hospital affiliation zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:45 PM



Providers 10th hospital affiliation name

NCMMIS Number:  A0YC

Description:  Indicates the 10th hospital affiliation name the provider is associated with.

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:45 PM



Providers 10th hospital affiliation address

NCMMIS Number:  A0YD

Description:  Indicates the 10th hospital affiliation address the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:46 PM



Providers 10th hospital affiliation city name

NCMMIS Number:  A0YE

Description:  Indicates the 10th hospital affiliation city name the provider is associated with.

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:47 PM



Providers 10th hospital affiliation state name

NCMMIS Number:  A0YF

Description:  Indicates the 10th hospital affiliation state name the provider is associated with.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:47 PM



Providers 10th hospital affiliation zip code

NCMMIS Number:  A0YG

Description:  Indicates the 10th hospital affiliation zip code the provider is associated with.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:48 PM



Providers Residency 1st place

NCMMIS Number:  A0YH

Description:  Indicates 1st Place of Provider’s Residency

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:48 PM



Providers Residency 2nd place

NCMMIS Number:  A0YI

Description:  Indicates 2nd Place of Provider’s Residency

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:49 PM



Providers Residency 3rd place

NCMMIS Number:  A0YJ

Description:  Indicates 3rd Place of Provider’s Residency

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:49 PM



Providers Residency 4th place

NCMMIS Number:  A0YK

Description:  Indicates 4th Place of Provider’s Residency

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:50 PM



Providers Residency 5th place

NCMMIS Number:  A0YL

Description:  Indicates 5th Place of Provider’s Residency

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:51 PM



Providers Residency 6th place

NCMMIS Number:  A0YM

Description:  Indicates 6th Place of Provider’s Residency

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:51 PM



Providers Residency 7th place

NCMMIS Number:  A0YN

Description:  Indicates 7th Place of Provider’s Residency

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:52 PM



Providers Residency 8th place

NCMMIS Number:  A0YO

Description:  Indicates 8th Place of Provider’s Residency

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:52 PM



Providers Residency 9th place

NCMMIS Number:  A0YP

Description:  Indicates 9th Place of Provider’s Residency

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:53 PM



Providers Residency 10th place

NCMMIS Number:  A0YQ

Description:  Indicates 10th Place of Provider’s Residency

Data Type:  CHARACTER

Size:  X(120)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:53 PM



Providers 1st medical school name

NCMMIS Number:  A0YR

Description:  Indicates providers 1st medical school name & graduation year

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:54 PM



Providers 2nd medical school name

NCMMIS Number:  A0YS

Description:  Indicates providers 2nd medical school name & graduation year

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:55 PM



Providers 3rd medical school name

NCMMIS Number:  A0YT

Description:  Indicates providers 3rd medical school name & graduation year

Data Type:  CHARACTER

Size:  X(130)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  8/7/2017 8:53:55 PM



Line Payer Paid Amount

NCMMIS Number:  A0YU

Description:  Line Payer Paid Amount

Data Type:  DECIMAL

Size:  S9(09)V9(02)

Functional Area Owner:  Financial

Valid Values:  

Last Update:  8/8/2017 9:50:49 PM



PA Mass Update Action Reason

NCMMIS Number:  A0YV

Description:  Type of action being taken for the entered PA or provider details.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ENDDATE

		END DATE IDENTIFIED PA RECORDS



		02

		02

		ENDCREATE

		END DATE IDENTIFIED PA RECODS AND CREATE A NEW PA RECORD







Last Update:  12/19/2019 5:49:04 PM



MBI Number ID

NCMMIS Number:  A0YX

Description:  System generated sequential number

Data Type:  INTEGER

Size:  S9(4)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  9/12/2017 1:44:34 PM



ENROLLMENT AGE RANGE CODE

NCMMIS Number:  A0YY

Description:  Enrollment Age Range Code specifies the age of an open enrollment application package based on the date that the package was received.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		0-30 DAYS

		0 - 30 DAYS



		2

		2

		31-60 DAYS

		31 - 60 DAYS



		3

		3

		61-90 DAYS

		61 - 90 DAYS



		4

		4

		> 90 DAYS

		GREATER THAN 90 DAYS







Last Update:  9/13/2017 2:28:02 PM



Provider Affordable Care Act Fee Required

NCMMIS Number:  A0YZ

Description:  Provider Affordable Care Act Fee Required

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		NCMEDICAID

		SITE VISIT PREVIOIUSLY COMPLETED WITH NC MEDICAID



		M

		M

		MEDICARE

		ACA FEE PAYMENT WAS MADE TO MEDICARE



		N

		N

		NSF

		ACA FEE PAYMENT WAS RETURNED AS NON-SUFFICIENT FUNDS



		O

		O

		OTHRSTATE

		ACA FEE PAYMENT WAS MADE TO ANOTHER STATE MEDICAID PROGRAM



		P

		P

		PAID

		ACA FEE PAID



		R

		R

		REQUIRED

		ACA FEE IS REQUIRED



		X

		X

		NOTREQ

		ACA FEE IS NOT REQUIRED







Last Update:  8/21/2019 1:21:58 PM



Provider Affordable Care Act Fee State Code

NCMMIS Number:  A0Z0

Description:  State in which the provider made ACA Fee payment

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AK

		AK

		ALASKA

		ALASKA



		AL

		AL

		ALABAMA

		ALABAMA



		AR

		AR

		ARKANSAS

		ARKANSAS



		AZ

		AZ

		ARIZONA

		ARIZONA



		CA

		CA

		CALIFORNIA

		CALIFORNIA



		CO

		CO

		COLORADO

		COLORADO



		CT

		CT

		CONNECTICU

		CONNECTICUT



		DC

		DC

		WASH DC

		DISTRICT OF COLUMBIA



		DE

		DE

		DELAWARE

		DELAWARE



		FL

		FL

		FLORIDA

		FLORIDA



		GA

		GA

		GEORGIA

		GEORGIA



		HI

		HI

		HAWAII

		HAWAII



		IA

		IA

		IOWA

		IOWA



		ID

		ID

		IDAHO

		IDAHO



		IL

		IL

		ILLINOIS

		ILLINOIS



		IN

		IN

		INDIANA

		INDIANA



		KS

		KS

		KANSAS

		KANSAS



		KY

		KY

		KENTUCKY

		KENTUCKY



		LA

		LA

		LOUISIANA

		LOUISIANA



		MA

		MA

		MASSACHUSE

		MASSACHUSETTS



		MD

		MD

		MARYLAND

		MARYLAND



		ME

		ME

		MAINE

		MAINE



		MI

		MI

		MICHIGAN

		MICHIGAN



		MN

		MN

		MINNESOTA

		MINNESOTA



		MO

		MO

		MISSOURI

		MISSOURI



		MS

		MS

		MISSISSIPP

		MISSISSIPPI



		MT

		MT

		MONTANA

		MONTANA



		NC

		NC

		NCAROLINA

		NORTH CAROLINA



		ND

		ND

		NDAKOTA

		NORTH DAKOTA



		NE

		NE

		NEBRASKA

		NEBRASKA



		NH

		NH

		NEWHAMPSH

		NEW HAMPSHIRE



		NJ

		NJ

		NEWJERSEY

		NEW JERSEY



		NM

		NM

		NEWMEXICO

		NEW MEXICO



		NV

		NV

		NEVADA

		NEVADA



		NY

		NY

		NEW YORK

		NEW YORK



		OH

		OH

		OHIO

		OHIO



		OK

		OK

		OKLAHOMA

		OKLAHOMA



		OR

		OR

		OREGON

		OREGON



		PA

		PA

		PENNSYLVAN

		PENNSYLVANIA



		RI

		RI

		RHODEISLAN

		RHODE ISLAND



		SC

		SC

		SCAROLINA

		SOUTH CAROLINA



		SD

		SD

		SDAKOTA

		SOUTH DAKOTA



		TN

		TN

		TENNESSEE

		TENNESSEE



		TX

		TX

		TEXAS

		TEXAS



		UT

		UT

		UTAH

		UTAH



		VA

		VA

		VIRGINIA

		VIRGINIA



		VT

		VT

		VERMONT

		VERMONT



		WA

		WA

		WASHINGTON

		WASHINGTON



		WI

		WI

		WISCONSIN

		WISCONSIN



		WV

		WV

		WVIRGINIA

		WEST VIRGINIA



		WY

		WY

		WYOMING

		WYOMING



		ZZ

		ZZ

		OUT OF US

		OUTSIDE OF US







Last Update:  10/13/2017 8:23:56 PM



Provider Affordable Care Act Site Visit Required

NCMMIS Number:  A0Z1

Description:  Provider Affordable Care Act Site Visit Required

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		NCMEDICAID

		SITE VISIT PREVIOIUSLY COMPLETED WITH NC MEDICAID



		F

		F

		FAIL

		PROVIDER FAILED THE ACA SITE VISIT



		M

		M

		MEDICARE

		ACA SITE VISIT WAS PERFORMED BY MEDICARE



		N

		N

		NOTREQ

		ACA SITE VISIT IS NOT REQUIRED



		O

		O

		OTHRSTATE

		ACA SITE VISIT PERFORMED BY ANOTHER STATE MEDICAID PROGRAM



		P

		P

		PASS

		PROVIDER SUCCESSFULLY COMPLETED/PASSED THE ACA SITE VISIT



		R

		R

		REQUIRED

		ACA SITE VISIT IS REQUIRED







Last Update:  8/21/2019 1:19:42 PM



Provider Affordable Care Act Site Visit State Code

NCMMIS Number:  A0Z2

Description:  State in which the provider completed the ACA Site Visit

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AK

		AK

		ALASKA

		ALASKA



		AL

		AL

		ALABAMA

		ALABAMA



		AR

		AR

		ARKANSAS

		ARKANSAS



		AZ

		AZ

		ARIZONA

		ARIZONA



		CA

		CA

		CALIFORNIA

		CALIFORNIA



		CO

		CO

		COLORADO

		COLORADO



		CT

		CT

		CONNECTICU

		CONNECTICUT



		DC

		DC

		WASH DC

		DISTRICT OF COLUMBIA



		DE

		DE

		DELAWARE

		DELAWARE



		FL

		FL

		FLORIDA

		FLORIDA



		GA

		GA

		GEORGIA

		GEORGIA



		HI

		HI

		HAWAII

		HAWAII



		IA

		IA

		IOWA

		IOWA



		ID

		ID

		IDAHO

		IDAHO



		IL

		IL

		ILLINOIS

		ILLINOIS



		IN

		IN

		INDIANA

		INDIANA



		KS

		KS

		KANSAS

		KANSAS



		KY

		KY

		KENTUCKY

		KENTUCKY



		LA

		LA

		LOUISIANA

		LOUISIANA



		MA

		MA

		MASSACHUSE

		MASSACHUSETTS



		MD

		MD

		MARYLAND

		MARYLAND



		ME

		ME

		MAINE

		MAINE



		MI

		MI

		MICHIGAN

		MICHIGAN



		MN

		MN

		MINNESOTA

		MINNESOTA



		MO

		MO

		MISSOURI

		MISSOURI



		MS

		MS

		MISSISSIPP

		MISSISSIPPI



		MT

		MT

		MONTANA

		MONTANA



		NC

		NC

		NCAROLINA

		NORTH CAROLINA



		ND

		ND

		NDAKOTA

		NORTH DAKOTA



		NE

		NE

		NEBRASKA

		NEBRASKA



		NH

		NH

		NEWHAMPSH

		NEW HAMPSHIRE



		NJ

		NJ

		NEWJERSEY

		NEW JERSEY



		NM

		NM

		NEWMEXICO

		NEW MEXICO



		NV

		NV

		NEVADA

		NEVADA



		NY

		NY

		NEW YORK

		NEW YORK



		OH

		OH

		OHIO

		OHIO



		OK

		OK

		OKLAHOMA

		OKLAHOMA



		OR

		OR

		OREGON

		OREGON



		PA

		PA

		PENNSYLVAN

		PENNSYLVANIA



		RI

		RI

		RHODEISLAN

		RHODE ISLAND



		SC

		SC

		SCAROLINA

		SOUTH CAROLINA



		SD

		SD

		SDAKOTA

		SOUTH DAKOTA



		TN

		TN

		TENNESSEE

		TENNESSEE



		TX

		TX

		TEXAS

		TEXAS



		UT

		UT

		UTAH

		UTAH



		VA

		VA

		VIRGINIA

		VIRGINIA



		VT

		VT

		VERMONT

		VERMONT



		WA

		WA

		WASHINGTON

		WASHINGTON



		WI

		WI

		WISCONSIN

		WISCONSIN



		WV

		WV

		WVIRGINIA

		WEST VIRGINIA



		WY

		WY

		WYOMING

		WYOMING



		ZZ

		ZZ

		OUT OF US

		OUTSIDE OF US







Last Update:  10/13/2017 8:22:36 PM



Provider Request Code

NCMMIS Number:  A0Z3

Description:  Provider Request Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		S

		S

		SITEVISIT

		SITEVISIT



		T

		T

		TRAINING

		TRAINING







Last Update:  9/22/2017 9:57:55 AM



Provider Result Code

NCMMIS Number:  A0Z4

Description:  Provider Result Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		FAIL

		FAIL



		1

		1

		PASS

		PASS



		7

		7

		NOTREQ

		NOTREQ







Last Update:  9/22/2017 9:58:48 AM



Provider Affordable Care Act Site Visit Received Date

NCMMIS Number:  A0Z5

Description:  Date status of the ACA Site Visit was received from PCG

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/13/2017 8:23:29 PM



Provider Affordable Care Act Training Received Date

NCMMIS Number:  A0Z6

Description:  Date status of the ACA Training was received from PCG

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/22/2017 10:00:12 AM



Provider Affordable Care Act Training Sent Date

NCMMIS Number:  A0Z7

Description:  Date ACA Training and Site Visit data sent to PCG

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/22/2017 10:01:35 AM



Provider PCG Sent Date

NCMMIS Number:  A0Z8

Description:  Provider PCG Sent Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/22/2017 10:02:23 AM



Provider PCG Received Date

NCMMIS Number:  A0Z9

Description:  Provider PCG Received Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/22/2017 10:03:20 AM



Provider Affordable Care Act Training Code

NCMMIS Number:  A0ZA

Description:  Provider Affordable Care Act Training Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FAIL

		PROVIDER FAILED THE ACA TRAINING



		N

		N

		NOTREQ

		ACA TRAINING IS NOT REQUIRED



		P

		P

		PASS

		PROVIDER SUCCESSFULLY COMPLETED/PASSED THE ACA TRAINING



		R

		R

		REQUIRED

		ACA TRAINING IS REQUIRED







Last Update:  9/26/2017 11:49:17 AM



Provider Affordable Care Act Amount

NCMMIS Number:  A0ZB

Description:  Provider Affordable Care Act Amount

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/3/2017 3:02:32 PM



Provider North Carolina Application Fee Amount

NCMMIS Number:  A0ZC

Description:  Provider North Carolina Application Fee Amount

Data Type:  DECIMAL

Size:  S9(7)V9(2

Functional Area Owner:  Provider

Valid Values:  

Last Update:  10/3/2017 3:02:15 PM



PA Immunomodulator Disease Code

NCMMIS Number:  A0ZD

Description:  Each disease process treated by an immunomodulator drug is assigned a code.

Data Type:  CHARACTER

Size:  X(04)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0154

		0154

		RA-R

		RHEUMATOID ARTHRITIS - RENFLEXIS



		0155

		0155

		RA

		RHEUMATOID ARTHRITIS



		0156

		0156

		PJIA

		POLYARTICULAR JUVENILE IDIOPATHIC ARTHRITIS



		0157

		0157

		AS

		ANKYLOSING SPONDYLITIS



		0158

		0158

		CD-A

		CROHN’S DISEASE (ADULT)



		0159

		0159

		PA

		PSORIATIC ARTHRITIS



		0160

		0160

		PP-A

		PLAQUE PSORIASIS (ADULT)



		0161

		0161

		UC-A

		ULCERATIVE COLITIS (ADULT)



		0162

		0162

		SO JIA

		SYSTEMIC ONSET JUVENILE IDIOPATHIC ARTHRITIS



		0163

		0163

		NOMID

		NEONATAL ONSET MULTISYSTEM INFLAMMATORY DISEASE  (NOMID)



		0164

		0164

		OTHER DP

		‘OTHER’ NON-FDA APPROVED DISEASE



		0165

		0165

		CD-P

		CROHN’S DISEASE (PEDIATRIC)



		0166

		0166

		PP-P

		PLAQUE PSORIASIS (PEDIATRIC)



		0168

		0168

		CAPS-MWS

		CRYOPYRIN-ASSOCIATED PERIODIC SYNDROMES INCLUDING FAMILIAL COLD AUTOINFLAMMATORY SYNDROME (FCAS) AND MUCKLE-WELLS SYNDROME (MWS)



		0170

		0170

		HS

		HIDRADENITIS SUPPURATIVA



		0171

		0171

		UC-P

		ULCERATIVE COLITIS (PEDIATRIC)



		0172

		0172

		CRS

		CYTOKINE RELEASE SYNDROME



		0173

		0173

		GCA

		GIANT CELL ARTERITIS



		0174

		0174

		PP-PS

		PLAQUE PSORIASIS (PEDIATRIC FOR STELARA)



		0175

		0175

		N-I IPP

		NON-INFECTIOUS INTERMEDIATE POSTERIOR PANUVEITIS



		0176

		0176

		TRAPS

		TUMOR NECROSIS FACTOR RECEPTOR ASSOCIATED PERIODIC SYNDROME (TRAPS)



		0177

		0177

		HIDS MKD

		HYPERIMMUNOGLOBULIN D SYNDROME (HIDS)/MEVALONATE KINASE DEFICIENCY (MKD)



		0178

		0178

		FMF

		FAMILIAL MEDITERRANEAN FEVER (FMF)



		0179

		0179

		N-R AS

		NON-RADIOGRAPHIC AXIAL SPONDYLOARTHRITIS



		0180

		0180

		OUBD

		ORAL ULCERS ASSOCIATED WITH BEHCET’S DISEASE







Last Update:  5/6/2020 11:01:15 AM



NCTracks Review Type Code

NCMMIS Number:  A0ZE

Description:  NCTracks Review Type Code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		DOD

		DOD

		DTEODEATH

		DATE OF DEATH



		INC

		INC

		INCARC

		INCARCERATION



		OOS

		OOS

		OUTSTATE

		OUT OF STATE







Last Update:  1/8/2020 10:55:46 AM



Review Pondera Transaction Control Number

NCMMIS Number:  A0ZF

Description:  The transaction control number from Pondera giving to the findings for one recipient

Data Type:  CHARACTER

Size:  X(18)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 11:00:07 AM



Dispensing Fee Multiplier

NCMMIS Number:  A0ZG

Description:  The dispensing fee multiplier used in calculating dispensing fee for hemophilia drug claims. AAC and 340B ceiling prices associated with hemophilia drugs uses this multiplier.

Data Type:  DECIMAL

Size:  S9(05)V99

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/12/2018 11:59:24 AM



NCTracks Review Comments Text

NCMMIS Number:  A0ZH

Description:  Comments entered by the DSS employee concerning their investigation into the Pondera findings

Data Type:  CHARACTER

Size:  X(1000)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/2/2018 12:15:41 PM



NCTracks Review Status

NCMMIS Number:  A0ZI

Description:  The status of the Pondera findings.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		C

		C

		CLSD-NODOC

		CLOSED NO DOCUMENTATION AVAILABLE



		D

		D

		DUPLICATE

		DUPLICATE



		F

		F

		FALSE

		VERIFIED FALSE



		I

		I

		INITIAL

		INITIAL



		M

		M

		MATCH

		MATCH



		N

		N

		TRUE-NOIMP

		TRUE NO IMPACT TO ELIGIBILITY



		S

		S

		SOURCE

		VERIFIED TRUE BY ANOTHER SOURCE



		T

		T

		TRUE

		VERIFIED TRUE



		V

		V

		VOID

		VOID







Last Update:  1/17/2019 11:45:41 AM



Review Age at Date of Death

NCMMIS Number:  A0ZJ

Description:  The age of the recipient at the time of their death

Data Type:  SMALLINT

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/2/2018 12:19:12 PM



Review Data Source

NCMMIS Number:  A0ZK

Description:  The original source of the data received by Pondera

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/2/2018 12:37:46 PM



Review Date of Birth

NCMMIS Number:  A0ZL

Description:  Review Date of Birth

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/2/2018 12:38:23 PM



Review Date of Death Table Exist

NCMMIS Number:  A0ZM

Description:  An indicator stating the Pondera findings for the recipient are for date of death (DOD)

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/2/2018 12:39:48 PM



Review Incarcerated Days

NCMMIS Number:  A0ZN

Description:  The number of days the recipient has been incarcerated.

Data Type:  INTEGER

Size:  X(4)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/2/2018 12:41:44 PM



Review Incarceration Begin Date

NCMMIS Number:  A0ZO

Description:  The start date of the recipient incarceration

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 5:41:34 PM



Review Currently Incarcerated

NCMMIS Number:  A0ZP

Description:  An indicator stating whether or not the source data returned a release date.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  2/6/2018 11:35:39 AM



Review Incarceration Facility Name

NCMMIS Number:  A0ZQ

Description:  The name of the facility where the recipient is incarcerated

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/2/2018 1:09:05 PM



Review Incarceration Facility Phone Num

NCMMIS Number:  A0ZR

Description:  The phone number of the facility where the recipient is incarcerated

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/10/2018 1:18:20 AM



Review Incarceration Facility State Code

NCMMIS Number:  A0ZS

Description:  The state where the facility is located

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/10/2018 1:17:32 AM



Review Incarceration Release Date

NCMMIS Number:  A0ZT

Description:  The release date of the recipient from incarceration

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 5:48:16 PM



Review Incarceration Table Exist

NCMMIS Number:  A0ZU

Description:  An indicator stating the Pondera findings for the recipient are for incarceration.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 11:15:48 AM



Review Out of State Begin Date

NCMMIS Number:  A0ZV

Description:  The start date of the recipient living out of state

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/10/2018 1:25:56 AM



Review Out of State End Date

NCMMIS Number:  A0ZW

Description:  The end date of the recipient living out of state

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/10/2018 1:26:51 AM



Review Out of State Table Exist

NCMMIS Number:  A0ZX

Description:  An indicator stating the Pondera findings for the recipient are for out of state.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 11:17:38 AM



Review Recipient Confidence Level

NCMMIS Number:  A0ZY

Description:  Analytic Confidence Level for returned Address results

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  1/17/2018 9:38:37 AM



Review Recipient First Name

NCMMIS Number:  A0ZZ

Description:  Recipient First Name received from Pandera

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 11:07:57 AM



Review Recipient Last Name

NCMMIS Number:  A100

Description:  Recipient Last Name received from Pandera

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 11:11:28 AM



Review Recipient Middle Name

NCMMIS Number:  A101

Description:  Recipient Middle Name received from Pandera

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 11:08:37 AM



Review Recipient Name Also Known As 1

NCMMIS Number:  A102

Description:  Additional Name for the recipient

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 5:31:34 PM



Review Recipient Name Also Known As 2

NCMMIS Number:  A103

Description:  Additional Name for the recipient

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 5:32:34 PM



Review Recipient Name Suffix

NCMMIS Number:  A104

Description:  Recipient Name Suffix received from Pondera

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  4/2/2018 1:19:15 PM



Review Recipient Source Address Line 1

NCMMIS Number:  A105

Description:  The recipient’s address line 1

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/10/2018 1:30:25 AM



Review Recipient Source Address Line 2

NCMMIS Number:  A106

Description:  The recipient’s address line 2

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/10/2018 1:30:58 AM



Review Recipient Source City

NCMMIS Number:  A107

Description:  The recipient’s city

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/10/2018 1:31:24 AM



Review Recipient Source Out of State Phone Number

NCMMIS Number:  A108

Description:  The recipient’s out of state phone number

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/10/2018 1:33:13 AM



Review Recipient Source Postal Code

NCMMIS Number:  A109

Description:  The recipient’s ZIP code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/10/2018 1:32:36 AM



Review Recipient Source State Code

NCMMIS Number:  A10A

Description:  The state where the facility is located

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/10/2018 1:31:56 AM



Review Source Date of Birth

NCMMIS Number:  A10B

Description:  The recipient’s date of birth

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 11:13:52 AM



Review Source Date of Death

NCMMIS Number:  A10C

Description:  The recipient’s date of death

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 5:17:28 PM



Review Source Date of Death State Code

NCMMIS Number:  A10D

Description:  The State where the recipient died.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 5:33:51 PM



Review SSN

NCMMIS Number:  A10E

Description:  The social security number of the recipient

Data Type:  CHARACTER

Size:  X(11)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/8/2018 11:00:52 AM



Review Type Sequence Number

NCMMIS Number:  A10F

Description:  Unique sequence number for PTCN and review type

Data Type:  SMALLINT

Size:  X(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  1/17/2018 9:43:32 AM



Drug Wholesale Acquisition Cost (WAC) Price Plus Markup

NCMMIS Number:  A10G

Description:  Drug Wholesale Acquisition Cost (WAC) Price is the wholesale acquisition cost plus the markup included on the Myers and Stauffer file.

Data Type:  CHARACTER

Size:  9(11,5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  2/2/2018 10:44:25 AM



Archive Restore Detail Number

NCMMIS Number:  A10H

Description:  The Claims Archiving Restore Request Detail/Sequence number

Data Type:  SMALLINT

Size:  4

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/25/2018 4:54:41 PM



Archive Restore Request Number

NCMMIS Number:  A10I

Description:  The Claims Archiving Restore Request number/DBN

Data Type:  INTEGER

Size:  4

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:16 AM



Archive Restore Reason

NCMMIS Number:  A10J

Description:  The Claims Archiving Restore Request Reason description

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/25/2018 4:56:42 PM



Archive Restore Header Status

NCMMIS Number:  A10K

Description:  Restore Request Header Status Code

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COMPLETE

		Archive Restore Request Header Status is complete



		P

		P

		PENDING

		Archive Restore Request Header Status is pending







Last Update:  1/8/2020 10:55:47 AM



Restore Request Detail Status

NCMMIS Number:  A10L

Description:  Restore Request Detail Status Code

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		C

		C

		COMPLETE

		Archive Restore Request Header Status is complete



		P

		P

		PENDING

		Archive Restore Request Header Status is pending







Last Update:  1/8/2020 10:55:48 AM



Archive Restore Criteria Type

NCMMIS Number:  A10M

Description:  Archive Restore Request Criteria Type field description

Data Type:  CHARACTER

Size:  X(19)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/25/2018 4:51:07 PM



Archive Restore Criteria Data

NCMMIS Number:  A10N

Description:  Archive Restore Request Criteria Data, which could be the TCN, NPI/Atypical ID, or Medicaid ID

Data Type:  CHARACTER

Size:  X(16)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/25/2018 4:52:50 PM



Provider Questions Identification

NCMMIS Number:  A10O

Description:  Provider Questions Identification

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		TIER2-01

		TIER 2 ATTESTATION QUESTION



		02

		02

		TIER3-01

		DOES PRACTICE EMPANEL THE PRACTICE POPULATION



		03

		03

		TIER3-02

		IS YOUR PRACTICE ABLE TO ENSURE THAT ASSIGNMENT/ATTRIBUTION LISTS TRANSMITTED TO THE PRACTICE BY EACH POTENTIAL PHP ARE RECONCILE WITH THE PRACTICE’S PANEL LIST IN THE CLINICAL SYSTEM OF RECORD



		04

		04

		TIER3-03

		DOES YOUR PRACTICE HAVE A METHOD FOR ENSURING THAT THE PANEL LIST IS KEPT UP TO DATE



		05

		05

		TIER3-04

		DOES YOUR PRACTICE USE A CONSISTENT METHOD TO ASSIGN AND ADJUST RISK STATUS FOR EACH ASSIGNED PATIENT



		06

		06

		TIER3-05

		CAN YOUR PRACTICE USE A CONSISTENT METHOD TO COMBINE RISK SCORING INFORMATION RECEIVED FROM PHPS WITH CLINICAL INFORMATION/CLINICAL JUDGMENT TO SCORE AND STRATIFY THE PATIENT PANEL



		07

		07

		TIER3-06

		CAN YOUR PRACTICE APPLY CLINICIAN JUDGMENT TO PHP RISK SCORES FOR ALL PATIENTS, NOT JUST HIGH-RISK/HIGH-NEED PATIENTS



		08

		08

		TIER3-07

		TO THE GREATEST EXTENT POSSIBLE, CAN YOUR PRACTICE ENSURE THAT THE METHOD IS CONSISTENT WITH THE DEPARTMENT'S PROGRAM POLICY OF IDENTIFYING "PRIORITY POPULATIONS" FOR CARE MANAGEMENT



		09

		09

		TIER3-08

		CAN YOUR PRACTICE ENSURE THAT THE WHOLE CARE TEAM UNDERSTANDS THE PRACTICE’S RISK SCORING METHODOLOGY AND APPLIES THE METHOD CONSISTENTLY



		10

		10

		TIER3-09

		CAN YOUR PRACTICE REVIEW AND REFINE THE RISK STRATIFICATION METHOD PERIODICALLY OVER TIME AND WHEN NEW INFORMATION IS RECEIVED



		11

		11

		TIER3-10

		CAN YOUR PRACTICE PERIODICALLY EVALUATE THE DISTRIBUTION OF PATIENTS ACROSS RISK LEVELS



		12

		12

		TIER3-11

		CAN YOUR PRACTICE DEFINE THE PROCESS AND FREQUENCY OF RISK SCORE REVIEW AND VALIDATION



		13

		13

		TIER3-12

		USING THE PRACTICE’S RISK STRATIFICATION MEDICAL HOME, CAN YOUR PRACTICE IDENTIFY PATIENTS WHO MAY BENEFIT FROM CARE MANAGEMENT



		14

		14

		TIER3-13

		CAN YOUR PRACTICE ENSURE THAT ASSIGNMENT LISTS TRANSMITTED TO THE PRACTICE BY EACH PHP ARE RECONCILED WITH THE PRACTICE'S PANEL LIST AND UP TO DATE IN THE CLINICAL SYSTEM OF RECORD



		15

		15

		TIER3-14

		DOES YOUR PRACTICE HAVE A METHOD FOR ENSURING THAT THE PANEL LIST IS KEPT UP TO DATE



		16

		16

		TIER3-15

		CAN YOUR PRACTICE PERFORM A COMPREHENSIVE ASSESSMENT (AS DEFINED BELOW) ON EACH PATIENT IDENTIFIED AS A PRIORITY FOR CARE MANAGEMENT TO DETERMINE CARE NEEDS? THE COMPREHENSIVE ASSESSMENT CAN BE PERFORMED AS PART OF A CLINICIAN VISIT, OR SEPARATELY BY A TEAM LED BY A CLINICIAN WITH A MINIMUM CREDENTIAL OF RN OR LCSW



		17

		17

		TIER3-16

		DOES YOUR PRACTICE HAVE NORTH CAROLINA LICENSED, TRAINED STAFF ORGANIZED AT THE PRACTICE LEVEL WHOSE JOB RESPONSIBILITIES ENCOMPASS CARE MANAGEMENT AND WHO WORK CLOSELY WITH CLINICIANS IN A TEAM-BASED APPROACH TO CARE FOR HIGH-NEED PATIENTS



		18

		18

		TIER3-17

		FOR EACH HIGH-NEED PATIENT, CAN YOUR PRACTICE ASSIGN A CARE MANAGER WHO IS ACCOUNTABLE FOR ACTIVE, ONGOING CARE MANAGEMENT THAT GOES BEYOND OFFICE-BASED CLINICAL DIAGNOSIS AND TREATMENT AND WHO HAS THE MINIMUM CREDENTIALS OF RN OR LCSW



		19

		19

		TIER3-18

		CAN YOUR PRACTICE DEVELOP THE CARE PLAN WITHIN 30 DAYS OF COMPREHENSIVE ASSESSMENT OR AS SOON AS IS FEASIBLE WHILE ENSURING THAT NEEDED TREATMENT IS NOT DELAYED FOR THE DEVELOPMENT OF THE CARE PLAN



		20

		20

		TIER3-19

		CAN YOUR PRACTICE DEVELOP THE CARE PLAN SO THAT IT IS INDIVIDUALIZED AND PERSON-CENTERED, USING A COLLABORATIVE APPROACH INCLUDING PATIENT AND FAMILY PARTICIPATION WHERE POSSIBLE



		21

		21

		TIER3-20

		CAN YOUR PRACTICE INCORPORATE FINDINGS FROM THE PHP CARE NEEDS SCREENING/ RISK SCORING, PRACTICE-BASED RISK STRATIFICATION AND COMPREHENSIVE ASSESSMENT WITH CLINICAL KNOWLEDGE OF THE PATIENT



		22

		22

		TIER3-21

		DOES YOUR PRACTICE HAVE A PROCESS TO UPDATE EACH CARE PLAN AS BENEFICIARY NEEDS CHANGE AND/OR TO ADDRESS GAPS IN CARE; INCLUDING, AT A MINIMUM, REVIEW AND REVISION UPON REASSESSMENT



		23

		23

		TIER3-22

		DOES YOUR PRACTICE HAVE A PROCESS TO DOCUMENT AND STORE EACH CARE PLAN IN THE CLINICAL SYSTEM OF RECORD



		24

		24

		TIER3-23

		CAN YOUR PRACTICE PERIODICALLY EVALUATE THE CARE MANAGEMENT SERVICES PROVIDED TO HIGH RISK, HIGH-NEED PATIENTS BY THE PRACTICE TO ENSURE THAT SERVICES ARE MEETING THE NEEDS OF EMPANELED PATIENTS, AND REFINE THE CARE MANAGEMENT SERVICES AS NECESSARY



		25

		25

		TIER3-24

		CAN YOUR PRACTICE OR CIN/PARTNERS IMPLEMENT A SYSTEMATIC, CLINICALLY APPROPRIATE CARE MANAGEMENT PROCESS FOR RESPONDING TO CERTAIN HIGH-RISK ADT ALERTS (INDICATED BELOW)



		26

		26

		TIER3-25

		DOES YOUR PRACTICE HAVE A PROCESS IN PLACE TO DEVELOP AND REVIEW REPORTS CONTAINING THE FOLLOWING INFORMATION



		27

		27

		TIER3-26

		FOR EACH PATIENT IN TRANSITION IDENTIFIED AS HIGH RISK FOR ADMISSION OR OTHER POOR OUTCOME WITH TRANSITIONAL CARE NEEDS, CAN YOUR PRACTICE ASSIGN A CARE MANAGER WHO IS ACCOUNTABLE FOR TRANSITIONAL CARE MANAGEMENT THAT GOES BEYOND OFFICE- BASED CLINICAL DIAGNOSIS AND TREATMENT AND WHO HAS THE MINIMUM CREDENTIALS OF RN OR LCSW



		28

		28

		TIER3-27

		DOES YOUR PRACTICE HAVE A METHODOLOGY OR SYSTEM FOR IDENTIFYING PATIENTS IN TRANSITION WHO ARE AT RISK OF READMISSIONS AND OTHER POOR OUTCOMES THAT CONSIDERS ALL OF THE FOLLOWING



		29

		29

		TIER3-28

		DOES YOUR PRACTICE INCLUDE THE FOLLOWING ELEMENTS IN TRANSITIONAL CARE MANAGEMENT



		30

		30

		TIER3-29

		CAN YOUR PRACTICE TRACK EMPANELED PATIENTS' UTILIZATION IN OTHER VENUES COVERING ALL OR NEARLY ALL HOSPITALS AND RELATED FACILITIES IN THEIR CATCHMENT AREA, INCLUDING LOCAL EMERGENCY DEPARTMENTS (EDS) AND HOSPITALS, THROUGH ACTIVE ACCESS TO AN ADMISSIONS, DISCHARGE, AND TRANSFER (ADT) DATA FEED THAT CORRECTLY IDENTIFIES WHEN EMPANELED PATIENTS ARE ADMITTED, DISCHARGED, OR TRANSFERRED TO/FROM AN EMERGENCY DEPARTMENT OR HOSPITAL IN REAL TIME OR NEAR REAL TIME



		31

		31

		TIER3-S-01

		WILL YOUR PRACTICE WORK WITH A CIN OR OTHER PARTNERS



		32

		32

		TIER3-S-02

		WHAT ARE THE CREDENTIALS OF THE STAFF THAT WILL BE APPLYING CLINICIAN JUDGMENT TO PHP RISK SCORES FOR ALL PATIENTS



		33

		33

		TIER3-S-03

		PRACTICES/CINS/PARTNERS WILL HAVE THE OPTION TO ASSESS ADVERSE CHILDHOOD EXPERIENCES (ACES). CAN YOUR PRACTICE/CIN/PARTNER ASSESS ADULTS FOR ACES



		34

		34

		TIER3-S-04

		FOR PATIENTS WHO NEED LTSS, CAN YOUR PRACTICE COORDINATE WITH THE PHP TO DEVELOP THE CARE PLAN



		35

		35

		TIER3-S-05

		WHAT ARE THE CREDENTIALS OF THE STAFF THAT WILL PARTICIPATE IN THE COMPLEX CARE MANAGEMENT TEAM WITHIN PRACTICE/CIN/PARTNER



		36

		36

		TIER3-S-06

		WHAT ARE THE CREDENTIALS OF THE STAFF THAT WILL PARTICIPATE IN PROVIDING TRANSITIONAL CARE MANAGEMENT



		37

		37

		RECFEEDS

		CAN YOUR  PRACTICE RECEIVE CLAIMS DATA FEEDS (DIRECTLY OR VIA A CIN/PARTNER) AND MEET DEPARTMENT-DESIGNATED  SECURITY STANDARDS FOR THEIR STORAGE AND USE?







Last Update:  2/28/2019 10:20:41 AM



Provider Is Question Supplementary

NCMMIS Number:  A10P

Description:  Is the question a supplementary question?

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  7/16/2018 10:20:31 AM



Provider Questions Tier Level

NCMMIS Number:  A10Q

Description:  Provider Questions Tier Level

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		2

		2

		TIER2

		TIER2



		3

		3

		TIER3

		TIER3







Last Update:  7/16/2018 10:19:47 AM



Provider Questions Answer

NCMMIS Number:  A10R

Description:  Provider Questions Answer

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/16/2018 10:21:52 AM



Provider Tier Type Code

NCMMIS Number:  A10S

Description:  Provider Tier Type Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		TIER1

		TIER1



		2

		2

		TIER2

		TIER2



		3

		3

		TIER3

		TIER3







Last Update:  7/10/2018 2:59:21 PM



Provider Tier Begin Date

NCMMIS Number:  A10T

Description:  Provider Tier Begin Date

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/10/2018 11:57:23 AM



Provider Tier End Date

NCMMIS Number:  A10U

Description:  Provider Tier End Date

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  7/10/2018 11:58:35 AM



Genotype for Pharmacy PA Requests

NCMMIS Number:  A10V

Description:  The genotype used to determine treatment/therapy.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		GENOTYPE 1

		GENOTYPE 1



		2

		2

		GENOTYPE 2

		GENOTYPE 2



		3

		3

		GENOTYPE 3

		GENOTYPE 3



		4

		4

		GENOTYPE 4

		GENOTYPE 4



		5

		5

		GENOTYPE 5

		GENOTYPE 5



		6

		6

		GENOTYPE 6

		GENOTYPE 6







Last Update:  12/19/2019 5:49:06 PM



Pharmacy Edit Drug Group Code

NCMMIS Number:  A10W

Description:  The Pharmacy Edit Drug Group Code resides on the RX Group Price Table where it is used to identify drugs that have similar properties with respect to pharmacy claims edits.

Data Type:  CHARACTER

Size:  PIC X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		OPIOIDBZ

		OPIOIDS AND BENZODIAZEPINES



		2

		2

		OPIOIDAP

		OPIOIDS AND ANTI-PSYCHOTICS







Last Update:  1/8/2020 10:55:49 AM



Non-Covered Service Reason

NCMMIS Number:  A10X

Description:  The Non-Covered Service Reason is selected by the reviewer when the Non-Covered Service Indicator is set to Yes on the PA record.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		CSR2069

		NCS Indicator Set to Yes Prior to CSR2069 and Use of NCS Reason



		1

		1

		UNL RVWR

		DME Unlisted/Non-Covered PA Adjudicated by Reviewer



		2

		2

		UNL PHYS

		DME Unlisted/Non-Covered PA Adjudicated by Physician



		3

		3

		OVER LIMIT

		Over the Limit PA Request



		4

		4

		POLICY NCS

		Requested Service Not Covered per Policy



		5

		5

		A99 RVWR

		NCS PA Adjudicated by Reviewer



		6

		6

		A99 DRCTR

		NCS PA Adjudicated by Pharmacy Director







Last Update:  12/19/2019 5:49:06 PM



Encounter Count

NCMMIS Number:  A10Z

Description:  Number of Encounter claims

Data Type:  CHARACTER

Size:  9(9)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  9/10/2018 11:14:01 AM



MCO Charge Amount

NCMMIS Number:  A110

Description:  Total MCO Charge Amount

Data Type:  CHARACTER

Size:  9(9)V9(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  9/10/2018 11:14:02 AM



MCO Paid Amount

NCMMIS Number:  A111

Description:  Total MCO Paid Amount

Data Type:  CHARACTER

Size:  9(9)V9(2)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  9/10/2018 11:14:02 AM



MCO File Count

NCMMIS Number:  A112

Description:  Total files MCO sent

Data Type:  CHARACTER

Size:  9(5)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  9/10/2018 11:14:03 AM



RX Edit Drug Sub-Group Code

NCMMIS Number:  A113

Description:  The Pharmacy Edit Drug Sub-Group Code resides on the RX Group Price Table where it is used to separate drugs that have the same RX Edit Drug Group Code.

Data Type:  CHARACTER

Size:  PIC X(01)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		BENZO

		BENZODIAZEPINES



		O

		O

		OPIOID

		OPIOIDS







Last Update:  1/8/2020 10:55:50 AM



Managed Care Status

NCMMIS Number:  A114

Description:  Managed Care Status

Data Type:  CHARACTER

Size:  X(6)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		MCS001

		MCS001

		MCS001

		STANDARD PLAN MANDATORY



		MCS002

		MCS002

		MCS002

		EXEMPT WITH TRIBAL OPTION



		MCS003

		MCS003

		MCS003

		EXEMPT - TRIBAL



		MCS004

		MCS004

		MCS004

		TEMPORARILY EXCLUDED - TAILORED PLAN-TBI/INNOVATION



		MCS005

		MCS005

		MCS005

		TEMPORARILY EXEMPT - TAILORED PLAN



		MCS006

		MCS006

		MCS006

		TEMPORARILY EXCLUDED - TAILORED PLAN - TBI /INNOVATION DUAL ELIGIBLE



		MCS007

		MCS007

		MCS007

		TEMPORARILY EXCLUDED - TAILORED PLAN - DUAL ELIGIBLE



		MCS008

		MCS008

		MCS008

		TEMPORARILY EXCLUDED - DUAL ELIGIBLE



		MCS009

		MCS009

		MCS009

		TEMPORARILY EXCLUDED - FACILITY



		MCS010

		MCS010

		MCS010

		TEMPORARILY EXCLUDED - DSOHF/VA HOME



		MCS011

		MCS011

		MCS011

		TEMPORARILY EXCLUDED - FOSTERCARE/ADOPTION



		MCS012

		MCS012

		MCS012

		TEMPORARILY EXCLUDED - FOSTERCARE/ADOPTION - TAILORED PLAN



		MCS013

		MCS013

		MCS013

		TEMPORARILY EXCLUDED - FOSTERCARE/ADOPTION - DUAL ELIGIBLE



		MCS014

		MCS014

		MCS014

		TEMPORARILY EXCLUDED – CAP C



		MCS015

		MCS015

		MCS015

		TEMPORARILY EXCLUDED – CAP DA



		MCS016

		MCS016

		MCS016

		EXCLUDED- MEDICALLY NEEDY



		MCS017

		MCS017

		MCS017

		EXCLUDED - HIPP



		MCS018

		MCS018

		MCS018

		EXCLUDED – FAMILY PLANNING



		MCS019

		MCS019

		MCS019

		EXCLUDED - PACE



		MCS020

		MCS020

		MCS020

		EXCLUDED - PARTIAL DUAL ELIGIBLE



		MCS021

		MCS021

		MCS021

		EXCLUDED - EMERGENCY SERVICE'S ONLY



		MCS022

		MCS022

		MCS022

		EXCLUDED - REFUGEE



		MCS023

		MCS023

		MCS023

		EXCLUDED - INCARCERATED



		MCS024

		MCS024

		MCS024

		EXCLUDED - PRESUMPTIVE ELIGIBILITY



		MCS026

		MCS026

		MCS026

		TRIBAL - EXEMPT



		MCS027

		MCS027

		MCS027

		TRIBAL - TEMPORARILY EXEMPT - TAILORED PLAN



		MCS028

		MCS028

		MCS028

		TRIBAL - TEMPORARILY EXCLUDED - TAILORED PLAN - DUAL ELIGIBLE



		MCS029

		MCS029

		MCS029

		TRIBAL - TEMPORARILY EXCLUDED - DUAL ELIGIBLE



		MCS030

		MCS030

		MCS030

		TRIBAL - TEMPORARILY EXCLUDED - FOSTER CARE/ADOPTION



		MCS031

		MCS031

		MCS031

		TRIBAL - TEMPORARILY EXCLUDED - FOSTER CARE/ADOPTION - TAILORED PLAN



		MCS032

		MCS032

		MCS032

		TRIBAL - TEMPORARILY EXCLUDED - FOSTER CARE/ADOPTION - DUAL ELIGIBLE



		MCS033

		MCS033

		MCS033

		TRIBAL - EXCLUDED - MEDICALLY NEEDY



		MCS034

		MCS034

		MCS034

		IHS - MANDATORY STANDARD PLAN EXEMPT



		MCS035

		MCS035

		MCS035

		IHS - TEMPORARILY EXEMPT - TAILORED PLAN



		MCS036

		MCS036

		MCS036

		IHS - TEMPORARILY EXCLUDED - TAILORED PLAN - DUAL ELIGIBLE



		MCS037

		MCS037

		MCS037

		IHS - TEMPORARILY EXCLUDED - DUAL ELIGIBLE



		MCS038

		MCS038

		MCS038

		IHS - TEMPORARILY EXCLUDED - FOSTER CARE/ADOPTION



		MCS039

		MCS039

		MCS039

		IHS - TEMPORARILY EXCLUDED - FOSTER CARE/ADOPTION - TAILORED PLAN



		MCS040

		MCS040

		MCS040

		IHS - TEMPORARILY EXCLUDED - FOSTER CARE/ADOPTION - DUAL ELIGIBLE



		MCS041

		MCS041

		MCS041

		IHS - EXCLUDED - MEDICALLY NEEDY



		MCS042

		MCS042

		MCS042

		IHS - NON EBCI - EXEMPT



		MCS043

		MCS043

		MCS043

		EXCLUDED- COVID







Last Update:  7/22/2020 4:17:32 PM



TPL HIPP Sequence number

NCMMIS Number:  A115

Description:  TPL HIPP Sequence number

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  11/16/2018 5:08:48 PM



TPL HIPP Begin date

NCMMIS Number:  A116

Description:  TPL HIPP Begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  11/16/2018 5:08:31 PM



TPL HIPP End date

NCMMIS Number:  A117

Description:  TPL HIPP End date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Third Party Liability

Valid Values:  

Last Update:  11/16/2018 5:08:13 PM



TPL record status code

NCMMIS Number:  A118

Description:  TPL record status code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Third Party Liability

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		I

		I

		INACTIVE

		INACTIVE







Last Update:  11/16/2018 5:07:52 PM



Provider Letter Type Code

NCMMIS Number:  A119

Description:  Provider Letter Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		10

		10

		10DAYINC-1

		FIRST 10 DAY INCOMPLETE LETTER SENT TO THE PROVIDER



		11

		11

		10DAYINC-2

		SECOND 10 DAY INCOMPLETE LETTER SENT TO THE PROVIDER



		30

		30

		30DAYINC

		30 DAY INCOMPLETE LETTER



		80

		80

		FINGNOTICE

		FINGERPRINTING LETTER







Last Update:  11/20/2018 1:39:06 PM



File Validation File ID

NCMMIS Number:  A11A

Description:  The file to which the validation rules stored on the File Validation Table apply.

Data Type:  CHARACTER

Size:  8

Functional Area Owner:  Common Artifacts

Valid Values:  

Last Update:  11/20/2018 4:13:17 PM



File Validation Field Sequence Number

NCMMIS Number:  A11B

Description:  The relative positition of the field on the record to be validated.

Data Type:  SMALLINT

Size:  2

Functional Area Owner:  Common Artifacts

Valid Values:  

Last Update:  11/20/2018 4:14:51 PM



File Validation Field Name

NCMMIS Number:  A11C

Description:  The name of the field on the file to be validated.

Data Type:  CHARACTER

Size:  32

Functional Area Owner:  Common Artifacts

Valid Values:  

Last Update:  11/20/2018 4:16:13 PM



File Validation Field Validation Indicator

NCMMIS Number:  A11D

Description:  This indicator identifies the fields on the file that require validation (Y/N).

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Common Artifacts

Valid Values:  

Last Update:  11/20/2018 4:18:57 PM



File Validation Field Validation Type

NCMMIS Number:  A11E

Description:  The type of validation rules to be applied to the field.  Examples are numeric, date format, and valid value.

Data Type:  CHARACTER

Size:  10

Functional Area Owner:  Common Artifacts

Valid Values:  

Last Update:  11/20/2018 4:21:42 PM



File Validation Field Format

NCMMIS Number:  A11F

Description:  This code identifes the format of the field to be validated.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Common Artifacts

Valid Values:  

Last Update:  11/20/2018 4:22:56 PM



File Validation Field Size

NCMMIS Number:  A11G

Description:  The size of the field on the File Validation Table.  Used to navigate from one field to the next.

Data Type:  SMALLINT

Size:  2

Functional Area Owner:  Common Artifacts

Valid Values:  

Last Update:  11/20/2018 4:28:12 PM



Provider Tier Question Begin Date

NCMMIS Number:  A11H

Description:  Provider Tier Question Begin Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/21/2018 2:09:21 PM



Provider Tier Question End Date

NCMMIS Number:  A11I

Description:  Provider Tier Question End Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/21/2018 2:09:19 PM



STATE PBM CLAIM HEADER TRANSACTION TYPE CODE

NCMMIS Number:  A11J

Description:  Atate PBM Claim Header Transaction Type Code specifies the claim type from an accounting standpoint.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ORIG-CLAIM

		ORIGINAL CLAIM



		1

		1

		VOID

		VOID / CREDIT



		2

		2

		CRDTOFADJS

		ADJUSTMENT CREDIT



		3

		3

		DBTOFADJS

		ADJUSTMENT DEBIT







Last Update:  1/8/2020 10:55:51 AM



STATE PBM PAYER IDENTIFIER

NCMMIS Number:  A11K

Description:  The State PBM Payer Identifier is used to specify the line of business assigned to the claim. The payer can be either DHB or, DPH.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DHB

		NC DHHS DIV OF HEALTH BENEFITS



		3

		3

		DPH

		DIVISION OF PUBLIC HEALTH







Last Update:  1/8/2020 10:55:52 AM



STATE PBM HEALTH PLAN IDENTIFIER

NCMMIS Number:  A11L

Description:  State PBM Health Plan Identifier specifies the health plan assigned to the claim.

Data Type:  NUMERIC

Size:  4

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0001

		0001

		MED

		MEDICAID



		0002

		0002

		HC

		HEALTH CHOICE



		0006

		0006

		DPH

		PUBLIC HEALTH







Last Update:  1/8/2020 10:55:53 AM



STATE PBM RECIPIENT GENDER CODE

NCMMIS Number:  A11M

Description:  State PBM Recipient Sex Code identifies the gender of the recipient as submitted on the claim or as represented on the Eligibility File.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FEMALE

		FEMALE



		M

		M

		MALE

		MALE



		U

		U

		UNKNOWN

		UNKNOWN







Last Update:  1/8/2020 10:55:54 AM



STATE PBM ICD VERSION CODE

NCMMIS Number:  A11N

Description:  The State PBM ICD Version Code is used to denote which ICD version is represented on the claim

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		0

		0

		ICD-10

		ICD-10



		9

		9

		ICD-9

		ICD-9







Last Update:  1/8/2020 10:55:55 AM



STATE PBM CLAIM HEADER PAYOR CODE

NCMMIS Number:  A11O

Description:  The State PBM Claim Payor Code specifies another payer of a claim prior to submission to Medicaid for payment.

Data Type:  CHARACTER

Size:  2

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		MB

		MB

		MEDICARE-B

		MEDICARE PART B



		OI

		OI

		OTH-INSUR

		OTHER INSURER



		SPACE

		SPACE

		DEFAULT

		DEFAULT VALUE







Last Update:  1/8/2020 10:55:55 AM



STATE PBM DRUG GENERIC PRODUCT INDICATOR

NCMMIS Number:  A11P

Description:  The State PBM Drug Generic Product Indicator specifies whether or not a drug has a generic equivalent and whether that generic is only available from a single distributor or from multiple distributors.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		SPACE

		SPACE

		DEFAULT

		DEFAULT VALUE



		1

		1

		GENERIC

		GENERIC DRUG



		2

		2

		BRAND

		BRAND DRUG



		3

		3

		MULTISOURC

		MULTI-SOURCE DRUG







Last Update:  1/8/2020 10:55:56 AM



STATE PBM CLAIM STATUS CODE

NCMMIS Number:  A11Q

Description:  The State PBM Claim Status Code specifies the claim status at the document level (entire claim transaction including all line items) and also at the detail level.

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		D

		D

		DENIED

		DENIED



		P

		P

		PAID

		PAID







Last Update:  1/8/2020 10:55:57 AM



STATE PBM MEDICARE PART D INDICATOR

NCMMIS Number:  A11R

Description:  The State PBM Medicare Part D Indicator specifies that a drug is covered or not covered by Medicare Part D

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOT COV

		NOT COVERED BY MEDICARE PART D



		Y

		Y

		COVERED

		COVERED BY MEDICARE PART D







Last Update:  1/8/2020 10:55:58 AM



STATE PBM BENEFIT SERVICE GROUP IDENTIFIER

NCMMIS Number:  A11S

Description:  The State PBM Benefit Service Group Identifier is a code that is used by the State PBM to identify certain characteristics of a claim or the product billed on the claim.

Data Type:  NUMERIC

Size:  3

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		000

		000

		DEFAULT

		DEFAULT BSG



		214

		214

		NCXIX DME

		NCXIX DME



		224

		224

		NCHC DME

		NCHC DME







Last Update:  1/8/2020 10:55:59 AM



STATE PBM FFS CLAIM RECORD CODE

NCMMIS Number:  A11T

Description:  The State PBM FFS Claim Record Code is used by the State PBM to identify the type of record submitted on the FFS Pharmacy Claim File.  It is positioned as the first two characters of the Transaction Control Number on claim records while it is a stand-alone field on trailer records.

Data Type:  NUMERIC

Size:  2

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		CLM DET

		CLAIM DETAIL RECORD



		99

		99

		TRAILER

		TRAILER RECORD







Last Update:  1/8/2020 10:56:00 AM



Managed Care Admin Entity ID

NCMMIS Number:  A11U

Description:  PHP NPI Number (Managed Care Admin Entity ID)

Data Type:  CHARACTER

Size:  10

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/6/2018 3:34:37 AM



Managed Care Admin Entity Location Code

NCMMIS Number:  A11V

Description:  PHP Locator Code (Managed Care Admin Entity Location Code)

Data Type:  CHARACTER

Size:  3

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/6/2018 3:35:34 AM



Managed Care PCP ID

NCMMIS Number:  A11W

Description:  PHP PCP NPI number (Managed Care PCP ID)

Data Type:  CHARACTER

Size:  10

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/6/2018 3:36:40 AM



Managed Care PCP Location

NCMMIS Number:  A11X

Description:  PHP PCP Locator code (Managed Care PCP Location)

Data Type:  CHARACTER

Size:  3

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  12/6/2018 3:37:27 AM



PHP contact begin date

NCMMIS Number:  A11Y

Description:  PHP contact begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 3:33:06 PM



PHP contact end date

NCMMIS Number:  A11Z

Description:  PHP contact end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 3:33:44 PM



PHP contact suffix name

NCMMIS Number:  A120

Description:  PHP contact suffix name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 3:38:57 PM



PHP contact SSN number

NCMMIS Number:  A121

Description:  PHP contact SSN number

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 3:39:22 PM



PHP contact data of birth

NCMMIS Number:  A122

Description:  PHP contact data of birth

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 3:41:02 PM



PHP contact status code

NCMMIS Number:  A123

Description:  PHP contact status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ACTIVE

		ACTIVE



		02

		02

		INTERIM

		INTERIM







Last Update:  1/31/2019 4:13:06 PM



PHP contact email address

NCMMIS Number:  A124

Description:  PHP contact email address

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 3:45:44 PM



PHP contact address line 1

NCMMIS Number:  A125

Description:  PHP contact address line 1

Data Type:  CHARACTER

Size:  X(40)  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:07:35 PM



PHP contact address line 2

NCMMIS Number:  A126

Description:  PHP contact address line 2

Data Type:  CHARACTER

Size:  X(40)  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:08:34 PM



PHP contact address city

NCMMIS Number:  A127

Description:  PHP contact address city

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:10:53 PM



PHP contact address state code

NCMMIS Number:  A128

Description:  PHP contact address state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:11:35 PM



PHP contact address postal code

NCMMIS Number:  A129

Description:  PHP contact address postal code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:12:24 PM



PHP Organization type code

NCMMIS Number:  A12A

Description:  PHP Organization type code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		501C3NP

		501(C)(3)NON-PROFIT



		02

		02

		FPROFITCH

		FOR PROFIT, CLOSELY HELD



		03

		03

		FPROFITPT

		FOR PROFIT, PUBLICLY TRADED



		04

		04

		OTHER

		OTHER







Last Update:  12/19/2018 4:13:21 PM



PHP begin date

NCMMIS Number:  A12B

Description:  PHP begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:14:05 PM



PHP End date

NCMMIS Number:  A12C

Description:  PHP End date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:15:31 PM



PHP provider led entity indicator

NCMMIS Number:  A12D

Description:  PHP provider led entity indicator

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:16:40 PM



PHP plan type code

NCMMIS Number:  A12E

Description:  PHP plan type code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		STANDARD

		STANDARD PLAN



		2

		2

		TAILORED

		TAILORED PLAN



		3

		3

		TRIBAL

		TRIBAL PLAN



		4

		4

		FOSTER

		FOSTER CARE







Last Update:  12/19/2018 4:17:28 PM



PHP business percent

NCMMIS Number:  A12F

Description:  PHP business percent

Data Type:  CHARACTER

Size:  DECIMAL(9,2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:18:29 PM



PHP Managed Care Service Area Code

NCMMIS Number:  A12G

Description:  PHP Managed Care Service Area Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		STAT

		STATEWIDE  – THE MANAGED CARE ENTITY PROVIDES SERVICES TO BENEFICIARIES THROUGHOUT THE ENTIRE STATE.



		2

		2

		COUT

		COUNTY  – THE MANAGED CARE ENTITY PROVIDES SERVICES TO BENEFICIARIES IN SPECIFIED COUNTIES.



		3

		3

		CITT

		CITY – THE MANAGED CARE ENTITY PROVIDES SERVICES TO BENEFICIARIES IN SPECIFIED CITIES.



		4

		4

		REGT

		REGION – THE MANAGED CARE ENTITY PROVIDES SERVICES TO BENEFICIARIES IN SPECIFIED REGIONS, NOT DEFINED BY INDIVIDUAL COUNTIES WITHIN THE STATE (“REGION” IS STATE-DEFINED)



		5

		5

		ZIPCODE

		ZIP CODE – THE MANAGED CARE ENTITY PROGRAM PROVIDES SERVICES TO BENEFICIARIES IN SPECIFIED ZIP CODES.



		6

		6

		OTHER

		OTHER – THE MANAGED CARE ENTITY PROVIDES SERVICES TO BENEFICIARIES IN "OTHER" AREA(S), NOT STATEWIDE, COUNTY, CITY, OR REGION.







Last Update:  12/19/2018 4:19:15 PM



PHP Managed Care Plan Type Code

NCMMIS Number:  A12H

Description:  PHP Managed Care Plan Type Code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		COMMCO

		COMPREHENSIVE MCO,



		02

		02

		TRADPCCM

		TRADITIONAL PCCM PROVIDER,



		03

		03

		ENHDPCCM

		ENHANCED PCCM PROVIDER,



		04

		04

		HIO

		HIO,



		05

		05

		MEDPIHP

		MEDICAL-ONLY PIHP (RISK OR NON-RISK/NON-COMPREHENSIVE/WITH INPATIENT HOSPITAL OR   INSTITUTIONAL SERVICES,



		06

		06

		MEDPAHP

		MEDICAL-ONLY PAHP (RISK OR NON-RISK/NON-COMPREHENSIVE/NO INPATIENT HOSPITAL OR INSTITUTIONAL SERVICES,



		07

		07

		LTCPIHP

		LONG TERM CARE (LTC) PIHP ,



		08

		08

		MHPIHP

		MENTAL HEALTH (MH) PIHP,



		09

		09

		MHPAHP

		MENTAL HEALTH (MH) PAHP,



		10

		10

		SUDPIHP

		SUBSTANCE USE DISORDERS (SUD) PIHP,



		11

		11

		SUDPAHP

		SUBSTANCE USE DISORDERS (SUD) PAHP ,



		12

		12

		MHSUDPIHP

		MENTAL HEALTH (MH) AND SUBSTANCE USE DISORDERS (SUD) PIHP,



		13

		13

		MHSUDPAHP

		MENTAL HEALTH (MH) AND SUBSTANCE USE DISORDERS (SUD) PAHP ,



		14

		14

		DENPAHP

		DENTAL PAHP,



		15

		15

		TRANSPAHP

		TRANSPORTATION PAHP ,



		16

		16

		DIMAPAHP

		DISEASE MANAGEMENT PAHP ,



		17

		17

		PACE

		PACE,



		18

		18

		PHAPAHP

		PHARMACY PAHP,



		19

		19

		LTSSMHPIHP

		INDIVIDUAL IS ENROLLED IN LONG-TERM SERVICES & SUPPORTS (LTSS) AND MENTAL HEALTH (MH) PIHP



		20

		20

		OTHER

		OTHER



		60

		60

		ACCCAREORG

		ACCOUNTABLE CARE ORGANIZATION,



		70

		70

		HLTMEDHOME

		HEALTH/MEDICAL HOME,



		80

		80

		INTCAREDE

		INTEGRATED CARE FOR DUAL ELIGIBLES







Last Update:  12/19/2018 4:22:47 PM



PHP Reimbursement Arrangement code

NCMMIS Number:  A12I

Description:  PHP Reimbursement Arrangement code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		RISKCAPNO

		RISK BASED CAPITATION, NO INCENTIVES OR RISK SHARING



		02

		02

		RISKCAPIN

		RISK-BASED CAPITATION WITH INCENTIVE ARRANGEMENTS



		03

		03

		RISKCAPOT

		RISK-BASED CAPITATION WITH OTHER RISK-SHARING ARRANGEMENTS



		04

		04

		NONRSKCAP

		NON-RISK CAPITATION



		05

		05

		FEEFORSER

		FEE-FOR-SERVICE



		06

		06

		PCCMP

		PRIMARY CARE CASE MANAGEMENT PAYMENT



		07

		07

		OTHER

		OTHER



		08

		08

		PCCMPFFS

		PRIMARY CARE CASE MANAGEMENT PAYMENT PLUS FEE-FOR-SERVICE



		88

		88

		NA

		NOT APPLICABLE



		99

		99

		UNKNOWN

		UNKNOWN







Last Update:  12/19/2018 4:24:52 PM



PHP Waiver ID

NCMMIS Number:  A12J

Description:  PHP Waiver ID

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		MCWAIVER

		1915(B)(1); 1915(B)(2); 1915(B)(3), AND 1915(B)(4) MANAGED CARE WAIVERS



		2

		2

		HCBSWAIVER

		1915(C) HOME AND COMMUNITY BASED SERVICES WAIVERS



		3

		3

		MHCBWAIVER

		COMBINED 1915(B) AND 1915(C) MANAGED HOME AND COMMUNITY BASED SERVICES WAIVERS



		4

		4

		DEMONSTRTS

		1115 DEMONSTRATIONS







Last Update:  12/19/2018 4:25:47 PM



PHP National Healthcare Entity ID

NCMMIS Number:  A12K

Description:  PHP National Healthcare Entity ID

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:28:59 PM



PHP National Healthcare Entity Type

NCMMIS Number:  A12L

Description:  PHP National Healthcare Entity Type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CHPID

		CONTROLLING HEALTH PLAN (CHP) ID



		2

		2

		SHPID

		SUBHEALTH PLAN (SHP) ID



		3

		3

		OEID

		OTHER ENTITY IDENTIFIER (OEID)







Last Update:  12/19/2018 4:30:29 PM



PHP Corebased Stats Area

NCMMIS Number:  A12M

Description:  PHP Corebased Stats Area

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		INMETRO

		MCO’S SERVICE AREA FALLS PARTIALLY OR ENTIRELY INSIDE ONE OR MORE METROPOLITAN AREAS.



		2

		2

		INMICRO

		MCO’S SERVICE AREA FALLS PARTIALLY OR ENTIRELY INSIDE ONE OR MORE MICROPOLITAN AREAS, BUT NOT WITHIN ANY METROPOLITAN AREAS.



		3

		3

		OUTMETMICR

		MCO’S SERVICE AREA FALLS ENTIRELY OUTSIDE OF ALL METROPOLITAN AND MICROPOLITAN AREAS.







Last Update:  1/15/2019 4:49:16 PM



PHP Accreditation primary type code

NCMMIS Number:  A12N

Description:  Identifies accreditation is license or certification or accreditation

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ACCREDTN

		ACCREDITATION



		02

		02

		LICENSE

		LICENSE



		03

		03

		CERTFICATN

		CERTIFICATION







Last Update:  12/19/2018 4:32:44 PM



PHP Accreditation secondary type code

NCMMIS Number:  A12O

Description:  Identifies type license or certification or accreditation

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		NCQAEXCELT

		NCQA NATIONAL COMMITTEE FOR QUALITY ASSURANCE – EXCELLENT



		02

		02

		NCQACOMMEN

		NCQA NATIONAL COMMITTEE FOR QUALITY ASSURANCE – COMMENDABLE



		03

		03

		NCQAPRVISN

		NCQA NATIONAL COMMITTEE FOR QUALITY ASSURANCE – PROVISIONAL



		05

		05

		NCQAFULL

		NCQA URAC  - FULL



		06

		06

		NCQACONDIT

		NCQA URAC - CONDITIONAL



		07

		07

		NCQAPROVIS

		NCQA URAC – PROVISIONAL



		08

		08

		NCQAAAAHC

		NCQA ACCREDITATION ASSOCIATION FOR AMBULATORY HEALTH CARE, INC. (AAAHC) – 3 YEARS



		11

		11

		NCQANOTACC

		NCQA NOT ACCREDITED



		12

		12

		NCQAOTHER

		NCQA OTHER



		13

		13

		NCAQNCFQA

		NCQA NATIONAL COMMITTEE FOR QUALITY ASSURANCE



		16

		16

		NCQANCLTSD

		NCQA NC LONG TERM SS DISCTINCTION



		50

		50

		NAIC

		NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS (NAIC)







Last Update:  12/19/2018 4:33:26 PM



PHP Accreditation begin date

NCMMIS Number:  A12P

Description:  PHP Accreditation begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:36:21 PM



PHP Accreditation end date

NCMMIS Number:  A12Q

Description:  PHP Accreditation end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:37:11 PM



PHP Accreditation number

NCMMIS Number:  A12R

Description:  Identifies license or certification or Accreditation number

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:37:45 PM



PHP Accreditation status code

NCMMIS Number:  A12S

Description:  Identifies license or certification or Accreditation status

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		ACTIVE

		ACTIVE



		02

		02

		ACCREDITED

		ACCREDITED



		03

		03

		INTERIM

		INTERIM



		04

		04

		DENIED

		DENIED



		05

		05

		EXPIRED

		EXPIRED



		06

		06

		REVOKED

		REVOKED







Last Update:  12/19/2018 4:38:20 PM



PHP auto assignment Enrollees begin date

NCMMIS Number:  A12T

Description:  PHP auto assignment Enrollees begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:39:08 PM



PHP auto assignment Enrollees end date

NCMMIS Number:  A12U

Description:  PHP auto assignment Enrollees end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:40:11 PM



PHP auto assignment Maximum Enrollees percentage

NCMMIS Number:  A12V

Description:  PHP auto assignment Maximum Enrollees percentage

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:41:15 PM



PHP auto assignment Minimum Enrollees percentage

NCMMIS Number:  A12W

Description:  PHP auto assignment Minimum Enrollees percentage

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:41:52 PM



PHP accelerator type code

NCMMIS Number:  A12X

Description:  PHP accelerator type code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		VBP

		VBP RATING;



		2

		2

		AMHPENETR

		AMH PENETRATION RATING;



		3

		3

		HEALTHYOP

		HEALTHY OP RATING;



		4

		4

		QUALITY

		QUALITY RATING;



		5

		5

		OPERATIONL

		OPERATIONAL RATING







Last Update:  12/19/2018 4:42:21 PM



PHP accelerator begin date

NCMMIS Number:  A12Y

Description:  PHP accelerator begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:43:04 PM



PHP accelerator end date

NCMMIS Number:  A12Z

Description:  PHP accelerator end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:43:42 PM



PHP accelerator scoring value number

NCMMIS Number:  A130

Description:  PHP accelerator scoring value number

Data Type:  DECIMAL

Size:  S9(7)V9(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:45:48 PM



PHP Key Performance Indicator code

NCMMIS Number:  A131

Description:  PHP Key Performance Indicator code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:46:26 PM



PHP Key Performance Indicator begin date

NCMMIS Number:  A132

Description:  PHP Key Performance Indicator begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:48:05 PM



PHP Key Performance Indicator end date

NCMMIS Number:  A133

Description:  PHP Key Performance Indicator end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:48:43 PM



PHP Key Performance Indicator score value code

NCMMIS Number:  A134

Description:  PHP Key Performance Indicator score value code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		1

		1



		2

		2

		2

		2



		3

		3

		3

		3



		4

		4

		4

		4







Last Update:  1/4/2019 2:42:39 PM



PHP sub-contractor function code

NCMMIS Number:  A135

Description:  PHP sub-contractor function code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		MMMCBLIVES

		MANAGING MEDICAID MANAGED CARE BENEFICIARY LIVES



		2

		2

		PRONETMGMT

		PROVIDER NETWORK MANAGEMENT



		3

		3

		PCMGMTFUN

		PERFORMING CARE MANAGEMENT FUNCTIONS



		4

		4

		CLAIMSPAY

		PROCESSING AND PAYING CLAIMS



		5

		5

		RISKCNTRCT

		ASSUMING RISK THROUGH CAPITATED CONTRACT



		6

		6

		OTHER

		OTHER







Last Update:  12/19/2018 4:49:59 PM



PHP sub-contractor begin date

NCMMIS Number:  A136

Description:  PHP sub-contractor begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:50:40 PM



PHP sub-contractor end date

NCMMIS Number:  A137

Description:  PHP sub-contractor end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:51:17 PM



PHP sub-contractor function description

NCMMIS Number:  A138

Description:  PHP sub-contractor function description

Data Type:  CHARACTER

Size:  X(320)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:51:58 PM



PHP sub-contractor organization name

NCMMIS Number:  A139

Description:  PHP sub-contractor organization name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:52:24 PM



PHP sub-contractor DBA name

NCMMIS Number:  A13A

Description:  PHP sub-contractor DBA name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:52:56 PM



PHP sub-contractor address line 1

NCMMIS Number:  A13B

Description:  PHP sub-contractor address line 1

Data Type:  CHARACTER

Size:  X(40)  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:53:23 PM



PHP sub-contractor address line 2

NCMMIS Number:  A13C

Description:  PHP sub-contractor address line 2

Data Type:  CHARACTER

Size:  X(40)  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:53:50 PM



PHP sub-contractor address city

NCMMIS Number:  A13D

Description:  PHP sub-contractor address city

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:54:14 PM



PHP sub-contractor address state code

NCMMIS Number:  A13E

Description:  PHP sub-contractor address state code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:54:38 PM



PHP sub-contractor address postal code

NCMMIS Number:  A13F

Description:  PHP sub-contractor address postal code

Data Type:  CHARACTER

Size:  X(15)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:55:42 PM



PHP sub-contractor Federal Tax ID

NCMMIS Number:  A13G

Description:  PHP sub-contractor Federal Tax ID

Data Type:  CHARACTER

Size:  X(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 4:56:05 PM



PHP Note Type

NCMMIS Number:  A13H

Description:  PHP Note Type

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		ACCELERATR

		ACCELERATOR



		2

		2

		KPI

		KPI



		3

		3

		ENROLLEES

		ENROLLEES







Last Update:  12/19/2018 4:56:40 PM



PHP contact type code

NCMMIS Number:  A13I

Description:  Provider contact type code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		BRDMEM

		PHP BOARD MEMBER



		02

		02

		CEO

		CHIEF EXECUTIVE OFFICER (CEO)



		03

		03

		CMO

		CHIEF MEDICAL OFFICER (CMO)



		04

		04

		CFO

		CHIEF FINANCIAL OFFICER (CFO)



		05

		05

		CCO

		CHIEF COMPLIANCE OFFICER (CCO)



		06

		06

		CISOCRO

		CHIEF INFORMATION SECURITY OFFICER (CISO)/CHIEF RISK OFFICER



		07

		07

		QUALDIR

		QUALITY DIRECTOR



		08

		08

		PNTWRKDIR

		PROVIDER NETWORK DIRECTOR



		09

		09

		PHARMDIR

		PHARMACY DIRECTOR



		10

		10

		CONISSUEAD

		CONTRACTUAL ISSUES ADMINISTRATOR



		11

		11

		ACTADMIN

		DAY TO DAY ACTIVITIES ADMINISTRATOR



		12

		12

		HIPPAOFF

		HIPAA/COMPLIANCE OFFICER



		13

		13

		BHDIRECT

		BEHAVIORAL HEALTH DIRECTOR



		14

		14

		PLEGOV

		PLE GOVERNANCE







Last Update:  12/19/2018 3:31:39 PM



PHP contact last name

NCMMIS Number:  A13J

Description:  Provider contact last name

Data Type:  CHARACTER

Size:  X(35)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 3:34:22 PM



PHP contact first name

NCMMIS Number:  A13K

Description:  PHP contact first name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 3:35:56 PM



PHP contact middle name

NCMMIS Number:  A13L

Description:  PHP contact middle name

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 3:36:29 PM



PHP contact phone number

NCMMIS Number:  A13M

Description:  PHP contact phone number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  12/19/2018 3:37:05 PM



Transformed Medicaid Statistical Information System code

NCMMIS Number:  A13N

Description:  Transformed Medicaid Statistical Information System code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		RELATIES

		PARENTS AND OTHER CARETAKER RELATIVES



		02

		02

		TRANSASSIS

		TRANSITIONAL MEDICAL ASSISTANCE



		03

		03

		EXTMEDEARN

		EXTENDED MEDICAID DUE TO EARNINGS



		04

		04

		EXTMEDSPO

		EXTENDED MEDICAID DUE TO SPOUSAL SUPPORT COLLECTIONS



		05

		05

		PREGWMN

		PREGNANT WOMEN



		06

		06

		NEWBRNMAN

		DEEMED NEWBORNS - MANDATORY



		07

		07

		UNDERAGE19

		INFANTS AND CHILDREN UNDER AGE 19



		08

		08

		AA-FC-GC

		CHILDREN WITH TITLE IV-E ADOPTION ASSISTANCE, FOSTER CARE OR GUARDIANSHIP CARE



		09

		09

		FORMERFCC

		FORMER FOSTER CARE CHILDREN



		11

		11

		INDIVSSI

		INDIVIDUALS RECEIVING SSI



		12

		12

		ABD209

		AGED, BLIND AND DISABLED INDIVIDUALS IN 209(B) STATES



		13

		13

		MANDSTATE

		INDIVIDUALS RECEIVING MANDATORY STATE SUPPLEMENTS



		14

		14

		INDIVESSSP

		INDIVIDUALS WHO ARE ESSENTIAL SPOUSES



		15

		15

		INST1973

		INSTITUTIONALIZED INDIVIDUALS CONTINUOUSLY ELIGIBLE SINCE 1973



		16

		16

		BDINDIV197

		BLIND OR DISABLED INDIVIDUALS ELIGIBLE IN 1973



		17

		17

		LOST1972

		INDIVIDUALS WHO LOST ELIGIBILITY FOR SSI/SSP DUE TO AN INCREASE IN OASDI BENEFITS IN 1972



		18

		18

		ELIG1977

		INDIVIDUALS WHO WOULD BE ELIGIBLE FOR SSI/SSP BUT FOR OASDI COLA INCREASES SINCE APRIL, 1977



		19

		19

		WID-OASDI

		DISABLED WIDOWS AND WIDOWERS INELIGIBLE FOR SSI DUE TO INCREASE IN OASDI



		20

		20

		WID-ERSS

		DISABLED WIDOWS AND WIDOWERS INELIGIBLE FOR SSI DUE TO EARLY RECEIPT OF SOCIAL SECURITY



		21

		21

		WRKDIS1619

		WORKING DISABLED UNDER 1619(B)



		22

		22

		DISADUCHI

		DISABLED ADULT CHILDREN



		23

		23

		QUALMEDBEN

		QUALIFIED MEDICARE BENEFICIARIES



		24

		24

		QUALDISWRK

		QUALIFIED DISABLED AND WORKING INDIVIDUALS



		25

		25

		LOWINCMED

		SPECIFIED LOW INCOME MEDICARE BENEFICIARIES



		26

		26

		QUALINDIV

		QUALIFYING INDIVIDUALS



		27

		27

		OPTRELATIV

		OPTIONAL COVERAGE OF PARENTS AND OTHER CARETAKER RELATIVES



		28

		28

		REASONU21

		REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER AGE 21



		29

		29

		NON-IV-E

		CHILDREN WITH NON-IV-E ADOPTION ASSISTANCE



		30

		30

		FOSTERADOL

		INDEPENDENT FOSTER CARE ADOLESCENTS



		31

		31

		OPTLI-CHIL

		OPTIONAL TARGETED LOW INCOME CHILDREN



		32

		32

		COBRA

		INDIVIDUALS ELECTING COBRA CONTINUATION COVERAGE



		33

		33

		ABOVE133U6

		INDIVIDUALS ABOVE 133% FPL UNDER AGE 65



		34

		34

		CANCER

		CERTAIN INDIVIDUALS  NEEDING TREATMENT FOR BREAST OR CERVICAL CANCER



		35

		35

		FAMPLAN

		INDIVIDUALS ELIGIBLE FOR FAMILY PLANNING SERVICES



		36

		36

		TUBER

		INDIVIDUALS WITH TUBERCULOSIS



		37

		37

		ABDNOCASH

		AGED, BLIND OR DISABLED INDIVIDUALS ELIGIBLE FOR BUT NOT RECEIVING CASH ASSISTANCE



		38

		38

		CASHASSIST

		INDIVIDUALS ELIGIBLE FOR CASH ASSISTANCE EXCEPT FOR INSTITUTIONALIZATION



		39

		39

		HCBS-INST

		INDIVIDUALS RECEIVING HOME AND COMMUNITY BASED SERVICES UNDER INSTITUTIONAL RULES



		40

		40

		OPT-WITH

		OPTIONAL STATE SUPPLEMENT RECIPIENTS - 1634 STATES, AND SSI CRITERIA STATES WITH 1616 AGREEMENTS



		41

		41

		OPT-WITHO

		OPTIONAL STATE SUPPLEMENT RECIPIENTS - 209(B) STATES, AND SSI CRITERIA STATES WITHOUT 1616 AGREEMENTS



		42

		42

		INSTSPECIN

		INSTITUTIONALIZED INDIVIDUALS ELIGIBLE UNDER A SPECIAL INCOME LEVEL



		43

		43

		PACE

		INDIVIDUALS PARTICIPATING IN A PACE PROGRAM UNDER INSTITUTIONAL RULES



		44

		44

		HOSPICE

		INDIVIDUALS RECEIVING HOSPICE CARE



		45

		45

		DISCHIU19

		QUALIFIED DISABLED CHILDREN UNDER AGE 19



		46

		46

		POVERTAD

		POVERTY LEVEL AGED OR DISABLED



		47

		47

		WRKINCENT

		WORK INCENTIVES ELIGIBILITY GROUP



		48

		48

		TKTWRKBASI

		TICKET TO WORK BASIC GROUP



		49

		49

		TKTWRKIMP

		TICKET TO WORK MEDICAL IMPROVEMENTS GROUP



		50

		50

		FOACD

		FAMILY OPPORTUNITY ACT CHILDREN WITH DISABILITIES



		51

		51

		HOME-CB

		INDIVIDUALS ELIGIBLE FOR HOME AND COMMUNITY-BASED SERVICES



		52

		52

		HOME-CBS

		INDIVIDUALS ELIGIBLE FOR HOME AND COMMUNITY-BASED SERVICES - SPECIAL INCOME LEVEL



		53

		53

		MEDNEEDPW

		MEDICALLY NEEDY PREGNANT WOMEN



		54

		54

		MEDNEEDU18

		MEDICALLY NEEDY CHILDREN UNDER AGE 18



		55

		55

		MEDNEED20

		MEDICALLY NEEDY CHILDREN AGE 18 THROUGH 20



		56

		56

		MEDNEEDPAR

		MEDICALLY NEEDY PARENTS AND OTHER CARETAKERS



		59

		59

		MEDNEEDABD

		MEDICALLY NEEDY AGED, BLIND OR DISABLED



		60

		60

		MEDNEEDBD

		MEDICALLY NEEDY BLIND OR DISABLED INDIVIDUALS ELIGIBLE IN 1973



		61

		61

		LOWINCCHIL

		TARGETED LOW-INCOME CHILDREN



		62

		62

		NEWBRNOPT

		DEEMED NEWBORN - OPTIONAL



		63

		63

		CHILDLOSS

		CHILDREN INELIGIBLE FOR MEDICAID DUE TO LOSS OF INCOME DISREGARDS



		64

		64

		CONCEBIRTH

		COVERAGE FROM CONCEPTION TO BIRTH



		65

		65

		CHILDPUBLI

		CHILDREN WITH ACCESS TO PUBLIC EMPLOYEE COVERAGE



		66

		66

		CHILDDENTA

		CHILDREN ELIGIBLE FOR DENTAL ONLY SUPPLEMENTAL COVERAGE



		67

		67

		LOWINCPREG

		TARGETED LOW-INCOME PREGNANT WOMEN



		68

		68

		PREGPUBLIC

		PREGNANT WOMEN WITH ACCESS TO PUBLIC EMPLOYEE COVERAGE



		69

		69

		MENTALHLTH

		INDIVIDUALS WITH MENTAL HEALTH CONDITIONS (EXPANSION GROUP)



		70

		70

		FAMILYPLAN

		FAMILY PLANNING PARTICIPANTS (EXPANSION GROUP)



		71

		71

		OTHER

		OTHER EXPANSION GROUP



		72

		72

		133NEWELIG

		ADULT GROUP - INDIVIDUALS AT OR BELOW 133% FPL AGE 19 THROUGH 64 - NEWLY ELIGIBLE FOR ALL STATES



		73

		73

		133NOTNEW

		ADULT GROUP - INDIVIDUALS AT OR BELOW 133% FPL AGE 19 THROUGH 64-  NOT NEWLY ELIGIBLE FOR NON 1905Z(3) STATES



		74

		74

		133NOTNEWP

		ADULT GROUP - INDIVIDUALS AT OR BELOW 133% FPL AGE 19 THROUGH 64 – NOT NEWLY ELIGIBLE PARENT/ CARETAKER-RELATIVE(S) IN 1905Z(3) STATES



		75

		75

		133NOTNEWN

		ADULT GROUP - INDIVIDUALS AT OR BELOW 133% FPL AGE 19 THROUGH 64- NOT NEWLY ELIGIBLE NON-PARENT/ CARETAKER-RELATIVE(S) IN 1905Z(3) STATES







Last Update:  1/8/2019 4:49:50 PM



PHP eligibility group code effective date

NCMMIS Number:  A13O

Description:  PHP eligibility group code effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/8/2019 4:51:29 PM



PHP eligibility group code end date

NCMMIS Number:  A13P

Description:  PHP eligibility group code end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/8/2019 4:52:10 PM



PHP Contact NPI number

NCMMIS Number:  A13Q

Description:  PHP Contact NPI number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/8/2019 4:52:39 PM



Tailored Plan Eligibility Type

NCMMIS Number:  A13R

Description:  Tailored Plan Eligibility Type

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		TPT01

		TPT01

		WAIVER

		WAIVER



		TPT02

		TPT02

		AUTO

		AUTO



		TPT03

		TPT03

		CHOICE

		CHOICE







Last Update:  2/27/2019 2:07:47 PM



PHP Provider Identification Number

NCMMIS Number:  A13S

Description:  PHP Provider Identification Number

Data Type:  CHARACTER

Size:  X(8)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/14/2019 8:34:01 PM



PHP contract begin date

NCMMIS Number:  A13T

Description:  PHP contract begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/14/2019 8:35:56 PM



PHP AMH tier type code

NCMMIS Number:  A13U

Description:  PHP AMH tier type code

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		AMH1

		AMH1

		AMH1

		AMH1



		AMH2

		AMH2

		AMH2

		AMH2



		AMH3

		AMH3

		AMH3

		AMH3



		AMH4

		AMH4

		AMH4

		AMH4



		NEMT

		NEMT

		NEMT

		NEMT



		OTHR

		OTHR

		OTHR

		OTHR



		PCP

		PCP

		PCP

		PCP







Last Update:  1/15/2019 12:22:33 PM



PHP AMH tier begin date

NCMMIS Number:  A13V

Description:  PHP AMH tier begin date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/14/2019 8:36:55 PM



PHP AMH tier end date

NCMMIS Number:  A13W

Description:  PHP AMH tier end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/14/2019 8:37:18 PM



PHP contract end date

NCMMIS Number:  A13X

Description:  PHP contract end date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/14/2019 8:37:36 PM



Managed Care Capitation Payment Family Planning Allocation Percentage

NCMMIS Number:  A13Y

Description:  The Managed Care Capitation Payment Family Planning Allocation Percentage is the portion of capitation payment that will be designated as family planning to allow for subsequent FRC processing on those payments

Data Type:  DECIMAL

Size:  S9V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/29/2019 9:20:41 AM



Provider current AMH Enrollee Number

NCMMIS Number:  A13Z

Description:  Total number of enrollees at a AMH provider's service location.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2019 2:12:28 PM



Provider AMH Enrollee Number

NCMMIS Number:  A140

Description:  Total number of enrollees at a AMH provider's service location.

Data Type:  INTEGER

Size:  S9(9)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  1/30/2019 2:12:13 PM



CAP Appeal ID

NCMMIS Number:  A141

Description:  ID associated with CAP Appeal.   A combination of the NPI and CAP ID

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:10:00 PM



CAP Letter Tracking Number

NCMMIS Number:  A142

Description:  Letter Tracking Number

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:10:17 PM



CAP Date Letter Created

NCMMIS Number:  A143

Description:  Date Letter Created

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:10:32 PM



CAP Date Letter Mailed

NCMMIS Number:  A144

Description:  Date Letter Mailed

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:10:46 PM



CAP Date Letter Received

NCMMIS Number:  A145

Description:  Date Letter Delivered

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:11:03 PM



CAP Date Appeal Rights Exhausted

NCMMIS Number:  A146

Description:  Date Appeal Rights Exhausted

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:11:16 PM



CAP Date Request Received by Hearing Entity Office

NCMMIS Number:  A147

Description:  Date Request Received by DHHS Hearing Office or OAH

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:11:30 PM



CAP Date Hearing Entity Decision

NCMMIS Number:  A148

Description:  Date of DHHS Hearing Office or OAH Decision

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/8/2020 10:56:08 AM



CAP Hearing Entity Status Code

NCMMIS Number:  A149

Description:  DHHS Hearing Office  or OAH Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		NOTRECV

		NOT RECEIVED



		2

		2

		REQRECV

		REQUEST RECEIVED NO DECISION



		3

		3

		OVERTURN

		DESICSION OVERTURN (PROVIDER PREVAILS DO NOT REPROCESS OR DO NOT COLLECT AR



		4

		4

		UPHOLD

		DESICSION UPHELD (REPROCESS CLAIMS OR COLLECT AR







Last Update:  1/8/2020 10:56:01 AM



CAP Hearing Entity Notes

NCMMIS Number:  A14A

Description:  DHHS Hearing Office or OAH Notes

Data Type:  CHARACTER

Size:  X(400)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:12:24 PM



CAP Hearing Entity Hearing Date

NCMMIS Number:  A14B

Description:  Date of DHHS Hearing Office or OAH Hearing or Appeal Ruling

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:12:38 PM



CAP Letter DHHS Approval Date

NCMMIS Number:  A14C

Description:  Date the State authorized letters to be created for this CAP

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:12:50 PM



CAP Letter DHHS Approved By Name

NCMMIS Number:  A14D

Description:  State user giving approval for letters to be created and sent

Data Type:  CHARACTER

Size:  X(40)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:13:05 PM



CAP Effective Date

NCMMIS Number:  A14E

Description:  Start date of CAP impact

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:13:20 PM



CAP End Date

NCMMIS Number:  A14F

Description:  End date of CAP impact

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:13:35 PM



CAP Prior Reprocessing Indicator

NCMMIS Number:  A14G

Description:  Indication if claims have been reprocessed and if the communications need to be directed towards recouping a payout or reprocessing claims

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:13:49 PM



CAP Prior Reprocessing Date

NCMMIS Number:  A14H

Description:  Date of Checkwrite on which prior reprocessing occurred

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:14:03 PM



CAP Prior Payout Date

NCMMIS Number:  A14I

Description:  Date of Checkwrite on which the payout for prior recouped claims occurred

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:14:20 PM



CAP Communication Status Code

NCMMIS Number:  A14J

Description:  Communication Status Code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		OPEN

		OPEN



		2

		2

		WAITSTATE

		WAITING STATE APPROVAL



		3

		3

		STATEAPPR

		STATE APPROVED



		4

		4

		COMPLETE

		COMPLETE - LETTERS CREATED







Last Update:  1/8/2020 10:56:02 AM



CAP Issue Description

NCMMIS Number:  A14K

Description:  CAP Issue Description

Data Type:  CHARACTER

Size:  X(400)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:14:52 PM



CAP Action Description

NCMMIS Number:  A14L

Description:  CAP Action Description

Data Type:  CHARACTER

Size:  X(400)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:15:04 PM



CAP Timing Description

NCMMIS Number:  A14M

Description:  CAP Timing Description

Data Type:  CHARACTER

Size:  X(400)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  1/30/2019 1:15:19 PM



Frame Manufacturer Short Description

NCMMIS Number:  A14N

Description:  Frame Manufacturer Short Description contains the short description of the optical frame manufacturer code.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/11/2019 11:40:19 AM



Frame Manufacturer Long Description

NCMMIS Number:  A14O

Description:  Frame Manufacturer Long Description contains the long description of the optical frame manufacturer code.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Health Check

Valid Values:  

Last Update:  2/11/2019 11:41:14 AM



Frame Model Short Description

NCMMIS Number:  A14P

Description:  Frame Model Short Description contains the short description of the optical frame model code.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/11/2019 11:42:41 AM



Frame Model Long Description

NCMMIS Number:  A14Q

Description:  Frame Model Long Description contains the long description of the optical frame model code.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/11/2019 11:43:48 AM



Frame Color Short Description

NCMMIS Number:  A14R

Description:  Frame Color Short Description contains the short description of the optical frame color code.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/11/2019 11:44:42 AM



Frame Color Long Description

NCMMIS Number:  A14S

Description:  Frame Color Long Description contains the long description of the optical frame color code.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/11/2019 11:46:46 AM



Frame Eye Bridge/Temple/Size Short Description

NCMMIS Number:  A14T

Description:  Frame Eye Bridge/Temple/Size Short Description contains the short description of the optical frame size code for the combination of Eye Size, Bridge Size and Temple Length.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/11/2019 11:47:49 AM



Frame Eye Bridge/Temple/Size Long Description

NCMMIS Number:  A14U

Description:  Frame Eye Bridge/Temple/Size Long Description contains the long description of the optical frame size code for the combination of Eye Size, Bridge Size and Temple Length.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/11/2019 11:48:54 AM



CAP FA Ops Readiness for Review

NCMMIS Number:  A14V

Description:  Status code to indicated FA Ops readiness to support either a CAP DHHS Reconsideration Hearing or OAH Appeal

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		RECEIVED

		RECEIVED



		2

		2

		REVCOMP

		REVIEW COMPLETE



		3

		3

		READYHEAR

		READY FOR HEARING



		4

		4

		AWAITRESP

		AWAITING HEARING RESPONSE



		5

		5

		CLOSED

		CLOSED







Last Update:  1/8/2020 10:56:03 AM



CAP Notice Undeliverable Indicator

NCMMIS Number:  A14W

Description:  Indicator that CAP Notification was returned undeliverable

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/14/2019 1:12:19 PM



Maternity Event Family Planning Rate Portion

NCMMIS Number:  A14X

Description:  Maternity Event Family Planning Rate Portion

Data Type:  CURRENCY

Size:  S9(7)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  2/27/2019 11:59:04 AM



MC Residential County Code

NCMMIS Number:  A14Y

Description:  County code is a code specifying a specific residential county.  Used for PHP Rates.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		ALAMANCE

		ALAMANCE



		002

		002

		ALEXANDER

		ALEXANDER



		003

		003

		ALLEGHANY

		ALLEGHANY



		004

		004

		ANSON

		ANSON



		005

		005

		ASHE

		ASHE



		006

		006

		AVERY

		AVERY



		007

		007

		BEAUFORT

		BEAUFORT



		008

		008

		BERTIE

		BERTIE



		009

		009

		BLADEN

		BLADEN



		010

		010

		BRUNSWICK

		BRUNSWICK



		011

		011

		BUNCOMBE

		BUNCOMBE



		012

		012

		BURKE

		BURKE



		013

		013

		CABARRUS

		CABARRUS



		014

		014

		CALDWELL

		CALDWELL



		015

		015

		CAMDEN

		CAMDEN



		016

		016

		CARTERET

		CARTERET



		017

		017

		CASWELL

		CASWELL



		018

		018

		CATAWBA

		CATAWBA



		019

		019

		CHATHAM

		CHATHAM



		020

		020

		CHEROKEE

		CHEROKEE



		021

		021

		CHOWAN

		CHOWAN



		022

		022

		CLAY

		CLAY



		023

		023

		CLEVELAND

		CLEVELAND



		024

		024

		COLUMBUS

		COLUMBUS



		025

		025

		CRAVEN

		CRAVEN



		026

		026

		CUMBERLAND

		CUMBERLAND



		027

		027

		CURRITUCK

		CURRITUCK



		028

		028

		DARE

		DARE



		029

		029

		DAVIDSON

		DAVIDSON



		030

		030

		DAVIE

		DAVIE



		031

		031

		DUPLIN

		DUPLIN



		032

		032

		DURHAM

		DURHAM



		033

		033

		EDGECOMBE

		EDGECOMBE



		034

		034

		FORSYTH

		FORSYTH



		035

		035

		FRANKLIN

		FRANKLIN



		036

		036

		GASTON

		GASTON



		037

		037

		GATES

		GATES



		038

		038

		GRAHAM

		GRAHAM



		039

		039

		GRANVILLE

		GRANVILLE



		040

		040

		GREENE

		GREENE



		041

		041

		GUILFORD

		GUILFORD



		042

		042

		HALIFAX

		HALIFAX



		043

		043

		HARNETT

		HARNETT



		044

		044

		HAYWOOD

		HAYWOOD



		045

		045

		HENDERSON

		HENDERSON



		046

		046

		HERTFORD

		HERTFORD



		047

		047

		HOKE

		HOKE



		048

		048

		HYDE

		HYDE



		049

		049

		IREDELL

		IREDELL



		050

		050

		JACKSON

		JACKSON



		051

		051

		JOHNSTON

		JOHNSTON



		052

		052

		JONES

		JONES



		053

		053

		LEE

		LEE



		054

		054

		LENOIR

		LENOIR



		055

		055

		LINCOLN

		LINCOLN



		056

		056

		MACON

		MACON



		057

		057

		MADISON

		MADISON



		058

		058

		MARTIN

		MARTIN



		059

		059

		MCDOWELL

		MCDOWELL



		060

		060

		MECKLENBUR

		MECKLENBURG



		061

		061

		MITCHELL

		MITCHELL



		062

		062

		MONTGOMERY

		MONTGOMERY



		063

		063

		MOORE

		MOORE



		064

		064

		NASH

		NASH



		065

		065

		NEW HANOVE

		NEW HANOVER



		066

		066

		NORTHAMPTO

		NORTHAMPTON



		067

		067

		ONSLOW

		ONSLOW



		068

		068

		ORANGE

		ORANGE



		069

		069

		PAMLICO

		PAMLICO



		070

		070

		PASQUOTANK

		PASQUOTANK



		071

		071

		PENDER

		PENDER



		072

		072

		PERQUIMANS

		PERQUIMANS



		073

		073

		PERSON

		PERSON



		074

		074

		PITT

		PITT



		075

		075

		POLK

		POLK



		076

		076

		RANDOLPH

		RANDOLPH



		077

		077

		RICHMOND

		RICHMOND



		078

		078

		ROBESON

		ROBESON



		079

		079

		ROCKINGHAM

		ROCKINGHAM



		080

		080

		ROWAN

		ROWAN



		081

		081

		RUTHERFORD

		RUTHERFORD



		082

		082

		SAMPSON

		SAMPSON



		083

		083

		SCOTLAND

		SCOTLAND



		084

		084

		STANLY

		STANLY



		085

		085

		STOKES

		STOKES



		086

		086

		SURRY

		SURRY



		087

		087

		SWAIN

		SWAIN



		088

		088

		TRANSYLVAN

		TRANSYLVANIA



		089

		089

		TYRRELL

		TYRRELL



		090

		090

		UNION

		UNION



		091

		091

		VANCE

		VANCE



		092

		092

		WAKE

		WAKE



		093

		093

		WARREN

		WARREN



		094

		094

		WASHINGTON

		WASHINGTON



		095

		095

		WATAUGA

		WATAUGA



		096

		096

		WAYNE

		WAYNE



		097

		097

		WILKES

		WILKES



		098

		098

		WILSON

		WILSON



		099

		099

		YADKIN

		YADKIN



		100

		100

		YANCEY

		YANCEY



		102

		102

		OUTOFSTATE

		OUT-OF-STATE







Last Update:  3/19/2019 10:29:06 AM



PHP Call Center Pharmacy phone number

NCMMIS Number:  A14Z

Description:  PHP Call Center Pharmacy phone number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/17/2019 1:13:40 PM



PHP Call Center Provider phone number

NCMMIS Number:  A150

Description:  PHP Call Center Provider phone number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/17/2019 1:14:27 PM



PHP Call Center Member phone number

NCMMIS Number:  A151

Description:  PHP Call Center Member phone number.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/17/2019 1:15:13 PM



Hospice Election Date

NCMMIS Number:  A152

Description:  The Hospice Election Date, is the date a recipient selects Hospice benefits to begin.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/18/2019 9:02:12 AM



Provider Enrollment Tracking Checklist Type Code

NCMMIS Number:  A153

Description:  Provider Enrollment Tracking Checklist Type Code.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		OOSENROLL

		CONFIRM OUT OF STATE ENROLLMENT OR MEDICARE PARTICIPATION







Last Update:  4/30/2019 4:25:24 PM



Provider Enrollment Tracking Checklist Status Code

NCMMIS Number:  A154

Description:  Provider Enrollment Tracking Checklist Status Code.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		REQUIRED

		REQUIRED FOR THE APPLICATION



		02

		02

		CONFRMED

		CONFIRMED WITH MEDICARE IN PECOS



		03

		03

		CONFRMHOM

		CONFIRMED WITH HOME STATE



		04

		04

		FAIL

		FAILED CHECK



		05

		05

		PENDDHB

		PENDING DHB REVIEW







Last Update:  4/30/2019 4:24:46 PM



Residential Address Line 1

NCMMIS Number:  A156

Description:  Recipient Residential Address line 1

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/13/2019 11:26:13 AM



Residential Address Line 2

NCMMIS Number:  A157

Description:  Recipient Residential Address line 2

Data Type:  CHARACTER

Size:  X(55)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/13/2019 11:26:35 AM



Residential City

NCMMIS Number:  A158

Description:  Recipient Residential City

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/13/2019 11:27:55 AM



Residential State

NCMMIS Number:  A159

Description:  Recipient Residential State

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/13/2019 11:28:14 AM



Residential Zip

NCMMIS Number:  A15A

Description:  Recipient Residential Zip Code

Data Type:  CHARACTER

Size:  X(5)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  5/13/2019 11:28:32 AM



Provider Enrollment Tracking Batch Number

NCMMIS Number:  A15B

Description:  Primary key.

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  8/20/2019 1:43:56 PM



Provider Enrollment Tracking Group National Provider Identifier

NCMMIS Number:  A15C

Description:  NPI associated with the OA who submitted the batch

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  8/20/2019 1:37:37 PM



Batch Reference number

NCMMIS Number:  A15E

Description:  Provider Enrollment Tracking number for Batch  File

Data Type:  CHARACTER

Size:  X(12)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/29/2019 4:33:11 PM



Batch records status code

NCMMIS Number:  A15F

Description:  Batch record processing status code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/29/2019 4:33:54 PM



Batch record Meta data

NCMMIS Number:  A15G

Description:  Batch record Meta data

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/29/2019 4:34:51 PM



batch record count

NCMMIS Number:  A15H

Description:  Total Provider records in a batch file

Data Type:  SMALLINT

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/29/2019 4:35:32 PM



Batch processing start time

NCMMIS Number:  A15I

Description:  Time when Batch file processing starts

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/29/2019 4:36:02 PM



Batch Status code

NCMMIS Number:  A15J

Description:  Batch File processing status code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/29/2019 4:36:39 PM



Index of error message

NCMMIS Number:  A15K

Description:  Unique index for a error message per Provider record from a batch file

Data Type:  SMALLINT

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  5/29/2019 4:37:09 PM



Error Information

NCMMIS Number:  A15L

Description:  Error message associated with provider record

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  

Valid Values:  

Last Update:  5/29/2019 4:37:55 PM



Cost Share Family ID

NCMMIS Number:  A15M

Description:  Unique ID to identify a Cost Share Family.

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/28/2019 10:47:38 AM



Cost Share Family Description

NCMMIS Number:  A15N

Description:  Description of Cost Share Family

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/28/2019 10:48:11 AM



Cost Share Family Out of Pocket Maximum

NCMMIS Number:  A15O

Description:  Out of pocket maximum for a family group.

Data Type:  CURRENCY

Size:  S9(7)V99

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/28/2019 10:31:37 AM



Cost Share Family Effective Date

NCMMIS Number:  A15P

Description:  Effective date of cost share family.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/28/2019 10:48:41 AM



Cost Share Family End Date

NCMMIS Number:  A15Q

Description:  End date of cost share family.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/28/2019 10:35:24 AM



Cost Share Individual Out of Pocket Maxumum Met Indicator

NCMMIS Number:  A15R

Description:  Indicator set when individual has met the out of pocket max for the fiscal year.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		Y

		Y

		OOP MET

		OUT OF POCKET MAXIMUM MET







Last Update:  6/28/2019 10:37:24 AM



Cost Share Individual Out of Pocket Maxumum Met Date

NCMMIS Number:  A15S

Description:  Date the individual has met the out of pocket max for a fiscal year.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/28/2019 10:38:19 AM



Cost Share Family to Individual Association Effective Date

NCMMIS Number:  A15T

Description:  Start date of when an individual joins a cost share family group.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/28/2019 10:39:34 AM



Cost Share Family to Individual Association End Date

NCMMIS Number:  A15U

Description:  End  date of when an individual leaves a cost share family group.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Recipient

Valid Values:  

Last Update:  6/28/2019 10:40:30 AM



Proc NDC XWALK IND

NCMMIS Number:  A15V

Description:  Procedure and NDC crosswalk status indicator

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		I

		I

		INACTIVE

		INACTIVE







Last Update:  7/9/2019 3:35:44 PM



Cost Share Individual Fiscal Year Claim Load Indicator

NCMMIS Number:  A15W

Description:  Indicator used in the claim load process for new recipients added to OOP processing.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NOTLOAD

		CLAIMS NOT LOADED



		Y

		Y

		LOAD

		CLAIM LOADED







Last Update:  7/25/2019 3:16:56 PM



PA Letter Policy Begin Date

NCMMIS Number:  A15X

Description:  Start Date of a Prior Authorization Letter Policy.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:21:38 PM



PA Letter Policy End Date

NCMMIS Number:  A15Y

Description:  Stop Date of a Prior Authorization Letter Policy

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:22:26 PM



PA Letter Policy Sequence Number

NCMMIS Number:  A15Z

Description:  Sequence Number generated by DB2 for a Prior Authorization Letter Policy

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:26:18 PM



PA Letter Number

NCMMIS Number:  A160

Description:  Identification Number of a Prior Authorization Letter

Data Type:  INTEGER

Size:  S9(8)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:27:23 PM



PA Policy Citation ID

NCMMIS Number:  A161

Description:  Identification Code of a Prior Authorization Policy Citation

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:28:21 PM



PA Policy Citation Text

NCMMIS Number:  A162

Description:  Text description of a Prior Authorization Policy Citation

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:30:16 PM



PA Denial Reason ID

NCMMIS Number:  A163

Description:  Identification Code of a Prior Authorization Denial Reason

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:32:32 PM



PA Denial Reason Text

NCMMIS Number:  A164

Description:  Text description of a Prior Authorization Denial Reason

Data Type:  CHARACTER

Size:  X(1000)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:34:15 PM



PA Policy Name

NCMMIS Number:  A165

Description:  Name of a Prior Authorization Policy

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:35:27 PM



PA Policy Number

NCMMIS Number:  A166

Description:  Identification Number of a Prior Authorization Policy

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:36:26 PM



PA Policy Section Level 1 Number

NCMMIS Number:  A167

Description:  Identification number of a Prior Authorization Policy Level 1 Section

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:38:08 PM



PA Policy Section Level 1 Name

NCMMIS Number:  A168

Description:  Name of a Prior Authorization Policy Level 1 Section

Data Type:  CHARACTER

Size:  X(125)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:38:58 PM



PA Policy Section Level 2 Number

NCMMIS Number:  A169

Description:  Identification number of a Prior Authorization Policy Level 2 Section

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:40:01 PM



PA Policy Section Level 2 Name

NCMMIS Number:  A16A

Description:  Name of a Prior Authorization Policy Level 2 Section

Data Type:  CHARACTER

Size:  X(125)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:41:04 PM



PA Policy Section Level 3 Number

NCMMIS Number:  A16B

Description:  Identification number of a Prior Authorization Policy Level 3 Section

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:44:48 PM



PA Policy Section Level 3 Name

NCMMIS Number:  A16C

Description:  Name of a Prior Authorization Policy Level 3 Section

Data Type:  CHARACTER

Size:  X(125)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:45:39 PM



PA Policy Section Number

NCMMIS Number:  A16D

Description:  Identification number of a Prior Authorization Policy Section

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/1/2019 1:46:31 PM



PA Letter Certified Mail Tracking Number

NCMMIS Number:  A16E

Description:  Mail vendor tracking number of a PA letter sent by Certified Mail

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/2/2019 10:24:31 AM



PA Generic Proc Code Indicator

NCMMIS Number:  A16F

Description:  PA Generic Proc Code Indicator identifies if the procedure code on the line is classified as a generic or miscellaneous code.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/19/2019 5:49:07 PM



PA Generic Proc Code Description

NCMMIS Number:  A16G

Description:  PA Generic Proc Code Description identifies the service description for known PA related procedure codes.

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E1161-01

		E1161-01

		E1161-01

		MANUAL TILT IN SPACE OPTION



		K0007-01

		K0007-01

		K0007-01

		OVERSIZED MANUAL WHEELCHAIRS



		W4047-01

		W4047-01

		W4047-01

		PEDIATRIC SPECIALTY BEDS



		W4047-02

		W4047-02

		W4047-02

		ACTIVITY/POSITIONING CHAIR



		W4047-03

		W4047-03

		W4047-03

		HI LO POSITIONING ACTIVITY CHAIR



		W4047-04

		W4047-04

		W4047-04

		HI LO INDOOR BASE/FRAME



		W4047-05

		W4047-05

		W4047-05

		TUB STAND



		W4047-06

		W4047-06

		W4047-06

		SHOWER TROLLEY



		W4047-07

		W4047-07

		W4047-07

		HAND HELD SHOWER



		W4047-08

		W4047-08

		W4047-08

		BATH SUPPORT



		W4047-09

		W4047-09

		W4047-09

		BATH LIFT



		W4047-10

		W4047-10

		W4047-10

		PEDIATRIC SHOWER/COMMODE CHAIR



		W4047-11

		W4047-11

		W4047-11

		TILT/RECLINE SHOWER/COMMODE CHAIR



		W4047-12

		W4047-12

		W4047-12

		PEDIATRIC BATH SHOWER TRANSFER



		W4047-13

		W4047-13

		W4047-13

		TOILET SEAT REDUCER RING



		W4047-14

		W4047-14

		W4047-14

		LO-BACK TOILET SUPPORT



		W4047-15

		W4047-15

		W4047-15

		POTTY TRAINER



		W4047-16

		W4047-16

		W4047-16

		TOILETING SYSTEM



		99

		99

		OTHER

		OTHER







Last Update:  1/28/2020 10:59:38 AM



PA Generic Proc Code Text

NCMMIS Number:  A16H

Description:  PA Generic Proc Code Text contains the manually entered service description text of the generic proc code. A generic proc code text is only added to the PA detail line when the PA Generic Proc Code Description code is equal to 99-Other.

Data Type:  CHARACTER

Size:  X(250)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  8/5/2019 12:00:39 PM



PA Letter Decision Statement

NCMMIS Number:  A16I

Description:  PA Letter Decision Statement contains the text that is populated in adverse decision letters for the decision issued by the vendor.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DENY - I

		denied your request.



		2

		2

		REDUCE - I

		denied some of your request.



		3

		3

		DENY - R

		denied your request and your services will stop.



		4

		4

		REDUCE - R

		denied some of your request and your services will be reduced.







Last Update:  1/7/2020 10:25:33 AM



PA Letter Service Type Category

NCMMIS Number:  A16J

Description:  The PA Letter Service Type Category defines if the service type value for PA letter sequence criteria is an individual service type/drug name code value or a group that represents multiple service types or drug names.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		G

		G

		GROUP

		GROUP OF MULTIPLE SERVICE TYPE OF DRUG NAME CODES



		I

		I

		INDIVIDUAL

		INDIVIDUAL SERVICE TYPE OR DRUG NAME CODE







Last Update:  12/19/2019 5:49:09 PM



PA Letter Proc Code Category

NCMMIS Number:  A16K

Description:  The PA Letter Proc Code Category defines if the procedure code value for PA letter sequence criteria is an individual code, a generic/miscellaneous proc code, or a group that represents multiple proc codes.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		G

		G

		GROUP

		GROUP OF MULTIPLE PROC CODES



		I

		I

		INDIVIDUAL

		INDIVIDUAL PROC CODE



		M

		M

		MISCELL

		GENERIC/MISCELLANEOUS PROC CODE







Last Update:  12/19/2019 5:49:09 PM



PA Letter Vendor Name

NCMMIS Number:  A16L

Description:  PA Letter Decision Statement contains the text that is populated for the Vendor Name in adverse decision letters.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		CSRA

		CSRA



		2

		2

		DHB

		N.C. Medicaid Division of Health Benefits (DHB)







Last Update:  4/14/2020 11:01:05 AM



PA Letter Web Links

NCMMIS Number:  A16M

Description:  PA Letter Web Links contains the web address of the link populated in adverse decision letters.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		HC REVIEWS

		https://medicaid.ncdhhs.gov/hc-health-choice-recipients-1st-and-2nd-level-reviews



		B

		B

		MCAID PROG

		https://medicaid.ncdhhs.gov/medicaid/get-started/find-programs-and-services-right-you/medicaids-benefit-children-and-adolescents



		C

		C

		APL RIGHTS

		https://medicaid.ncdhhs.gov/medicaid/your-rights



		D

		D

		OAH INFO

		https://www.oah.nc.gov/Hearings-division/medicaid-recipient-appeals



		1

		1

		STATE PLAN

		https://medicaid.ncdhhs.gov/get-involved/nc-health-choice-state-plan



		2

		2

		POLICY

		https://medicaid.ncdhhs.gov/providers/clinical-coverage-policies



		3

		3

		PHARMACY

		https://medicaid.ncdhhs.gov/providers/clinical-coverage-policies/pharmacy-services-clinical-coverage-policies



		4

		4

		TITLE XIX

		https://www.ssa.gov/OP_Home/ssact/title19/1900.htm



		5

		5

		CODE 42

		http://www.gpo.gov/fdsys/search/pagedetails.action?st=citation%3A42+USC+1396&granuleId=USCODE-2010-title42-chap7-subchapXIX-sec1396d&packageId=USCODE-2010-title42&bread=true



		6

		6

		TITLE XX1

		https://www.ssa.gov/OP_Home/ssact/title21/2103.htm



		7

		7

		NCGS 108A

		https://www4.ncleg.net/enactedlegislation/statutes/html/bysection/chapter_108a/gs_108a-70.21.html



		8

		8

		HC PLAN

		https://files.nc.gov/ncdma/NC_Health_Choice_State_Plan_2017_04.pdf



		9

		9

		CMS EPSDT

		https://www.medicaid.gov/medicaid/benefits/downloads/epsdt_coverage_guide.pdf







Last Update:  2/6/2020 9:56:37 AM



PA Letter Agency Names

NCMMIS Number:  A16N

Description:  PA Letter Agency Names and Addresses contains the names and addresses of all agencies or agency staff positions included in the multiple adverse decision letter attachments.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		OAH–LONG 1

		Office of Administrative Hearings (OAH)



		2

		2

		DHHS-LONG

		North Carolina Department of Health and Human Services (DHHS)



		3

		3

		OAH-ACRNM

		OAH



		4

		4

		MED-LONG

		Mediation Network of North Carolina



		5

		5

		OAH-LONG 2

		NC Office of Administrative Hearings (OAH)



		6

		6

		LEGAL AID

		Legal Aid of North Carolina



		7

		7

		DIS RIGHTS

		Disability Rights of North Carolina



		8

		8

		MED-SHORT

		Mediation Network



		9

		9

		OAH-NAME

		Office of Administrative Hearings



		10

		10

		APL-NAME

		Appeals Unit



		11

		11

		SVC CTR LG

		Department of Health and Human Services Customer Service Hotline



		12

		12

		DHB NAME

		Division of Health Benefits



		13

		13

		SVC CTR

		DHHS Customer Service Center



		14

		14

		OAH ATTN

		Clerk of Court



		15

		15

		OAH ADRS 1

		1711 New Hope Church Road



		16

		16

		OAH ADRS 2

		Raleigh, NC 27609



		17

		17

		DHHS APL

		Department of Health and Human Services (DHHS)



		18

		18

		DHHS ATTN

		Appeals Section



		19

		19

		DHHS ADRS1

		2501 Mail Service Center



		20

		20

		DHHS ADRS2

		Raleigh, NC 27699-2501



		21

		21

		HC APL

		NC Health Choice



		22

		22

		HC ATTN

		Review Coordinator



		23

		23

		HC COORD

		Health Choice Review Coordinator



		24

		24

		DHHS-LONG2

		NC Department of Health and Human Services



		25

		25

		DRCTR LONG

		Clinical Medical Director



		26

		26

		DRCTR SHRT

		Director



		27

		27

		HEAR OFF

		DHHS Hearing Office



		28

		28

		HEAR OFF 2

		Department of Health and Human Services (DHHS) Hearing Office



		29

		29

		DHHS-ACRNM

		DHHS



		30

		30

		COURT-LONG

		North Carolina Superior Court



		31

		31

		COURT NAME

		Superior Court



		32

		32

		OAH-LONG 3

		North Carolina Office of Administrative Hearings



		33

		33

		MCAID NAME

		NC Medicaid



		34

		34

		MCAID-LONG

		NC State Medicaid Offices







Last Update:  2/21/2020 11:31:34 AM



Provider Enrollment Tracking Batch Type

NCMMIS Number:  A16O

Description:  Type of batch enrollment file.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		INDIV

		INDIVIDUAL PROVIDER ENROLLMENT APPLICATION







Last Update:  8/20/2019 1:39:35 PM



Provider Enrollment Tracking Process Timestamp

NCMMIS Number:  A16P

Description:  Time when batch processing started.

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  8/20/2019 2:05:30 PM



Provider Enrollment Tracking Record Status

NCMMIS Number:  A16Q

Description:  Status of the application that was part of the batch enrollment file.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		ERROR

		THERE WAS AN ERROR WITH THE APPLICATION



		P

		P

		PENDING

		APPLICATION IS PENDING PROCESSING



		S

		S

		SUCCESS

		FILE WAS COMPLETED SUCCESSFULLY







Last Update:  8/20/2019 3:17:24 PM



Provider Enrollment Tracking Index

NCMMIS Number:  A16R

Description:  Primary key.

Data Type:  SMALLINT

Size:  S9(4)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  8/20/2019 1:58:56 PM



Provider Enrollment Tracking Field Identification

NCMMIS Number:  A16S

Description:  Unique ID of field from the layout file.

Data Type:  CHARACTER

Size:  X(72)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  8/20/2019 2:04:41 PM



Provider Enrollment Tracking Field Metadata

NCMMIS Number:  A16T

Description:  Provider Enrollment Tracking Field Metadata.

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  8/20/2019 2:04:16 PM



Provider Enrollment Tracking Error

NCMMIS Number:  A16U

Description:  Error in free text.

Data Type:  CHARACTER

Size:  X(256)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  8/20/2019 2:07:40 PM



Provider Appeal Initial Source

NCMMIS Number:  A16V

Description:  Who made the termination decision

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DHB

		DHB MADE THE DECISION



		2

		2

		FAOPS

		FA OPS MADE THE DECISION







Last Update:  9/10/2019 5:24:49 PM



Provider Appeal Received Date

NCMMIS Number:  A16W

Description:  Provider Appeal Received Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 4:46:53 PM



Provider Appleal Termination Date

NCMMIS Number:  A16X

Description:  Provider Appleal termination date identifies original termination effective date on the provider record.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 4:46:19 PM



Provider Appeal adverse status code

NCMMIS Number:  A16Y

Description:  Provider Appeal adverse status code

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		IN REVIEW

		READY FOR FA OPS TO REVIEW



		2

		2

		VALID

		FA OPS HAS DETERMINED THE DECISION WAS VALID OR PROPER



		3

		3

		INVALID

		FA OPS HAS DETERMINED THE DECISION WAS INVALID OR IMPROPER







Last Update:  9/10/2019 5:24:18 PM



Provider Appeal submitted to Hearing Office date

NCMMIS Number:  A16Z

Description:  Provider Appeal submitted to Hearing Office date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 4:51:56 PM



Provider Appeal adverse action decision date

NCMMIS Number:  A170

Description:  Provider Appeal adverse action decision date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 4:54:07 PM



Provider Appeal outreach date

NCMMIS Number:  A171

Description:  Provider Appeal outreach date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 4:55:02 PM



Provider Appeal respond to OAH date

NCMMIS Number:  A172

Description:  Provider Appeal respond to OAH date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 4:55:57 PM



Provider Appeal final decision date

NCMMIS Number:  A173

Description:  Provider Appeal final decision date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 4:57:02 PM



Provider Appeal final decision received date

NCMMIS Number:  A174

Description:  Provider Appeal final decision received date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 4:58:04 PM



Provider Appeal hearing office email

NCMMIS Number:  A175

Description:  Provider Appeal hearing office email

Data Type:  CHARACTER

Size:  X(75)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 4:59:38 PM



Provider Notice date

NCMMIS Number:  A176

Description:  Provider Notice date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 5:00:44 PM



Provider Agency type code

NCMMIS Number:  A177

Description:  Provider Agency type code

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		001

		001

		NCT2CMS

		NCTRACKS NOTIFIES CMS



		002

		002

		NCT2OIG

		NCTRACKS NOTIFIES OFFICE OF INSPECTOR GENERAL



		003

		003

		NPDB

		NCTRACKS NOTIFIES NATIONAL PRACTITIONER DATA BANK



		004

		004

		NC2CMSRESC

		NCTRACKS UPDATES THE ENROLLMENT BAR EXPIRATION DATE IN THE CMS DEX SYSTEM



		014

		014

		DHSR

		NOTIFICATION RECEIVED FROM DIVISION OF HEALTH AND SERVICE REGULATION



		101

		101

		NCMB

		NOTIFICATION RECEIVED FROM NORTH CAROLINA MEDICAL BOARD



		102

		102

		NCDENT

		NOTIFICATION RECEIVED FROM NORTH CAROLINA DENTAL BOARD



		103

		103

		CMSLIST

		NOTIFICATION RECEIVED FROM CMS LIST SERVE







Last Update:  9/10/2019 5:08:31 PM



Provider Notice type code

NCMMIS Number:  A178

Description:  Provider Notice type code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		PROVTERM

		PROVIDER TERMINATION



		02

		02

		APPDEN

		PROVIDER APPLICATION DENIED







Last Update:  9/10/2019 5:11:58 PM



Provider Notice status code

NCMMIS Number:  A179

Description:  Provider Notice status code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		INREV

		IN REVIEW



		02

		02

		NOACTREQ

		NO ACTION REQUIRED



		03

		03

		PROVTERM

		PROVIDER TERMINATED



		04

		04

		NOTIFIED

		ENTITY NOTIFIED







Last Update:  9/10/2019 5:14:49 PM



Provider Notice reason code

NCMMIS Number:  A17A

Description:  Provider Notice reason code

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		12

		12

		DENIEDAPP

		DENIED APPLICATION



		19

		19

		PROVTERM

		PROVIDER TERMINATED







Last Update:  9/10/2019 5:16:34 PM



Provider Notice Notes Text

NCMMIS Number:  A17B

Description:  Provider Notice Notes Text

Data Type:  CHARACTER

Size:  X(30)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 5:18:00 PM



Provider Notice received date

NCMMIS Number:  A17C

Description:  Provider Notice received date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 5:18:53 PM



Provider Notice effective date

NCMMIS Number:  A17D

Description:  Provider Notice effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 5:19:47 PM



Provider Action effective date

NCMMIS Number:  A17E

Description:  Provider Action effective date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 5:20:40 PM



Provider Agency action date

NCMMIS Number:  A17F

Description:  Provider Agency action date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 5:21:34 PM



Provider NCTracks action date

NCMMIS Number:  A17G

Description:  Provider NCTracks action date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/10/2019 5:22:20 PM



PHP Call Center Contact Phone Numbers

NCMMIS Number:  A17H

Description:  PHP Call Center Contact Numbers for Provider, Pharmacy, and Recipient

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  9/13/2019 11:33:58 AM



Proc NDC XWALK SEQ NUM

NCMMIS Number:  A17I

Description:  Procedure and NDC crosswalk sequence number.

Data Type:  INTEGER

Size:  S9(09)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  10/2/2019 2:59:39 PM



Spell Check Override Word Text

NCMMIS Number:  A17K

Description:  Spell Check Override Word Text is the word overridden by the user during application of the PA letter spellcheck/grammar tool.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/4/2019 9:33:37 AM



PA Letter Page ID

NCMMIS Number:  A17L

Description:  The PA Letter Page ID is the Operations portal page that contains text fields with spell check/grammar tool functionality.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DETAIL

		DETAIL PAGES



		2

		2

		LTC HEADER

		LTC HEADER PAGE



		3

		3

		COMM LTR

		COMMENTS LETTER PAGE



		4

		4

		PLCY DNL

		LETTER POLICY AND DENIAL REASON DETAIL PAGE







Last Update:  12/19/2019 5:49:12 PM



PA Text Field

NCMMIS Number:  A17M

Description:  The PA Text Field identifies the text fields on pages in the Operations portal with  spellcheck/grammar tool functionality.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		GENERIC CD

		GENERIC CODE



		02

		02

		ADD INFO

		ADDITIONAL INFORMATION REQUESTED



		03

		03

		POLICY

		POLICY NAME



		04

		04

		PLCY SCTN1

		POLICY SECTION LEVEL 1



		05

		05

		PLCY SCNT2

		POLICY SECTION LEVEL 2



		06

		06

		PLCY SCNT3

		POLICY SECTION LEVEL 3



		07

		07

		PLCY CIT

		POLICY CITATION



		08

		08

		DENIAL RSN

		DENIAL REASON



		09

		09

		EPSDT 2

		EPSDT 2



		10

		10

		EPSDT3 EFF

		EPSDT 3 – NOT EFFECTIVE



		11

		11

		EPSDT3 CST

		EPSDT 3 – LESS COSTLY TREATMENTS



		12

		12

		EPSDT3 SAF

		EPSDT 3 – NOT SAFE



		13

		13

		SERV REQ

		SERVICE REQUESTED



		14

		14

		SERV APP

		SERVICE APPROVED



		15

		15

		LETTER TXT

		LETTER TEXT



		16

		16

		EPSDT RSN2

		EPSDT REASON 2



		17

		17

		EPSDT RSN3

		EPSDT REASON 3



		18

		18

		EPSDT RSN4

		EPSDT REASON 4



		19

		19

		EPSDT RSN5

		EPSDT REASON 5



		20

		20

		EPSDT RSN6

		EPSDT REASON 6



		21

		21

		EPSDT RSN7

		EPSDT REASON 7







Last Update:  12/19/2019 5:49:13 PM



Spell Check Override Status

NCMMIS Number:  A17N

Description:  The Spell Check Override Status defines the status of the override word.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACCEPT

		ACCEPT – REVIEW COMPLETE



		I

		I

		IND ACCEPT

		INDIRECT ACCEPT - REVIEW COMPLETE



		J

		J

		IND REJECT

		INDIRECT REJECT - REVIEW COMPLETE



		N

		N

		NEW

		NEW – WORD STILL TO BE REVIEWED



		R

		R

		REJECT

		REJECT – REVIEW COMPLETE



		V

		V

		VOID

		VOID - LETTER DELETE



		Z

		Z

		NO WORDS

		NO OVERRIDE WORDS







Last Update:  12/19/2019 5:49:14 PM



PA Letter QA Status

NCMMIS Number:  A17O

Description:  The PA Letter QA Status value defines the status of the letter review.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		DATA NEW

		NEW – LETTER DATA



		2

		2

		DATA PEND

		PENDING / IN PROGRESS - LETTER DATA



		3

		3

		DATA PASS

		PASS – LETTER DATA



		4

		4

		DATA FAIL

		FAIL – LETTER DATA



		5

		5

		IMAGE NEW

		NEW – LETTER IMAGE



		6

		6

		IMAGE PEND

		PENDING / IN PROGRESS - LETTER IMAGE



		7

		7

		IMAGE PASS

		PASS – LETTER IMAGE



		8

		8

		IMAGE FAIL

		FAIL – LETTER IMAGE







Last Update:  12/19/2019 5:49:15 PM



PA Letter QA Sample Indicator

NCMMIS Number:  A17P

Description:  The PA Letter QA Sample Indicator will identify if the record is included in the reporting for SLA 40.7.3.51.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT INCLUDED IN SLA REPORTING; DEFAULT VALUE



		Y

		Y

		YES

		INCLUDED IN SLA REPORTING







Last Update:  2/3/2020 10:06:59 AM



PA Letter QA Category Code

NCMMIS Number:  A17Q

Description:  The PA Letter QA Category Code defines the review category.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		1ST PAGE

		LETTER FIRST PAGE



		02

		02

		REC SRVCS

		YOU WERE RECEIVING SERVICES



		03

		03

		REQ SRVCS

		YOU ASKED FOR SERVICES



		04

		04

		APP SRVCS

		APPROVED SERVICES



		05

		05

		DEN SRVCS

		DENIED SERVICES



		06

		06

		RDCD CMNTS

		REDUCED SERVICE COMMENTS



		07

		07

		VOID CMNTS

		VOIDED SERVICE COMMENTS



		08

		08

		SPELL CHCK

		SPELL CHECK



		09

		09

		DD1 RSN

		DD1 REASON



		10

		10

		DD2 RSN

		DD2 REASON



		11

		11

		DD3 RSN

		DD3 REASON



		12

		12

		DD4 RSN

		DD4 REASON



		13

		13

		EPSDT 1

		EPSDT OPTION 1



		14

		14

		EPSDT 2

		EPSDT OPTION 2



		15

		15

		EPSDT 3

		EPSDT OPTION 3



		16

		16

		LTR IMAGE

		LETTER IMAGE







Last Update:  12/19/2019 5:49:16 PM



PA Letter QA Text

NCMMIS Number:  A17R

Description:  PA Letter QA Text is the review comments associated with the PA Letter QA Category Code.

Data Type:  CHARACTER

Size:  X(500)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/4/2019 10:55:54 AM



PA Letter QA Category Status

NCMMIS Number:  A17S

Description:  The PA Letter QA Category Status is the review status for the individual review category.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		F

		F

		FAIL

		FAIL



		N

		N

		N/A

		NOT APPLICABLE



		P

		P

		PASS

		PASS







Last Update:  12/19/2019 5:49:17 PM



PA Letter Version

NCMMIS Number:  A17T

Description:  The PA Letter Version defines who the letter is issued for – recipient, provider or the recipient’s authorized representative.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		AUTH REP

		RECIPIENT AUTHORIZED REPRESENTATIVE



		P

		P

		PROVIDER

		PROVIDER



		R

		R

		RECIPIENT

		RECIPIENT







Last Update:  12/19/2019 5:49:17 PM



PA Letter Extract Header Label

NCMMIS Number:  A17U

Description:  The PA Letter Extract Header Label describes the type of letter extract data.

Data Type:  CHARACTER

Size:  X(25)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/4/2019 11:01:46 AM



PA Letter Extract Data

NCMMIS Number:  A17V

Description:  The PA Letter Extract Data includes the letter data text associated with the PA Letter Extract Header Label.

Data Type:  CHARACTER

Size:  X(11500)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/4/2019 11:03:10 AM



PA Letter QA Identifier

NCMMIS Number:  A17W

Description:  The PA Letter QA Identifier indicates if the letter record needs to go through the QA process.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		Y

		Y

		YES

		YES







Last Update:  12/19/2019 5:49:18 PM



PA Letter QA Type

NCMMIS Number:  A17X

Description:  The PA Letter QA Type identifies the component of the letter QA process.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		LTR DATA

		LETTER DATA



		2

		2

		LTR IMAGE

		LETTER IMAGE







Last Update:  12/19/2019 5:49:18 PM



PA Letter Override ID

NCMMIS Number:  A17Y

Description:  The PA Letter Override ID indicates the PA number or PA criteria sequence number the override word was added for.

Data Type:  CHARACTER

Size:  X(14)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/4/2019 11:16:37 AM



PA Override Sequence Number

NCMMIS Number:  A17Z

Description:  The PA Override Sequence Number is a system generated sequential identifier for the record.

Data Type:  NUMERIC

Size:  9(02)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/4/2019 11:25:02 AM



PA Override Status Date

NCMMIS Number:  A180

Description:  The PA Override Status Date identifies the date the override status was set for the record.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/4/2019 11:41:16 AM



PA Letter Extract Data Sequence Number

NCMMIS Number:  A181

Description:  The PA Letter Extract Data Sequence Number is a system generated sequential identifier for the record.

Data Type:  NUMERIC

Size:  9(03)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/4/2019 11:43:27 AM



PA Letter QA Eligible Indicator

NCMMIS Number:  A182

Description:  The PA Letter QA Eligible Indicator identifies if the letter record will be reviewed through the letter QA process.

Data Type:  CHARACTER

Size:  X(01)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NO



		X

		X

		NO REVIEW

		ELIGIBLE BUT NOT REVIEW PERFORMED



		Y

		Y

		YES

		YES







Last Update:  8/6/2020 8:52:53 AM



PA QA Letter Status Date

NCMMIS Number:  A183

Description:  The PA QA Letter Status Date identifies the date the QA override status was set for the record.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/5/2019 9:49:06 AM



PA Letter Data QA Attestation User ID

NCMMIS Number:  A184

Description:  The PA Letter Data QA Attestation ID identifies the user who selected the letter data attestation checkbox.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/5/2019 9:59:39 AM



PA Letter Image QA Attestation User ID

NCMMIS Number:  A185

Description:  The PA Letter Image QA Attestation ID identifies the user who selected the letter image attestation checkbox.

Data Type:  CHARACTER

Size:  X(32)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/5/2019 10:00:36 AM



PA Letter Data QA Attestation Date

NCMMIS Number:  A186

Description:  The PA Letter Data QA Attestation Date identifies when the letter data attestation checkbox was selected.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/5/2019 10:01:20 AM



PA Letter Image QA Attestation Date

NCMMIS Number:  A187

Description:  The PA Letter Image QA Attestation Date identifies when the letter image attestation checkbox was selected.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  11/5/2019 10:02:13 AM



Provider Supplemental Information Type Code

NCMMIS Number:  A188

Description:  Type of supplemental information entered by the enrolling provider

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		WORKHIST

		WORK HISTORY



		2

		2

		EDUCATION

		EDUCATION



		3

		3

		MALFEDTORT

		FEDERAL TORT MALPRACTICE



		4

		4

		MAL-INDIV

		INDIVIDUAL MALPRACTICE COVERAGE



		5

		5

		MAL-GROUP

		MALPRACTICE COVERAGE UNDER A GROUP







Last Update:  12/2/2019 10:34:27 AM



Provider Supplemental Information Begin Date

NCMMIS Number:  A189

Description:  Job start date, Malpractice Effective Date,  or School Start Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/26/2019 3:02:00 PM



Provider Supplemental Information End Date

NCMMIS Number:  A18A

Description:  Job end date, Malpractice Expiration Date,  or School Graduation Date

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/26/2019 3:04:12 PM



Provider Supplemental Information Type Name

NCMMIS Number:  A18B

Description:  Free text field to capture the Job Company Name, Malpractice Insurance Agency, or School Name

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/26/2019 3:06:36 PM



Provider Supplemental Information Type Text

NCMMIS Number:  A18C

Description:  Free text field to capture the Job title, Malpractice Amount, or Degree

Data Type:  CHARACTER

Size:  X(80)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  11/26/2019 3:07:57 PM



Drug Termination Begin Date

NCMMIS Number:  A18D

Description:  The first date of the drug termination date segment

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/18/2019 2:26:10 PM



Drug Termination End Date

NCMMIS Number:  A18E

Description:  The last date of the drug termination date segment.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  12/18/2019 2:32:41 PM



FDB Attribute Type Code

NCMMIS Number:  A18F

Description:  NDC Attribute Type Code. This is the FDB code that tells us which type of data is on the FDB Attribute Record.

Data Type:  CHARACTER

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		58

		58

		ATTRTYCD

		ATTRIBUTE TYPE CODE



		59

		59

		ATTREFFDT

		ATTRIBUTE EFFECTIVE DATE



		60

		60

		REACTVDT

		REACTIVATION DATE







Last Update:  12/20/2019 3:13:54 PM



PA Letter FileNet Index Status

NCMMIS Number:  A18G

Description:  The PA Letter FileNet Index Status identifies if the data in the FileNet index fields should be removed from the letter record when initially processed by R2W. Index field data is removed from the record when the letter needs to go through the QA process and image shouldn’t be available in FileNet until passing the QA process.  Spaces for historical PA records will be treated as Y (index field data remains).

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Prior Authorization

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		INDEX FIELD DATA REMOVED



		Y

		Y

		YES

		INDEX FIELD DATA REMAINS







Last Update:  1/28/2020 9:15:32 AM



Attribute Value

NCMMIS Number:  A18H

Description:  This is the FDB code that tells us the value on the FDB Attribute Record.

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 9:03:38 AM



Attribute Sequence Number

NCMMIS Number:  A18I

Description:  This is the FDB code that tells us which type of data is on the FDB Attribute Record.

Data Type:  NUMERIC

Size:  X(4)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 9:13:48 AM



First Databank Product Identifier

NCMMIS Number:  A18J

Description:  This is the FDB Product Identifer that tells us which type of data is on the External Product Code Record.

Data Type:  NUMERIC

Size:  X(11)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 9:16:44 AM



External Product Code Type Identifier

NCMMIS Number:  A18K

Description:  This is the External Product Code Type Identifier code that tells us which type of data is on the External Product Code Record.

Data Type:  NUMERIC

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 9:19:51 AM



External Product Code Start Date

NCMMIS Number:  A18L

Description:  This is the start date on the External Product Code Record.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 9:24:35 AM



External Product Code End Date

NCMMIS Number:  A18M

Description:  This is the end date on the External Product Code Record.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 9:27:16 AM



External Product Code

NCMMIS Number:  A18N

Description:  This is the External Product Code that tells us which type of data is on the External Product Code Record.

Data Type:  CHARACTER

Size:  X(100)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 9:30:44 AM



Price Type Identifier

NCMMIS Number:  A18O

Description:  This is the Price Type Identifier code that tells us which type of data is on the Product Price Record.

Data Type:  NUMERIC

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 9:41:11 AM



Price Effective Date

NCMMIS Number:  A18P

Description:  This is the Price Effective Date data on the Product Price Record.

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 9:49:13 AM



Price

NCMMIS Number:  A18Q

Description:  This is the Price data on the Product Price Record.

Data Type:  CURRENCY

Size:  9(11)V9(07)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 10:12:12 AM



Price Quantity

NCMMIS Number:  A18R

Description:  This is the Price Quantity code data on the Product Price Record.

Data Type:  CURRENCY

Size:  9(11)V9(07)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 10:13:44 AM



Price Unit of Measure Identifier

NCMMIS Number:  A18S

Description:  This is the Price Unit of Measure Identifier data on the Product Price Record.

Data Type:  NUMERIC

Size:  X(8)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 9:59:34 AM



Currency Code

NCMMIS Number:  A18T

Description:  This is the Currency Code data on the Product Price Record

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Reference

Valid Values:  

Last Update:  1/30/2020 10:00:59 AM



Letter Vendor Sequence Number

NCMMIS Number:  A18U

Description:  The Letter Vendor Sequence Number is the unique sequence number in the letter outputs that identifies all pages of an individual letter record.

Data Type:  NUMERIC

Size:  X(6)

Functional Area Owner:  Prior Authorization

Valid Values:  

Last Update:  2/3/2020 10:08:52 AM



Drug Term Status Indicator

NCMMIS Number:  A18V

Description:  The Drug Term Status Indicator on the Drug Termination Date Table identifies each segment as 'active' or 'inactive'.

Data Type:  CHARACTER

Size:  X (1)

Functional Area Owner:  Reference

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		A

		A

		ACTIVE

		ACTIVE



		I

		I

		INACTIVE

		INACTIVE







Last Update:  2/18/2020 11:13:06 AM



Reprocessing From Date

NCMMIS Number:  A18W

Description:  Indicates the start date the reprocessing is requested for

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/8/2020 1:25:44 PM



Reprocessing To Date

NCMMIS Number:  A18X

Description:  Indicate the end date the reprocessing is requested for

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  6/8/2020 1:28:05 PM



Reprocess or Void Indicator

NCMMIS Number:  A18Y

Description:  Indicates if it is reprocessing request or void only request

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		R

		R

		REPROC

		REPROCESS



		V

		V

		VOID

		VOID







Last Update:  5/7/2020 11:26:58 AM



Reprocessing Adjustment Reason Codes

NCMMIS Number:  A18Z

Description:  Indicates the reason for reprocessing, predefined characters.

Data Type:  CHARACTER

Size:  X(3)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ADM

		ADM

		ADMENTCH

		ADMIN ENTITY CHANGES



		COE

		COE

		CATELI

		CATEGORY OF ELIGIBILTY CHANGES



		CTY

		CTY

		CTYCH

		COUNTY CHANGES



		DOD

		DOD

		DTEDEATH

		DATE OF DEATH ENTRY ISSUES



		MPT

		MPT

		MSNGPYMT

		MISSING PAYMENT



		PLN

		PLN

		BFTPLCH

		BENEFIT PLAN CHANGES



		RCH

		RCH

		RETRCHGS

		RETRO ELIGIBILITY CHANGES



		REC

		REC

		RECNTPAID

		RECOUPED AND NOT PAID



		RTE

		RTE

		RTECH

		RATE CHANGES







Last Update:  5/19/2020 2:57:50 PM



Defect SILK ID

NCMMIS Number:  A190

Description:  Silk Defect ID

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  2/12/2020 4:19:38 PM



FMR Number

NCMMIS Number:  A191

Description:  FMR Number

Data Type:  CHARACTER

Size:  X(10)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  2/12/2020 4:20:35 PM



Comment - reason for reprocessing

NCMMIS Number:  A192

Description:  Indicates the reason for reprocessing

Data Type:  CHARACTER

Size:  X500)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  2/12/2020 4:21:36 PM



Reprocessing Completion Status

NCMMIS Number:  A193

Description:  Indicates the status of reprocessing

Data Type:  CHARACTER

Size:  X(20)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		ERR

		ERR

		ERROR

		ERROR



		INACTV

		INACTV

		INACTV

		INACTIVE



		NOT PRCSED

		NOT PRCSED

		NOT PRCSED

		NOT PROCESSED



		PRCSED

		PRCSED

		PRCSED

		PROCESSED







Last Update:  5/27/2020 2:56:31 PM



Reprocessing Mainframe file name

NCMMIS Number:  A194

Description:  Mainframe File Name

Data Type:  CHARACTER

Size:  X(50)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  2/12/2020 4:23:32 PM



Input File Name

NCMMIS Number:  A195

Description:  Filename, as submitted to MOVEit

Data Type:  CHARACTER

Size:  X(200)

Functional Area Owner:  

Valid Values:  

Last Update:  2/18/2020 10:40:57 AM



Output File Name

NCMMIS Number:  A196

Description:  Filename that MOVEit uses when placing on NAS

Data Type:  CHARACTER

Size:  X(400)

Functional Area Owner:  

Valid Values:  

Last Update:  2/18/2020 10:41:19 AM



Folder

NCMMIS Number:  A197

Description:  MOVEit Folder

Data Type:  CHARACTER

Size:  X(400)

Functional Area Owner:  

Valid Values:  

Last Update:  2/18/2020 10:26:35 AM



MOVEit ID

NCMMIS Number:  A198

Description:  MOVEit ID

Data Type:  CHARACTER

Size:  X(128)

Functional Area Owner:  

Valid Values:  

Last Update:  2/18/2020 10:27:41 AM



Claim Submit Date

NCMMIS Number:  A199

Description:  The date the claim was submitted

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  

Valid Values:  

Last Update:  2/18/2020 10:38:31 AM



Export to Excel

NCMMIS Number:  A19A

Description:  Button on the Ops Portal to export data to an Excel spreadsheet

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  

Valid Values:  

Last Update:  2/18/2020 10:40:10 AM



Provider Malpractice Judgment Settlement Date

NCMMIS Number:  A19B

Description:  Date the malpractice case was finalized

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/4/2020 5:01:38 PM



Provider Malpractice Entity Type Code

NCMMIS Number:  A19C

Description:  Type of malpractice entity

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		E

		E

		EXCESSINS

		INSURANCE COMPANY - EXCESS INSURER



		G

		G

		GUARNTY

		INSURANCE GUARANTY FUND



		M

		M

		STATEPRIM

		STATE MEDICAL MALPRACTICE PAYMENT FUND AS THE PRIMARY PAYER FOR THIS PRACTITIONER



		O

		O

		STATESEC

		STATE MEDICAL MALPRACTICE PAYMENT FUND AS A SECONDARY PAYER FOR THIS PRACTITIONER



		P

		P

		PRIMINS

		INSURANCE COMPANY - PRIMARY INSURER



		S

		S

		SELFINS

		SELF-INSURED ORGANIZATION







Last Update:  3/4/2020 4:57:34 PM



Provider Malpractice Payment Result Type

NCMMIS Number:  A19D

Description:  Type of payment

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		B

		B

		PAYPRIOR

		PAYMENT PRIOR TO SETTLEMENT



		J

		J

		JUDGEMT

		JUDGEMENT



		S

		S

		SETTLEMT

		SETTLEMENT







Last Update:  3/4/2020 5:01:03 PM



Provider Malpractice Outcome Type Code

NCMMIS Number:  A19E

Description:  Outcome of the malpractice case

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		01

		01

		EMINJURY

		EMOTIONAL INJURY ONLY



		02

		02

		INSINJRY

		INSIGNIFICANT INJURY



		03

		03

		MINTEMP

		MINOR TEMPORARY INJURY



		04

		04

		MINPERM

		MINOR PERMANENT INJURY



		05

		05

		MAJTEMP

		MAJOR TEMPORARY INJURY



		06

		06

		SIGPERM

		SIGNIFICANT PERMANENT INJURY



		07

		07

		MAJPERM

		MAJOR PERMANENT INJURY



		08

		08

		GRAVE

		GRAVE PERMANENT INJURY, SUCH AS QUADRIPLEGIC OR BRAIN DAMAGE, REQUIRING LIFELONG DEPENDENT CARE



		09

		09

		DEATH

		DEATH



		10

		10

		UNKNOWN

		CANNOT BE DETERMINED FROM AVAILABLE RECORDS







Last Update:  3/4/2020 5:06:45 PM



Provider Malpractice Insurance Agency

NCMMIS Number:  A19F

Description:  Provider Malpractice Insurance Agency

Data Type:  CHARACTER

Size:  x(80)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  3/4/2020 5:08:27 PM



Provider Malpractice Status Code

NCMMIS Number:  A19G

Description:  Status of the malpractice case

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		I

		I

		INVALID

		THE MALPRACTICE CASE HAS BEEN DEEMED INVALID



		V

		V

		VALID

		THE MALPRACTICE CASE HAS BEEN VERIFIED







Last Update:  3/4/2020 5:10:21 PM



Tribal Options Indicator

NCMMIS Number:  A19H

Description:  The Tribal Option is an option the beneficiary can choose if they want the Tribe to manage their care.  



Tribal Options Indicator

Length: Char(01)

Table: B_ELIG_SPN_TB

Possible Valid values: Y-Yes, N-No

Data Type:  CHARACTER

Size:  01

Functional Area Owner:  Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT TRIBAL OPTIONS



		Y

		Y

		YES

		TRIBAL OPTIONS







Last Update:  7/17/2020 10:50:20 AM



Provider Tribal Identification Number

NCMMIS Number:  A19I

Description:  Internal base provider id number of the Tribal network that the provider is associated to

Data Type:  CHARACTER

Size:  X(04)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/3/2020 3:59:06 PM



Provider Tribal Begin Date

NCMMIS Number:  A19J

Description:  Start date of the Tribal affiliation between the provider and the Tribal network

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/3/2020 3:59:32 PM



Provider Tribal End Date

NCMMIS Number:  A19K

Description:  Last date of the Tribal affiliation between the provider and the Tribal network

Data Type:  DATE

Size:  X(10)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/3/2020 3:59:56 PM



Provider Tribal Termination Code

NCMMIS Number:  A19L

Description:  A code representing the termination reason for Tribal participation

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		02

		02

		TRIBEREQ

		REQUEST FROM TRIBE TO TERMINATE REMOVAL OF PROVIDER FROM THE TRIBAL OPTION NETWORK



		03

		03

		PROVREQU

		REQUEST FROM PROVIDER TO LEAVE THE TRIBAL OPTION VOLUNTARILY



		04

		04

		PROVDEATH

		NOTIFICATION RECEIVED OF PROVIDER'S DEATH



		05

		05

		OWNSHPCHN

		PROVIDER PRACTICE CHANGES OWNERSHIP



		06

		06

		LOCNCLOS

		PROVIDER LOCATION CLOSED



		07

		07

		STATE

		TRIBAL AFFILIATION TERMINATED AT THE REQUEST OF THE STATE



		08

		08

		TRMVOLMC

		VOLUNTARY TERMINATION FROM MEDICAID



		09

		09

		TRMIVLMC

		INVOLUNTARY TERMINATION FROM MEDICAID



		15

		15

		TRMLICEN

		PROVIDER'S MEDICAL LICENSE IS TERMINATED, SUSPENDED OR EXPIRES



		16

		16

		CA

		CAROLINA ACCESS TERMINATED



		99

		99

		ERROR

		ERROR/VOID ROW IF ADDED AND NEEDS TO BE REMOVED







Last Update:  6/17/2020 10:46:07 AM



Provider current Tribal Enrollee Number

NCMMIS Number:  A19M

Description:  Total number of enrollees at a Tribal provider's service location.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/3/2020 4:14:00 PM



Provider Tribal Enrollee Number

NCMMIS Number:  A19N

Description:  Total number of enrollees at a Tribal provider's service location.

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Provider

Valid Values:  

Last Update:  4/3/2020 4:15:49 PM



MoveIt Central File ID

NCMMIS Number:  A19O

Description:  Comes from moveit column moveitdmz.FileID (unzipped file)

Data Type:  INTEGER

Size:  

Functional Area Owner:  

Valid Values:  

Last Update:  4/13/2020 12:10:40 PM



Submitter User ID

NCMMIS Number:  A19P

Description:  Comes from MoveIt column users.LoginName; could be an NCID or a MoveIt ID

Data Type:  CHARACTER

Size:  X(128)

Functional Area Owner:  

Valid Values:  

Last Update:  4/13/2020 12:14:38 PM



NCPDP OTHER AMOUNT PAID COUNT

NCMMIS Number:  A19Q

Description:  NCPDP field 565-J2.  This field is used to specify the number of Other Amount Paid values are included on the Paid segment of the response transaction.  NCTracks pays no more than one Other Amount Paid per claim.

Data Type:  CHARACTER

Size:  9(1)

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/21/2020 4:43:25 PM



NCPDP OTHER AMOUNT PAID QUALIFIER

NCMMIS Number:  A19R

Description:  NCPDP field 565-J3.  This field is used to specify the type of additional fee that was paid on a pharmacy claim.  NCTracks  returns a value of 01 (delivery) on response transactions for some claims.

Data Type:  CHARACTER

Size:  X(2)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		00

		00

		NOT SPECIF

		NOT SPECIFIED



		01

		01

		DELIVERY

		DELIVERY



		02

		02

		SHIPPING

		SHIPPING



		03

		03

		POSTAGE

		POSTAGE



		04

		04

		ADMIN

		ADMINISTRATIVE



		09

		09

		COMP PREP

		COMPOUND PREPARATION COST



		99

		99

		OTHER

		OTHER COST







Last Update:  4/21/2020 4:49:57 PM



NCPDP OTHER AMOUNT PAID

NCMMIS Number:  A19S

Description:  NCPDP field 565-J4.  This field is used to specify an additional fee that was paid on a pharmacy claim.

Data Type:  DECIMAL

Size:  S9(06)V99

Functional Area Owner:  Claims

Valid Values:  

Last Update:  4/21/2020 4:51:30 PM



Reprocessing Sequence Number

NCMMIS Number:  A19T

Description:  Indicates the sequence number for reprocessing request

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

Last Update:  5/1/2020 11:57:29 AM



Reprocessing Benefit Plan Number

NCMMIS Number:  A19U

Description:  Reprocessing Benefit Plan Number - Indicates the benefit plans for reprocessing

Data Type:  DECIMAL

Size:  INT(4)

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		11

		11

		PACE

		PACE



		12

		12

		PHPB

		PHPB



		13

		13

		PHPC

		PHPC



		14

		14

		TBI

		TRAUMATIC BRAIN INJURY



		15

		15

		MCAID

		MEDICAID



		100

		100

		MCSTD

		MC-MEDICAID STANDARD PLAN



		102

		102

		HCSTD

		MC-NCHC STANDARD PLAN







Last Update:  5/20/2020 4:54:36 PM



Managed Care Tribal Options Indicator

NCMMIS Number:  A19V

Description:  Managed Care Tribal Options Indicator

Length: Char(01)

B_TRIB_OPTNS_IND

Possible Valid values: Y-Yes, N-No

Data Type:  CHARACTER

Size:  1

Functional Area Owner:  Managed Care-Use_Recipient

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		N

		N

		NO

		NOT MC-TRIBAL OPTONS



		Y

		Y

		YES

		MC-TRIBAL OPTIONS







Last Update:  5/20/2020 4:27:05 PM



Provider PHP Contract Status code

NCMMIS Number:  A19W

Description:  Provider PHP Contract Status code

Data Type:  CHARACTER

Size:  X(02)

Functional Area Owner:  Provider

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		03

		03

		VOID

		VOID







Last Update:  5/28/2020 2:24:57 PM



Batch File Status Code

NCMMIS Number:  A19X

Description:  Batch File Status Code

Data Type:  CHARACTER

Size:  VARCHAR(32)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  6/16/2020 2:37:50 PM



Claim File Status Code

NCMMIS Number:  A19Y

Description:  Claim File Status Code

Data Type:  TIMESTAMP

Size:  X(26)

Functional Area Owner:  E-Commerce

Valid Values:  

Last Update:  6/16/2020 2:38:50 PM



SharePoint Defined Element

NCMMIS Number:  A19Z

Description:  SharePoint Defined Element is an internal value used only in SharePoint forms.

Data Type:  UNSPECIFIED

Size:  

Functional Area Owner:  Reference

Valid Values:  

Last Update:  6/19/2020 8:53:36 AM



Line Quantity Prescribed

NCMMIS Number:  A1A0

Description:  Quantity Prescribed represents the quantity, in metric units, that was prescribed to the patient.  Multiple claims may be necessary to bill the entire Quantity Prescribed.  This value is submitted in NCPDP D.0 field 460-ET.

Data Type:  DECIMAL

Size:  9(7)v999

Functional Area Owner:  Claims

Valid Values:  

Last Update:  6/30/2020 9:17:40 AM



Reprocessing Pricing Code

NCMMIS Number:  A1A1

Description:  Code indicating special pricing action taken during claim reprocessing.

Data Type:  CHARACTER

Size:  X(1)

Functional Area Owner:  Claims

Valid Values:  

		From Value

		Thru Value

		Short Description

		Long Description



		1

		1

		BYPASS-LOL

		BYPASS LESSOR OF LOGIC







Last Update:  7/8/2020 2:54:02 PM
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MedicalHeader_cpy.txt
      ****************************************************************          

      *                                                              *          

      * CLAIM EXTRACT - HDR                                          *          

      *                                                              *          

      ****************************************************************          

      *                       CHANGE LOG                             *          

      ****************************************************************          

      *+  NAME       DATE    PLOG    DESCRIPTION                     *          

      *+--------   -------- -------- --------------------------------*          

      *                                                              *          

CS1584* CSR1584   |11/17/16|MMARTIN    |ADD TRIBAL FIELDS               01141208

CS2353* CS2353    |09/06/20|DMILAM     |ADD C-CLM-RPRCS-PRCNG-CD                

      ****************************************************************          

      *                                                              *          

          05 :W1CHDRIM:-CLAIM-XTRT-KEY.                                         

             10 :W1CHDRIM:-C-HDR-ID-CD               PIC X(02).                 

             10 :W1CHDRIM:-C-CLM-CAT-CD              PIC X(01).                 

             10 :W1CHDRIM:-C-TCN-NUM                 PIC X(16).                 

             10 :W1CHDRIM:-C-LI-NUM                  PIC 9(03).                 

             10 :W1CHDRIM:-C-TOT-LI-CNT              PIC 9(03).                 

             10 :W1CHDRIM:-C-HDR-TY-CD               PIC X(01).                 

             10 :W1CHDRIM:-C-PAID-DT                 PIC X(10).                 

             10 FILLER                               PIC X(13).                 

      *                                                              *          

             10 :W1CHDRIM:-C-COUNTERS-VW.                                       

                15 :W1CHDRIM:-C-CNT-COND-NUM          PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-DIAG-NUM          PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-EDT-NUM           PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-ICD-NUM           PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-LI-NUM            PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-LI-DENT-NUM       PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-LI-DENT-TTH-NUM   PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-LI-PROF-NUM       PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-LI-PYR-NUM        PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-LI-INST-NUM       PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-LOCN-NUM          PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-OCC-CD-NUM        PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-OCC-SPN-NUM       PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-OVRD-REMIT-NUM    PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-PYR-CD-NUM        PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-RLTD-HST-NUM      PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-VALU-CD-NUM       PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-LI-DRUG-NUM       PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-TOOTH-NUM         PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-ATTACH-NUM        PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-COB-PYR-CD-NUM    PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-LI-TST-RSLT-NUM   PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-LI-AMB-NUM        PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-LI-AMB-CERT-NUM   PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-ECODE-NUM         PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-LI-BNFT-PLN-NUM   PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-OVRFL-VW-NUM      PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CNT-PAT-LIAB-NUM      PIC S9(4) COMP            

                                         VALUE +0.                              

                15 FILLER                             PIC X(26)                 

                                         VALUE SPACES.                          

                                                                                

             10 :W1CHDRIM:-C-HDR-TB-VW.                                         

                15 :W1CHDRIM:-G-H-SYS-ID-PTK          PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-TCN-NUM               PIC X(16)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-I-AUD-NUMBER            PIC X(17)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-DCN-NUM               PIC X(12)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-I-CORLT-ID              PIC X(18)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-I-TRAN-CODE             PIC X(4)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-HDR-ID-CD             PIC X(2)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-HDR-ETIN-ID           PIC X(4)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-HDR-STAT-CD           PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-HDR-TXN-TY-CD         PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-HDR-TY-CD             PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BAT-MED-SRC-CD        PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BAT-DOC-TY-CD         PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BAT-PYMT-TY-CD        PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLD-DT                PIC X(10)                 

                                         VALUE '0001-01-01'.                    

                15 :W1CHDRIM:-C-SEPRTN-CD             PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-ADJ-PROC-FLOW-CD      PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-HOSPC-IND             PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-RECIP-CRDHLDR-ID      PIC X(14)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-B-SYS-ID                PIC S9(9) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-B-ALT-ID                PIC X(14)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-DOB-DT                PIC X(10)                 

                                         VALUE '0001-01-01'.                    

                15 :W1CHDRIM:-B-DOB-DT                PIC X(10)                 

                                         VALUE '0001-01-01'.                    

                15 :W1CHDRIM:-C-DOD-DT                PIC X(10)                 

                                         VALUE '0001-01-01'.                    

                15 :W1CHDRIM:-C-PREG-IND              PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-GNDR-CD               PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-B-GNDR-CD               PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-CLNT-AGE-NUM          PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-RECIP-LAST-NAM        PIC X(35)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-RECIP-FST-NAM         PIC X(30)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-RECIP-MI-NAM          PIC X(25)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-R-PAYR-ID               PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-R-ST-ASGN-PAYR-CD       PIC X(5)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLNG-ATYP-NUM         PIC X(8)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLNG-PRV-ID           PIC X(8)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLNG-NPI-NUM          PIC X(10)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLNG-FED-TAX-ID       PIC X(09)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLNG-PROV-NAM         PIC X(35)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLNG-LOCATOR-CD       PIC X(3)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLNG-TAXON-CD         PIC X(10)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLNG-ADDR-1           PIC X(40)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLNG-ADDR-2           PIC X(40)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLNG-CITY             PIC X(25)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLNG-ST-CD            PIC X(02)                 

                                         VALUE SPACES.                          

SYERRA          15 :W1CHDRIM:-C-BLNG-PSTL-CD           PIC X(15)                

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-PROV-SIGN-IND         PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-NET-PAYBL-AMT      PIC S9(7)V9(8)               

                                                      COMP-3                    

                                         VALUE +0.                              

SYERRA          15 :W1CHDRIM:-C-HDR-CAS-PYR1-CD       PIC X(01)                 

                                         VALUE SPACES.                          

SYERRA          15 :W1CHDRIM:-C-HDR-CAS-PYR2-CD       PIC X(01)                 

                                         VALUE SPACES.                          

SYERRA          15 :W1CHDRIM:-C-HDR-CAS-PYR3-CD       PIC X(01)                 

                                         VALUE SPACES.                          

SYERRA          15 :W1CHDRIM:-C-HDR-CAS-PYR4-CD       PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-EPSDT-REFR-CERT-IND   PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-EPSDT-REFR-COND-CD    PIC X(03)                 

                                         VALUE SPACES.                          

PE1836          15 :W1CHDRIM:-C-XOVER-IND             PIC X(01)                 

                                         VALUE SPACES.                          

PE1836          15 :W1CHDRIM:-C-CLM-CAT-CD            PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-HDR-PAT-ACCT-NUM      PIC X(20)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-CR-CD                 PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-B-ELIG-DY-NUM           PIC S9(4)                 

                                                          COMP                  

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-ADJ-VOID-CD           PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-SUBM-PAYR-ID          PIC X(9)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-PHCP-IND              PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-CNTRY-CD              PIC X(3)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-90-DAY-CD             PIC X(2)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-PRCS-PASS-CD          PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-DLY-RPT-IND           PIC X(1)                  

                                         VALUE SPACES.                          

SYERRA          15 :W1CHDRIM:-C-EDIT-LOCN-CD          PIC X(3)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-EDT-LOCN-USER-ID      PIC X(7)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-SUSP-LOCN-EDT-CD      PIC X(5)                  

                                         VALUE SPACES.                          

SYERRA          15 :W1CHDRIM:-C-EDIT-LOCN-DT          PIC X(10)                 

                                         VALUE '0001-01-01'.                    

                15 :W1CHDRIM:-C-RLTD-FCN-NUM          PIC X(15)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-F-RSN-CD                PIC X(3)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-CYCL-NUM              PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-NUM-CYCLES-CNT        PIC S9(9) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-TOT-CHRG-AMT          PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-TOT-COPAY-AMT         PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-TOT-TPL-AMT           PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-TOT-REIMB-AMT         PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-HDR-ADJUD-DT          PIC X(10)                 

                                         VALUE '0001-01-01'.                    

                15 :W1CHDRIM:-C-HDR-ADJUD-TM          PIC X(8)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-HDR-SVC-BEG-DT        PIC X(10)                 

                                         VALUE '0001-01-01'.                    

                15 :W1CHDRIM:-C-HDR-SVC-END-DT        PIC X(10)                 

                                         VALUE '0001-01-01'.                    

                15 :W1CHDRIM:-C-HDR-SUSP-DT           PIC X(10)                 

                                         VALUE '0001-01-01'.                    

                15 :W1CHDRIM:-C-STATE-SUSP-DT         PIC X(10)                 

                                         VALUE '0001-01-01'.                    

                15 :W1CHDRIM:-F-RA-NUM                PIC X(11)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-F-GL-CODE               PIC X(6)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-G-AUD-USER-ID           PIC X(8)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-G-AUD-TS                PIC X(26)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-PRV-ON-REVW-IND       PIC X(1)                  

                                         VALUE SPACES.                          

SYERRA          15 :W1CHDRIM:-C-HDR-PERM-DNY-IND      PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-P-REVW-SEL-SET-NUM      PIC S9(4) COMP            

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-SPECL-FND-CD          PIC X(1)                  

                                         VALUE SPACES.                          

SYERRA          15 :W1CHDRIM:-F-RA-ORIG-PROV-ID       PIC X(8)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BAT-NUM               PIC X(4)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BAT-JLN-DT-NUM        PIC X(5)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-CLM-LOCN-CD           PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-PURGE-DT              PIC X(10)                 

                                         VALUE '9999-12-31'.                    

                15 :W1CHDRIM:-C-PURGE-CD              PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-PAID-DT               PIC X(10)                 

                                         VALUE '0001-01-01'.                    

SYERRA          15 :W1CHDRIM:-P-BLNG-ADJUD-LME-ID     PIC X(8)                  

                                         VALUE SPACES.                          

                15 FILLER                             PIC X(02)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-MCARE-OVRD-IND        PIC X(01)                 

                                         VALUE SPACES.                          

PE1836          15 :W1CHDRIM:-C-CAS-EXIST-IND         PIC X(01)                 

                                         VALUE SPACES.                          

PE1836          15 :W1CHDRIM:-C-HDR-CARC-ACTN-CD      PIC X(01)                 

                                         VALUE SPACES.                          

PE1836          15 :W1CHDRIM:-C-ATTCH-EXIST-CD        PIC X(01)                 

                                         VALUE SPACES.                          

PE1836          15 :W1CHDRIM:-C-AMBUL-EXIST-CD        PIC X(01)                 

                                         VALUE SPACES.                          

PE1836          15 :W1CHDRIM:-C-TSTRS-EXIST-CD        PIC X(01)                 

                                         VALUE SPACES.                          

PE1836          15 FILLER                             PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-MCARE-ICN-NUM         PIC X(20)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-ORIG-CHRG-AMT         PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-HDR-BSE-AMT           PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-CALC-ALLOW-AMT        PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-HDR-ALLOW-AMT         PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

                15 :W1CHDRIM:-R-DRUG-CD               PIC X(11)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-B-LV-ARRANGE-CD         PIC X(02)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-T-BUYIN-STAT-IND        PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BUYIN-RNG-IND         PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-EDT-00266-IND         PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-HDR-BNFT-PLAN-TY-CD   PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-ENCTR-PD-AMT          PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

                15 :W1CHDRIM:-C-ACCDNT-DT             PIC X(10)                 

                                         VALUE '0001-01-01'.                    

                15 :W1CHDRIM:-C-ACCI-ST-CD            PIC X(2)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-P-MC-ADMIN-ENTITY-NUM   PIC X(10)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-P-DMH-LME-BSE-NUM       PIC X(10)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-5010-IND              PIC X(1)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-R-CSR-ID                PIC X(20)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-REQ-BNFT-PLN-ID       PIC S9(9) COMP            

                                         VALUE +0.                              

                15 FILLER                             PIC X(05)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-INTRNL-CLM-TY-CD      PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-REPLCD-ICN-NUM        PIC X(20)                 

                                         VALUE SPACES.                          

                15 FILLER                             PIC X(06)                 

                                         VALUE SPACES.                          

SYERRA          15 :W1CHDRIM:-C-BLNG-ASSC-OWNSHP-CD   PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-P-BLNG-ST-IND           PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-ICD-VER-CD            PIC X(01)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-BLNG-TAXON-QUAL       PIC X(06)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-SA-EXCPT-CD           PIC X(01)                 

                                         VALUE SPACES.                          

PE1836*         15 :W1CHDRIM:-I-FILE-ID               PIC X(18)                 

SYERRA*I-FILE-ID IS GOING TO REPLACE BY I-CORLT-ID.                             

SYERRA          15 :W1CHDRIM:-I-CORLT-ID              PIC X(18)                 

                                         VALUE SPACES.                          

PE1836          15 :W1CHDRIM:-C-PAT-PD-AMT            PIC S9(9)V9(2)            

PE1836                                       COMP-3                             

PE1836                                   VALUE +0.                              

PE1836          15 :W1CHDRIM:-C-JRE-HIST-RETR-MS      PIC S9(9) COMP            

PE1836                                  VALUE +0.                               

PE1836          15 :W1CHDRIM:-C-JRE-TOT-MS            PIC S9(9) COMP            

PE1836                                  VALUE +0.                               

PE1836          15 :W1CHDRIM:-F-PAYTO-ID              PIC X(15)                 

                                         VALUE SPACES.                          

CS2353          15 :W1CHDRIM:-C-HD-IND                  PIC X(02)               

CS2353                                   VALUE SPACES.                          

CS2353          15 :W1CHDRIM:-C-HD-ACCUM-AMT            PIC S9(9)V9(2)          

CS2353                                       COMP-3                             

CS2353                                   VALUE +0.                              

CS2353          15 :W1CHDRIM:-C-HD-THRSHD-AMT           PIC S9(7)               

CS2353                                       COMP-3                             

CS2353                                   VALUE +0.                              

CS2353          15 :W1CHDRIM:-C-TOT-PAT-RESP-AMT        PIC S9(9)V9(2)          

CS2353                                       COMP-3                             

CS2353                                   VALUE +0.                              

CS2353          15 :W1CHDRIM:-C-ORG-SUBM-BLNG-NUM       PIC X(10)               

CS2353                                   VALUE SPACES.                          

CS1584          15 :W1CHDRIM:-B-TRIBL-CD              PIC X(03)                 

CS1584                                   VALUE SPACES.                          

CS1584          15 :W1CHDRIM:-B-RECD-TRIBL-SVC-IND    PIC X(01)                 

CS1584                                   VALUE SPACES.                          

CS2353          15 :W1CHDRIM:-C-CLM-RPRCS-PRCNG-CD    PIC X(01)                 

CS2353                                   VALUE SPACES.                          

CS2353          15 FILLER                             PIC X(63)                 

                                         VALUE SPACES.                          

      **** VEERA                                                                

      *                                                                *        

             10 :W1CHDRIM:-C-HDR-VW.                                            

                15 :W1CHDRIM:-B-DOD-DT                PIC X(10).                

                15 :W1CHDRIM:-B-FST-NAM               PIC X(10).                

                15 :W1CHDRIM:-B-LAST-NAM              PIC X(17).                

                15 :W1CHDRIM:-B-MI-NAM                PIC X(1).                 

                15 :W1CHDRIM:-B-RACE-CD               PIC X(1).                 

                15 :W1CHDRIM:-P-LOCN-CD               PIC X(1).                 

                15 :W1CHDRIM:-P-NAM.                                            

                   20 :W1CHDRIM:-P-LAST-NAM           PIC X(35).                

                   20 :W1CHDRIM:-P-FST-NAM            PIC X(20).                

                   20 :W1CHDRIM:-P-MI-NAM             PIC X(20).                

                15 :W1CHDRIM:-P-REGION-CD             PIC X(2).                 

                15 :W1CHDRIM:-P-CNTY-CD               PIC X(3).                 

                15 :W1CHDRIM:-B-EXCEPTION-GRP OCCURS 25.                        

                   20 :W1CHDRIM:-B-EXC-TYPE-CD        PIC X(2).                 

                15 :W1CHDRIM:-B-RESTRICTION-GRP OCCURS 25.                      

                   20 :W1CHDRIM:-B-LCKN-TY-CD         PIC X(2).                 

                15 :W1CHDRIM:-C-PCP-NPI-NUM           PIC X(10).                

                15 :W1CHDRIM:-C-PCP-ATYP-NUM          PIC X(08).                

                15 :W1CHDRIM:-C-PCP-NTWRK-ID          PIC X(08).                

                15 :W1CHDRIM:-C-FAM-PLNG-PERCENT      PIC S9(01)V99             

                                                          COMP-3.               

                15 FILLER                             PIC X(100).               

                                                                                

      **** VEERA                                                                

                                                                                

             10 :W1CHDRIM:-C-HDR-ADJ-VD-VW.                                     

                15 :W1CHDRIM:-C-HDR-ADJ-RSN-CD        PIC X(3)                  

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-REPLCD-TCN-NUM        PIC X(16)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-REPLCMT-TCN-NUM       PIC X(16)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-F-FCN-NUM               PIC X(15)                 

                                         VALUE SPACES.                          

                15 :W1CHDRIM:-C-HDR-ADJ-RSN-CD-2      PIC X(3)                  

                                         VALUE SPACES.                          

PE1836          15 :W1CHDRIM:-C-REPLCD-TCN-PTK        PIC S9(4) COMP            

PE1836                                   VALUE +0.                              

PE1836          15 FILLER                             PIC X(15)                 

PE1836                                   VALUE SPACES.                          

                                                                                

                                                                                

          05 :W1CHDRIM:-C-HDR-ENCTR-GRP.                                        

             10 :W1CHDRIM:-C-ENCTR-CNTL-NUM           PIC X(11)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ENCTR-BENF-ID            PIC X(25)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-OTH-PYR-NAME             PIC X(35)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-EXT-DIAG-CD              PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ENCTR-PYMT-TY-CD         PIC X(01)                 

                                         VALUE SPACES.                          

             10 FILLER                                PIC X(26)                 

                                         VALUE SPACES.                          

                                                                                

        04 :W1CHDRIM:-C-VARIABLE-FORMATS.                                       

          05 :W1CHDRIM:-C-HDR-INST-VW.                                          

             10 :W1CHDRIM:-C-DRG-CD                   PIC X(4)                  

                                         VALUE SPACES.                          

             10 FILLER                                PIC X(2)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-DRG-CST-OUTLR-AMT        PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-DRG-DAY-OUTLR-AMT        PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-DRG-XFER-AMT             PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-DRG-WEIGHT-PCT           PIC S9(2)V9(4)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-ASC-GRP-NUM              PIC X(2)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ASC-RGN-CD               PIC X(1)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-DRG-APP-DAYS-NUM         PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-DRG-REHAB-DAYS-NUM       PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-DRG-PSYCH-DAYS-NUM       PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-PAT-STAT-CD              PIC X(2)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ADM-SRC-CD               PIC X(1)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-TY-OF-ADM-CD             PIC X(1)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-TY-OF-BIL-1-2-CD         PIC X(2)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-TY-OF-BILL-3-CD          PIC X(1)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ADM-HHMM-TM              PIC X(4)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ADM-DT                   PIC X(10)                 

                                         VALUE '0001-01-01'.                    

             10 :W1CHDRIM:-C-DISCH-HHMM-TM            PIC X(4)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-A-ID                       PIC X(14)                 

                                         VALUE SPACES.                          

             10 FILLER                                PIC X(02)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-BSE-AMT-SRC-CD           PIC X(2)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-PRNCPL-DIAG-CD           PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ADMIT-DIAG-CD            PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-P-OPER-CD                  PIC X(02)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-DRG-GRPR-VSN-NUM         PIC X(03)                 

                                         VALUE SPACES.                          

SYERRA       10 :W1CHDRIM:-C-DRG-MCE-VER-NUM          PIC X(03)                 

                                         VALUE SPACES.                          

             10 FILLER                                PIC X(02)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-MED-REC-NUM              PIC X(30)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-REFRL-NUM                PIC X(14)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-REF-ATYP-NUM             PIC X(8)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-REF-PRV-ID               PIC X(8)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-REF-NPI-NUM              PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-OPER-ATYP-NUM            PIC X(8)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-OPER-PRV-ID              PIC X(8)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-OPER-NPI-NUM             PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-OTH-OPER-NPI-NUM         PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-RNDR-NPI-NUM             PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-RNDR-ATYP-NUM            PIC X(08)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ATDG-ATYP-NUM            PIC X(8)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ATDG-PRV-ID              PIC X(8)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ATDG-NPI-NUM             PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ATDG-LOCATOR-CD          PIC X(3)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ATDG-TAXON-CD            PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-CVRD-CHRG-AMT            PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 FILLER                                PIC X(06)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-CVRD-DAYS-NUM            PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-NCVRD-DAYS-NUM           PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-COINS-DAYS-NUM           PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-LTR-DAYS-NUM             PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-PART-A-DAYS-NUM          PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-FULL-DA-1-NUM            PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-EDT-KEY-CD               PIC X(4)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-OUTLR-DAYS-NUM           PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-CALC-DAYS-NUM            PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-DRG-PD-DAYS-NUM          PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-DRG-ALOS-NUM             PIC S9(3)V9(1)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-DIAG-POA-CD              PIC X(1)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-B-COPAY-CD                 PIC X(3)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-A-MED-TY-CD                PIC X(1)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-DISCH-DT                 PIC X(10)                 

                                         VALUE '0001-01-01'.                    

             10 :W1CHDRIM:-C-STERIL-ABORT-CD          PIC X(1)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-RSN-VISIT-DIAG-CD        PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-RSN-VISIT-DIAG2-CD       PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-RSN-VISIT-DIAG3-CD       PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-MCARE-PSYCH-DY-NUM       PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-MCAR-CST-RPT-DY-NU       PIC S9(4) COMP            

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-MCARE-REIMB-RT-AMT       PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-MCARE-TOT-BILL-AMT       PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 FILLER                                PIC X(6)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-MCARE-EST-DUE-AMT        PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-MCARE-DRG-OUTLR-AMT      PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-PYR-EST-DUE-AMT          PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-ASGN-OF-BNFT-CD          PIC X(01)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-SVCF-ATYP-NUM            PIC X(8)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-SVCF-PRV-ID              PIC X(8)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-SVCF-NPI-NUM             PIC X(10)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-SVCF-ADDR-1              PIC X(40)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-SVCF-ADDR-2              PIC X(40)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-SVCF-CITY                PIC X(25)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-SVCF-ST-CD               PIC X(02)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-SVCF-PSTL-CD             PIC X(15)                 

                                         VALUE SPACES.                          

             10 FILLER                                PIC X(5)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-R-HLTH-PLN-ID              PIC S9(9) COMP            

                                         VALUE +0.                              

             10 FILLER                                PIC X(4)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ASGN-PLN-PARTCIP-CD      PIC X(1)                  

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-DEMO-PROJ-ID             PIC X(30)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-DRG-BSE-AMT              PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-REHAB-PDIEM-AMT          PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-PSYCH-PDIEM-AMT          PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-UNDOC-ALIENS-AMT         PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-ACCUM-UPD-IND            PIC X(01)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-ATDG-TAXON-QUAL          PIC X(06)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-SUBM-DRG-CD              PIC X(04)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-DRG-IME-AMT              PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-DRG-DME-AMT              PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-OTH-OPER-PRV-ID          PIC X(08)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-SVCF-LOCATOR-CD          PIC X(03)                 

                                         VALUE SPACES.                          

             10 :W1CHDRIM:-C-DED-BAL-AMT              PIC S9(9)V9(2)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-DSH-PCT                  PIC S9(2)V9(4)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-IME-PCT                  PIC S9(2)V9(4)            

                                                          COMP-3                

                                         VALUE +0.                              

             10 :W1CHDRIM:-C-DME-PCT                  PIC S9(2)V9(4)            

                                                          COMP-3                

                                         VALUE +0.                              

SYERRA       10 :W1CHDRIM:-P-REF-ADJUD-LME-ID         PIC X(8)                  

                                         VALUE SPACES.                          

             10 FILLER                                PIC X(126)                

                                         VALUE SPACES.                          

      ******** MED                                                              

           05 :W1CHDRIM:-C-HDR-PROF-VW.                                         

             10 :W1CHDRIM:-C-SUPV-PRV-ID              PIC X(8)                  

                                        VALUE SPACES.                           

SYERRA       10 :W1CHDRIM:-C-SUPRV-NPI-NUM            PIC X(10)                 

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-RLTD-CAUSE-1-CD          PIC X(2)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-RLTD-CAUSE-2-CD          PIC X(2)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-RLTD-CAUSE-3-CD          PIC X(2)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-DISA-IND                 PIC X(1)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-STERIL-ABORT-CD          PIC X(1)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-MED-REC-NUM              PIC X(30)                 

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-SPEC-PGM-SUBM-CD         PIC X(2)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-REFRL-NUM                PIC X(14)                 

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-INVSTG-DEV-EXMPT-ID      PIC X(11)                 

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-PAT-COND-CD              PIC X(1)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-POST-OP-FR-DT            PIC X(10)                 

                                        VALUE '0001-01-01'.                     

             10 :W1CHDRIM:-C-POST-OP-TO-DT            PIC X(10)                 

                                        VALUE '0001-01-01'.                     

             10 :W1CHDRIM:-C-NEXT-SCRN-DT             PIC X(10)                 

                                        VALUE '0001-01-01'.                     

             10 :W1CHDRIM:-C-LAST-MENST-DT            PIC X(10)                 

                                        VALUE '0001-01-01'.                     

             10 :W1CHDRIM:-C-HV-PRESCP-DT             PIC X(10)                 

                                        VALUE '0001-01-01'.                     

             10 :W1CHDRIM:-C-REL-HOSP-ADM-DT          PIC X(10)                 

                                        VALUE '0001-01-01'.                     

             10 :W1CHDRIM:-C-REL-HOSP-DISCH-DT        PIC X(10)                 

                                        VALUE '0001-01-01'.                     

             10 FILLER                                PIC X(52)                 

                                        VALUE SPACES.                           

                                                                                

           05 :W1CHDRIM:-C-HDR-DENT-VW.                                         

             10 :W1CHDRIM:-C-RLTD-CAUSE-1-CD          PIC X(2)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-RLTD-CAUSE-2-CD          PIC X(2)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-RLTD-CAUSE-3-CD          PIC X(2)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-DISA-IND                 PIC X(1)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-SPEC-PGM-SUBM-CD         PIC X(2)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-REFRL-NUM                PIC X(14)                 

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-SUPV-PRV-ID              PIC X(8)                  

                                        VALUE SPACES.                           

             10 :W1CHDRIM:-C-SUPV-NPI-NUM             PIC X(10)                 

                                        VALUE SPACES.                           

             10 FILLER                                PIC X(28)                 

                                        VALUE SPACES.                           

                                                                                

        04 :W1CHDRIM:-C-VARIABLE-OCCURS.                                        

          05 :W1CHDRIM:-C-HDR-COND-CD-GRP.                                      

             10 :W1CHDRIM:-C-HDR-COND-CD-VW                                     

                   OCCURS  0024 TIMES                                           

                   INDEXED BY :W1CHDRIM:-C-HDR-COND-CD-VW-X .                   

              12 :W1CHDRIM:-C-HDR-COND-CD-REC.                                  

                15 :W1CHDRIM:-C-SEQ-NUM               PIC S9(4) COMP.           

                15 :W1CHDRIM:-C-COND-CD               PIC X(2).                 

                                                                                

          05 :W1CHDRIM:-C-HDR-OCC-CD-GRP.                                       

             10 :W1CHDRIM:-C-HDR-OCC-CD-VW                                      

                   OCCURS 0024 TIMES                                            

                   INDEXED BY :W1CHDRIM:-C-HDR-OCC-CD-VW-X .                    

              12 :W1CHDRIM:-C-HDR-OCC-CD-REC.                                   

                15 :W1CHDRIM:-C-SEQ-NUM               PIC S9(4) COMP.           

                15 :W1CHDRIM:-C-OCC-CD                PIC X(2).                 

                15 :W1CHDRIM:-C-OCC-CD-DT             PIC X(10).                

                                                                                

          05 :W1CHDRIM:-C-HDR-OCC-SPN-GRP.                                      

             10 :W1CHDRIM:-C-HDR-OCC-SPN-VW                                     

                   OCCURS 0024 TIMES                                            

SYERRA             INDEXED BY :W1CHDRIM:-C-HDR-OCC-SPN-VW-X.                    

              12 :W1CHDRIM:-C-HDR-OCC-SPN-REC.                                  

                15 :W1CHDRIM:-C-SEQ-NUM               PIC S9(4) COMP.           

                15 :W1CHDRIM:-C-OCC-SPN-CD            PIC X(2).                 

                15 :W1CHDRIM:-C-OCC-SPN-BEG-DT        PIC X(10).                

                15 :W1CHDRIM:-C-OCC-SPN-END-DT        PIC X(10).                

                                                                                

          05 :W1CHDRIM:-C-HDR-VALU-CD-GRP.                                      

             10 :W1CHDRIM:-C-HDR-VALU-CD-VW                                     

                   OCCURS 0024 TIMES                                            

                   INDEXED BY :W1CHDRIM:-C-HDR-VALU-CD-VW-X .                   

              12 :W1CHDRIM:-C-HDR-VALU-CD-REC.                                  

                15 :W1CHDRIM:-C-SEQ-NUM               PIC S9(4) COMP.           

                15 :W1CHDRIM:-C-VALU-CD               PIC X(02).                

                15 :W1CHDRIM:-C-VALU-CD-AMT           PIC S9(7)V9(2)            

                                                          COMP-3.               

                                                                                

      *                                                                         

          05 :W1CHDRIM:-C-HDR-ICD-GRP.                                          

             10 :W1CHDRIM:-C-HDR-ICD-VW                                         

                   OCCURS  0025 TIMES                                           

                   INDEXED BY :W1CHDRIM:-C-HDR-ICD-VW-X .                       

              12 :W1CHDRIM:-C-HDR-ICD-REC.                                      

                15 :W1CHDRIM:-C-SEQ-NUM               PIC S9(4) COMP.           

SYERRA          15 :W1CHDRIM:-C-ICD-CD                PIC X(7).                 

SYERRA          15 :W1CHDRIM:-C-ICD-DT                PIC X(10).                

                                                                                

          05 :W1CHDRIM:-C-HDR-DIAG-INST-GRP.                                    

             10 :W1CHDRIM:-C-HDR-DIAG-VW                                        

                   OCCURS 0024 TIMES                                            

                   INDEXED BY :W1CHDRIM:-C-HDR-DIAG-VW-X .                      

              12 :W1CHDRIM:-C-HDR-DIAG-REC.                                     

SYERRA          15 :W1CHDRIM:-C-CLM-SEQ-NUM           PIC S9(4) COMP.           

                15 :W1CHDRIM:-C-DIAG-POA-CD           PIC X(1).                 

SYERRA          15 :W1CHDRIM:-C-DIAG-CD               PIC X(10).                

                                                                                

      *                                                                         

           05 :W1CHDRIM:-C-HDR-PYR-GRP.                                         

             10 :W1CHDRIM:-C-HDR-PYR-VW                                         

                   OCCURS 0005 TIMES                                            

                   INDEXED BY :W1CHDRIM:-C-HDR-PYR-VW-X .                       

              12 :W1CHDRIM:-C-HDR-PYR-REC.                                      

                15 :W1CHDRIM:-C-PYR-CD                PIC X(2).                 

                15 :W1CHDRIM:-C-PYR-ZERO-FILL-IND     PIC X(1).                 

SYERRA          15 :W1CHDRIM:-C-PYR-PRORATE-CD        PIC X(1).                 

                15 :W1CHDRIM:-C-SEQ-NUM               PIC S9(4) COMP.           

                15 :W1CHDRIM:-C-PYR-COINS-AMT         PIC S9(9)V9(2)            

                                                          COMP-3.               

                15 :W1CHDRIM:-C-PYR-DED-AMT           PIC S9(9)V9(2)            

                                                          COMP-3.               

                15 :W1CHDRIM:-C-PYR-COPAY-AMT         PIC S9(9)V9(2)            

                                                          COMP-3.               

                15 :W1CHDRIM:-C-PYR-PD-AMT            PIC S9(9)V9(2)            

                                                          COMP-3.               

SYERRA          15 :W1CHDRIM:-C-PYR-ALLW-AMT          PIC S9(9)V9(2)            

                                                          COMP-3.               

                15 :W1CHDRIM:-C-PYR-NCVRD-CHRG-AMT    PIC S9(9)V9(2)            

                                                          COMP-3.               

                15 :W1CHDRIM:-C-PYR-CARR-ID           PIC X(9).                 

                15 :W1CHDRIM:-C-PYR-REM-PAT-LIAB      PIC S9(9)V9(2)            

                                                          COMP-3.               

                15 :W1CHDRIM:-C-PYR-CNTRCT-ADJST      PIC S9(9)V9(2)            

                                                          COMP-3.               

SYERRA          15 :W1CHDRIM:-C-PYR-PSYCH-RED-AMT     PIC S9(9)V9(2)            

                                                          COMP-3.               

                15 FILLER                             PIC X(20).                

                                                                                

      *                                                                         

                                                                                




image9.emf
MedicalLine_cpy.txt


MedicalLine_cpy.txt
      ****************************************************************          

      *                                                              *          

      * CLAIM EXTRACT - LINE                                         *          

      *                                                              *          

      ****************************************************************          

      *                       CHANGE LOG                             *          

      ****************************************************************          

      *+  NAME       DATE    PLOG    DESCRIPTION                     *          

      *+--------   -------- -------- --------------------------------*          

P19975* P19975     04/10/18 YRANGE2  ADD DENTAL TOOTH CODES.         *          

CS2365* CS2365   10/25/2020 DMILAM   ADD B-IHS-IND AND               *          

CS2365*                                  B-TRIBL-OPTNS-IND           *          

      *                                                              *          

      ****************************************************************          

      *                                                              *          

      *                                                              *          

          05 :W1CLINIM:-CLAIM-XTRT-KEY.                                         

             10 :W1CLINIM:-C-HDR-ID-CD               PIC X(02).                 

             10 :W1CLINIM:-C-CLM-CAT-CD              PIC X(01).                 

             10 :W1CLINIM:-C-TCN-NUM                 PIC X(16).                 

             10 :W1CLINIM:-C-LI-NUM                  PIC 9(03).                 

             10 :W1CLINIM:-C-TOT-LI-CNT              PIC 9(03).                 

             10 :W1CLINIM:-C-HDR-TY-CD               PIC X(01).                 

             10 :W1CLINIM:-C-PAID-DT                 PIC X(10).                 

             10 FILLER                               PIC X(13).                 

                                                                                

      *                                                              *          

          05 :W1CLINIM:-C-LI-GRP.                                               

             10 :W1CLINIM:-C-LI-VW.                                             

              12 :W1CLINIM:-C-LI-REC.                                           

                15 :W1CLINIM:-C-LI-NUM                PIC S9(4) COMP.           

                15 :W1CLINIM:-C-LI-STAT-CD            PIC X(1).                 

                15 :W1CLINIM:-R-PROC-CD               PIC X(7).                 

                15 :W1CLINIM:-C-PROC-MOD-1ST-CD       PIC X(2).                 

                15 :W1CLINIM:-C-PROC-MOD-2ND-CD       PIC X(2).                 

                15 :W1CLINIM:-C-PROC-MOD-3RD-CD       PIC X(2).                 

                15 :W1CLINIM:-C-PROC-MOD-4TH-CD       PIC X(2).                 

                15 :W1CLINIM:-C-INTRNL-MOD-CD         PIC X(2).                 

                15 :W1CLINIM:-R-SVC-AREA-CD           PIC X(1).                 

                15 :W1CLINIM:-C-PA-IND                PIC X(1).                 

                15 :W1CLINIM:-A-ID                    PIC X(14).                

                15 :W1CLINIM:-C-BSE-AMT-SRC-CD        PIC X(2).                 

                15 :W1CLINIM:-R-FREQ-CD               PIC X(2).                 

                15 :W1CLINIM:-C-LI-DUPL-CHK-IND       PIC X(1).                 

                15 :W1CLINIM:-C-LI-CAS-IND-PYR1       PIC X(01).                

                15 :W1CLINIM:-C-LI-CAS-IND-PYR2       PIC X(01).                

                15 :W1CLINIM:-C-LI-CAS-IND-PYR3       PIC X(01).                

                15 :W1CLINIM:-C-LI-CAS-IND-PYR4       PIC X(01).                

                15 :W1CLINIM:-C-LI-ADJ-FAM-PLNG-IND   PIC X(01).                

                15 FILLER                             PIC X(05).                

                15 :W1CLINIM:-C-LI-BEG-DOS-DT         PIC X(10).                

                15 :W1CLINIM:-C-LI-END-DOS-DT         PIC X(10).                

                15 :W1CLINIM:-C-LI-SUBM-CHRG-AMT      PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-BSE-AMT            PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-CLC-ALLW-AMT       PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-REIMB-AMT          PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-COPAY-AMT          PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-TPL-AMT            PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-BSE-RATE-AMT       PIC S9(7)V9(2)            

                                                      COMP-3.                   

                15 :W1CLINIM:-C-HIST-EDT-RATE-AMT     PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-PRELIM-ALLOW-AMT   PIC S9(7)V9(2)            

                                                      COMP-3.                   

                15 :W1CLINIM:-C-LI-ALLOW-AMT          PIC S9(7)V9(2)            

                                                      COMP-3.                   

                15 :W1CLINIM:-C-LI-SUBM-UNT-NUM       PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-ALLOW-UNT-NUM      PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-REIMB-UNT-NUM      PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-PEND-DENY-IND         PIC X(1).                 

                15 :W1CLINIM:-P-REVW-SEL-SET-NUM      PIC S9(4) COMP.           

                15 :W1CLINIM:-C-LI-EMRGCY-CD          PIC X(1).                 

                15 :W1CLINIM:-C-LI-FAM-PLNG-IND       PIC X(1).                 

                15 :W1CLINIM:-R-HLTH-PLN-ID           PIC S9(9) COMP.           

CS1584          15 :W1CLINIM:-B-RES-CNTY-CD           PIC X(03).                

CS1584          15 FILLER                             PIC X(2).                 

CS1584*         15 FILLER                             PIC X(5).                 

                15 :W1CLINIM:-C-LI-ADJUD-PROC-IND     PIC X(1).                 

                15 :W1CLINIM:-C-COPAY-EXMPT-IND       PIC X(1).                 

                15 :W1CLINIM:-B-LI-COPAY-CD           PIC X(3).                 

                15 :W1CLINIM:-C-LI-ITEM-CNTRL-CD      PIC X(30).                

                15 :W1CLINIM:-C-PLC-OF-SRV-CD         PIC X(2).                 

                15 :W1CLINIM:-C-LI-TANF-MOE-IND       PIC X(01).                

                15 :W1CLINIM:-C-RECIP-ELIG-COV-CD.                              

                   20 :W1CLINIM:-B-AID-PROG-CD        PIC X(01).                

                   20 :W1CLINIM:-B-AID-CAT-CD         PIC X(02).                

                   20 :W1CLINIM:-B-MCAID-CLS-CD       PIC X(01).                

                   20 :W1CLINIM:-B-SSI-STAT-CD        PIC X(01).                

                15 :W1CLINIM:-B-SPECL-COV-CD          PIC X(2).                 

                15 :W1CLINIM:-C-CLNT-AGE-NUM          PIC S9(4) COMP.           

      *** VEERA                                                                 

                15 :W1CLINIM:-C-SVCF-ATYP-NUM         PIC X(8).                 

                15 :W1CLINIM:-C-SVCF-PRV-ID           PIC X(8).                 

                15 :W1CLINIM:-C-SVCF-NPI-NUM          PIC X(10).                

                15 :W1CLINIM:-C-SVCF-ADDR-1           PIC X(40).                

                15 :W1CLINIM:-C-SVCF-ADDR-2           PIC X(40).                

                15 :W1CLINIM:-C-SVCF-CITY             PIC X(25).                

                15 :W1CLINIM:-C-SVCF-ST-CD            PIC X(02).                

                15 :W1CLINIM:-C-SVCF-PSTL-CD          PIC X(15).                

                15 :W1CLINIM:-C-CLIA-NUM              PIC X(10).                

      *** VEERA                                                                 

                15 :W1CLINIM:-C-LI-SVC-RATE-AMT       PIC S9(7)V9(2)            

                                                      COMP-3.                   

                15 :W1CLINIM:-C-LI-NCVRD-CHRG-AMT     PIC S9(7)V9(2)            

                                                      COMP-3.                   

                15 :W1CLINIM:-C-LI-BNFT-PLN-TY-CD     PIC X(1).                 

                15 :W1CLINIM:-C-REF-ATYP-NUM          PIC X(8).                 

                15 :W1CLINIM:-C-REF-PRV-ID            PIC X(8).                 

                15 :W1CLINIM:-C-REF-NPI-NUM           PIC X(10).                

      *** FOLLOWING FIELD WILL NOT BE USED IN 5010                              

                15 :W1CLINIM:-C-OTHR-PRV-ID           PIC X(8).                 

                15 :W1CLINIM:-C-RNDR-ATYP-NUM         PIC X(8).                 

                15 :W1CLINIM:-C-RNDR-PRV-ID           PIC X(8).                 

                15 :W1CLINIM:-C-RNDR-NPI-NUM          PIC X(10).                

                15 :W1CLINIM:-C-RNDR-LOCATOR-CD       PIC X(3).                 

                15 :W1CLINIM:-C-OTH-OPER-NPI-NUM      PIC X(10).                

                15 :W1CLINIM:-C-OPER-NPI-NUM          PIC X(10).                

      *** FOLLOWING ATDG FIELDS NOT BE USED IN 5010- ONLY HDR ATDG USED         

                15 :W1CLINIM:-C-ATDG-ATYP-NUM         PIC X(8).                 

                15 :W1CLINIM:-C-ATDG-PRV-ID           PIC X(8).                 

                15 :W1CLINIM:-C-ATDG-NPI-NUM          PIC X(10).                

                15 :W1CLINIM:-C-ATDG-LOCATOR-CD       PIC X(3).                 

                15 :W1CLINIM:-A-MED-TY-CD             PIC X(1).                 

                15 :W1CLINIM:-C-LI-PERM-DENY-IND      PIC X(1).                 

                15 :W1CLINIM:-C-SPC-FUNDING-CD        PIC X(1).                 

                15 :W1CLINIM:-C-LI-PURGE-CD           PIC X(01).                

PE1836          15 :W1CLINIM:-C-LI-CARC-ACTN-CD       PIC X(01).                

CS2365          15 :W1CLINIM:-B-IHS-IND               PIC X(1).                 

                15 :W1CLINIM:-C-REFUND-RECVRY-IND     PIC X(01).                

                15 :W1CLINIM:-C-OPER-PRV-ID           PIC X(08).                

                15 :W1CLINIM:-B-ADMIN-CNTY-CD         PIC X(03).                

                15 :W1CLINIM:-C-ADJ-PROC-CD           PIC X(07).                

                15 :W1CLINIM:-B-SUB-PGM-CD-1          PIC X(02).                

                15 :W1CLINIM:-B-SUB-PGM-CD-2          PIC X(02).                

                15 :W1CLINIM:-B-SUB-PGM-CD-3          PIC X(02).                

                15 :W1CLINIM:-B-SUB-PGM-CD-4          PIC X(02).                

                15 :W1CLINIM:-C-LI-NET-PAYBL-AMT      PIC S9(7)V9(8)            

                                                      COMP-3.                   

      * SYERRA START                                                            

                15 :W1CLINIM:-C-LI-EPSDT-IND          PIC X(1).                 

                15 :W1CLINIM:-C-LI-HLTH-CHK-IND       PIC X(1).                 

                15 :W1CLINIM:-C-LI-ACCUM-UPD-IND      PIC X(1).                 

                15 :W1CLINIM:-C-REF-TAXON-CD          PIC X(10).                

                15 :W1CLINIM:-C-REF-TAXON-QUAL        PIC X(06).                

                15 :W1CLINIM:-C-RNDR-TAXON-CD         PIC X(10).                

                15 :W1CLINIM:-C-RNDR-TAXON-QUAL       PIC X(06).                

                15 :W1CLINIM:-C-MOD-INTMOD-IND        PIC X(1).                 

                15 :W1CLINIM:-C-LI-OBS-ADL-UNT-NUM    PIC S9(7)V9(2)            

                                                      COMP-3.                   

                15 :W1CLINIM:-C-PRESC-BEG-DOS-DT      PIC X(10).                

                15 :W1CLINIM:-C-PRESC-END-DOS-DT      PIC X(10).                

                15 :W1CLINIM:-C-REF-LOCATOR-CD        PIC X(03).                

                15 :W1CLINIM:-P-REF-ADJUD-LME-ID      PIC X(8).                 

                15 :W1CLINIM:-C-DIAG-PTR-1-CD         PIC S9(4) COMP.           

                15 :W1CLINIM:-C-DIAG-PTR-2-CD         PIC S9(4) COMP.           

                15 :W1CLINIM:-C-DIAG-PTR-3-CD         PIC S9(4) COMP.           

                15 :W1CLINIM:-C-DIAG-PTR-4-CD         PIC S9(4) COMP.           

                15 :W1CLINIM:-C-OTHR-NPI-NUM          PIC X(10).                

      * SYERRA END                                                              

SYERRA*         15 FILLER                             PIC X(74).                

                                                                                

          05 :W1CLINIM:-C-LI-INST-GRP.                                          

             10 :W1CLINIM:-C-LI-INST-VW.                                        

              12 :W1CLINIM:-C-LI-INST-REC.                                      

                15 :W1CLINIM:-C-LI-NUM                PIC S9(4) COMP.           

                15 :W1CLINIM:-R-REV-CD                PIC X(4).                 

                15 :W1CLINIM:-C-LI-DRG-IME-AMT        PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-DRG-DME-AMT        PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-R-ACCOM-RATE-CD         PIC X(2).                 

                15 :W1CLINIM:-C-LI-DED-BAL-AMT        PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-RCC-PCT               PIC S9(2)V9(4)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-CST-SETTLMNT-PCT      PIC S9(2)V9(4)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-PAT-LIAB-AMT       PIC S9(7)V9(2)            

                                                      COMP-3.                   

                15 FILLER                             PIC X(18).                

                                                                                

           05 :W1CLINIM:-C-LI-PROF-GRP.                                         

             10 :W1CLINIM:-C-LI-PROF-VW.                                        

              12 :W1CLINIM:-C-LI-PROF-REC.                                      

                15 :W1CLINIM:-C-LI-NUM                PIC S9(4) COMP.           

                15 :W1CLINIM:-C-ORD-ATYP-NUM          PIC X(8).                 

                15 :W1CLINIM:-C-ORD-PRV-ID            PIC X(8).                 

                15 :W1CLINIM:-C-ORD-NPI-NUM           PIC X(10).                

                15 :W1CLINIM:-C-INIT-TRTMNT-DT        PIC X(10).                

                15 :W1CLINIM:-C-HEMO-TEST-DT          PIC X(10).                

                15 :W1CLINIM:-C-SERUM-TEST-DT         PIC X(10).                

                15 :W1CLINIM:-C-COHORT-ID             PIC S9(4) COMP.           

                15 :W1CLINIM:-C-RATE-COHORT-AMT       PIC S9(5)V9(2)            

                                                      COMP-3.                   

                15 :W1CLINIM:-C-PURCH-AMT             PIC S9(9)V9(2)            

                                                      COMP-3.                   

                15 :W1CLINIM:-R-GRP-ASSIGN-CD         PIC X(05).                

                15 FILLER                             PIC X(01).                

                15 :W1CLINIM:-C-LI-APL-PSY-RED-AMT    PIC S9(7)V9(2)            

                                                          COMP-3.               

CS2365          15 :W1CLINIM:-C-ACA-CALC-RT-DIFF      PIC S9(7)V9(2)            

CS2365                                                    COMP-3.               

CS2365          15 :W1CLINIM:-C-PMH-IND               PIC X(01).                

CS2365          15 :W1CLINIM:-C-TYP-COV-IND           PIC X(01).                

CS2365          15 :W1CLINIM:-B-TRIBL-OPTNS-IND       PIC X(01).                

CS2365          15 FILLER                             PIC X(36).                

                                                                                

           05 :W1CLINIM:-C-LI-DENT-GRP.                                         

             10 :W1CLINIM:-C-LI-DENT-VW.                                        

              12 :W1CLINIM:-C-LI-DENT-REC.                                      

                15 :W1CLINIM:-C-LI-NUM                PIC S9(4) COMP.           

                15 :W1CLINIM:-C-DENT-1ST-OCAV-CD      PIC X(2).                 

                15 :W1CLINIM:-C-DENT-2ND-OCAV-CD      PIC X(2).                 

                15 :W1CLINIM:-C-DENT-3RD-OCAV-CD      PIC X(2).                 

                15 :W1CLINIM:-C-DENT-4TH-OCAV-CD      PIC X(2).                 

                15 :W1CLINIM:-C-DENT-5TH-OCAV-CD      PIC X(2).                 

                15 :W1CLINIM:-C-DENT-PCMT-STAT-CD     PIC X(1).                 

                15 :W1CLINIM:-C-ASST-SRGN-ID          PIC X(8).                 

SYERRA          15 :W1CLINIM:-C-ASRGN-NPI-NUM         PIC X(10).                

SYERRA          15 :W1CLINIM:-C-ASRGN-TAXON-CD        PIC X(10).                

                15 :W1CLINIM:-C-ASST-SRGN-TAXON-QL    PIC X(06).                

                15 :W1CLINIM:-C-ASST-SRGN-LOC-CD      PIC X(03).                

P19975          15 :W1CLINIM:-R-PROC-TOOTH-CD         PIC X(02).                

P19975          15 :W1CLINIM:-C-DENT-1ST-SURF-CD      PIC X(01).                

P19975          15 :W1CLINIM:-C-DENT-2ND-SURF-CD      PIC X(01).                

P19975          15 :W1CLINIM:-C-DENT-3RD-SURF-CD      PIC X(01).                

P19975          15 :W1CLINIM:-C-DENT-4TH-SURF-CD      PIC X(01).                

P19975          15 :W1CLINIM:-C-DENT-5TH-SURF-CD      PIC X(01).                

P19975          15 FILLER                             PIC X(34).                

                                                                                

          05 :W1CLINIM:-C-LI-DRUG-GRP.                                          

             10 :W1CLINIM:-C-LI-DRUG-VW.                                        

              12 :W1CLINIM:-C-LI-DRUG-REC.                                      

                15 :W1CLINIM:-C-LI-NUM              PIC S9(4) COMP.             

                15 :W1CLINIM:-C-SEQ-NUM             PIC S9(4) COMP.             

                15 :W1CLINIM:-C-DRUG-RX-NUM         PIC X(12).                  

                15 :W1CLINIM:-R-DRUG-CD             PIC X(11).                  

                15 :W1CLINIM:-R-DRUG-SUB-QTY-CNT    PIC S9(8)V9(3)              

                                                    COMP-3.                     

                15 :W1CLINIM:-R-DRUG-PRC-AMT        PIC S9(4)V9(5)              

                                                    COMP-3.                     

                15 :W1CLINIM:-R-UNT-OF-MEAS         PIC X(2).                   

                15 :W1CLINIM:-R-DRUG-340B-IND       PIC X(1).                   

                15 :W1CLINIM:-R-DRUG-GCN-CD         PIC X(5).                   

                                                                                

      *                                                                         

          05 :W1CLINIM:-C-LI-PYR-INST-GRP.                                      

             10 :W1CLINIM:-C-LI-PYR-VW                                          

                   OCCURS 3 TIMES                                               

                   INDEXED BY :W1CLINIM:-C-LI-PYR-VW-X.                         

              12 :W1CLINIM:-C-LI-PYR-REC.                                       

                15 :W1CLINIM:-C-LI-NUM                PIC S9(4) COMP.           

                15 :W1CLINIM:-C-LI-PYR-CD             PIC X(2).                 

                15 FILLER                             PIC X(2).                 

                15 :W1CLINIM:-C-LI-SEQ-NUM            PIC S9(4) COMP.           

                15 :W1CLINIM:-C-LI-PYR-COINS-AMT      PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-PYR-DED-AMT        PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-PYR-COPAY-AMT      PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-PYR-PD-AMT         PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 :W1CLINIM:-C-LI-PYR-ALLOW-AMT      PIC S9(7)V9(2)            

                                                          COMP-3.               

SYERRA          15 :W1CLINIM:-C-LI-PYR-CNTRCTADJAMT   PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 FILLER                             PIC X(07).                

                15 :W1CLINIM:-C-LI-COB-OPAY-PD-DT     PIC X(10).                

                15 :W1CLINIM:-C-PYR-REM-PAT-LIAB      PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 FILLER                             PIC X(10).                

                                                                                

          05 :W1CLINIM:-C-LI-BNFT-PLN-GRP.                                      

             10 :W1CLINIM:-C-LI-BNFT-PLN-VW.                                    

              12 :W1CLINIM:-C-LI-BNFT-PLN-REC.                                  

                15 :W1CLINIM:-C-LI-NUM               PIC S9(4) COMP.            

                15 :W1CLINIM:-R-ST-ASGN-BNFT-PLN-CD  PIC X(5).                  

                15 :W1CLINIM:-R-BNFT-PLN-ID          PIC S9(9) COMP.            

                15 :W1CLINIM:-C-TOT-LI-ASSOC-BP-NUM  PIC S9(3) COMP.            

                15 :W1CLINIM:-R-BNFT-SGP-ID          PIC S9(9) COMP.            

                15 FILLER                            PIC X(06).                 

                15 :W1CLINIM:-C-LI-ASSOC-BNFT-DTL                               

                   OCCURS 00010 TIMES                                           

                   INDEXED BY :W1CLINIM:-C-LI-ASSOC-BNFT-DTL-X.                 

                 17 :W1CLINIM:-C-LI-ASSOC-BNFT-REC.                             

                   20 :W1CLINIM:-R-ST-ASGN-BNFT-PLN-CD                          

                                                     PIC X(5).                  

                   20 :W1CLINIM:-R-BNFT-PLN-ID       PIC S9(9) COMP.            

                   20 :W1CLINIM:-C-BNFT-PLN-HIER-NUM                            

                                                     PIC S9(4) COMP.            

                   20 :W1CLINIM:-C-BNFT-PLN-ASSGNME-CD                          

                                                     PIC X(1).                  

                   20 :W1CLINIM:-R-BNFT-SGP-ID       PIC S9(9) COMP.            

                   20 FILLER                         PIC X(06).                 

                                                                                

          05 :W1CLINIM:-C-LI-BSE-CHG-GRP.                                       

             10 :W1CLINIM:-C-LI-BSE-CHG-VW                                      

                   OCCURS 00002 TIMES.                                          

              12 :W1CLINIM:-C-LI-BSE-CHG-REC.                                   

                15 :W1CLINIM:-C-LI-NUM                PIC S9(4) COMP.           

                15 :W1CLINIM:-C-SEQ-NUM               PIC S9(4) COMP.           

                15 :W1CLINIM:-C-BSE-CHG-RSN-CD        PIC X(2).                 

                15 :W1CLINIM:-C-BSE-AMT-CHG-AMT       PIC S9(7)V9(2)            

                                                          COMP-3.               

                15 FILLER                             PIC X(10).                
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PharmacyHeader_cp

y.txt


PharmacyHeader_cpy.txt
      ******************************************************************

      * CLAIM EXTRACT - PHARMACY HEADER

      *

      * COPYBOOK: N1415400 (USED BY PHARMACY POINT-OF-SALE)

      *

      * LRECL =  6875

      *

      * NCPDP = NATIONAL COUNCIL FOR PRESCRIPTION DRUG PROGRAMS.

      *         SCOTTSDALE, AZ       HTTP://WWW.NCPDP.ORG

      *                                                                *

      ******************************************************************

UAT952* BUILD9  12/14/12   YRANGEL   ADDED 13-RECIP-PLCY-COV-CD        *

      ******************************************************************

CS1078* NCTRACKS  |06/13/14|JDRISCO    |ADD LCKIN-INFO                 *

ICD10 *            02/17/14|MMARTIN    |ADDED ICD-VER-CD

CS1790* CS1790.1  |01/05/15|MMARTIN    |ADD NEW FIELDS

CS1584* CSR1584   |11/17/16|MMARTIN    |ADD TRIBAL FIELDS               01141208

D20654* DF20654   |06/11/18|MMARTIN    |INCREASE DISP-FEE SIZE

CS2327* CSR2327   |06/29/20|MMARTIN    |CHG OCCURS OF BSE-CHG

      ******************************************************************

          05 :W1CHDRRX:-CLAIM-XTRT-KEY.

             10 :W1CHDRRX:-C-HDR-ID-CD               PIC X(02).

             10 :W1CHDRRX:-C-CLM-CAT-CD              PIC X(01).

             10 :W1CHDRRX:-C-TCN-NUM                 PIC X(16).

             10 :W1CHDRRX:-C-LI-NUM                  PIC 9(03).

             10 :W1CHDRRX:-C-TOT-LI-CNT              PIC 9(03).

             10 :W1CHDRRX:-C-HDR-TY-CD               PIC X(01).

             10 :W1CHDRRX:-C-PAID-DT                 PIC X(10).

             10 FILLER                               PIC X(13).

      *                                                                *

         05 :N14154:91-COUNTERS.

           10 :N14154:92-OCCURRENCE-COUNTERS.

             15 :N14154:91-POS-TRAN-COUNT          PIC S9(4)    COMP.

             15 :N14154:33-NUM-OF-CURR-EXCEP       PIC S9(4)    COMP.

             15 :N14154:33-NUM-OF-RELATED-HIST     PIC S9(4)    COMP.

             15 :N14154:33-BSE-CHG-NUM             PIC S9(4)    COMP.

             15 :N14154:33-LI-INGRED-CNT           PIC S9(4)    COMP.

             15 :N14154:33-OTHER-PAYR-HDR-CNT      PIC S9(4)    COMP.

             15 FILLER                             PIC X(04).



         05 :N14154:91-CLM-HEADER-COMMON.

           10 :N14154:12-RECORD-CODE               PIC XX.

           10 :N14154:92-RECORD-KEY.

             15 :N14154:34-SYSTEM-ID               PIC X(6).

             15 :N14154:34-C-DRUG-GROUP-ID         PIC X(8).

             15 :N14154:34-C-RECIP-ID              PIC X(14).

           10 :N14154:34-B-SYS-ID                  PIC S9(9)    COMP.

           10 :N14154:34-B-ALT-ID                  PIC X(14).

           10 :N14154:33-C-HDR-SVC-BEG-DT          PIC 9(8).

           10 :N14154:33-C-PAID-DATE               PIC 9(8).

           10 :N14154:33-C-NET-PAYBL-AMT           PIC S9(7)V9(8)

                                                                COMP-3.

           10 :N14154:33-C-RA-NUM                  PIC X(15).

           10 :N14154:24-G-H-SYS-ID-PTK            PIC S9(4)    COMP.



           10 :N14154:93-MULTI-PAYOR-DATA.

             15 :N14154:33-R-PAYR-ID               PIC S9(4)    COMP.

             15 :N14154:33-R-ST-ASGN-PAYR-CD       PIC X(5).



           10 :N14154:93-PAPER-CLAIM-DATA.

             15 :N14154:94-C-DCN-NUM.

               20 :N14154:94-DCN-YYJJJ             PIC 9(5).

               20 :N14154:94-DCN-BBBB              PIC 9(4).

               20 :N14154:94-DCN-SSS               PIC 999.

             15 :N14154:33-NUM-OF-ATTACH           PIC 9.

             15 :N14154:33-C-PROV-SIGN-IND         PIC X.



           10 :N14154:94-C-TCN-NUM.

             15 :N14154:25-JULIAN-DATE             PIC X(5).

             15 :N14154:65-BATCH-NUMBER            PIC X(7).

             15 :N14154:26-LINE-NUMBER             PIC X(3).

             15 :N14154:25-CLAIM-IDENTIFIER        PIC X.



           10 :N14154:24-TRANS-CNTRL-NUM-GRP

               REDEFINES

              :N14154:94-C-TCN-NUM                 PIC X(16).



           10 :N14154:92-CLM-HEADER-MISC-DATA.

             15 :N14154:13-C-HDR-TXN-TY-CD         PIC X.

             15 :N14154:13-C-HDR-STAT-CD           PIC X.

             15 :N14154:13-C-HDR-TY-CD             PIC X.

             15 :N14154:23-C-DRUG-VER-NUM          PIC XX.

             15 :N14154:13-C-NCPDP-POS-TXN-CD      PIC XX.

             15 :N14154:13-I-TRAN-CODE             PIC X(4).

             15 :N14154:13-C-HDR-PHRM-SEQ-NUM      PIC S9(5)    COMP-3.

             15 :N14154:13-C-BAT-DOC-TY-CD         PIC X.

             15 :N14154:13-C-BAT-PYMT-TY-CD        PIC X.

             15 :N14154:13-M-SPECL-FND-CD          PIC X.

             15 :N14154:13-P-REVW-SEL-SET-NUM      PIC S9(4)    COMP.

             15 :N14154:13-C-BAT-MED-SRC-CD        PIC X.

             15 :N14154:13-C-BAT-NUM               PIC X(4).

             15 :N14154:13-C-BAT-JLN-DT-NUM        PIC X(5).



             15 :N14154:93-NCPDP-PROCESS-CNTL.

               20 :N14154:13-C-DRUG-PCN-CERT-CD    PIC X.

               20 :N14154:13-C-DRUG-PCN-INT-TXT    PIC XX.

               20 :N14154:13-C-DRUG-PCN-PIN-NUM    PIC X(4).

               20 :N14154:13-C-DRUG-PCN-TSN-NUM    PIC XXX.



             15 :N14154:93-NCPDP-PROCESS-CNT

                 REDEFINES

                :N14154:93-NCPDP-PROCESS-CNTL.

               20 :N14154:13-NCPDP-PROCESS-INT     PIC XX.

               20 :N14154:13-NCPDP-PROCESS-PIN     PIC X(4).

               20 :N14154:13-NCPDP-PROCESS-TSN     PIC X(4).



             15 :N14154:13-C-PRV-ON-REVW-IND       PIC X.

             15 :N14154:13-C-HDR-PERM-DNY-IND      PIC X.

             15 :N14154:23-C-CYCLE-NUM             PIC S9(5)    COMP-3.

             15 :N14154:33-C-BLD-DT                PIC 9(8).

             15 :N14154:33-C-NUM-CYCLES-CNT        PIC 9(5).

             15 :N14154:33-C-HDR-SUSP-DT           PIC 9(8).

             15 :N14154:33-C-STATE-SUSP-DT         PIC 9(8).

             15 :N14154:33-F-GL-CODE               PIC X(6).

             15 :N14154:33-C-HDR-ADJUD-TM          PIC X(8).

             15 :N14154:33-C-HDR-ADJUD-DT          PIC 9(8).

             15 :N14154:14-G-AUD-USER-ID           PIC X(10).



             15 :N14154:13-C-EDIT-LOC-CD           PIC XXX.

             15 :N14154:33-C-EDIT-LOCN-DT          PIC 9(8).

             15 :N14154:13-C-EDIT-LOCN-USER-ID     PIC X(7).

             15 :N14154:13-C-SUSP-LOCN-EDT-CD      PIC X(5).

             15 :N14154:13-C-MGMT-OVRRD-IND        PIC X.

             15 :N14154:13-C-PURGE-DT              PIC X(10).



           10 :N14154:92-CLAIM-PAYMENT-DATA.

             15 :N14154:33-C-HDR-DRUG-PD-AMT       PIC S9(7)V99 COMP-3.



           10 :N14154:92-CLAIM-PROV-DATA.

             15 :N14154:33-C-BLNG-PRV-ID           PIC X(8).

             15 :N14154:33-C-BLNG-NPI-NUM          PIC X(10).

             15 :N14154:13-C-BLNG-NPI-CD           PIC X.

             15 :N14154:23-C-BLNG-TAXON-CD         PIC X(10).

             15 :N14154:13-C-PRIM-PRES-NPI-NUM     PIC X(10).

             15 :N14154:13-B-PCP-NPI-NUM           PIC X(10).

             15 :N14154:13-C-RX-PROV-ID            PIC X(8).

             15 :N14154:33-C-RX-ID-QUAL            PIC XX.

             15 :N14154:13-C-RX-NPI-NUM            PIC X(10).

             15 :N14154:23-C-RECIP-LAST-NAM        PIC X(15).

             15 :N14154:23-C-RX-LAST-NAM           PIC X(30).

             15 :N14154:23-C-RX-LIC-NUM            PIC X(8).

             15 :N14154:23-C-BASIS-OF-COST-CD      PIC XX.

             15 :N14154:13-C-P-LOCKIN-CD           PIC XX.

             15 :N14154:23-C-BLNG-LOCATOR-CD       PIC XXX.

             15 :N14154:23-C-BLNG-FED-TAX-ID       PIC X(9).



           10 :N14154:92-CLAIM-RECIP-DATA.

             15 :N14154:13-C-RECIP-LAST-NAM        PIC X(15).

             15 :N14154:13-C-RECIP-FST-NAM         PIC X(12).

             15 :N14154:13-C-RECIP-MI-NAM          PIC X(15).

             15 :N14154:13-C-PLC-OF-SVC-CD         PIC 99.

DF1531       15 :N14154:33-C-DOB-DT                PIC 9(8).

             15 :N14154:33-B-DOB-DT                PIC 9(8).

             15 :N14154:33-C-DOD-DT                PIC 9(8).

             15 :N14154:13-C-GNDR-CD               PIC X.

             15 :N14154:13-B-GNDR-CD               PIC X.

DF1531       15 :N14154:33-C-CLNT-AGE              PIC S9(3)    COMP-3.

CS1790*      15 :N14154:33-RECIP-SMOKER-CD         PIC X.

CS1790       15 :N14154:33-RECIP-QMB-CD            PIC X.

             15 :N14154:13-B-LV-ARRANGE-CD         PIC XX.

             15 :N14154:13-C-REC-REL-CD            PIC 9.

             15 :N14154:13-B-ADMIN-CNTY-CD         PIC XXX.

             15 :N14154:13-B-AID-CAT-CD            PIC XX.

DF1531       15 :N14154:13-B-MAJ-PROG-CD           PIC X(6).

             15 :N14154:13-C-COPAY-EXMPT-IND       PIC X.

             15 :N14154:13-C-PREG-IND              PIC X.

             15 :N14154:13-C-HOSPC-IND             PIC X.

DF1531       15 :N14154:13-R-BNFT-PLN-CD           PIC XX.

             15 :N14154:13-C-HDR-SVC-END-DT        PIC 9(8).

             15 :N14154:13-R-HLTH-PLN-ID           PIC S9(4)    COMP.

             15 :N14154:13-R-ST-ASGN-HLTH-PLN-CD   PIC X(5).

DF1531       15 :N14154:13-RECIP-ELIG-COV-CD       PIC X(5).

UAT952       15 :N14154:13-RECIP-PLCY-COV-CD       PIC X(2).

CS1584       15 :N14154:91-IRL-FILLER-VAR-CSRS     PIC X(12).

CS1584       15 :N14154:13-B-TRIBL-CD              PIC X(03).

CS1584       15 :N14154:13-B-RECD-TRIBL-SVC-IND    PIC X(01).

CS1584       15 :N14154:91-IRL-FILLER-1            PIC X(02).

UAT952*CS158415 :N14154:91-IRL-FILLER-1            PIC X(18).

CS2327       15  FILLER                            PIC X(50).



           10 :N14154:92-RX-REPORT-DATA.

             15 :N14154:13-B-AID-PROG-CD           PIC X.

             15 :N14154:13-B-MCAID-CLS-CD          PIC X.

             15 :N14154:13-B-SSI-ST-CD             PIC X.

             15 :N14154:13-ST-R-COS-CD             PIC X(4).

             15 :N14154:13-FP-R-COS-CD             PIC X(4).

             15 :N14154:13-C-EARLY-DAYS-SUPLY      PIC 999.

             15 :N14154:13-C-PRICE-DISCNT-PCT      PIC 99V99.

CS1584       15 :N14154:92-RX-REP-DATE-FILLER1     PIC X(06).

CS1584       15 :N14154:13-B-RES-CNTY-CD           PIC X(03).

CS1584       15 :N14154:91-IRL-FILLER-2            PIC X(11).

CS1584*      15 :N14154:91-IRL-FILLER-2            PIC X(20).



           10 :N14154:92-CLAIM-CREDIT-DATA.

             15 :N14154:13-C-ADJ-VOID-CD           PIC X.

             15 :N14154:13-C-CR-CD                 PIC X.

             15 :N14154:33-C-HDR-ADJ-RSN-CD        PIC XXX.

             15 :N14154:33-C-REPLCMT-TCN-NUM       PIC X(16).

             15 :N14154:33-C-REPLCD-TCN-NUM        PIC X(16).

             15 :N14154:33-F-FCN-NUM               PIC X(15).



           10 :N14154:14-C-DUR-EXPIR-DT            PIC 9(8).



           10 :N14154:92-PHARMACY-DUR-GRP.

             15 :N14154:93-PHARMACY-DUR-DATA

               OCCURS 9 TIMES

               INDEXED BY  :NX14154:92-DUR-INDX.

               20 :N14154:14-C-RSN-FOR-SVC-CD      PIC XX.

               20 :N14154:14-C-PROFAL-SVC-CD       PIC XX.

               20 :N14154:14-C-RSLT-SVC-CD         PIC XX.



           10 :N14154:92-DIAGNOSIS-GRP.

             15 :N14154:92-DIAGNOSIS-CODES

               OCCURS 3 TIMES

               INDEXED BY  :NX14154:92-DIAG-INDX.

               20 :N14154:92-C-DIAG-CD             PIC X(10).



CS2327     10  FILLER                              PIC X(100).





         05 :N14154:91-CLM-HEADER-VARIABLE.

           10 :N14154:92-DRUG-DATA.

             15 :N14154:93-C-PROD-ID-QUAL-CD       PIC XX.

             15 :N14154:13-C-ALT-PROD-TY-CD        PIC XX.



             15 :N14154:13-PROC-MODIFIER-GRP.

               20 :N14154:13-PROC-MODIFIER-DATA

                   OCCURS 4 TIMES

                   INDEXED BY  :NX14154:92-PROC-MOD-IDX.

                 25 :N14154:13-PROC-MOD-CODE       PIC XX.



             15 :N14154:92-PROC-FREQ-CODE.

               20 :N14154:13-PROC-FREQ-CD-TIMES    PIC X.

               20 :N14154:13-PROC-FREQ-CD-OCCURS   PIC X.



           10 :N14154:92-PRESCRIPTION-DATA.

             15 :N14154:33-C-DRUG-D-QTY-CNT        PIC X.

             15 :N14154:33-C-DRUG-RX-NUM           PIC X(12).

             15 :N14154:33-C-DRUG-RX-DT            PIC 9(8).

             15 :N14154:33-C-PHRM-ORIG-CD          PIC X.

             15 :N14154:33-C-SUB-DAY-SPLY-CNT      PIC S999      COMP-3.

             15 :N14154:33-C-PD-DAYS-SPLY-CNT      PIC S999      COMP-3.

             15 :N14154:63-C-DRUG-SUB-QTY-CNT      PIC S9(7)V999 COMP-3.

             15 :N14154:33-C-DRUG-PD-QTY-CNT       PIC S9(7)V999 COMP-3.

             15 :N14154:23-C-RX-REFLL-NUM          PIC 99.

             15 :N14154:13-C-ENCTR-PYMT-TY-CD      PIC X.

             15 :N14154:33-C-DISP-FILL-STAT-CD     PIC X.

             15 :N14154:23-C-REFLL-NUM             PIC 99.

             15 :N14154:23-R-DRUG-UNIT-DOSE-CD     PIC 9.

             15 :N14154:23-C-LVL-OF-SVC-CD         PIC 99.

             15 :N14154:23-C-DAW-CD                PIC X.

             15 :N14154:23-C-ELIG-OVRRD-CD         PIC 9.

             15 :N14154:13-R-DRUG-ROUTE-CD         PIC X.

             15 :N14154:23-CLM-ATTACH-COUNT        PIC S9(3)    COMP-3.

             15 :N14154:23-C-DRUG-CMPND-CD         PIC 9.

             15 :N14154:23-R-FMLY-PLN-IND          PIC X.

             15 :N14154:33-C-FAM-PLNG-PERCENT      PIC S9V99    COMP-3.

             15 :N14154:23-BSG-MAX-RX              PIC 9(5)     COMP-3.



           10 :N14154:92-SUBM-CLARIF-GRP.

             15 :N14154:92-SUBM-CLARIF-CODES

                 OCCURS 3 TIMES

                 INDEXED BY  :NX14154:92-DO-IDX.

               20 :N14154:23-C-DRUG-RX-OVRRD-CD    PIC 99.



           10 :N14154:91-IRL-FILLER-3              PIC X(50).



           10 :N14154:92-PRIOR-APPROVAL-DATA.

             15 :N14154:23-C-HDR-DRUG-CERT-CD      PIC 99.

             15 :N14154:92-PA-KEY-DATA.

               20 :N14154:33-C-LI-CAC-SEQ-NUM      PIC S9(4)    COMP.

               20 :N14154:33-A-LI-NUM              PIC S9(4)    COMP.

               20 :N14154:63-A-ID                  PIC X(14).

               20 :N14154:13-C-AUTO-PA-CD          PIC X.

               20 :N14154:13-C-PA-IND              PIC X.



           10 :N14154:13-MISCELLANEOUS-CODES.

             15 :N14154:23-DRV-FAM-PLAN-IND        PIC X.

             15 :N14154:23-340B-IND                PIC X.

                88  IS-A-340B-PROV                  VALUE 'Y'.

                88  NOT-A-340B-PROV                 VALUE 'N'.

             15 :N14154:23-EDT-00908-SET           PIC X.

             15 :N14154:23-EDT-44620-BYP           PIC X.

             15 FILLER                             PIC X(20).



           10 :N14154:92-HDR-PRICING-DATA.

             15 :N14154:63-C-DRUG-DSP-FEE-PCT      PIC S9V9(4)  COMP-3.

             15 :N14154:63-C-DRUG-COPAY-PCT        PIC S9V9(4)  COMP-3.

             15 :N14154:33-C-INGR-DISCT-PCT        PIC S9V9(4)  COMP-3.

             15 :N14154:33-CO-PAYMENT-AMOUNT       PIC S9(5)V99 COMP-3.

             15 :N14154:33-C-ALLW-INGR-AMT         PIC S9(7)V99 COMP-3.

             15 :N14154:33-C-SUBM-INGR-COST-AMT    PIC S9(7)V99 COMP-3.

D20654*      15 :N14154:33-C-DISP-FEE-AMT          PIC S999V99  COMP-3.

D20654       15 :N14154:33-OLD-DISP-FEE-FILLER     PIC S999V99  COMP-3.

             15 :N14154:33-C-SUBM-PROF-SVCFEEAMT   PIC S9(7)V99 COMP-3.

             15 :N14154:33-C-SUBM-INCNTV-FEE-AMT   PIC S9(7)V99 COMP-3.

             15 :N14154:13-C-BSE-AMT-SRC-CD        PIC XX.

             15 :N14154:33-C-CALC-ALLOW-AMT        PIC S9(7)V99 COMP-3.

             15 :N14154:33-C-PAT-PD-AMT            PIC S9(7)V99 COMP-3.

             15 :N14154:33-C-TOT-TPL-AMT           PIC S9(7)V99 COMP-3.

             15 :N14154:33-C-PYR-ALLW-AMT          PIC S9(7)V99 COMP-3.

             15 :N14154:33-C-PYR-DED-AMT           PIC S9(7)V99 COMP-3.

             15 :N14154:33-C-PYR-COINS-AMT         PIC S9(7)V99 COMP-3.

             15 :N14154:33-C-PYR-COPAY-AMT         PIC S9(7)V99 COMP-3.

DF1531       15 :N14154:33-C-MCARE-ALLW-AMT        PIC S9(7)V99 COMP-3.

DF1531       15 :N14154:33-C-MCARE-DED-AMT         PIC S9(7)V99 COMP-3.

DF1531       15 :N14154:33-C-MCARE-COINS-AMT       PIC S9(7)V99 COMP-3.

DF1531       15 :N14154:33-C-MCARE-COPAY-AMT       PIC S9(7)V99 COMP-3.



             15 :N14154:33-C-PYR-PD-AMT            PIC S9(7)V99 COMP-3.

             15 :N14154:33-MCO-PYR-PD-AMOUNT

                 REDEFINES

                :N14154:33-C-PYR-PD-AMT            PIC S9(7)V99 COMP-3.



             15 :N14154:33-C-TOT-CHRG-AMT          PIC S9(7)V99 COMP-3.

             15 :N14154:33-C-GROSS-DUE-AMT         PIC S9(7)V99 COMP-3.

             15 :N14154:33-C-HDR-BASE-AMT          PIC S9(7)V99 COMP-3.

             15 :N14154:33-C-PAT-PD-AMT            PIC S9(7)V99 COMP-3.

CSR947       15 :N14154:33-REBATE-AMOUNT           PIC S9(7)V99 COMP-3.

CS1790       15 :N14154:33-COST-SHARE-IND          PIC X.

CS1790*      15 :N14154:91-IRL-FILLER-4            PIC X(15).

D20654       15 :N14154:63-HEMO-DISP-FEE-PC        PIC S9V9(4)  COMP-3.

D20654       15 :N14154:33-C-DISP-FEE-AMT          PIC S9(5)V99 COMP-3.

D20654       15 :N14154:91-IRL-FILLER-4            PIC X(07).

CS1790*D20654       15 :N14154:91-IRL-FILLER-4            PIC X(14).

CS2327       15  FILLER                            PIC X(100).



           10 :N14154:92-TRANS-HISTORY-DATA.

             15 :N14154:13-I-AUD-NUMBER            PIC X(17).

PE1836       15 :N14154:13-I-CORLT-ID              PIC X(18).



           10 :N14154:92-EMEVS-CODES.

             15 :N14154:13-C-EMEVS-DEN-ACPT-CD     PIC 999.

             15 :N14154:13-C-RX-DENY-CD            PIC 999.

             15 :N14154:13-B-COPAY-CD              PIC 999.

             15 :N14154:13-C-OVRD-REMIT-CD         PIC X(5).

             15 :N14154:13-C-HDR-PYR-CD            PIC XX.

             15 :N14154:13-C-PYR-HIC-ID            PIC X(12).

             15 :N14154:13-C-PYR-CARR-ID           PIC X(6).



           10 :N14154:91-C-ENCTR-DATA.

             15 :N14154:13-C-ENCTR-CNTL-NUM        PIC X(11).

             15 :N14154:13-C-ENCTR-BENF-ID         PIC X(25).

             15 :N14154:13-C-OTH-PYR-NAME          PIC X(35).



           10 :N14154:23-COB-TPL-INDICATORS.

             15 :N14154:23-C-OTHR-COV-CD           PIC 99.

             15 :N14154:13-C-ZERO-FILL-IND         PIC X.

             15 :N14154:13-C-OTHER-AMT-CD          PIC X.



           10 :N14154:91-BSE-CHG-DATA.

             15 :N14154:92-BSE-CHG

CS2327*                 OCCURS 5 TIMES

CS2327                  OCCURS 10  TIMES

                 INDEXED BY  :NX14154:92-BSE-CHG-INDX.

               20 :N14154:13-C-BSE-CHG-RSN-CD      PIC XX.

               20 :N14154:13-C-BSE-AMT-CHG-AMT     PIC S9(7)V99 COMP-3.



           10 :N14154:92-OTHER-INS-TPL-DATA.

             15 :N14154:33-C-RECIP-CRDHLDR-ID      PIC X(12).

             15 :N14154:33-C-CRDHLDR-LNAME         PIC X(15).

             15 :N14154:33-C-CRDHLDR-FNAME         PIC X(12).

             15 :N14154:33-INS-GROUP-ID            PIC X(15).

             15 :N14154:33-PLAN-ID                 PIC X(15).

             15 :N14154:33-HOME-PLAN-ID            PIC X(15).



           10 :N14154:91-AFTER-SIT.

             15 :N14154:13-C-OPT-IN-NPI-NUM        PIC X(10).

             15 :N14154:13-C-PAT-PD-AMT-CD         PIC X(2).

             15 :N14154:23-R-HICL-SEQ-NUM          PIC 9(06).

             15 :N14154:13-B-SPROG-CD-1            PIC XX.              02560000

             15 :N14154:13-B-SPROG-CD-2            PIC XX.              02560000

             15 :N14154:13-B-SPROG-CD-3            PIC XX.              02560000

             15 :N14154:13-B-SPROG-CD-4            PIC XX.              02560000

             15 :N14154:33-ORIG-PAID-DATE          PIC 9(08).           02850000

             15 :N14154:23-P-ASSOC-OWNSHP-CD       PIC X.

             15 :N14154:13-AUDIT-IND               PIC X(15).

             15 :N14154:13-REPT-INDS.

               20 :N14154:13-C-PA-OVRRDE-CD        PIC X.

               20 :N14154:13-RPT-MCARE-OVRRDE-IND  PIC X.

                   88 :N14154:13-MCARE-OVERRIDE    VALUE 'M'.

DF1531         20 :N14154:13-RPT-907-OVERRIDE-IND  PIC X.

DF1531             88 :N14154:13-EDIT-907-OVERRIDE VALUE 'Y'.

CS1079         20 :N14154:13-RPT-ANTIPSYCH-IND     PIC X.

CS1079             88 :N14154:13-VALID-ANTIPYSCH-CD     VALUES

CS1079             'A', 'B', 'C', 'I', 'J', 'K', 'Q', 'R', 'S'.

CS1078         20 :N14154:13-EMERG-SPLY-CD         PIC X(01).

CS1078             88 :N14154:13-PA-EMERG-SPLY-CD  VALUE '3'.

CS1078             88 :N14154:13-LI-EMERG-SPLY-CD  VALUE '4'.

CS1078             88 :N14154:13-NO-EMERG-SPLY-CD  VALUE '0'.

CS1078         20 :N14154:13-RPT-FILLER            PIC X(10).

DF1531*        20 :N14154:13-RPT-FILLER            PIC X(12).

             15 :N14154:13-TPL-MCAID-IND           PIC X(01).

             15 :N14154:13-C-MCARE-PART-B-IND      PIC X(01).

             15 :N14154:92-FAM-THRSHLD.

               20 :N14154:92-FT-MET-DATE           PIC 9(08).

               20 :N14154:92-FT-REM-COPAY-AMT      PIC S9(7)V99 COMP-3.

             15 :N14154:13-C-PREFRD-DRUG-IND       PIC X(01).



           10 :N14154:92-BNFT-PLAN-GRP.

             15 :N14154:92-BENEFIT-PLAN.

               20 :N14154:92-R-ST-ASGN-BNFT-PLN-CD PIC X(5).

               20 :N14154:92-R-BNFT-PLN-ID         PIC S9(9)    COMP.

               20 :N14154:92-C-BNFT-PLN-ASGN-CD    PIC X.

               20 :N14154:92-C-BNFT-PLN-HIER-NUM   PIC S9(4)    COMP.





CS1078     10 :N14154:91-LCKIN-INFO.

CS1078       15 :N14154:91-PHARM1-LCKIN-NPI        PIC X(10).

CS1078       15 :N14154:91-PHARM2-LCKIN-NPI        PIC X(10).

CS1078       15 :N14154:91-PRESC1-LCKIN-NPI        PIC X(10).

CS1078       15 :N14154:91-PRESC2-LCKIN-NPI        PIC X(10).

CS1078       15 :N14154:91-LCKIN-CLM-IND           PIC X(01).

CS1078*      15 :N14154:91-EMERG-SPLY-CD           PIC X(01).



ICD10      10 :N14154:23-C-ICD-VER-CD              PIC X(01).

ICD10           88 :N14154:23-IS-ICD-10            VALUE '0'.

ICD10           88 :N14154:23-IS-ICD-9             VALUE '9'.

ICD10      10 :N14154:91-IRL-FILLER-7              PIC X(280).

CS1078***  10 :N14154:91-IRL-FILLER-7              PIC X(322).

CS1078*IC1010 :N14154:91-IRL-FILLER-7              PIC X(281).



        04 :N14154:91-PHARMACY-VARIABLE.

         05 :N14154:91-VARIABLE-FORMAT.

           10 :N14154:92-OTHER-PAYER-GRP.

      *      15 :N14154:92-OTHER-PAYER-HDR-DATA

      *          OCCURS 3 TIMES

      *          INDEXED BY    :NX14154:92-OPHDR-INDX.

      *        20 :N14154:13-C-COB-SEQ-NUM         PIC 9.

      *        20 :N14154:13-C-COB-COV-TY-CD       PIC XX.

      *        20 :N14154:13-C-COB-PYR-ID-QUAL-CD  PIC XX.

      *        20 :N14154:13-C-COB-PYR-ID          PIC X(10).

      *        20 :N14154:92-C-COB-PYR-DT          PIC 9(8).

      *        20 :N14154:33-OTHER-PAYR-AMT-PD-CNT PIC 9.

      *        20 :N14154:33-OTHER-PAYR-REJ-CNT    PIC 9.

      *        20 :N14154:33-OTHER-PAYR-REJ-CDS OCCURS 5 TIMES

      *             INDEXED BY   :NX14154:92-OPREJ-INDX.

      *           25 :N14154:92-TPL-OTHER-PAYR-REJ-CD PIC X(03).

      *        20 :N14154:92-OTHER-PAYR-DTL-DATA OCCURS 9 TIMES

      *            INDEXED BY    :NX14154:92-OPDTL-INDX.

      *          25 :N14154:33-C-COB-PYR-PAID-QUAL PIC XX.

      *          25 :N14154:33-C-COB-PYR-PAID-AMT  PIC S9(7)V99 COMP-3.

             15 :N14154:92-OTHER-PAYER-HDR-DATA1.

               20 :N14154:13-C-COB-SEQ-NUM         PIC 9.

               20 :N14154:13-C-COB-COV-TY-CD       PIC XX.

               20 :N14154:13-C-COB-PYR-ID-QUAL-CD  PIC XX.

               20 :N14154:13-C-COB-PYR-ID          PIC X(10).

               20 :N14154:92-C-COB-PYR-DT          PIC 9(8).

               20 :N14154:33-OTHER-PAYR-AMT-PD-CNT PIC 9.

               20 :N14154:33-OTHER-PAYR-REJ-CNT    PIC 9.

               20 :N14154:33-OTHER-PAYR-REJ-CDS  OCCURS 5 TIMES

                    INDEXED BY   :NX14154:92-OPREJ-INDX.

                  25 :N14154:92-TPL-OTHER-PAYR-REJ-CD PIC X(03).

               20 :N14154:92-OTHER-PAYR-DTL-DATA OCCURS 9 TIMES

                   INDEXED BY    :NX14154:92-OPDTL-INDX.

                 25 :N14154:33-C-COB-PYR-PAID-QUAL PIC XX.

                 25 :N14154:33-C-COB-PYR-PAID-AMT  PIC S9(7)V99 COMP-3.

             15 :N14154:92-OTHER-PAYER-HDR-DATA2.

               20 :N14154:13-C-COB-SEQ-NUM         PIC 9.

               20 :N14154:13-C-COB-COV-TY-CD       PIC XX.

               20 :N14154:13-C-COB-PYR-ID-QUAL-CD  PIC XX.

               20 :N14154:13-C-COB-PYR-ID          PIC X(10).

               20 :N14154:92-C-COB-PYR-DT          PIC 9(8).

               20 :N14154:33-OTHER-PAYR-AMT-PD-CNT PIC 9.

               20 :N14154:33-OTHER-PAYR-REJ-CNT    PIC 9.

               20 :N14154:33-OTHER-PAYR-REJ-CDS  OCCURS 5 TIMES

                    INDEXED BY   :NX14154:92-OPREJ-INDX.

                  25 :N14154:92-TPL-OTHER-PAYR-REJ-CD PIC X(03).

               20 :N14154:92-OTHER-PAYR-DTL-DATA OCCURS 9 TIMES

                   INDEXED BY    :NX14154:92-OPDTL-INDX.

                 25 :N14154:33-C-COB-PYR-PAID-QUAL PIC XX.

                 25 :N14154:33-C-COB-PYR-PAID-AMT  PIC S9(7)V99 COMP-3.

             15 :N14154:92-OTHER-PAYER-HDR-DATA3.

               20 :N14154:13-C-COB-SEQ-NUM         PIC 9.

               20 :N14154:13-C-COB-COV-TY-CD       PIC XX.

               20 :N14154:13-C-COB-PYR-ID-QUAL-CD  PIC XX.

               20 :N14154:13-C-COB-PYR-ID          PIC X(10).

               20 :N14154:92-C-COB-PYR-DT          PIC 9(8).

               20 :N14154:33-OTHER-PAYR-AMT-PD-CNT PIC 9.

               20 :N14154:33-OTHER-PAYR-REJ-CNT    PIC 9.

               20 :N14154:33-OTHER-PAYR-REJ-CDS  OCCURS 5 TIMES

                    INDEXED BY   :NX14154:92-OPREJ-INDX.

                  25 :N14154:92-TPL-OTHER-PAYR-REJ-CD PIC X(03).

               20 :N14154:92-OTHER-PAYR-DTL-DATA OCCURS 9 TIMES

                   INDEXED BY    :NX14154:92-OPDTL-INDX.

                 25 :N14154:33-C-COB-PYR-PAID-QUAL PIC XX.

                 25 :N14154:33-C-COB-PYR-PAID-AMT  PIC S9(7)V99 COMP-3.

      * SRIKANTH - HDR-VW ADDED FROM W1C4152N

         05 :W1CHDRRX:-C-HDR-VW.

            10 :W1CHDRRX:-B-DOD-DT                PIC X(10).

            10 :W1CHDRRX:-B-FST-NAM               PIC X(10).

            10 :W1CHDRRX:-B-LAST-NAM              PIC X(17).

            10 :W1CHDRRX:-B-MI-NAM                PIC X(1).

            10 :W1CHDRRX:-B-RACE-CD               PIC X(1).

            10 :W1CHDRRX:-B-GEO-CNTY-CD           PIC X(2).

            10 :W1CHDRRX:-P-LOCN-CD               PIC X(1).

            10 :W1CHDRRX:-P-NAM.

               15 :W1CHDRRX:-P-LAST-NAM           PIC X(35).

               15 :W1CHDRRX:-P-FST-NAM            PIC X(20).

               15 :W1CHDRRX:-P-MI-NAM             PIC X(20).

            10 :W1CHDRRX:-P-REGION-CD             PIC X(2).

            10 :W1CHDRRX:-P-CNTY-CD               PIC X(3).

            10 :W1CHDRRX:-C-PCP-NPI-NUM           PIC X(10).

            10 :W1CHDRRX:-C-PCP-ATYP-NUM          PIC X(08).

            10 :W1CHDRRX:-C-PCP-NTWRK-ID          PIC X(08).

            10 :W1CHDRRX:-C-FAM-PLNG-PERCENT      PIC S9(01)V99 COMP-3.

            10 :W1CHDRRX:-OPT-IN-OCCURS           PIC S9(9) COMP.

            10 :W1CHDRRX:-B-EXCEPTION-GRP OCCURS 25.

               15 :W1CHDRRX:-B-EXC-TYPE-CD        PIC X(2).

            10 :W1CHDRRX:-B-RESTRICTION-GRP OCCURS 25.

               15 :W1CHDRRX:-B-LCKN-TY-CD         PIC X(2).

               15 :W1CHDRRX:-B-LCKN-P-ID          PIC X(10).

               15 :W1CHDRRX:-B-LCKN-BEG-DT        PIC X(10).

               15 :W1CHDRRX:-B-LCKN-END-DT        PIC X(10).

            10 FILLER                             PIC X(100).

      * SRIKANTH
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PharmacyLine_cpy.txt
      ******************************************************************

      * INTERNAL PHARMACY CLAIM RECORD LAYOUT

      *

      * COPYBOOK: N1415400 (USED BY PHARMACY POINT-OF-SALE)

      *

      * LRECL =  6875

      *

      * NCPDP = NATIONAL COUNCIL FOR PRESCRIPTION DRUG PROGRAMS.

      *         SCOTTSDALE, AZ       HTTP://WWW.NCPDP.ORG

CS1584* CSR1584  | MMARTIN |11/29/2016| ADDED TRIBAL FIELDS

CS2006* CSR2006  | MMARTIN |05/23/2017| ADDED HIGH DOSE IND

CS2365* CSR2365  |06/15/20|MMARTIN    |ADD IHS INDICATOR

CS2327* CSR2327  |06/24/20|MMARTIN    |ADD LI-PRESCRIBED-QTY

      *----------------------------------------------------------------



          05 :W1CLINRX:-CLAIM-XTRT-KEY.

             10 :W1CLINRX:-C-HDR-ID-CD               PIC X(02).

             10 :W1CLINRX:-C-CLM-CAT-CD              PIC X(01).

             10 :W1CLINRX:-C-TCN-NUM                 PIC X(16).

             10 :W1CLINRX:-C-LI-NUM                  PIC 9(03).

             10 :W1CLINRX:-C-TOT-LI-CNT              PIC 9(03).

             10 :W1CLINRX:-C-HDR-TY-CD               PIC X(01).

             10 :W1CLINRX:-C-PAID-DT                 PIC X(10).

             10 FILLER                               PIC X(13).

      *                                                                *

           10 :N14154:92-LINE-ITEM-GRP.

             15 :N14154:92-LI-PRICING-DATA.



               20 :N14154:92-LINE-ITEM-RX-DATA.



                 25 :N14154:33-LI-NUM              PIC S999     COMP-3.

                 25 :N14154:92-LI-NDC-QUALIF       PIC XX.

SYERRA           25 :N14154:92-R-DRUG-CD           PIC X(11).

SYERRA*          25 :N14154:92-LI-NDC.

SYERRA*            30 :N14154:92-NDC-DIGITS-1-5    PIC X(5).

SYERRA*            30 :N14154:92-NDC-DIGITS-6-9    PIC X(4).

SYERRA*            30 :N14154:92-NDC-DIGITS-10-11  PIC XX.

                 25 :N14154:13-DRUG-NAM            PIC X(30).

                 25 :N14154:13-R-DRUG-GCN-SEQ-NUM  PIC X(6).

                 25 :N14154:13-R-DRUG-GCN-CD       PIC X(5).

                 25 :N14154:92-R-DRUG-GEN-PRD-IND  PIC X.

                 25 :N14154:92-R-DRUG-MAINT-IND    PIC X.

                 25 :N14154:92-R-PREFRD-DRUG-IND   PIC X.

SYERRA           25 :N14154:92-R-DRUG-SPECL-PRCNG-IN

                                                   PIC X.

                 25 :N14154:13-R-DRUG-DESI-CD      PIC X.

                 25 :N14154:13-R-SPEC-THERA-CD     PIC XXX.

                 25 :N14154:13-R-DRUG-INTRCN-CD    PIC 9(5).

SYERRA           25 :N14154:92-C-LI-SUBM-UNT-NUM   PIC S9(7)V999.

CS2327           25 :N14154:92-LI-QTY-PRESCRIBED   PIC S9(7)V999.

SYERRA           25 :N14154:92-C-LI-SUBM-CHRG-AMT  PIC S9(7)V99 COMP-3.

                 25 :N14154:92-C-PRC-DISCT-PCNT    PIC S9V9(4)  COMP-3.

                 25 :N14154:92-C-ALLW-INGR-AMT     PIC S9(7)V99 COMP-3.

SYERRA           25 :N14154:92-C-LI-CALC-ALLOW-AMT PIC S9(7)V99 COMP-3.

PE1836           25 :N14154:92-LI-REIMB-AMT        PIC S9(7)V99 COMP-3.

                 25 :N14154:92-C-LI-STAT-CD        PIC X.

                 25 :N14154:92-LI-ALOWD-CHRG-SRCE  PIC XX.

                 25 :N14154:23-C-BASIS-OF-COST-CD  PIC XX.

                 25 :N14154:13-LI-DUPE-EXMPT-IND   PIC X.

                 25 :N14154:13-LI-EREFIL-EXMPT-IND PIC X.

                 25 :N14154:13-R-MCARE-PART-B-IND  PIC X.

                 25 :N14154:13-R-MCARE-PART-D-IND  PIC X.

                 25 :N14154:13-LI-PA-DATA.

                   30 :N14154:63-A-ID              PIC X(14).

                   30 :N14154:13-LI-AUTO-PA-CD     PIC X.

                   30 :N14154:13-C-PA-IND          PIC X.

                   30 :N14154:13-LI-FROM-PA-TBL    PIC 99.

                 25 :N14154:13-LI-BENEFIT-DATA.

                   30 :N14154:92-C-LI-BNFT-PLAN-TYP-CD PIC X.

                   30 :N14154:92-LI-BSG-RX-EXMPT-IND   PIC X.

                   30 :N14154:92-R-DAYSPLY-AC-CD       PIC X.

                   30 :N14154:92-R-RPC-UNT-AC-CD       PIC X.

                   30 :N14154:92-R-DUR-MAX-RX-CNT      PIC 9(5) COMP-3.

                 25 :N14154:92-R-BNFT-SGP-ID           PIC S9(9) COMP.

                 25 :N14154:92-R-NDC-CVRD-IND          PIC X.

CS1584           25 :N14154:13-B-RES-CNTY-CD           PIC X(03).

CS2006           25 :N14154:92-PA-HIGH-DOSE-IND        PIC X(01).

CS2006*CS2365    25 :N14154:13-LI-FILLER               PIC X(06).

CS2365           25 :N14154:13-B-IHS-IND               PIC X(01).

CS2327           25 :N14154:13-LI-FILLER               PIC X(100).

CS1584*CS2006    25 :N14154:13-LI-FILLER               PIC X(07).

CS1584*          25 :N14154:13-LI-FILLER               PIC X(10).





      *               END  OF  COPYBOOK  N1415400
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Edit_cpy.txt
      ****************************************************************

      *                                                              *

      * CLAIM EXTRACT - EDT                                          *

      *                                                              *

      ****************************************************************

      *                       CHANGE LOG                             *

      ****************************************************************

      *+  NAME       DATE    PLOG    DESCRIPTION                     *

      *+--------   -------- -------- --------------------------------*

      *                                                              *

      ****************************************************************

      *                                                              *

          05 :W1CEDT01:-CLAIM-XTRT-KEY.

             10 :W1CEDT01:-C-HDR-ID-CD               PIC X(02).

             10 :W1CEDT01:-C-CLM-CAT-CD              PIC X(01).

             10 :W1CEDT01:-C-TCN-NUM                 PIC X(16).

             10 :W1CEDT01:-C-LI-NUM                  PIC 9(03).

             10 :W1CEDT01:-C-TOT-LI-CNT              PIC 9(03).

             10 :W1CEDT01:-C-HDR-TY-CD               PIC X(01).

             10 :W1CEDT01:-C-PAID-DT                 PIC X(10).

             10 :W1CEDT01:-C-EDT-SEQ-NUM             PIC 9(03).

             10 FILLER                               PIC X(10).

      *

          05 :W1CEDT01:-C-LI-EDT-GRP.

                10 :W1CEDT01:-C-LI-EDT-VW.

                 16 :W1CEDT01:-C-LI-EDT-REC.

                   20 :W1CEDT01:-C-LI-NUM             PIC S9(4) COMP.

                   20 :W1CEDT01:-R-CLM-EDT-CD         PIC X(5).

SYERRA             20 :W1CEDT01:-C-LI-EDIT-CLRK-ID    PIC X(7).

SYERRA             20 :W1CEDT01:-C-EDIT-STAT-CD       PIC X(1).

SYERRA             20 :W1CEDT01:-C-EDIT-SVRTY-CD      PIC X(2).

SYERRA             20 :W1CEDT01:-C-EDIT-LOCN-CD       PIC X(3).

SYERRA             20 :W1CEDT01:-R-EDIT-FRC-APP-CD    PIC X(1).

                   20 :W1CEDT01:-R-FRC-DENY-CD        PIC X(1).

                   20 :W1CEDT01:-R-EDT-DFLT-BNFT-IND  PIC X(1).

      *
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ToC GDIT Naming Convention.xlsx
Sheet1

		Source		Delimiter		Destination		Delimiter		Application		Delimiter		File Type		Delimiter		Frequency		Delimiter		DATE		Delimiter		TIME		Delimiter		File Extention

		NCT		_		XXXXXXX		_		CL		_		XXXXXXXX		_		W		-		CCYYMMDD		-		HHMMSS		.		zip

		Application:

		CL				Claims

		LI				LockIn

		File Type:

		MEDHDR				Claims Medical Header

		MEDLINE				Claims Medical Line

		MEDEDT				Claims Medical Edit

		PHRHDR				Claims Pharmacy Header

		PHRLINE				Claims Pharmacy Line

		PHREDT				Claims Pharmacy edit

		ENMHDR				Encounter Medical header

		ENMLINE				Encounter Medical Line

		ENMEDT				Encounter Medical Edit

		PHRLOCK				Pharmacy Lockin

		Frequency:

		D				Daily

		W				Weekly

		File Extension:

		zip		zipped file

		txt		unzipped file
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AMHProfessional_v1.2.xlsx
Header

				837P Loop		837P Element		REF DE		Data Element		Maximum Length		Notes		NCTracks Field

		Header Information								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		PRO

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5		V1.01

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

										Transaction Count		4		Total number of lines		C-TOT-LI-CNT

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2000A		PRV03		127		Provider Taxonomy Code		50				C-BLNG-TAXON-CD

		Billing Provider Information		2010AA		NM103		1035		Billing Provider Last or Organizational Name		60				C-BLNG-PROV-NAM

				2010AA		NM104		1036		Billing Provider First Name		35

				2010AA		NM105		1037		Billing Provider Middle Name		25

				2010AA		NM107		1039		Billing Provider Name Suffix		10

				2010AA		NM109		67		Billing Provider Identifier		80				C-BLNG-NPI-NUM

				2010AA		N301		166		Billing Provider Address Line		55				C-BLNG-ADDR-1

				2010AA		N302		166		Billing Provider Address Line		55				C-BLNG-ADDR-2

				2010AA		N401		19		Billing Provider City Name		30				C-BLNG-CITY

				2010AA		N402		156		Billing Provider State or Province Code		2				C-BLNG-ST-CD

				2010AA		N403		116		Billing Provider Postal Zone or Zip Code		15				C-BLNG-PSTL-CD

				2010AA		N404		26		Billing Provider Country Code		3

				2010AA		PER02		93		Billing Provider Contact Name		60

		Subscriber Information		2000B		SBR03		127		Subscriber Group or Policy Number		50

				2000B		SBR04		93		Subscriber Group Name		60

				2000B		SBR05		1336		Insurance Type Code		3

				2000B		PAT 06		1251		Insured Individual Death Date		8				C-DOD-DT

				2000B		PAT 08		81		Patient Weight		10

				2000B		PAT 09		1073		Pregnancy Indicator 		1				C-PREG-IND

				2010BA		NM103		1035		Subscriber Last Name 		60				C-RECIP-LAST-NAM

				2010BA		NM104		1036		Subscriber First Name		35				C-RECIP-FST-NAM

				2010BA		NM105		1037		Subscriber Middle Name or Initial		25				C-RECIP-MI-NAM

				2010BA		NM107		1039		Subscriber Name Suffix 		10

				2010BA		NM109		67		Subscriber Primary Identifier		80		CNDS ID		B-ALT-ID

				2010BA		N301		166		Subscriber Address Line		55

				2010BA		N302		166		Subscriber Address Line		55

				2010BA		N401		19		Subscriber City Name		30

				2010BA		N402		156		Subscriber State Code		2

				2010BA		N403		116		Subscriber Postal Zone or Zip Code		15

				2010BA		N404		26		Subscriber Country Code		3

				2010BA		N407		1715		Country Subdivision Code		3

				2010BA		DMG02		1251		Subscriber's Birth Date		8				C-DOB-DT

				2010BA		DMG03		1068		Subscriber Gender Code		1				C-GNDR-CD

				2010BA		PER02		93		Name		60

				2010BA		PER04		364		Communication Number   		256

				2010BA		PER06		364		Communication Number		256

		Claim Information		2300		CLM01		1028		Patient Control Number		38				C-HDR-PAT-ACCT-NUM

				2300		CLM05-3		1325		Claim Frequency Code		1				C-ADJ-VOID-CD

				2300		CLM11-1		1362		Related Causes Code		3				C-RLTD-CAUSE-1-CD

				2300		CLM11-2		1362		Related Causes Code		3				C-RLTD-CAUSE-2-CD

				2300		CLM11-4		156		Auto Accident State or Province Code		2				C-ACCI-ST-CD

				2300		CLM11-5		26		Country Code		3				C-CNTRY-CD

				2300		CLM12		1366		Special Program Indicator		3				C-SPEC-PGM-SUBM-CD

				2300		CLM20		1514		Delay Reason Code		2				C-90-DAY-CD

				2300		DTP03		1251		Onset of Current Illness or Injury Date		8

				2300		DTP03		1251		Initial Treatment Date		8				See Line

				2300		DTP03		1251		Last Seen Date		8

				2300		DTP03		1251		Acute Manifestation Date		8

				2300		DTP03		1251		Accident Date		8				C-ACCDNT-DT

				2300		DTP03		1251		Last Menstrual Period Date		8				C-LAST-MENST-DT

				2300		DTP03		1251		Last X-ray Date		8

				2300		DTP03		1251		Hearing and Vision Prescription Date		8				C-HV-PRESCP-DT

				2300		DTP03		1251		Disability From Date		8

				2300		DTP03		1251		Disability End Date		8

				2300		DTP03		1251		Initial Disability Start Date		8

				2300		DTP03		1251		Initial Disability End Date		8

				2300		DTP03		1251		Last Worked Date		8

				2300		DTP03		1251		Work Return Date		8

				2300		DTP03		1251		Related Hospitalization Admission Date		8				C-REL-HOSP-ADM-DT

				2300		DTP03		1251		Related Hospitalization Discharge Date		8				C-REL-HOSP-DISCH-DT

				2300		DTP03		1251		Assumed or Relinquished Care Date 		8				C-POST-OP-FR-DT

				2300		DTP03		1251		Date the patient first consulted the service provider for this condition		8

				2300		REF02		127		Referral Number		50				C-REFRL-NUM

				2300		REF02		127		Prior Authorization 		50				A-ID

				2300		REF02		127		Claim Original Reference Number		50				C-REPLCD-TCN-NUM

				2300		REF02		127		Clinical Laboratory Improvement Amendment Number		50				See Line

				2300		REF02		127		Medical Record Number		50				C-MED-REC-NUM

				2300		REF02		127		Care Plan Oversight Number		50

				2300		CR101		355		Unit or Basis for Measurement Code		2

				2300		CR102		81		Patient Weight		10

				2300		CR104		1317		Ambulance Transport Reason Code		1

				2300		CR105		355		Unit or Basis for Measurement Code		2

				2300		CR106		380		Transport Distance		15

				2300		CR109		352		Round Trip Purpose Description		80

				2300		CR110		352		Stretcher Purpose Description		80

				2300		CR208		1342		Patient Condition Code		1				C-PAT-COND-CD

				2300		CR210		352		Patient Condition Description		80

				2300		CR211		352		Patient Condition Description		80

		Health Care Codes		2300		HI01-2		1271		Diagnosis Code 01		30		ABK		C-DIAG-CD(1)

				2300		HI02-2		1271		Diagnosis Code 02		30		ABK		C-DIAG-CD(2)

				2300		HI03-2		1271		Diagnosis Code 03		30		ABK		C-DIAG-CD(3)

				2300		HI04-2		1271		Diagnosis Code 04		30		ABK		C-DIAG-CD(4)

				2300		HI05-2		1271		Diagnosis Code 05		30		ABK		C-DIAG-CD(5)

				2300		HI06-2		1271		Diagnosis Code 06		30		ABK		C-DIAG-CD(6)

				2300		HI07-2		1271		Diagnosis Code 07		30		ABK		C-DIAG-CD(7)

				2300		HI08-2		1271		Diagnosis Code 08		30		ABK		C-DIAG-CD(8)

				2300		HI09-2		1271		Diagnosis Code 09		30		ABK		C-DIAG-CD(9)

				2300		HI10-2		1271		Diagnosis Code 10		30		ABK		C-DIAG-CD(10)

				2300		HI11-2		1271		Diagnosis Code 11		30		ABK		C-DIAG-CD(11)

				2300		HI12-2		1271		Diagnosis Code 12		30		ABK		C-DIAG-CD(12)

				2300		HI01-2		1271		Condition Code 01		30		BG		C-COND-CD(1)

				2300		HI02-2		1271		Condition Code 02		30		BG		C-COND-CD(2)

				2300		HI03-2		1271		Condition Code 03		30		BG		C-COND-CD(3)

				2300		HI04-2		1271		Condition Code 04		30		BG		C-COND-CD(4)

				2300		HI05-2		1271		Condition Code 05		30		BG		C-COND-CD(5)

				2300		HI06-2		1271		Condition Code 06		30		BG		C-COND-CD(6)

				2300		HI07-2		1271		Condition Code 07		30		BG		C-COND-CD(7)

				2300		HI08-2		1271		Condition Code 08		30		BG		C-COND-CD(8)

				2300		HI09-2		1271		Condition Code 09		30		BG		C-COND-CD(9)

				2300		HI10-2		1271		Condition Code 10		30		BG		C-COND-CD(10)

				2300		HI11-2		1271		Condition Code 11		30		BG		C-COND-CD(11)

				2300		HI12-2		1271		Condition Code 12		30		BG		C-COND-CD(12)

				2300		HI01-2		1271		Administration Common
Procedural Coding System		30		BO

				2300		HI01-2		1271		Administration Common Procedural Coding System Principal Procedure		30		BP

		Referring Provider Details		2310A		NM103		1035		Referring Provider Last Name		60

				2310A		NM104		1036		Referring Provider First Name		35

				2310A		NM105		2037		Referring Provider Middle Name		25

				2310A		NM107		1039		Referring Provider Name Suffix		10

				2310A		NM109		67		Referring Provider Identifier		80				See Line

				2310A		REF02		127		Referring Provider Secondary Identifier		50				See Line

		Rendering Provider Details		2310B		NM103		1035		Rendering Provider Last or Organization Name		60

				2310B		NM104		1036		Rendering Provider First Name		35

				2310B		NM105		1037		Rendering Provider Middle Name		25

				2310B		NM107		1039		Rendering Provider Name Suffix		10

				2310B		NM109		67		Rendering Provider Identifier		80				See Line

				2310B		PRV03		127		Provider Taxonomy Code		50				See Line

				2310B		REF02		127		Rendering Provider Secondary Identifier		50				See Line

		Servicing Facility Information		2310C		NM103		1035		Laboratory or Facility Name		60

				2310C		NM109		67		Laboratory or Facility Primary Identifier		80				C-SVCF-NPI-NUM

				2310C		N301		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-1

				2310C		N302		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-2

				2310C		N401		19		Laboratory or Facility City Name		30				C-SVCF-CITY

				2310C		N402		156		Laboratory or Facility State or Province Code		2				C-SVCF-ST-CD

				2310C		N403		116		Laboratory or Facility Postal Zone or Zip code		15				C-SVCF-PSTL-CD

				2310C		N404		26		Country Code		3

				2310C		N407		1715		Country Subdivision Code		3

				2310C		REF02		127		Laboratory or Facility Secondary Identifier		50				C-SVCF-ATYP-NUM

				2310C		PER02		93		Name		60

				2310C		PER04		364		Communication Number   		256

				2310C		PER06		364		Communication Number		256

		Supervising Provider Information		2310D		NM103		1035		Supervising Provider Last Name		60

				2310D		NM104		1036		Supervising Provider First Name		35

				2310D		NM105		1037		Supervising Provider Middle Name		25

				2310D		NM107		1039		Supervising Provider Name Suffix		10

				2310D		NM109		67		Supervising Provider Identifier		80

				2310D		REF02		127		Supervising Provider Secondary Identifier		50

		Ambulance Pick Up Drop Off Information		2310E		N301		166		Ambulance Pick-Up Address Information		55

				2310E		N302		166		Ambulance Pick-Up Address Information		55

				2310E		N401		19		Ambulance Pick-Up City Name		30

				2310E		N402		156		Ambulance Pick-Up State or Province Code		2

				2310E		N403		116		Ambulance Pick-Up Postal Zone or Zip Code		15

				2310E		N404		26		Ambulance Pick-Up Country Code		3

				2310E		N407		1715		Ambulance Pick-Up Country Subdivision Code		3

				2310F		NM103		1035		Name Last or Organization Name		60

				2310F		N301		166		Ambulance Drop Off Address Information		55

				2310F		N302		166		Ambulance Drop Off Address Information		55

				2310F		N401		19		Ambulance Drop Off City Name		30

				2310F		N402		156		Ambulance Drop Off State or Province Code		2

				2310F		N403		116		Ambulance Drop Off Postal Zone or Zip Code		15

				2310F		N404		26		Ambulance Drop Off Country Code		3

				2310F		N407		1715		Ambulance Drop Off Country Subdivision Code		3

		K3 Segment		2300		K3		K301		Date of Receipt		8		YYYYMMDD		C-BLD-DT

				2300		K3		K301		Date of Adjudication		8		YYYYMMDD		C-HDR-ADJUD-DT

				2300		K3		K301		Date of Payment		8		YYYYMMDD		C-PAID-DT

				2300		K3		K301		Billing Provider In/Out Network		1		I/O

				2300		K3		K301		Living Region Code		1		1/2/3/4/5/6

		Payment Information		2300		CLM02		782		Total Claim Charge Amount		18				C-ORIG-CHRG-AMT

				2300		K301				Claim Allowed Amount		18				C-HDR-ALLOW-AMT

				2320		AMT02		782		Payers Claim Payment Amount		18				C-ENCTR-PD-AMT











Line

				837P Loop		837P Element		REF DE		Data Element		Length		Notes		NCTracks Field

		Context								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		PRO

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

				2400		LX01		554		Line Number		6				 C-LI-NUM

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2400		PWK06				Line Status Code		1				 C-LI-STAT-CD

				2300		CLM05-3		1325		Claim Frequency Code		1				C-ADJ-VOID-CD







		Service Line Level Information		2400		SV101-2		234		Procedure Code		48				 R-PROC-CD

				2400		SV101-3		1339		Procedure Modifier 01		2				 C-PROC-MOD-1ST-CD

				2400		SV101-4		1339		Procedure Modifier 02		2				 C-PROC-MOD-2ND-CD

				2400		SV101-5		1339		Procedure Modifier 03		2				 C-PROC-MOD-3RD-CD

				2400		SV101-6		1339		Procedure Modifier 04		2				 C-PROC-MOD-4TH-CD

				2400		SV101-7		352		Description		80

				2400		SV103		355		Unit or Basis for Measurement Code		2

				2400		SV104		380		Service Unit Count		15				 C-LI-SUBM-UNT-NUM

				2400		SV105		1331		Place of Service Code		2				 C-PLC-OF-SRV-CD

				2400		SV107-1		1328		Diagnosis Code Pointer 01		2				 C-DIAG-PTR-1-CD

				2400		SV107-2		1328		Diagnosis Code Pointer 02		2				 C-DIAG-PTR-2-CD

				2400		SV107-3		1328		Diagnosis Code Pointer 03		2				 C-DIAG-PTR-3-CD

				2400		SV107-4		1328		Diagnosis Code Pointer 04		2				 C-DIAG-PTR-4-CD

				2400		SV109		1073		Emergency Indicator		1				 C-LI-EMRGCY-CD

				2400		SV111		1073		EPSDT Indicator		1				 C-LI-EPSDT-IND

				2400		SV112		1073		Family Planning Indicator		1				 C-LI-FAM-PLNG-IND

				2400		SV501-2		234		Procedure Code		48

				2400		SV502		355		Unit or Basis of Measurement Code		2

				2400		SV503		380		Length of Medical Necessity		15

				2400		SV504		782		DME Rental Price		18

				2400		SV505		782		DME Purchase Price		18

				2400		SV506		594		Rental Unit Price Indicator		1

				2400		CR101		355		Unit or Basis for Measurement Code		2

				2400		CR102		81		Patient Weight		10

				2400		CR104		1317		Ambulance Transport Reason Code		1

				2400		CR105		355		Unit or Basis for Measurement Code		2

				2400		CR106		380		Transport Distance		15

				2400		CR109		352		Round Trip Purpose Description		80

				2400		CR110		352		Stretcher Purpose Description		80

				2400		CR301		1322		Certification Type Code		1

				2400		CR302		355		Unit or Basis for Measurement Code		2

				2400		CR303		380		Durable Medical Equipment Duration		15

				2400		DTP03		1251		Service Date		8				 C-LI-BEG-DOS-DT

				2400		DTP03		1251		Prescription Date		8				 C-PRESC-BEG-DOS-DT

				2400		DTP03		1251		Begin Therapy Date		8

				2400		DTP03		1251		Last Seen Date		8

				2400		DTP03		1251		Test Performed Date		8				 C-HEMO-TEST-DT
 C-SERUM-TEST-DT

				2400		DTP03		1251		Shipped Date		8

				2400		DTP03		1251		Last X-Ray Date		8

				2400		DTP03		1251		Initial Treatment Date		8				 C-INIT-TRTMNT-DT

				2400		QTY02		380		Quantity		15

				2400		QTY02		380		Quantity		15

				2400		REF02		127		Mammography Certification Number		50

				2400		REF02		127		Clinical Laboratory Improvement Amendment Number		50				 C-CLIA-NUM

				2400		REF02		127		Referring CLIA Number		50

				2400		REF02		127		Immunization Batch Number		50

				2400		REF02		127		Reference Identification		50

				2400		REF04-2		127		Reference Identification		50

				2400		PS101		127		Purchased Service Provider Identifier		50

				2400		HCP10		234		Procedure Code		48

				2400		HCP11		355		Unit or Basis for Measurement Code		2

				2400		HCP12		380		Repriced Approved Service Unit Count		15

				2400		HCP13		901		Reject Reason Code		2

				2400		HCP14		1526		Policy Compliance Code		2

				2400		HCP15		1527		Exception Code		2

		Drug Information		2410		LIN03		234		National Drug Code 		48				 R-DRUG-CD

				2410		CTP04		380		National Drug Unit Count		15				 R-DRUG-SUB-QTY-CNT

				2410		CTP05-1		355		Unit or Basis For Measurement Code		2				 R-UNT-OF-MEAS

				2410		REF02		127		Prescription Number		50				 C-DRUG-RX-NUM

		Rendering Provider Information		2420A		NM103		1035		Rendering Provider Last or Organization Name		60

				2420A		NM104		1036		Rendering Provider First Name		35

				2420A		NM105		1037		Rendering Provider Middle Name		25

				2420A		NM107		1039		Rendering Provider Name Suffix		10

				2420A		NM109		67		Rendering Provider Identifier		80				 C-RNDR-NPI-NUM

				2420A		PRV03		127		Provider Taxonomy Code		50				 C-RNDR-TAXON-CD

				2420A		REF02		127		Rendering Provider Secondary Identifier		50				 C-RNDR-ATYP-NUM

		Purchased Service Provider Information		2420B		NM109		67		Purchased Service Primary Identifier		80

				2420B		REF02		127		Purchased Service Provider Secondary Identifier		50

				2420B		REF04-2		127		Reference Identification		50

		Service Facility Provider Information		2420C		NM103		1035		Laboratory or Facility Name		60

				2420C		NM108		66		Identification Code Qualifier		2

				2420C		NM109		67		Laboratory or Facility Primary Identifier		80				 C-SVCF-NPI-NUM

				2420C		N301		166		Laboratory or Facility Address Line		55				 C-SVCF-ADDR-1

				2420C		N302		166		Laboratory or Facility Address Line		55				 C-SVCF-ADDR-2

				2420C		N401		19		Laboratory or Facility City Name		30				 C-SVCF-CITY

				2420C		N402		156		Laboratory or Facility State or Province Code		2				 C-SVCF-ST-CD

				2420C		N403		116		Laboratory or Facility Postal Zone or ZIP Code		15				 C-SVCF-PSTL-CD

				2420C		N404		26		Service Facility Location Country Code		3

				2420C		N407		1715		Country Subdivision Code		3

				2420C		REF02		127		Service Facility Location Secondary Identifier		50				 C-SVCF-ATYP-NUM

		Supervising Provider Information		2420D		NM103		1035		Supervising Provider Last Name		60

				2420D		NM104		1036		Supervising Provider First Name		35

				2420D		NM105		1037		Supervising Provider Middle Name		25

				2420D		NM107		1039		Supervising Provider Name Suffix		10

				2420D		NM109		67		Supervising Provider Identifier		80

				2420D		REF02		127		Supervising Provider Secondary Identifier		50

		Ordering Provider Information		2420E		NM103		1035		Ordering Provider Last Name		60

				2420E		NM104		1036		Ordering Provider First Name		35

				2420E		NM105		1037		Ordering Provider Middle Name		25

				2420E		NM107		1039		Ordering Provider Name Suffix		10

				2420E		NM109		67		Ordering Provider Identifier		80				 C-ORD-NPI-NUM

				2420E		N301		166		Ordering Provider Address Line		55

				2420E		N302		166		Ordering Provider Address Line		55

				2420E		N401		19		Ordering Provider City Name		30

				2420E		N402		156		Ordering Provider State Code		2

				2420E		N403		116		Ordering Provider Postal Zone or Zip Code		15

				2420E		N404		26		Country Code		3

				2420E		N407		1715		Country Subdivision Code		3

				2420E		REF02		127		Ordering Provider Secondary Identifier		50				 C-ORD-ATYP-NUM

		Referring Provider Information		2420F		NM103		1035		Referring Provider Last Name		60

				2420F		NM104		1036		Referring Provider First Name		35

				2420F		NM105		1037		Referring Provider Middle Name		25

				2420F		NM107		1039		Referring Provider Name Suffix		10

				2420F		NM109		67		Referring Provider Identifier		80				 C-REF-NPI-NUM

				2420F		REF02		127		Referring Provider Secondary Identifier		50				 C-REF-ATYP-NUM

		Ambulance Pick Up and Drop Off Information		2420G		N301		166		Ambulance Pick-Up Address Information		55

				2420G		N302		166		Ambulance Pick-Up Address Information		55

				2420G		N401		19		Ambulance Pick-Up City Name		30

				2420G		N402		156		Ambulance Pick-Up State or Province Code		2

				2420G		N403		116		Ambulance Pick-Up Postal Zone or Zip Code		15

				2420G		N404		26		Ambulance Pick-Up Country Code		3

				2420G		N407		1715		Ambulance Pick-Up Country Subdivision Code		3

				2420H		N301		166		Ambulance Drop Off Address Information		55

				2420H		N302		166		Ambulance Drop Off Address Information		55

				2420H		N401		19		Ambulance Drop Off City Name		30

				2420H		N402		156		Ambulance Drop Off State or Province Code		2

				2420H		N403		116		Ambulance Drop Off Postal Zone or Zip Code		15

				2420H		N404		26		Ambulance Drop Off Country Code		3

				2420H		N407		1715		Ambulance Drop Off Country Subdivision Code		3

		PWK Segment		2400		PWK		PWK06		In/Out Network		1		I/O

				2400		PWK		PWK06		Health Plan		10		HPLN		 R-HLTH-PLN-ID

				2400		PWK		PWK06		Benefit Plan		10		BPLN		R-BNFT-PLN-ID

				2400		PWK		PWK06		Administrative County Code		10		ACTY		 B-ADMIN-CNTY-CD

				2400		PWK		PWK06		Residence County Code		10		RCTY		 B-RES-CNTY-CD

				2400		PWK		PWK06		Eligibility Code		5		ECOV		 C-RECIP-ELIG-COV-CD

				2400		PWK		PWK06		Sub Program 01		10		SUB1		 B-SUB-PGM-CD-1

				2400		PWK		PWK06		Sub Program 02		10		SUB2		 B-SUB-PGM-CD-2

				2400		PWK		PWK06		Sub Program 03		10		SUB3		 B-SUB-PGM-CD-3

				2400		PWK		PWK06		Sub Program 04		10		SUB4		 B-SUB-PGM-CD-4

				2400		PWK		PWK06		Living Arrangement Code		10		LIVA		B-LV-ARRANGE-CD

				2400		PWK		PWK06		Tribal Code		10		TRIB		B-TRIBL-CD

		Payment Information		2400		SV102		782		Total Claim Line Charge Amount		18				C-LI-SUBM-CHRG-AMT

				2400		PWK06				Claim Line Allowed Amount		18				C-LI-ALLOW-AMT

				2430		SVD02		782		Payers Claim Line Payment Amount		18				C-LI-REIMB-AMT





Transaction Example

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/1/19		1

		Claim is adjusted by provider on 11/10/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/10/19		7

		Claim is voided by provider on 11/20/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/20/19		8
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Header

				837P Loop		837P Element		REF DE		Data Element		Maximum Length		Notes		NCTracks field

		Header Information								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		INS

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5		V1.01

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

										Transaction Count		4		Total number of lines		C-TOT-LI-CNT

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

		Billing Provider Information		2000A		PRV03		127		Provider Taxonomy Code		50				C-BLNG-TAXON-CD

				2010AA		NM103		1035		Billing Provider Last or Organizational Name		60				C-BLNG-PROV-NAM

				2010AA		NM109		67		Billing Provider Identifier		80				C-BLNG-NPI-NUM

				2010AA		N301		166		Billing Provider Address Line		55				C-BLNG-ADDR-1

				2010AA		N302		166		Billing Provider Address Line		55				C-BLNG-ADDR-2

				2010AA		N401		19		Billing Provider City Name		30				C-BLNG-CITY

				2010AA		N402		156		Billing Provider State or Province Code		2				C-BLNG-ST-CD

				2010AA		N403		116		Billing Provider Postal Zone or ZIP Code		15				C-BLNG-PSTL-CD

				2010AA		N404		26		Country Code		3

				2010AA		REF02		127		Billing Provider Tax Identification Number		50

		Subscriber Information		2010BA		NM103		1035		Subscriber Last Name		60				C-RECIP-LAST-NAM

				2010BA		NM104		1036		Subscriber First Name		35				C-RECIP-FST-NAM

				2010BA		NM105		1037		Subscriber Middle Name		25				C-RECIP-MI-NAM

				2010BA		NM107		1039		Subscriber Name Suffix		10

				2010BA		NM108		66		Identification Code Qualifier		2

				2010BA		NM109		67		Subscriber Primary Identifier		80		CNDS ID		B-ALT-ID

				2010BA		N301		166		Subscriber Address Line		55

				2010BA		N302		166		Subscriber Address Line		55

				2010BA		N401		19		Subscriber City Name		30

				2010BA		N402		156		Subscriber State Code		2

				2010BA		N403		116		Subscriber Postal Zone or ZIP Code		15

				2010BA		N404		26		Country Code		3

				2010BA		N407		1715		Country Subdivision Code		3

				2010BA		DMG02		1251		Subscriber Birth Date		8				C-DOB-DT

				2010BA		DMG03		1068		Subscriber Gender Code		1				C-GNDR-CD

		Claim Information		2300		CLM01		1028		Patient Account Number		38				C-HDR-PAT-ACCT-NUM

				2300		CLM05-01		1331		Facility Type Code		2				C-TY-OF-BIL-1-2-CD

				2300		CLM05-02		1332		Facility Code Qualifier		2

				2300		CLM05-03		1325		Claim Frequency Code		1				C-TY-OF-BILL-3-CD

				2300		CLM07		1359		Assignment or Plan Participation Code		1				C-ASGN-OF-BNFT-CD

				2300		CLM08		1073		Benefits Assignment Certification Indicator		1

				2300		CLM09		1363		Release of Information Code		1

				2300		CLM20		1514		Delay Reason Code		2				C-90-DAY-CD

				2300		DTP03		1251		Discharge Time		35				C-DISCH-HHMM-TM

				2300		DTP03		1251		Statement From Date		8				C-HDR-SVC-BEG-DT

				2300		DTP03		1251		Statement To Date		8				C-HDR-SVC-END-DT

				2300		DTP03		1251		Admission Date		8				C-ADM-DT

				2300		DTP03		1251		Admission Hour		35				C-ADM-HHMM-TM

				2300		CL101		1315		Admission Type Code		1				C-TY-OF-ADM-CD

				2300		CL102		1314		Admission Source Code		1				C-ADM-SRC-CD

				2300		CL103		1352		Patient Status Code		2				C-PAT-STAT-CD

				2300		REF02		127		Referral Number 		50				C-REFRL-NUM

				2300		REF02		127		Prior Authorization Number		50				A-ID

				2300		REF02		127		Payer Claim Control Number		50				C-REPLCD-TCN-NUM

				2300		REF02		127		Auto Accident State or Province Code		50				C-ACCI-ST-CD

				2300		REF02		127		Medical Record Number		50				C-MED-REC-NUM

				2300		REF02		127		Demonstration Project Identifier		50				C-DEMO-PROJ-ID

				2300		REF01		128		Reference Identification Qualifier		3

				2300		REF02		127		Peer Review Authorization Number		50

				2300		K301		449		Fixed Format Information		80

				2300		NTE01		363		Note Reference Code		3

				2300		NTE02		352		Claim Note Text		80

				2300		NTE01		363		Note Reference Code		3

				2300		NTE02		352		Billing Note Text		80

				2300		CRC02		1073		EPSDT Screening referral information		1				C-EPSDT-REFR-CERT-IND

				2300		CRC03		1321		Condition Indicator		3				C-EPSDT-REFR-COND-CD

				2300		CRC04		1321		Condition Indicator		3

				2300		CRC05		1321		Condition Indicator		3

		Health Care Codes		2300		HI01-02		1271		Principal Diagnosis Code		30				C-PRNCPL-DIAG-CD

				2300		HI01-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD

				2300		HI01-02		1271		Admitting Diagnosis Code		30				C-ADMIT-DIAG-CD

				2300		HI01-02		1271		Patient Reason for Visit 01		30				C-RSN-VISIT-DIAG-CD

				2300		HI02-02		1271		Patient Reason for Visit 02		30				C-RSN-VISIT-DIAG2-CD

				2300		HI03-02		1271		Patient Reason for Visit 03		30				C-RSN-VISIT-DIAG3-CD

				2300		HI01-02		1271		External Cause of Injury Code 01		30

				2300		HI01-09		1073		Present on Admission Indicator		1

				2300		HI02-02		1271		External Cause of Injury Code 02		30

				2300		HI02-09		1073		Present on Admission Indicator		1

				2300		HI03-02		1271		External Cause of Injury Code 03		30

				2300		HI03-09		1073		Present on Admission Indicator		1

				2300		HI04-02		1271		External Cause of Injury Code 04		30

				2300		HI04-09		1073		Present on Admission Indicator		1

				2300		HI05-02		1271		External Cause of Injury Code 05		30

				2300		HI05-09		1073		Present on Admission Indicator		1

				2300		HI06-02		1271		External Cause of Injury Code 06		30

				2300		HI06-09		1073		Present on Admission Indicator		1

				2300		HI07-02		1271		External Cause of Injury Code 07		30

				2300		HI07-09		1073		Present on Admission Indicator		1

				2300		HI08-02		1271		External Cause of Injury Code 08		30

				2300		HI08-09		1073		Present on Admission Indicator		1

				2300		HI09-02		1271		External Cause of Injury Code 09		30

				2300		HI09-09		1073		Present on Admission Indicator		1

				2300		HI10-02		1271		External Cause of Injury Code 10		30

				2300		HI10-09		1073		Present on Admission Indicator		1

				2300		HI11-02		1271		External Cause of Injury Code 11		30

				2300		HI11-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		External Cause of Injury Code 12		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI01-02		1271		Diagnosis Related Group (DRG) Code		30				C-SUBM-DRG-CD

				2300		HI01-02		1271		Other Diagnosis 01		30				C-DIAG-CD(1)

				2300		HI01-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(1)

				2300		HI02-02		1271		Other Diagnosis 02		30				C-DIAG-CD(2)

				2300		HI02-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(2)

				2300		HI03-02		1271		Other Diagnosis 03		30				C-DIAG-CD(3)

				2300		HI03-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(3)

				2300		HI04-02		1271		Other Diagnosis 04		30				C-DIAG-CD(4)

				2300		HI04-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(4)

				2300		HI05-02		1271		Other Diagnosis 05		30				C-DIAG-CD(5)

				2300		HI05-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(5)

				2300		HI06-02		1271		Other Diagnosis 06		30				C-DIAG-CD(6)

				2300		HI06-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(6)

				2300		HI07-02		1271		Other Diagnosis 07		30				C-DIAG-CD(7)

				2300		HI07-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(7)

				2300		HI08-02		1271		Other Diagnosis 08		30				C-DIAG-CD(8)

				2300		HI08-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(8)

				2300		HI09-02		1271		Other Diagnosis 09		30				C-DIAG-CD(9)

				2300		HI09-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(9)

				2300		HI10-02		1271		Other Diagnosis 10		30				C-DIAG-CD(10)

				2300		HI10-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(10)

				2300		HI11-02		1271		Other Diagnosis 11		30				C-DIAG-CD(11)

				2300		HI11-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(11)

				2300		HI12-02		1271		Other Diagnosis 12		30				C-DIAG-CD(12)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(12)

				2300		HI12-02		1271		Other Diagnosis 13		30				C-DIAG-CD(13)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(13)

				2300		HI12-02		1271		Other Diagnosis 14		30				C-DIAG-CD(14)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(14)

				2300		HI12-02		1271		Other Diagnosis 15		30				C-DIAG-CD(15)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(15)

				2300		HI12-02		1271		Other Diagnosis 16		30				C-DIAG-CD(16)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(16)

				2300		HI12-02		1271		Other Diagnosis 17		30				C-DIAG-CD(17)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(17)

				2300		HI12-02		1271		Other Diagnosis 18		30				C-DIAG-CD(18)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(18)

				2300		HI12-02		1271		Other Diagnosis 19		30				C-DIAG-CD(19)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(19)

				2300		HI12-02		1271		Other Diagnosis 20		30				C-DIAG-CD(20)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(20)

				2300		HI12-02		1271		Other Diagnosis 21		30				C-DIAG-CD(21)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(21)

				2300		HI12-02		1271		Other Diagnosis 22		30				C-DIAG-CD(22)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(22)

				2300		HI12-02		1271		Other Diagnosis 23		30				C-DIAG-CD(23)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(23)

				2300		HI12-02		1271		Other Diagnosis 24		30				C-DIAG-CD(24)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(24)

				2300		HI01-02		1271		Principal Procedure Code		30				C-ICD-CD(1)

				2300		HI01-04		1251		Principal Procedure Date		8				C-ICD-DT(1)

				2300		HI01-02		1271		Procedure Code 01		30				C-ICD-CD(2)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(2)

				2300		HI02-02		1271		Procedure Code 02		30				C-ICD-CD(3)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(3)

				2300		HI03-02		1271		Procedure Code 03		30				C-ICD-CD(4)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(4)

				2300		HI04-02		1271		Procedure Code 04		30				C-ICD-CD(5)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(5)

				2300		HI05-02		1271		Procedure Code 05		30				C-ICD-CD(6)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(6)

				2300		HI06-02		1271		Procedure Code 06		30				C-ICD-CD(7)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(7)

				2300		HI07-02		1271		Procedure Code 07		30				C-ICD-CD(8)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(8)

				2300		HI08-02		1271		Procedure Code 08		30				C-ICD-CD(9)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(9)

				2300		HI09-02		1271		Procedure Code 09		30				C-ICD-CD(10)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(10)

				2300		HI10-02		1271		Procedure Code 10		30				C-ICD-CD(11)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(11)

				2300		HI11-02		1271		Procedure Code 11		30				C-ICD-CD(12)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(12)

				2300		HI12-02		1271		Procedure Code 12		30				C-ICD-CD(13)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(13)

				2300		HI12-02		1271		Procedure Code 13		30				C-ICD-CD(14)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(14)

				2300		HI12-02		1271		Procedure Code 14		30				C-ICD-CD(15)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(15)

				2300		HI12-02		1271		Procedure Code 15		30				C-ICD-CD(16)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(16)

				2300		HI12-02		1271		Procedure Code 16		30				C-ICD-CD(17)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(17)

				2300		HI12-02		1271		Procedure Code 17		30				C-ICD-CD(18)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(18)

				2300		HI12-02		1271		Procedure Code 18		30				C-ICD-CD(19)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(19)

				2300		HI12-02		1271		Procedure Code 19		30				C-ICD-CD(20)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(20)

				2300		HI12-02		1271		Procedure Code 20		30				C-ICD-CD(21)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(21)

				2300		HI12-02		1271		Procedure Code 21		30				C-ICD-CD(22)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(22)

				2300		HI12-02		1271		Procedure Code 22		30				C-ICD-CD(23)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(23)

				2300		HI12-02		1271		Procedure Code 23		30				C-ICD-CD(24)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(24)

				2300		HI12-02		1271		Procedure Code 24		30				C-ICD-CD(25)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(25)

				2300		HI01-02		1271		Occurrence Span Code 01		30				C-OCC-SPN-CD(1)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(1)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(1)

				2300		HI01-02		1271		Occurrence Span Code 02		30				C-OCC-SPN-CD(2)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(2)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(2)

				2300		HI01-02		1271		Occurrence Span Code 03		30				C-OCC-SPN-CD(3)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(3)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(3)

				2300		HI01-02		1271		Occurrence Span Code 04		30				C-OCC-SPN-CD(4)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(4)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(4)

				2300		HI01-02		1271		Occurrence Span Code 05		30				C-OCC-SPN-CD(5)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(5)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(5)

				2300		HI01-02		1271		Occurrence Span Code 06		30				C-OCC-SPN-CD(6)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(6)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(6)

				2300		HI01-02		1271		Occurrence Span Code 07		30				C-OCC-SPN-CD(7)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(7)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(7)

				2300		HI01-02		1271		Occurrence Span Code 08		30				C-OCC-SPN-CD(8)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(8)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(8)

				2300		HI01-02		1271		Occurrence Span Code 09		30				C-OCC-SPN-CD(9)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(9)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(9)

				2300		HI01-02		1271		Occurrence Span Code 10		30				C-OCC-SPN-CD(10)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(10)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(10)

				2300		HI01-02		1271		Occurrence Span Code 11		30				C-OCC-SPN-CD(11)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(11)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(11)

				2300		HI01-02		1271		Occurrence Span Code 12		30				C-OCC-SPN-CD(12)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(12)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(12)

				2300		HI01-02		1271		Occurrence Span Code 13		30				C-OCC-SPN-CD(13)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(13)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(13)

				2300		HI01-02		1271		Occurrence Span Code 14		30				C-OCC-SPN-CD(14)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(14)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(14)

				2300		HI01-02		1271		Occurrence Span Code 15		30				C-OCC-SPN-CD(15)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(15)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(15)

				2300		HI01-02		1271		Occurrence Span Code 16		30				C-OCC-SPN-CD(16)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(16)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(16)

				2300		HI01-02		1271		Occurrence Span Code 17		30				C-OCC-SPN-CD(17)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(17)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(17)

				2300		HI01-02		1271		Occurrence Span Code 18		30				C-OCC-SPN-CD(18)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(18)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(18)

				2300		HI01-02		1271		Occurrence Span Code 19		30				C-OCC-SPN-CD(19)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(19)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(19)

				2300		HI01-02		1271		Occurrence Span Code 20		30				C-OCC-SPN-CD(20)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(20)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(20)

				2300		HI01-02		1271		Occurrence Span Code 21		30				C-OCC-SPN-CD(21)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(21)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(21)

				2300		HI01-02		1271		Occurrence Span Code 22		30				C-OCC-SPN-CD(22)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(22)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(22)

				2300		HI01-02		1271		Occurrence Span Code 23		30				C-OCC-SPN-CD(23)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(23)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(23)

				2300		HI01-02		1271		Occurrence Span Code 24		30				C-OCC-SPN-CD(24)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(24)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(24)

				2300		HI01-02		1271		Occurrence Code 01		30				C-OCC-CD(1)

				2300		HI01-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(1)

				2300		HI02-02		1271		Occurrence Code 02		30				C-OCC-CD(2)

				2300		HI02-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(2)

				2300		HI03-02		1271		Occurrence Code 03		30				C-OCC-CD(3)

				2300		HI03-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(3)

				2300		HI04-02		1271		Occurrence Code 04		30				C-OCC-CD(4)

				2300		HI04-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(4)

				2300		HI05-02		1271		Occurrence Code 05		30				C-OCC-CD(5)

				2300		HI05-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(5)

				2300		HI06-02		1271		Occurrence Code 06		30				C-OCC-CD(6)

				2300		HI06-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(6)

				2300		HI07-02		1271		Occurrence Code 07		30				C-OCC-CD(7)

				2300		HI07-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(7)

				2300		HI08-02		1271		Occurrence Code 08		30				C-OCC-CD(8)

				2300		HI08-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(8)

				2300		HI09-02		1271		Occurrence Code 09		30				C-OCC-CD(9)

				2300		HI09-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(9)

				2300		HI10-02		1271		Occurrence Code 10		30				C-OCC-CD(10)

				2300		HI10-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(10)

				2300		HI11-02		1271		Occurrence Code 11		30				C-OCC-CD(11)

				2300		HI11-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(11)

				2300		HI12-02		1271		Occurrence Code 12		30				C-OCC-CD(12)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(12)

				2300		HI12-02		1271		Occurrence Code 13		30				C-OCC-CD(13)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(13)

				2300		HI12-02		1271		Occurrence Code 14		30				C-OCC-CD(14)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(14)

				2300		HI12-02		1271		Occurrence Code 15		30				C-OCC-CD(15)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(15)

				2300		HI12-02		1271		Occurrence Code 16		30				C-OCC-CD(16)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(16)

				2300		HI12-02		1271		Occurrence Code 17		30				C-OCC-CD(17)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(17)

				2300		HI12-02		1271		Occurrence Code 18		30				C-OCC-CD(18)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(18)

				2300		HI12-02		1271		Occurrence Code 19		30				C-OCC-CD(19)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(19)

				2300		HI12-02		1271		Occurrence Code 20		30				C-OCC-CD(20)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(20)

				2300		HI12-02		1271		Occurrence Code 21		30				C-OCC-CD(21)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(21)

				2300		HI12-02		1271		Occurrence Code 22		30				C-OCC-CD(22)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(22)

				2300		HI12-02		1271		Occurrence Code 23		30				C-OCC-CD(23)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(23)

				2300		HI12-02		1271		Occurrence Code 24		30				C-OCC-CD(24)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(24)

				2300		HI01-02		1271		Value Code 01		30				C-VALU-CD(1)

				2300		HI01-05		782		Value Code Amount		18				C-VALU-CD-AMT(1)

				2300		HI02-02		1271		Value Code 02		30				C-VALU-CD(2)

				2300		HI02-05		782		Value Code Amount		18				C-VALU-CD-AMT(2)

				2300		HI03-02		1271		Value Code 03		30				C-VALU-CD(3)

				2300		HI03-05		782		Value Code Amount		18				C-VALU-CD-AMT(3)

				2300		HI04-02		1271		Value Code 04		30				C-VALU-CD(4)

				2300		HI04-05		782		Value Code Amount		18				C-VALU-CD-AMT(4)

				2300		HI05-02		1271		Value Code 05		30				C-VALU-CD(5)

				2300		HI05-05		782		Value Code Amount		18				C-VALU-CD-AMT(5)

				2300		HI06-02		1271		Value Code 06		30				C-VALU-CD(6)

				2300		HI06-05		782		Value Code Amount		18				C-VALU-CD-AMT(6)

				2300		HI07-02		1271		Value Code 07		30				C-VALU-CD(7)

				2300		HI07-05		782		Value Code Amount		18				C-VALU-CD-AMT(7)

				2300		HI08-02		1271		Value Code 08		30				C-VALU-CD(8)

				2300		HI08-05		782		Value Code Amount		18				C-VALU-CD-AMT(8)

				2300		HI09-02		1271		Value Code 09		30				C-VALU-CD(9)

				2300		HI09-05		782		Value Code Amount		18				C-VALU-CD-AMT(9)

				2300		HI10-02		1271		Value Code 10		30				C-VALU-CD(10)

				2300		HI10-05		782		Value Code Amount		18				C-VALU-CD-AMT(10)

				2300		HI11-02		1271		Value Code 11		30				C-VALU-CD(11)

				2300		HI11-05		782		Value Code Amount		18				C-VALU-CD-AMT(11)

				2300		HI12-02		1271		Value Code 12		30				C-VALU-CD(12)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(12)

				2300		HI12-02		1271		Value Code 13		30				C-VALU-CD(13)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(13)

				2300		HI12-02		1271		Value Code 14		30				C-VALU-CD(14)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(14)

				2300		HI12-02		1271		Value Code 15		30				C-VALU-CD(15)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(15)

				2300		HI12-02		1271		Value Code 16		30				C-VALU-CD(16)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(16)

				2300		HI12-02		1271		Value Code 17		30				C-VALU-CD(17)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(17)

				2300		HI12-02		1271		Value Code 18		30				C-VALU-CD(18)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(18)

				2300		HI12-02		1271		Value Code 19		30				C-VALU-CD(19)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(19)

				2300		HI12-02		1271		Value Code 20		30				C-VALU-CD(20)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(20)

				2300		HI12-02		1271		Value Code 21		30				C-VALU-CD(21)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(21)

				2300		HI12-02		1271		Value Code 22		30				C-VALU-CD(22)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(22)

				2300		HI12-02		1271		Value Code 23		30				C-VALU-CD(23)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(23)

				2300		HI12-02		1271		Value Code 24		30				C-VALU-CD(24)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(24)

				2300		HI01-02		1271		Condition Code 01		30				C-COND-CD(1)

				2300		HI02-02		1271		Condition Code 02		30				C-COND-CD(2)

				2300		HI03-02		1271		Condition Code 03		30				C-COND-CD(3)

				2300		HI04-02		1271		Condition Code 04		30				C-COND-CD(4)

				2300		HI05-02		1271		Condition Code 05		30				C-COND-CD(5)

				2300		HI06-02		1271		Condition Code 06		30				C-COND-CD(6)

				2300		HI07-02		1271		Condition Code 07		30				C-COND-CD(7)

				2300		HI08-02		1271		Condition Code 08		30				C-COND-CD(8)

				2300		HI09-02		1271		Condition Code 09		30				C-COND-CD(9)

				2300		HI10-02		1271		Condition Code 10		30				C-COND-CD(10)

				2300		HI11-02		1271		Condition Code 11		30				C-COND-CD(11)

				2300		HI12-02		1271		Condition Code 12		30				C-COND-CD(12)

				2300		HI12-02		1271		Condition Code 13		30				C-COND-CD(13)

				2300		HI12-02		1271		Condition Code 14		30				C-COND-CD(14)

				2300		HI12-02		1271		Condition Code 15		30				C-COND-CD(15)

				2300		HI12-02		1271		Condition Code 16		30				C-COND-CD(16)

				2300		HI12-02		1271		Condition Code 17		30				C-COND-CD(17)

				2300		HI12-02		1271		Condition Code 18		30				C-COND-CD(18)

				2300		HI12-02		1271		Condition Code 19		30				C-COND-CD(19)

				2300		HI12-02		1271		Condition Code 20		30				C-COND-CD(20)

				2300		HI12-02		1271		Condition Code 21		30				C-COND-CD(21)

				2300		HI12-02		1271		Condition Code 22		30				C-COND-CD(22)

				2300		HI12-02		1271		Condition Code 23		30				C-COND-CD(23)

				2300		HI12-02		1271		Condition Code 24		30				C-COND-CD(24)

				2300		HI01-02		1271		Treatment Code 01		30

				2300		HI02-02		1271		Treatment Code 02		30

				2300		HI03-02		1271		Treatment Code 03		30

				2300		HI04-02		1271		Treatment Code 04		30

				2300		HI05-02		1271		Treatment Code 05		30

				2300		HI06-02		1271		Treatment Code 06		30

				2300		HI07-02		1271		Treatment Code 07		30

				2300		HI08-02		1271		Treatment Code 08		30

				2300		HI09-02		1271		Treatment Code 09		30

				2300		HI10-02		1271		Treatment Code 10		30

				2300		HI11-02		1271		Treatment Code 11		30

				2300		HI12-02		1271		Treatment Code 12		30

				2300		HI12-02		1271		Treatment Code 13		30

				2300		HI12-02		1271		Treatment Code 14		30

				2300		HI12-02		1271		Treatment Code 15		30

				2300		HI12-02		1271		Treatment Code 16		30

				2300		HI12-02		1271		Treatment Code 17		30

				2300		HI12-02		1271		Treatment Code 18		30

				2300		HI12-02		1271		Treatment Code 19		30

				2300		HI12-02		1271		Treatment Code 20		30

				2300		HI12-02		1271		Treatment Code 21		30

				2300		HI12-02		1271		Treatment Code 22		30

				2300		HI12-02		1271		Treatment Code 23		30

				2300		HI12-02		1271		Treatment Code 24		30

		Attending Provider Information		2310A		NM103		1035		Attending Provider Last Name		60

				2310A		NM104		1036		Attending Provider First Name		35

				2310A		NM105		1037		Attending Provider Middle Name or Initial		25

				2310A		NM107		1039		Attending Provider Name Suffix		10

				2310A		NM109		67		Attending Provider Primary Identifier		80				C-ATDG-NPI-NUM

				2310A		PRV03		127		Provider Taxonomy Code		50				C-ATDG-TAXON-CD

				2310A		REF02		127		Attending Provider Secondary Identifier		50				C-ATDG-ATYP-NUM

		Operating Provider Information		2310B		NM103		1035		Operating Physician Last Name		60

				2310B		NM104		1036		Operating Physician First Name		35

				2310B		NM105		1037		Operating Physician Middle Name		25

				2310B		NM107		1039		Operating Physician Name Suffix		10

				2310B		NM109		67		Operating Physician Primary Identifier		80				C-OPER-NPI-NUM

				2310B		REF02		127		Operating Physician Secondary Identifier		50				C-OPER-ATYP-NUM

		Other Operating Provider Information		2310C		NM103		1035		Other Operating Physician Last Name		60

				2310C		NM104		1036		Other Operating Physician First Name		35

				2310C		NM105		1037		Other Operating Physician Middle Name		25

				2310C		NM107		1039		Other Operating Physician Name Suffix		10

				2310C		NM109		67		Other Operating Physician Identifier		80				C-OTH-OPER-NPI-NUM

				2310C		REF02		127		Other Provider Secondary Identifier		50

		Rendering Provider Information		2310D		NM103		1035		Rendering Provider Last Name		60

				2310D		NM104		1036		Rendering Provider First Name		35

				2310D		NM105		1037		Rendering Provider Middle Name		25

				2310D		NM107		1039		Rendering Provider Name Suffix		10

				2310D		NM109		67		Rendering Provider Identifier		80				C-RNDR-NPI-NUM

				2310D		REF02		127		Rendering Provider Secondary Identifier		50				C-RNDR-ATYP-NUM

		Servicing Facility Information		2310E		NM103		1035		Laboratory or Facility Name		60

				2310E		NM109		67		Laboratory or Facility Primary Identifier		80				C-SVCF-NPI-NUM

				2310E		N301		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-1

				2310E		N302		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-2

				2310E		N401		19		Laboratory or Facility City Name		30				C-SVCF-CITY

				2310E		N402		156		Laboratory or Facility State or Province Code		2				C-SVCF-ST-CD

				2310E		N403		116		Laboratory or Facility Postal Zone or ZIP Code		15				C-SVCF-PSTL-CD

				2310E		N404		26		Country Code		3

				2310E		REF02		127		Laboratory or Facility Secondary Identifier		50				C-SVCF-ATYP-NUM

		Referring Provider Information		2310F		NM103		1035		Referring Provider Last Name		60

				2310F		NM104		1036		Referring Provider First Name		35

				2310F		NM105		1037		Referring Provider Middle Name		25

				2310F		NM107		1039		Referring Provider Name Suffix		10

				2310F		NM109		67		Referring Provider Identifier		80				C-REF-NPI-NUM

				2310F		REF02		127		Referring Provider Secondary Identifier		50				C-REF-ATYP-NUM

		K3 Segment		2300		K3		K301		Date of Receipt		8		YYYYMMDD		C-BLD-DT

				2300		K3		K301		Date of Adjudication		8		YYYYMMDD		C-HDR-ADJUD-DT

				2300		K3		K301		Date of Payment		8		YYYYMMDD		C-PAID-DT

				2300		K3		K301		Billing Provider In/Out Network		1		I/O

				2300		K3		K301		Living Region Code		1		1/2/3/4/5/6

		Payment Information		2300		CLM02		782		Total Claim Charge Amount		18				C-ORIG-CHRG-AMT

				2300		K301				Claim Allowed Amount		18				C-HDR-ALLOW-AMT

				2320		AMT02		782		Payers Claim Payment Amount		18				C-ENCTR-PD-AMT
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				2400		SV202-02		234		Procedure Code		48				 R-PROC-CD

				2400		SV202-03		1339		Procedure Modifier 01		2				 C-PROC-MOD-1ST-CD

				2400		SV202-04		1339		Procedure Modifier 02		2				 C-PROC-MOD-2ND-CD
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		Drug Code Information		2410		LIN03		234		National Drug Code		48				 R-DRUG-CD

				2410		CTP04		380		National Drug Unit Count		15				 R-DRUG-SUB-QTY-CNT

				2410		CTP05-01		355		Code Qualifier		2

				2410		REF02		127		Prescription Number		50				 C-DRUG-RX-NUM

		Operating Provider Information		2420A		NM103		1035		Operating Physician Last Name		60

				2420A		NM104		1036		Operating Physician First Name		35

				2420A		NM105		1037		Operating Physician Middle Name		25

				2420A		NM107		1039		Operating Physician Name Suffix		10

				2420A		NM109		67		Operating Physician Primary Identifier		80				 C-OPER-NPI-NUM

				2420A		REF02		127		Operating Physician Secondary Identifier		50

		Other Operating Provider Information		2420B		NM103		1035		Other Operating Physician Last Name		60

				2420B		NM104		1036		Other Operating Physician First Name		35

				2420B		NM105		1037		Other Operating Physician Middle Name		25

				2420B		NM107		1039		Other Operating Physician Name Suffix		10

				2420B		NM109		67		Other Operating Physician Primary Identifier		80				 C-OTH-OPER-NPI-NUM

				2420B		REF02		127		Other Provider Secondary Identifier		50

		Rendering Provider Information		2420C		NM103		1035		Rendering Provider Last Name		60

				2420C		NM104		1036		Rendering Provider First Name		35

				2420C		NM105		1037		Rendering Provider Middle Name		25

				2420C		NM107		1039		Rendering Provider Name Suffix		10

				2420C		NM109		67		Rendering Provider Identifier		80				 C-RNDR-NPI-NUM

				2420C		REF02		127		Rendering Provider Secondary Identifier		50				 C-RNDR-ATYP-NUM

		Referring Provider Information		2420D		NM103		1035		Referring Provider Last Name		60

				2420D		NM104		1036		Referring Provider First Name		35

				2420D		NM105		1037		Referring Provider Middle Name		25

				2420D		NM107		1039		Referring Provider Name Suffix		10

				2420D		NM109		67		Referring Provider  Identifier		80				 C-REF-NPI-NUM

				2420D		REF02		127		Referring Provider Secondary Identifier		50				 C-REF-ATYP-NUM

		PWK Segment		2400		PWK		PWK06		In/Out Network		1		I/O

				2400		PWK		PWK06		Health Plan		10		HPLN		 R-HLTH-PLN-ID

				2400		PWK		PWK06		Benefit Plan		10		BPLN		R-BNFT-PLN-ID

				2400		PWK		PWK06		Administrative County Code		10		ACTY		 B-ADMIN-CNTY-CD

				2400		PWK		PWK06		Residence County Code		10		RCTY		 B-RES-CNTY-CD

				2400		PWK		PWK06		Eligibility Code		5		ECOV		 C-RECIP-ELIG-COV-CD

				2400		PWK		PWK06		Sub Program 01		10		SUB1		 B-SUB-PGM-CD-1

				2400		PWK		PWK06		Sub Program 02		10		SUB2		 B-SUB-PGM-CD-2

				2400		PWK		PWK06		Sub Program 03		10		SUB3		 B-SUB-PGM-CD-3

				2400		PWK		PWK06		Sub Program 04		10		SUB4		 B-SUB-PGM-CD-4

				2400		PWK		PWK06		Living Arrangement Code		10		LIVA		B-LV-ARRANGE-CD

				2400		PWK		PWK06		Tribal Code		10		TRIB		B-TRIBL-CD

		Payment Information		2400		SV203		782		Total Claim Line Charge Amount		18				C-LI-SUBM-CHRG-AMT

				2400		PWK06				Claim Line Allowed Amount		18				C-LI-ALLOW-AMT

				2430		SVD02		782		Payers Claim Line Payment Amount		18				C-LI-REIMB-AMT











Transaction Example

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/1/19		1

		Claim is adjusted by provider on 11/10/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/10/19		7

		Claim is voided by provider on 11/20/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/20/19		8
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CONTACT INFORMATION 


Via Email:  EPSEDISupport@dhhs.nc.gov 


Voice Contact: 1-866-999-9999 
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Publication Version Change Summary 
 


Version Date Revision Description Prepared By: 
1.0 03/29/2019 NCDHB Managed Care Implementation NCDHB 
1.1 04/29/2019 NCDHB – Updates 


• Changed valid values for Admin and Residential 
County fields 


• Provided additional information for use of DRES field 


• Changed length of Tribal Code field 


• ST/SE and GS/GE clarification 


NCDHB 


1.2 6/4/2019 NCDHB – Updates 


• Family Planning Indicator 


• Location Codes 


• Other Insurance Policy Number 


NCDHB 


1.3 7/8/2019 NCDHB – Updates 


• Changes to valid values for Admin County 


NCDHB 
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1 INTRODUCTION 
The Health Insurance Portability and Accountability Act (HIPAA) requires that Medicaid, and all 


other health insurance payers in the United States, comply with the EDI standards for health 


care as established by the Secretary of Health and Human Services. The ANSI X12N 


implementation guides have been established as the standards of compliance for claim 


transactions. 


The following information is intended to serve only as a companion guide to the HIPAA ANSI 


X12N implementation guides. The use of this guide is solely for clarification. The information 


describes specific requirements to be used for processing data. This companion guide 


supplements but does not contradict any requirements in the X12N implementation guide.  


Additional information on the Final Rule for Standards for Electronic Transactions can be 


found at http://aspe.hhs.gov/admnsimp/final/txfin00.htm. The HIPAA Implementation 


Guides can be accessed at http://www.wpc-edi.com/hipaa/HIPAA_40.asp. 


 


2 PURPOSE 
This guide is concerned with the processing of batch requests and responses submitted to 


North Carolina Division of Health Benefits (DHB) for North Carolina Medicaid Managed Care. 


DHB adheres to all HIPAA standards and this guide contains clarifications and requirements 


that are specific to transactions and data elements contained in various segments. This guide 


is associated with the submission of 837I encounters by contracted PHPs, and other entities, 


which are required to submit encounters.  Following the requirements listed in this guide will 


aid the PHPs in meeting the contract requirements of timeliness, accuracy and completeness. 


 


3 SPECIAL NOTES 
837 Encounters may be sent at any time 24 hours a day, 7 days a week except during 


scheduled maintenance downtime.  Encounters may not be submitted in the production 


environment until testing with DHB has been completed and the PHP’s transactions certified.  


The ACK, TA1, and TA1HR response files will normally be available for pickup within 1 hour 


after file submission unless there are unforeseen technical difficulties. The 999, 999HR, 


X12ERROR, and 277CA response files will be available immediately after the file submission is 


processed. Refer to the Encounter Data Submission Guide for more information about the 


outputs produced during EDI processing. 


DHB uses a Managed File Transfer (MFT) application to transmit batch EDI data into the North 


Carolina Encounter Processing System (EPS).  All PHP EDI Service Centers must have applied 


and been authorized by the North Carolina EDI Coordinators office before using GoAnywhere 


MFT to transmit files.  



http://aspe.hhs.gov/admnsimp/final/txfin00.htm

http://www.wpc-edi.com/hipaa/HIPAA_40.asp
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EDI Submitters can upload and retrieve batch files via the GoAnywhere MFT application.  


Please refer to the Encounter Data Submission Guide for additional information related to 


using GoAnywhere MFT. 


 


4 EDI RULES 


4.1 EPS File Submission Rules 


 


• Only one Interchange Control Header (ISA) allowed per file 


• Maximum of 5000 encounters (CLM) allowed per file 


• GS06 and GE02 (Group Control Number) must be unique within each ISA-IEA combination 


• ST02 and SE02 (Transaction Set Control Number) must be unique within each ISA-IEA 
combination 


• Encounters must represent the claims exactly as they were received from the providers  


• Encounter must also include all additional North Carolina specific data as required by this 
companion guide 


• North Carolina specific fields must be populated by the entity adjudicating the claim.  The values 
supplied must be what was effective for the Date of Service on the day that the claim was 
adjudicated 


• Element Separator is * (asterisk) 


• Segment Separator is ~ (tilde) 


• Component Separator is : (colon) 


• When submitting an adjustment or void of an encounter, the PHP’s original claim number must 
be submitted in Loop 2300 on the REF*F8 segment  


• When submitting Other Insurance information, the sum of the amounts on the SVD segments 
must equal the amount on the AMT segment. 


• When submitting Other Insurance information, the last occurrence of the loops must represent 
the PHP payment information. 
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5 EDI X12 DATA ELEMENTS 


5.1 ISA – Interchange Control Header 


Element Position Len Data Element Comments 


ISA01 5 2 Authorization 
Information Qualifier 


Use ‘00’ – No Authorization 
Information 


ISA02 8 10 Authorization Information Use SPACES 


ISA03 19 2 Security Information Qualifier Use ‘00’ - No Security Information 
Present 


ISA04 22 10 Security Information Use SPACES 


ISA05 33 2 Interchange ID Qualifier Use ‘ZZ’ - Mutually defined 


ISA06 36 15 Interchange Sender ID Use to denote PHP’s EDI Sender ID 
which contains Service Center/Service 
Center Subcontractor relationship as 
follows in example: 
SP01000 (PHP EDI Service Center SP01 
that has no associated Subcontractor 
for this transmission) 


Or 
SP01001 (PHP EDI Service Center SP01 
and associated Subcontractor 001). 


ISA07 52 2 Interchange ID Qualifier Use ‘ZZ’ – Mutually defined 


ISA08 55 15 Interchange Receiver ID Use ‘NCMES EPS      ‘ 


ISA09 71 6 Interchange Date Date format is YYMMDD 


ISA10 78 4 Interchange Time Time Format is HHMM 


ISA11 83 1 Repetition Separator Use ‘^’ – Carat Separator 


ISA12 85 5 Interchange Control Version 
Number 


Use ‘00501’ 


ISA13 91 9 Interchange Control Number Must be a positive unsigned number 
and must be identical to the value in 
IEA02 


ISA14 101 1 Acknowledgment Requested Use ‘1’ - Interchange 
Acknowledgement Requested 


ISA15 103 1 Interchange Usage Indicator Use ‘P’ – for Production 
Use ‘T’ – for Trading Partner Testing 


ISA16 105 1 Component Element Separator Use ‘:’ – Colon Separator 


 106 1 Segment Terminator Use ‘~’ 


Example: 
ISA*00*          *00*          *ZZ*SP99000        *ZZ*NCMES EPS      *190129*1526*^*00501*000000001*1*P*:~ 
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5.2 GS – Functional Group Header 


Page Element Data Element Comments 


C.7 GS02 Application Sender’s Code Use to denote PHP’s EDI Sender ID which contains 
Service Center/Service Center Subcontractor 
relationship as follows in example: 


SP01000 (PHP EDI Service Center SP01 that has no 
associated Subcontractor for this transmission) 
Or 
SP01001 (PHP EDI Service Center SP01 and 
associated Subcontractor 001). 


C.7 GS03 Application Receiver’s 
Code 


Use ‘NCMES EPS’ 


C.7 GS08 Version/Release Industry 
ID Code 


Use ‘005010X223A2’ 


 


5.3 BHT – Beginning of Hierarchical Transaction 


Page Element Data Element Comments 


69 BHT06 Claim or Encounter 
Identifier 


Use ‘RP’ 


 


5.4 Loop 1000A – Submitter Name 


Page Element Data Element Comments 


72 NM109 Submitter Identifier Use 4-character PHP EDI Service Center ID assigned 
by DHB North Carolina Medicaid.  


 


5.5 Loop 1000B – Receiver Name 


Page Element Data Element Comments 


77 NM103 Name or Organization  Use ‘Department Of Health Benefits’ 


77 NM109 Receiver Identifier Use ‘NCDHB’ 


5.6 Loop 2000A – Billing Provider Hierarchical Level 


Page Element Data Element Comments 


80 PRV03 Provider Taxonomy Code Required If Billing Provider NPI or Atypical Number is 
Submitted 


 


5.7 Loop 2010AA – Billing Provider Name 


Page Element Data Element Comments 


86 NM108 Identification Code 
Qualifier 


‘XX’ – NPI ** 
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Page Element Data Element Comments 


87 N301 Billing Provider Address 
Line 


The Billing Provider Address must be a physical 
address. 


Note: Post Office Box or Lock Box addresses are not 
accepted 


89 N403 Billing Provider’s Zip Code The Billing Provider 9-digit zip code (along with the 
address information in the 2010AA N3 segment) is 
required. 


90 REF01 Reference Identification 
Qualifier 


EI – Employer’s Identification Number 


90 REF02 Billing Provider 
Tax Identification Number 


Employer Identification Number 


 


5.8 Loop 2010BA – Subscriber Name 


Page Element Data Element Comments 


113 NM108 Identification Code 
Qualifier 


Use ‘MI’ 


114 NM109 Subscriber Primary 
Identifier 


Use the 10-digit Member ID (CNDS ID) Number 
assigned by North Carolina Medicaid. 


115 N301 Address Line 1 Beneficiary’s Residential Address – not the Case Head 
Address from the 834 


115 N302 Address Line 2 Beneficiary’s Residential Address – not the Case Head 
Address from the 834 


116 N401 City Name Beneficiary’s Residential City – not the Case Head 
City from the 834 


116 N402 State Code Beneficiary’s Residential State – not the Case Head 
State from the 834 


117 N403 Postal Code Beneficiary’s Residential Zip Code – not the Case 
Head Zip Code from the 834 


 


5.9 Loop 2010BB – Payer Name 


Page Element Data Element Comments 


123 NM103 Payer Name Use ‘NCDHB MEDICAID MANAGED CARE’  


123 NM108 Identification Code 
Qualifier 


Use ‘PI’ 


123 NM109 Payer Identifier Use ‘NCDHB’ 
129 REF01 Reference Identification 


Qualifier 
Use ‘G2’ 


130 REF02 Reference Identification Atypical Provider Number assigned by North Carolina 
Medicaid ** 


**Either the NPI or the Atypical Provider Number should be supplied for the Billing Provider, but not 
both 
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5.10 Loop 2300 – Claim Information 


Page Element Data Element Comments 


144 CLM01 Claim Submitter’s ID PHP’s Claim Identifier 
166 REF02 Claim Original Reference 


Number 
Use the PHP’s original claim identifier when CLM05-3 
=  ‘7’ or ‘8’ (adjustment or void), REF*F8 must be sent 


177 K301 Fixed Format Information  
1st Occurrence 


The first occurrence of the K3 segment is used to 
convey information specific to how the PHP 
processed the claim the encounter represents.  All 
the following fields are required to be submitted: 


• DREC – date claim was received by PHP 


• DADJ – date claim was adjudicated by PHP 


• DPYM – date claim was paid by PHP 


• DRES – date claim was resubmitted by PHP** 


• PYMS – header payment status (‘P’aid or 
‘D’enied) 


• NTWK – is billing provider in-network (‘I’) or out-
of-network (‘O’) 


• REGN – region in which recipient lives (‘1’, ‘2’, ‘3’, 


‘4’, ‘5’, ‘6’) 


Format: 
DREC-ccyymmdd DADJ-ccyymmdd DPYM-


ccyymmdd DRES-ccyymmdd PYMS-x NTWK-x 


REGN-x 


 
Example: 
DREC-20170101 DADJ-20170105 DPYM-


20170111 PYMS-P NTWK-I REGN-2 


** DRES is only required when PHP is resubmitting 
an accepted and passed encounter.  This 
resubmission would be due to a technical issue 
during file creation.  It would not be used for an 
adjustment of an encounter. 


177 K301 2nd Occurrence The second occurrence of the K3 segment is used to 
convey additional information specific to how the 
PHP processed the claim that the encounter 
represents 
 


• OINS – does recipient have other insurance 
(‘Y’es or ‘N’o) 


• HALW – header allowed amount (99999999.99) 


• BLOC – billing provider location code 


• SLOC – service facility location code 


 


Format: 
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Page Element Data Element Comments 
OINS-x HALW-99999999.99 BLOC-999 


SLOC-999 


 
Example: 
OINS-Y HALW-2486.39 BLOC-004 SLOC-


003 


5.11 Loop 2300 HI – Diagnosis Related Group (DRG)  


Page Element Data Element Comments 


219 HI01-2 Diagnosis Related Group 
(DRG) Code 


Required for Encounters if paid by DRG. 


 


5.12 Loop 2310F – Referring Provider Name 


Page Element Data Element Comments 


351 NM109 Identification 
Code 


Note: If the Attending Provider reported in 2310A is 
the same as the Referring provider, do not send this 
segment. 


 


5.13 Loop 2320 – Other Subscriber Information 


If the patient has other insurance coverage (OINS=Y on second header K3 segment), there must be at 
least two occurrences of this loop – one to supply other insurance information and one to supply PHP 
payment information.  There may be multiple loops for other insurance, but the last iteration of this 
loop must be used to represent the PHP payment amount.  
 
The PHP EDI Service Center ID value is identified in Loop 1000A NM109 and must equal Loop 2330B 
NM109 value for Medicaid payments. 
 
Page Element Data Element Comments 


356 SBR03 Reference Identification – 
Policy Number 


Required on all occurrences. 


356 SBR09 Claim filling indicator Use the following codes as applicable for this field: 
 


‘MC’ to indicate Medicaid as payer (required as the 
last segment) 
 


Other values as listed in the 837P TR3 Guide are 
acceptable. 


364 AMT02 Payer Paid Amount All payments associated for the encounter should be 
reported using this segment for the appropriate 
payer. The payment amount for any associated 
Medicaid expenditures must be reported.  
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5.14 Loop 2330B – Other Payer Name 


Page Element Data Element Comments 


385 NM109 Other Payer Primary ID# When SBR09 in Loop 2320 contains ‘MC’, NM109 in 
Loop 2330B must contain the 4-character PHP EDI 
Service Center ID assigned by North Carolina 
Medicaid. 


 


5.15 Loop 2400 – Service Line 


Page Element Data Element Comments 


1st Occurrence of NC-Specific Data Fields 


430 PWK01 Report Type Code Use ‘OZ’ 


431 PWK02 Report Transmission Code Use ‘EL’ 


432 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


432 PWK06 Identification Code The first occurrence of the PWK segment is used to 
convey service line information and is required for all 
service lines.  
 
• PYMS – Detail/line payment status (‘P’aid or 


‘D’enied) 


• LALW – Detail allowed amount 99999999.99 
• SNWK – is servicing (rendering) provider in-


network (‘I’) or out-of-network (‘O’) 
• HPLN – Health plan recipient was enrolled in on 


beginning DOS 
• BPLN – Benefit plan recipient was enrolled in on 


beginning DOS  
 


Format:  
PYMS-x LALW-99999999.99 SNWK-x HPLN-
xxxxx BPLN-xxxxx  


 


Example: 


PYMS-P LALW-591.38 SNWK-O HPLN-NCXIX 


BPLN-MCSTD 


2nd Occurrence of NC-Specific Data Fields 
430 PWK01 Report Type Code Use ‘OZ’ 


431 PWK02 Report Transmission Code Use ‘EL’ 


432 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


432 PWK06 Identification Code The second occurrence of the PWK segment is used 
to convey additional service line information and is 
required for all service lines.  
 
• ACTY – Administrative county for the recipient 


on DOS (‘001’ – 100’) 
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• RCTY – County of residence for the recipient on 
DOS (‘001’ – ‘100’, ‘102’) 


• ECOV – Eligibility Coverage Code/Category of 
Eligibility on the beginning DOS 


• FMPL – Family Planning Indicator for the service 
(Y/N) 


Format:  
ACTY-xxx RCTY-xxx ECOV-xxxxx FMPL-x 


 


Example: 


ACTY-023 RCTY-023 ECOV-ABMCY FMPL-Y 


3rd Occurrence of NC-Specific Data Fields 


430 PWK01 Report Type Code Use ‘OZ’ 


431 PWK02 Report Transmission Code Use ‘EL’ 


432 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


432 PWK06 Identification Code The third occurrence of the PWK segment is used to 
convey additional service line information and is 
required for all service lines.  


 
• SUB1 – Sub program 1 on the beginning DOS 
• SUB2 – Sub program 2 on the beginning DOS 
• SUB3 – Sub program 3 on the beginning DOS 
• SUB4 – Sub program 4 on the beginning DOS 
• LIVA – Living arrangement code for the recipient 


on beginning DOS 
• TRIB – Tribal code for the recipient on beginning 


DOS 
 
Format:  
SUB1-xx SUB2-xx SUB3-xx SUB4-xx 


LIVA-xx TRIB-x  
 


Example:  
SUB1-AS SUB2-ID SUB3-M6 SUB4-P6 
LIVA-13 TRIB-1 


End of NC-Specific Data Fields 
 


5.16 Loop 2410 – Drug Identification 


Page Element Data Element Comments 


451 LIN03 National Drug Code An NDC code is required when a drug related 
procedure code is billed in the SV2 segment (2400, 
SV202-2). 
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5.17 Loop 2430 – Line Adjudication Information 


Page Element Data Element Comments 


476 SVD01 Other Payer Primary 
Identifier 


SVD01 must match the value in NM109 in Loop 
2330B. This element is mandatory. 


477 SVD02 Service Line Paid Amount The amount paid for each service line shall be 
reported in this field for associated payments. This 
element is mandatory 


482 CAS02 Claim Adjustment Reason 
Code (CARC) 


Use CAS02 Claim   Adjustment Reason Code (Code 
Source 139) to indicate denial of payment reduction 
reason for the service line.  


486 DTP03 Adjudication or Payment 
Date 


This is the date the claim line was paid to the 
provider in the CCYYMMDD format. This element is 
mandatory. 
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APPENDIX A – FIELD EXPECTATIONS QUICK LIST  
A.1 EDI Fields 


Name LOOP SEG ELEM VALUE SIZE DESC 


SENDER ID 
(combination of 
Service Center 
and Sub-
contractor) 


 ISA ISA06 XXnnNNN 
SP99000 
 


15 Filled with spaces 
XX – contract program code 


Nn – number (00-99) 


nnn–number (000-999) 


GS GS02 XXnnNNN 
SP99000 


7 Same as ISA06 without suffix spaces 
(only one service center per file) 


RECEIVER ID  ISA ISA08 NCMES EPS 15 Filled with spaces 


GS GS03 NCMES EPS 9  


ISA Control 
Number 


 ISA 
IEA 


ISA13 
IEA02 


nnnnnnnnn 
nnnnnnnnn 


9 
9 


n – number (0-9) 
suggested to have unique number with in PHP 


X12 ENVELOPE  ISA ONLY ONE ISA ALLOWED PER FILE 


CLAIM COUNT  Maximum allowed transactions or claim (CLM) count is 5000. 


PAYER CLAIM ID 2300 CLM CLM01  20 This will be the UNIQUE CLAIM ID from the Payer PHP (up 
to 20 bytes) 


PAYER ORIGINAL 
CLAIM ID 


  REF01 F8 2 QUALIFIER 


REF02  20 Unique CLAIM ID for REPLACEMENT and VOID 


MEMBER ID 2010BA NM1 NM101 IL 2 Member/Recipient ID 


NM102 1 1 


NM108 MI 2 


NM109  12 


REPLACEMENT 2300 CLM CLM05-03 7 1 REPLACEMENT 


VOID 2300 CLM CLM05-03 8 1 VOID 


ORIGINAL 2300 CLM CLM05-03 Other than 7 and 8 1 ORIGINAL CLAIM 


SEGMENT 
TEMINATOR 


 ISA  ~ 1 At 106th position 


ELEMENT 
SEPARATOR 


 ISA  * 1 At 4th position 


COMPONENT 
SEPARATOR 


 ISA  : 1 At 105th position 


BILLED AMOUNT 2300 CLM CLM02  18 TOTAL CHARGE AMOUNT 


BILLING NPI 2010AA NM1 NM101 85 2 BILLING NPI 
 


NM102 1 or 2 1 


NM108 XX 2 


NM109  10 


BILLING API 2010BB REF REF01 
REF02 


G2 2 
10 


BILLING API QUALIFIER 
BILLING API 


DUPLICATE CLAIM ISA ISA06 Derived from Sender 
ID 


4 Service center ID 
 


CLM CLM01  20 This will be the UNIQUE CLAIM ID from the Payer PHP (up 
to 20 bytes) 
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A.2 Payer’s Additional Data 


DOC/LINE LOOP SEG ELEM Description 


DOCUMENT 
LEVEL 


2300 K3 


1st  


K301 


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


DREC Date of Receipt MAND CCYYMMDD  


DADJ Date of Adjudication MAND CCYYMMDD  


DPYM Date of Payment MAND CCYYMMDD  


DRES Date of Resubmission OPTN CCYYMMDD  


PYMS Payment Status MAND X  P/D 


NTWK In/Out Network MAND X I/O 


REGN Living Region MAND N                  1/2/3/4/5/6 


Example: 
K3*DREC-20190223 DADJ-20190224 DPYM-20190225 PYMS-P NTWK-I REGN-3 


K3*DREC-20190223 DADJ-20190224 DPYM-20190225 PYMS-D NTWK-O REGN-1 


K3*DREC-20190223 DADJ-20190224 DPYM-20190225 DRES-20190227 PYMS-P NTWK-I REGN-2 


K3*DREC-20190223 DADJ-20190224 DPYM-20190225 DRES-20190227 PYMS-D NTWK-O REGN-4 


K3 


2nd  


K301 


 
 


FIELD DESCRIPTION USAGE FORMAT VALUE 


OINS Other Insurance? MAND X Y/N 


HALW Header Allowed Amount MAND 99999999.99  


BLOC Billing Provider Location 
Code 


MAND 999 000 to 999 


SLOC Service Facility Location 
Code 


MAND 999 000 to 999 


Example: 
K3*OINS-Y HALW-2347.43 BLOC-004 SLOC-003 


LINE 
LEVEL 
 


2400 


 


PWK 


1st 


PWK06 


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


PYMS Payment Status MAND X P/D 


LALW Detail Allowed Amount MAND 99999999.99  


SNWK Rendering Provider 
Network (In/Out) 


MAND X I/O 


HPLN Health Plan MAND XXXXX  


BPLN Benefit Plan MAND XXXXX  


Example: 


PWK*OZ*EL***AC*PYMS-P LALW-591.38 SNWK-O HPLN-NCXIX BPLN-MCSTD  


PWK 
2nd PWK06  


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


ACTY Administrative County MAND NNN 001 to 100 


RCTY Residential County MAND NNN 001 to 100, 102 


ECOV Elig Coverage/Cat Cd MAND XXXXX  


FMPL Family Planning Ind MAND X Y/N 


Example: 
PWK*OZ*EL***AC*ACTY-023 RCTY-023 ECOV-ABMCY FMPL-N 


  PWK 
3rd 


PWK06 
 


FIELD DESCRIPTION USAGE FORMAT VALUE 


SUB1 Sub Program 1 MAND XX  


SUB2 Sub Program 2 MAND XX  


SUB3 Sub Program 3 MAND XX  


SUB4 Sub Program 4 MAND XX  


LIVA Living arrangement MAND XX  


TRIB Tribal Code MAND  0/1 


  PWK*OZ*EL***AC*SUB1-AS SUB2-ID SUB3-M6 SUB4-P6 LIVA-13 TRIB-1 


Note:  
• There should be at least one space between the PAIR values.   


• Each pair must have one hyphen(-) between field and value 
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CONTACT INFORMATION 


Via Email:  EPSEDISupport@dhhs.nc.gov 


Voice Contact: 1-866-999-9999 


 


  



mailto:EPSEDISupport@dhhs.nc.gov
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Publication Version Change Summary 
 


Version Date Revision Description Prepared By: 
1.0 03/29/2019 NCDHB Managed Care Implementation NCDHB 
1.1 04/29/2019 NCDHB – Updates 


• Changed valid values for Admin and Residential 
County fields 


• Provided additional information for use of DRES 
field 


• Changed length of Tribal Code field 


• ST/SE and GS/GE clarification 


NCDHB 


1.2 6/4/2019 NCDHB – Updates 


• Family Planning Indicator 


• Value Added Services 


• Location Codes 


• Other Insurance Policy Number 


NCDHB 


1.3 7/8/2019 NCDHB – Updates 


• Changed valid values for Admin County 


NCDHB 
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1 INTRODUCTION 
The Health Insurance Portability and Accountability Act (HIPAA) requires that Medicaid, and all 


other health insurance payers in the United States, comply with the EDI standards for health 


care as established by the Secretary of Health and Human Services. The ANSI X12N 


implementation guides have been established as the standards of compliance for claim 


transactions. 


The following information is intended to serve only as a companion guide to the HIPAA ANSI 


X12N implementation guides. The use of this guide is solely for clarification. The information 


describes specific requirements to be used for processing data. This companion guide 


supplements but does not contradict any requirements in the X12N implementation guide.  


Additional information on the Final Rule for Standards for Electronic Transactions can be 


found at http://aspe.hhs.gov/admnsimp/final/txfin00.htm. The HIPAA Implementation 


Guides can be accessed at http://www.wpc-edi.com/hipaa/HIPAA_40.asp. 


2 PURPOSE 
This guide is concerned with the processing of batch requests and responses submitted to 


North Carolina Division of Health Benefits (DHB) for North Carolina Medicaid Managed Care. 


DHB adheres to all HIPAA standards and this guide contains clarifications and requirements 


that are specific to transactions and data elements contained in various segments. This guide 


is associated with the submission of 837P encounters by contracted PHPs, and other entities, 


which are required to submit encounters.  Following the requirements listed in this guide will 


aid the PHPs in meeting the contract requirements of timeliness, accuracy and completeness. 


 


3 SPECIAL NOTES 
837 Encounters may be sent at any time 24 hours a day, 7 days a week except during 


scheduled maintenance downtime.  Encounters may not be submitted in the production 


environment until testing with DHB has been completed and the PHP’s transactions certified.  


The ACK, TA1, and TA1HR response files will normally be available for pickup within 1 hour 


after file submission unless there are unforeseen technical difficulties. The 999, 999HR, 


X12ERROR, and 277CA response files will be available immediately after the file submission is 


processed. Refer to the Encounter Data Submission Guide for more information about the 


outputs produced during EDI processing. 


DHB uses a Managed File Transfer (MFT) application to transmit batch EDI data into the North 


Carolina Encounter Processing System (EPS).  All PHP EDI Service Centers must have applied 


and been authorized by the North Carolina EDI Coordinators office before using GoAnywhere 


MFT to transmit files.  



http://aspe.hhs.gov/admnsimp/final/txfin00.htm

http://www.wpc-edi.com/hipaa/HIPAA_40.asp
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EDI Submitters can upload and retrieve batch files via the GoAnywhere MFT application.  


Please refer to the Encounter Data Submission Guide for additional information related to 


using GoAnywhere MFT. 


 


4 EDI RULES 


4.1 EPS File Submission Rules 


 


• Only one Interchange Control Header (ISA) allowed per file  


• GS06 and GE02 (Group Control Number) must be unique within each ISA-IEA combination 


• ST02 and SE02 (Transaction Set Control Number) must be unique within each ISA-IEA 
combination 


• Maximum of 5000 encounters (CLM) allowed per file  


• Encounters must represent the claims exactly as they were received from the providers 


• Encounters must also include all additional North Carolina specific data as required by this 
companion guide  


• North Carolina specific fields must be populated by the entity adjudicating the claim.  The values 
supplied must be what was effective for the Date of Service on the day that the claim was 
adjudicated 


• Element Separator is * (asterisk)  


• Segment Separator is ~ (tilde)  


• Component Separator is : (colon)  


• When submitting an adjustment or void of an encounter, the PHP’s original claim number must 
be submitted in Loop 2300 on the REF*F8 segment   


• When submitting Other Insurance information, the sum of the amounts on the SVD segments 
must equal the amount on the AMT segment.  


• When submitting Other Insurance information, the last occurrence of the loops must represent 
the PHP payment information. 
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5 EDI X12 DATA ELEMENTS 


5.1 ISA – Interchange Control Header 


Element Position Len Data Element Comments 


ISA01 5 2 Authorization 
Information Qualifier 


Use ‘00’ – No Authorization 
Information 


ISA02 8 10 Authorization Information Use SPACES 


ISA03 19 2 Security Information Qualifier Use ‘00’ - No Security Information 
Present 


ISA04 22 10 Security Information Use SPACES 


ISA05 33 2 Interchange ID Qualifier Use ‘ZZ’ - Mutually defined 


ISA06 36 15 Interchange Sender ID Use to denote PHP’s EDI Sender ID 
which contains Service Center/Service 
Center Subcontractor relationship as 
follows in example: 
SP01000 (PHP EDI Service Center SP01 
that has no associated Subcontractor 
for this transmission) 


Or 
SP01001 (PHP EDI Service Center SP01 
and associated Subcontractor 001). 


ISA07 52 2 Interchange ID Qualifier Use ‘ZZ’ – Mutually defined 


ISA08 55 15 Interchange Receiver ID Use ‘NCMES EPS      ‘ 


ISA09 71 6 Interchange Date Date format is YYMMDD 


ISA10 78 4 Interchange Time Time Format is HHMM 


ISA11 83 1 Repetition Separator Use ‘^’ – Carat Separator 


ISA12 85 5 Interchange Control Version 
Number 


Use ‘00501’ 


ISA13 91 9 Interchange Control Number Must be a positive unsigned number 
and must be identical to the value in 
IEA02 


ISA14 101 1 Acknowledgment Requested Use ‘1’ - Interchange 
Acknowledgement Requested 


ISA15 103 1 Interchange Usage Indicator Use ‘P’ – for Production 
Use ‘T’ – for Trading Partner Testing 


ISA16 105 1 Component Element Separator Use ‘:’ – Colon Separator 


 106 1 Segment Terminator Use ‘~’ 


Example: 
ISA*00*          *00*          *ZZ*SP99000        *ZZ*NCMES EPS      *190129*1526*^*00501*000000001*1*P*:~ 
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5.2 GS – Functional Group Header 


Page Element Data Element Comments 


C.7 GS02 Application Sender’s Code Use to denote PHP’s EDI Sender ID which contains 
Service Center/Service Center Subcontractor 
relationship as follows in example: 


SP01000 (PHP EDI Service Center SP01 that has no 
associated Subcontractor for this transmission) 
Or 
SP01001 (PHP EDI Service Center SP01 and 
associated Subcontractor 001). 


C.7 GS03 Application Receiver’s 
Code 


Use ‘NCMES EPS’ 


C.7 GS08 Version/Release Industry 
ID Code 


Use ‘005010X222A1’ 


 


5.3 BHT – Beginning of Hierarchical Transaction 


Page Element Data Element Comments 


72 BHT06 Claim or Encounter 
Identifier 


Use ‘RP’ 


 


5.4 Loop 1000A – Submitter Name 


Page Element Data Element Comments 


75 NM109 Submitter Identifier Use 4-character PHP EDI Service Center ID assigned 
by DHB North Carolina Medicaid.  


 


5.5 Loop 1000B – Receiver Name 


Page Element Data Element Comments 


80 NM103 Name or Organization  Use ‘Department Of Health Benefits’ 


80 NM109 Receiver Identifier Use ‘NCDHB’ 


 


5.6 Loop 2000A – Billing Provider 


Page Element Data Element Comments 


83 PRV03 Provider Taxonomy Code Required if Billing Provider NPI or Atypical Number is 
Submitted 
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5.7 Loop 2010AA – Billing Provider Name 


Page Element Data Element Comments 


89 NM108 Identification Code 
Qualifier 


‘XX’ – NPI ** 


91 N301 Billing Provider Address 
Line 


The Billing Provider Address must be a physical 
address. 


Note: Post Office Box or Lock Box addresses are not 
accepted 


93 N403 Billing Provider’s Zip Code The Billing Provider 9-digit zip code (along with the 
address information in the 2010AA N3 segment) is 
required. 


94 REF01 Reference Identification 
Qualifier 


EI – Employer’s Identification Number 


94 REF02 Billing Provider 
Tax Identification Number 


Employer Identification Number 


 


5.8 Loop 2010BA – Subscriber Name and Address 


Page Element Data Element Comments 


122 NM108 Identification Code 
Qualifier 


Use ‘MI’ 


123 NM109 Subscriber Primary 
Identifier 


Use the 10-digit Member ID (CNDS ID) Number 
assigned by North Carolina Medicaid. 


124 N301 Address Line 1 Beneficiary’s Residential Address – not the Case Head 
Address from the 834 


124 N302 Address Line 2 Beneficiary’s Residential Address – not the Case Head 
Address from the 834 


125 N401 City Name Beneficiary’s Residential City – not the Case Head 
City from the 834 


125 N402 State Code Beneficiary’s Residential State – not the Case Head 
State from the 834 


126 N403 Postal Code Beneficiary’s Residential Zip Code – not the Case 
Head Zip Code from the 834 
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5.9 Loop 2010BB – Payer Name 


Page Element Data Element Comments 


134 NM103 Payer Name Use ‘NCDHB MEDICAID MANAGED CARE’ 
134 NM108 Identification Code 


Qualifier 
Use ‘PI’ 


134 NM109 Payer Identifier Use  ‘NCDHB’ 


140 REF01 Reference Identification 
Qualifier 


Use ‘G2’ 


141 REF02 Reference Identification Atypical Provider Number assigned by North Carolina 
Medicaid ** 
For Value Added Services, use the PHP atypical 
number. 


**Either the NPI or the Atypical Provider Number should be supplied for the Billing Provider, but not 
both 
 


5.10 Loop 2300 – Claim Information 


Page Element Data Element Comments 


158 CLM01 Claim Submitter’s ID PHP’s Claim Identifier  


186 CN101 Contract Type Code For Value Added Services, use ‘09’ (Other). 
187 CN104 Reference Identification For Value Added Services, use ‘VAS’ 


196 REF02 Claim Original Reference 
Number 


Use the PHP’s original claim identifier, when CLM05-
3 = ‘7’ or ‘8’ (adjustment or void), REF*F8 must be 
sent. 


208 K301 Fixed Format Information The first occurrence of the K3 segment is used to 
convey information specific to how the PHP 
processed the claim the encounter represents.  All 
the following fields are required to be submitted: 


• DREC – date claim was received by PHP 


• DADJ – date claim was adjudicated by PHP 


• DPYM – date claim was paid by PHP 


• DRES – date claim was resubmitted by PHP** 


• PYMS – header payment status (‘P’aid or 
‘D’enied) 


• NTWK – is billing provider in-network (‘I’) or out-
of-network (‘O’) 


• REGN – region in which recipient lives (‘1’, ‘2’, ‘3’, 
‘4’, ‘5’, ‘6’) 


Format: 
DREC-ccyymmdd DADJ-ccyymmdd DPYM-


ccyymmdd DRES-ccyymmdd PYMS-x NTWK-x 


REGN-x 


 
Example: 
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DREC-20170101 DADJ-20170105 DPYM-


20170111 PYMS-P NTWK-I REGN-2 


** DRES is only required when PHP is resubmitting an 
accepted and passed encounter.  This resubmission 
would be due to a technical issue during file creation.  
It would not be used for an adjustment of an 
encounter.  


208 K301 Fixed Format Information The second occurrence of the K3 segment is used to 
convey additional information specific to how the 
PHP processed the claim that the encounter 
represents 
 


• OINS – does recipient have other insurance 


(‘Y’es or ‘N’o) 


• HALW – header allowed amount (99999999.99) 


• BLOC – billing provider location code 


• SLOC – service facility location code 
 


Format: 
OINS-x HALW-99999999.99 BLOC-999 


SLOC-999 


 
Example: 
OINS-Y HALW-2486.39 BLOC-004 SLOC-


003 


5.11 Loop 2310A – Referring Provider Name 


Page Element Data Element Comments 


259 NM109 Referring Provider 
Identifier 


Submit the Referring Provider's NPI in this field. 


 


5.12 Loop 2310B – Rendering Provider Name 


Page Element Data Element Comments 


264 NM109 Identification Code Required when the billing provider is a group ** 
265 PRV03 Provider Taxonomy Code Required when Rendering Provider NPI or atypical 


number is submitted.   


267 REF01 Reference Identification 
Qualifier 


Use ‘G2’ 


268 REF02 Reference Identification Atypical Provider Number assigned by North Carolina 
Medicaid ** 


**Either the NPI or the Atypical Provider Number should be supplied for the Rendering Provider, but not 
both 
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5.13 Loop 2310C – Service Facility Location 


Page Element Data Element Comments 


274 N403 Laboratory or Facility Zip 
code 


The Service Facility zip code (along with the address 
information in the 2310C N3 segment) is required 
when the place of service is different than the billing 
zip code in 2010AA, N403. Providers are required to 
submit the 9- digit zip code. 


5.14 Loop 2320 – Other Subscriber Information 


If the patient has other insurance coverage (OINS=Y on second header K3 segment), there must be at 
least two occurrences of this loop – one to supply other insurance information and one to supply PHP 
payment information.  There may be multiple loops for other insurance, but the last iteration of this 
loop must be used to represent the PHP payment amount.  
 
The PHP EDI Service Center ID value is identified in Loop 1000A NM109 and must equal Loop 2330B 
NM109 value for Medicaid payments. 
 
Page Element Data Element Comments 


297 SBR03 Reference Identification – 
Policy Number 


Required on all occurrences. 


298 SBR09 Claim filling indicator Use the following codes as applicable for this field: 
 


‘MC’ to indicate Medicaid as payer (required as the 
last segment) 
 


Other values as listed in the 837P TR3 Guide are 
acceptable. 


305 AMT02 Payer Paid Amount All payments associated for the encounter should be 
reported using this segment for the appropriate 
payer. The payment amount for any associated 
Medicaid expenditures must be reported.  


5.15 Loop 2330B – Other Payer Name 


Page Element Data Element Comments 


321 NM109 Other Payer Primary ID# When SBR09 in Loop 2320 contains ‘MC’ NM109 in 
Loop 2330B must contain the 4-character PHP EDI 
Service Center ID assigned by North Carolina 
Medicaid. 


5.16 Loop 2400 – Service Line 


Page Element Data Element Comments 


352 SV101-1 Product or Service ID 
Qualifier 


Use ‘HC’ - HCPCS Codes 
 
NDCs will not be processed in this segment, however 
an NDC must be sent in the LIN segment to 
supplement a drug HCPCS code (see instructions for 
2410 - Drug Identification). 


353 SV101-2 Product/Service ID For Value Added Services, use ‘99199’. 







  
Encounter Processing System 


837 Professional Health Care Encounter Transactions 
ASC X12N 837 - VERSION 005010X222A1 


 


 


  


 


EPS-CMG-PRF-001 ITD Page 12 


Page Element Data Element Comments 


353 SV101-3 Procedure Modifier For Value Added Services, use ‘XE’ 


354 SV101-7 Description For Value Added Services, use the 5-character Value 
Added Service code assigned by DHB 


358 SV115 Copay Status Code Use ‘0’ – required when recipient is exempt from co-
pay 


1st Occurrence of NC-Specific Data Fields 


363 PWK01 Report Type Code Use ‘OZ’ 


364 PWK02 Report Transmission Code Use ‘EL’ 


365 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


365 PWK06 Identification Code The first occurrence of the PWK segment is used to 
convey service line information and is required for all 
service lines.  
 
• PYMS – Detail/line payment status (‘P’aid or 


‘D’enied) 


• LALW – Detail allowed amount 99999999.99 
• SNWK – is servicing (rendering) provider in-


network (‘I’) or out-of-network (‘O’) 
• HPLN – Health plan recipient was enrolled in on 


beginning DOS 
• BPLN – Benefit plan recipient was enrolled in on 


beginning DOS  
 


Format:  
PYMS-x LALW-99999999.99 SNWK-x HPLN-


xxxxx BPLN-xxxxx  


 


Example: 
PYMS-P LALW-591.38 SNWK-O HPLN-NCXIX 


BPLN-MCSTD 


2nd Occurrence of NC-Specific Data Fields 


363 PWK01 Report Type Code Use ‘OZ’ 


364 PWK02 Report Transmission Code Use ‘EL’ 


365 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


365 PWK06 Identification Code The second occurrence of the PWK segment is used 
to convey additional service line information and is 
required for all service lines.  
 
• ACTY – Administrative county for the recipient 


on DOS (‘001’ – 100’) 
• RCTY – County of residence for the recipient on 


DOS (‘001’ – ‘100’, ‘102’) 
• ECOV – Eligibility Coverage Code/Category of 


Eligibility 
• FMPL – Family Planning Indicator for the service 
• SLOC – Service facility location code 
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Page Element Data Element Comments 
Format:  
ACTY-xxx RCTY-xxx ECOV-xxxxx FMPL-x 
SLOC-999 


 


Example: 
ACTY-023 RCTY-023 ECOV-ABMCY FMPL-Y 


SLOC-005 
3rd Occurrence of NC-Specific Data Fields 


363 PWK01 Report Type Code Use ‘OZ’ 


364 PWK02 Report Transmission Code Use ‘EL’ 


365 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


365 PWK06 Identification Code The third occurrence of the PWK segment is used to 
convey additional service line information and is 
required for all service lines.  


 
• SUB1 – Sub program 1 on the beginning DOS 
• SUB2 – Sub program 2 on the beginning DOS 
• SUB3 – Sub program 3 on the beginning DOS 
• SUB4 – Sub program 4 on the beginning DOS 
• LIVA – Living arrangement code for the 


recipient on beginning DOS 
• TRIB – Tribal code for the recipient on beginning 


DOS 
 
Format:  
SUB1-xx SUB2-xx SUB3-xx SUB4-xx 


LIVA-xx TRIB-x  
 
Example:  
SUB1-AS SUB2-ID SUB3-M6 SUB4-P6 
LIVA-13 TRIB-1 


4th  Occurrence of NC-Specific Data Fields 


363 PWK01 Report Type Code Use ‘OZ’ 


364 PWK02 Report Transmission Code Use ‘EL’ 


365 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


365 PWK06 Identification Code The fourth occurrence of the PWK segment is used to 
convey additional service line information and is 
required for all service lines.  


 
• OLOC – Ordering Provider Location Code 
 
Format:  
OLOC-999  
 


Example:  
OLOC-006 


End of NC-Specific Data Fields 
399 REF02 Prior Authorization Prior Authorization Number used by the PHP to 
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Page Element Data Element Comments 


Number process the claim represented by the encounter 


5.17 Loop 2410 – Drug Identification 


Page Element Data Element Comments 


425 LIN03 National Drug Code An NDC is required when a drug related procedure 
code is billed in the SV1 segment (2400, SV102-2) 


426 CTP04 Quantity Input the actual NDC quantity dispensed. 
427 CTP05 Composite Unit of Measure Input the unit/basis of measure 


 


5.18 Loop 2420A – Rendering Provider Name 


Page Element Data Element Comments 


433 PRV03 Provider 
Taxonomy Code 


DHB requires taxonomy codes on encounters 


 


5.19 Loop 2420C – Service Facility Location 


Page Element Data Element Comments 


446 N403 Laboratory or Facility Postal 
Zone or Zip Code 


The Service Facility zip code (along with the address 
information in the 2420C N3 segment) is required 
when the place of service is different than the billing 
zip code in 2010AA, N403 or 2310C, N403. Providers 
are required to submit the 9-digit zip code when 
available. 


5.20 Loop 2430 – Line Adjudication Information 


Page Element Data Element Comments 


480 SVD01 Other Payer Primary 
Identifier 


SVD01 must match the value in NM109 in Loop 
2330B. This element is mandatory. 


481 SVD02 Service Line Paid Amount The amount paid for each service line shall be 
reported in this field for associated payments. This 
element is mandatory 


486 CAS02 Claim Adjustment Reason 
Code (CARC) 


Use CAS02 Claim   Adjustment Reason Code (Code 
Source 139) to indicate denial of payment reduction 
reason for the service line.  


490 DTP03 Adjudication or Payment 
Date 


This is the date the claim line was paid to the 
provider in the CCYYMMDD format. This element is 
mandatory. 
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APPENDIX A – FIELD EXPECTATIONS QUICK LIST 
A.1 EDI Fields 


Name LOOP SEG ELEM VALUE SIZE DESC 


SENDER ID 
(combination of 
Service Center 
and Sub-
contractor) 


 ISA ISA06 XXnnNNN 
SP99000 
 


15 Filled with spaces 
XX – contract program code 


Nn – number (00-99) 


nnn–number (000-999) 


GS GS02 XXnnNNN 
SP99000 


7 Same as ISA06 without suffix spaces 
(only one service center per file) 


RECEIVER ID  ISA ISA08 NCMES EPS 15 Filled with spaces 


GS GS03 NCMES EPS 9  


ISA Control 
Number 


 ISA 
IEA 


ISA13 
IEA02 


nnnnnnnnn 
nnnnnnnnn 


9 
9 


n – number (0-9) 
suggested to have unique number with in PHP 


X12 ENVELOPE  ISA ONLY ONE ISA ALLOWED PER FILE 


CLAIM COUNT  Maximum allowed transactions or claim (CLM) count is 5000. 


PAYER CLAIM ID 2300 CLM CLM01  20 This will be the UNIQUE CLAIM ID from the Payer PHP (up 
to 20 bytes) 


PAYER ORIGINAL 
CLAIM ID 


  REF01 F8 2 QUALIFIER 


REF02  20 Unique CLAIM ID for REPLACEMENT and VOID 


MEMBER ID 2010BA NM1 NM101 IL 2 Member/Recipient ID 


NM102 1 1 


NM108 MI 2 


NM109  12 


REPLACEMENT 2300 CLM CLM05-03 7 1 REPLACEMENT 


VOID 2300 CLM CLM05-03 8 1 VOID 


ORIGINAL 2300 CLM CLM05-03 Other than 7 and 8 1 ORIGINAL CLAIM 


SEGMENT 
TEMINATOR 


 ISA  ~ 1 At 106th position 


ELEMENT 
SEPARATOR 


 ISA  * 1 At 4th position 


COMPONENT 
SEPARATOR 


 ISA  : 1 At 105th position 


BILLED AMOUNT 2300 CLM CLM02  18 TOTAL CHARGE AMOUNT 


BILLING NPI 2010AA NM1 NM101 85 2 BILLING NPI 
 


NM102 1 or 2 1 


NM108 XX 2 


NM109  10 


BILLING API 2010BB REF REF01 
REF02 


G2 2 
10 


BILLING API QUALIFIER 
BILLING API 


DUPLICATE CLAIM ISA ISA06 Derived from Sender 
ID 


4 Service center ID 
 


CLM CLM01  20 This will be the UNIQUE CLAIM ID from the Payer PHP (up 
to 20 bytes) 
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A.2 Payer’s Additional Data 


DOC/LINE LOOP SEG ELEM Description 


DOCUMENT 
LEVEL 


2300 K3 


1st  


K301 


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


DREC Date of Receipt MAND CCYYMMDD  


DADJ Date of Adjudication MAND CCYYMMDD  


DPYM Date of Payment MAND CCYYMMDD  


DRES Date of Resubmission OPTN CCYYMMDD  


PYMS Payment Status MAND X  P/D 


NTWK In/Out Network MAND X I/O 


REGN Living Region MAND N                  1/2/3/4/5/6 


Example: 
K3*DREC-20190223 DADJ-20190224 DPYM-20190225 PYMS-P NTWK-I REGN-2 


K3*DREC-20190223 DADJ-20190224 DPYM-20190225 PYMS-D NTWK-O REGN-4 


K3*DREC-20190223 DADJ-20190224 DPYM-20190225 DRES-20190227 PYMS-P NTWK-I REGN-1 


K3*DREC-20190223 DADJ-20190224 DPYM-20190225 DRES-20190227 PYMS-D NTWK-O REGN-3 


K3 


2nd  


K301 


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


OINS Other Insurance? MAND X Y/N 


HALW Header Allowed 
Amount 


MAND 99999999.99  


BLOC Billing Provider 
Location Code 


MAND 999 000 to 999 


SLOC Service Facility 
Location Code 


MAND 999 000 to 999 


Example: 
K3*OINS-Y HALW-2347.43 BLOC-004 SLOC-003 


LINE 
LEVEL 
 


2400 


 


PWK 


1st 


PWK06 


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


PYMS Payment Status MAND X P/D 


LALW Detail Allowed 
Amount 


MAND 99999999.99  


SNWK Rendering Provider 
Network (In/Out) 


MAND X I/O 


HPLN Health Plan MAND XXXXX  


BPLN Benefit Plan MAND XXXXX  


Example: 


PWK*OZ*EL***AC*PYMS-P LALW-591.38 SNWK-O HPLN-NCXIX BPLN-MCSTD  


PWK 
2nd 


PWK06  


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


ACTY Administrative County MAND NNN 001 to 100 


RCTY Residential County MAND NNN 001 to 100, 102 


ECOV Elig Coverage/Cat Cd MAND XXXXX  


FMPL Family Planning Ind MAND X Y/N 


SLOC Service Facility 
Location Code 


MAND 999 000 to 999 


Example: 
PWK*OZ*EL***AC*ACTY-023 RCTY-023 ECOV-ABMCY FMPL-N SLOC-005 


  PWK 
3rd 


PWK06 
 


FIELD DESCRIPTION USAGE FORMAT VALUE 


SUB1 Sub Program 1 MAND XX  


SUB2 Sub Program 2 MAND XX  


SUB3 Sub Program 3 MAND XX  


SUB4 Sub Program 4 MAND XX  


LIVA Living arrangement MAND XX  


TRIB Tribal Code MAND X 0/1 


  PWK*OZ*EL***AC*SUB1-AS SUB2-ID SUB3-M6 SUB4-P6 LIVA-13 TRIB-1 
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DOC/LINE LOOP SEG ELEM Description 


  PWK 
4th 


PWK06 
 


FIELD DESCRIPTION USAGE FORMAT VALUE 


OLOC Order Location Code MAND 999 000 to 999 


  PWK*OZ*EL***AC*OLOC-006 


Note:  


• There should be at least one space between the PAIR values.   


• Each pair must have one hyphen(-) between field and value 
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AMHDental_v1.1.xlsx


AMHDental_v1.1.xlsx
Header

				837P Loop		837P Element		REF DE		Data Element		Maximum Length		Notes		NCTracks fields

		Header Information								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		DEN

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5		V1.01

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

										Transaction Count		4		Total number of lines		C-TOT-LI-CNT

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2000A		PRV03		127		Provider Taxonomy Code		50				C-BLNG-TAXON-CD

		Payment Information		2300		CLM02		782		Total Claim Charge Amount		18				C-ORIG-CHRG-AMT

				2300		K301				Claim Allowed Amount		18				C-HDR-ALLOW-AMT

				2320		AMT02		782		Payers Claim Payment Amount		18				C-ENCTR-PD-AMT

		Billing Provider Information		2010AA		NM103		1035		Billing Provider Last or Organizational Name		60				C-BLNG-PROV-NAM

				2010AA		NM104		1036		Billing Provider First Name		35

				2010AA		NM105		1037		Billing Provider Middle Name		25

				2010AA		NM107		1039		Billing Provider Name Suffix		10

				2010AA		NM109		67		Billing Provider Identifier		80				C-BLNG-NPI-NUM

				2010AA		N301		166		Billing Provider Address Line		55				C-BLNG-ADDR-1

				2010AA		N302		166		Billing Provider Address Line		55				C-BLNG-ADDR-2

				2010AA		N401		19		Billing Provider City Name		30				C-BLNG-CITY

				2010AA		N402		156		Billing Provider State or Province Code		2				C-BLNG-ST-CD

				2010AA		N403		116		Billing Provider Postal Zone or Zip Code		15				C-BLNG-PSTL-CD

				2010AA		N404		26		Billing Provider Country Code		3

				2010AA		PER02		93		Billing Provider Contact Name		60

		Subscriber Information		2010BA		NM103		1035		Subscriber Last Name 		60				C-RECIP-LAST-NAM

				2010BA		NM104		1036		Subscriber First Name		35				C-RECIP-FST-NAM

				2010BA		NM105		1037		Subscriber Middle Name or Initial		25				C-RECIP-MI-NAM

				2010BA		NM107		1039		Subscriber Name Suffix 		10

				2010BA		NM109		67		Subscriber Primary Identifier		80		CNDS ID		B-ALT-ID

				2010BA		N301		166		Subscriber Address Line		55

				2010BA		N302		166		Subscriber Address Line		55

				2010BA		N401		19		Subscriber City Name		30

				2010BA		N402		156		Subscriber State Code		2

				2010BA		N403		116		Subscriber Postal Zone or Zip Code		15

				2010BA		N404		26		Subscriber Country Code		3

				2010BA		N407		1715		Country Subdivision Code		3

				2010BA		DMG02		1251		Subscriber's Birth Date		8				C-DOB-DT

				2010BA		DMG03		1068		Subscriber Gender Code		1				C-GNDR-CD

				2010BA		PER02		93		Name		60

				2010BA		PER04		364		Communication Number   		256

				2010BA		PER06		364		Communication Number		256

		Claim Information		2300		CLM01		1028		Patient Control Number		38				C-HDR-PAT-ACCT-NUM

				2300		CLM05-1		1331		Facility Type Code		2

				2300		CLM05-3		1325		Claim Submission Reason Code		1				C-ADJ-VOID-CD

				2300		CLM11-1		1362		Related Causes Code		3				C-RLTD-CAUSE-1-CD

				2300		CLM11-2		1362		Related Causes Code		3				C-RLTD-CAUSE-2-CD

				2300		CLM11-3		1362		Related Causes Code		3				C-RLTD-CAUSE-3-CD

				2300		CLM11-4		156		Auto Accident State or Province Code		2				C-ACCI-ST-CD

				2300		CLM11-5		26		Country Code		3				C-CNTRY-CD

				2300		CLM12		1366		Special Program Indicator		3				C-SPEC-PGM-SUBM-CD

				2300		CLM20		1514		Delay Reason Code		2				C-90-DAY-CD

				2300		DTP03		1251		Accident Date		8				C-ACCDNT-DT

				2300		DTP03		1251		Orthodontic Banding Date		8

				2300		DTP03		1251		Service Date		8				C-HDR-SVC-BEG-DT

				2300		REF02		127		Referral Number		50				C-REFRL-NUM

				2300		REF02		127		Prior Authorization 		50				A-ID

				2300		DN102		380		number of treatment months remaining		15

				2300		DN201		127		Tooth Number		50

				2300		DN202		1368		Tooth Status Code		2

				2300		REF02		127		Claim Original Reference Number		50				C-REPLCD-TCN-NUM

		Health Care Codes		2300		HI01-2		1271		Diagnosis Code 01		30				C-DIAG-CD(1)

				2300		HI02-2		1271		Diagnosis Code 02		30				C-DIAG-CD(2)

				2300		HI03-2		1271		Diagnosis Code 03		30				C-DIAG-CD(3)

				2300		HI04-2		1271		Diagnosis Code 04		30				C-DIAG-CD(4)

		Rendering Provider Details		2310B		NM103		1035		Rendering Provider Last or Organization Name		60

				2310B		NM104		1036		Rendering Provider First Name		35

				2310B		NM105		1037		Rendering Provider Middle Name		25

				2310B		NM107		1039		Rendering Provider Name Suffix		10

				2310B		NM109		67		Rendering Provider Identifier		80

				2310B		PRV03		127		Provider Taxonomy Code		50

				2310B		REF02		127		Rendering Provider Secondary Identifier		50

		Servicing Facility Information		2310C		NM103		1035		Laboratory or Facility Name		60

				2310C		NM109		67		Laboratory or Facility Primary Identifier		80				C-SVCF-NPI-NUM

				2310C		N301		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-1

				2310C		N302		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-2

				2310C		N401		19		Laboratory or Facility City Name		30				C-SVCF-CITY

				2310C		N402		156		Laboratory or Facility State or Province Code		2				C-SVCF-ST-CD

				2310C		N403		116		Laboratory or Facility Postal Zone or Zip code		15				C-SVCF-PSTL-CD

				2310C		N404		26		Country Code		3

				2310C		N407		1715		Country Subdivision Code		3

				2310C		REF02		127		Laboratory or Facility Secondary Identifier		50

				2310C		PER02		93		Name		60

				2310C		PER04		364		Communication Number   		256

				2310C		PER06		364		Communication Number		256

		Assistant Surgeon Provider Information		2310D		NM103		1035		Assistant Surgeon Provider Last Name		60

				2310D		NM104		1036		Assistant Surgeon Provider First Name		35

				2310D		NM105		1037		Assistant Surgeon Provider Middle Name		25

				2310D		NM107		1039		Assistant Surgeon Provider Name Suffix		10

				2310D		NM109		67		Assistant Surgen Provider ID		10

				2310D		PRV03		127		Provider Taxonomy Code		10

				2310E		NM109		67		Assistant Surgeon Provider Identifier		80

		Other Subscriber Information		2320		SBR03		127		Subscriber Group or Policy Number		50

				2320		SBR04		93		Subscriber Group Name		60

				2320		SBR05		1336		Insurance Type Code		3

										Date of Receipt		8		YYYYMMDD		C-BLD-DT

										Date of Adjudication		8		YYYYMMDD		C-HDR-ADJUD-DT

										Date of Payment		8		YYYYMMDD		C-PAID-DT

										Billing Provider In/Out Network		1		I/O

										Living Region Code		1		1/2/3/4/5/6





Line

				837P Loop		837P Element		REF DE		Data Element		Length		Notes		NCTracks Fields

		Context								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		DEN

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

				2400		LX01		554		Line Number		6				 C-LI-NUM

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2400		PWK06				Line Status Code		1				 C-LI-STAT-CD

				2300		CLM05-3		1325		Claim Frequency Code		1				C-ADJ-VOID-CD

		Service Line Level Information		2300		DN201		127		Tooth Number		50

				2300		DN202		1368		Tooth Status Code		50

				2400		SV301		234		Procedure Code		48				 R-PROC-CD

				2400		SV301		1339		Procedure Modifier 01		2				 C-PROC-MOD-1ST-CD

				2400		SV301		1339		Procedure Modifier 02		2				 C-PROC-MOD-2ND-CD

				2400		SV301		1339		Procedure Modifier 03		2				 C-PROC-MOD-3RD-CD

				2400		SV301		1339		Procedure Modifier 04		2				 C-PROC-MOD-4TH-CD

				2400		SV303		1331		Place of Service Code		2				 C-PLC-OF-SRV-CD

				2400		SV304-1		1361		Oral Cavity Designation Code 01		2				 C-DENT-1ST-OCAV-CD

				2400		SV304-2		1361		Oral Cavity Designation Code 02		2				 C-DENT-2ND-OCAV-CD

				2400		SV304-3		1361		Oral Cavity Designation Code 03		2				 C-DENT-3RD-OCAV-CD

				2400		SV304-4		1361		Oral Cavity Designation Code 04		2				 C-DENT-4TH-OCAV-CD

				2400		SV304-5		1361		Oral Cavity Designation Code 05		2				 C-DENT-5TH-OCAV-CD

				2400		SV305		1358		Prosthesis, Crown, or Inlay Code		1				 C-DENT-PCMT-STAT-CD

				2400		SV306		380		Procedure Count		12				 C-LI-SUBM-UNT-NUM

				2400		SV311		1328		Diagnosis Code Pointer 01		2				 C-DIAG-PTR-1-CD

				2400		SV311		1328		Diagnosis Code Pointer 02		2				 C-DIAG-PTR-2-CD

				2400		SV311		1328		Diagnosis Code Pointer 03		2				 C-DIAG-PTR-3-CD

				2400		SV311		1328		Diagnosis Code Pointer 04		2				 C-DIAG-PTR-4-CD

				2400		TOO02		1271		Tooth Code		2				 R-PROC-TOOTH-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-1ST-SURF-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-2ND-SURF-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-3RD-SURF-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-4TH-SURF-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-5TH-SURF-CD

				2400		TOO03		1251		Service Date		10				 C-LI-BEG-DOS-DT

				2400		DTP03		1251		Prior Placement Date		8

				2400		DTP03		1251		Orthodontic Banding Date		8

				2400		DTP03		1251		Treatment Start Date		8

				2400		DTP03		1251		Treatment Completion Date		8

				2400		REF02		127		Prior Authorization		14				 A-ID

				2400		REF02		127		Referral Number		14

		Rendering Provider Information		2420A		NM103		1035		Rendering Provider Last or Organization Name		60

				2420A		NM104		1036		Rendering Provider First Name		35

				2420A		NM105		1037		Rendering Provider Middle Name		25

				2420A		NM107		1039		Rendering Provider Name Suffix		10

				2420A		NM109		67		Rendering Provider Identifier		80				 C-RNDR-NPI-NUM

				2420A		PRV03		127		Provider Taxonomy Code		50				 C-RNDR-TAXON-CD

				2420A		REF02		127		Rendering Provider Secondary Identifier		50

		Assistant Surgeon Provider Information		2420B		NM103		1035		Assistant Surgeon Identifier		60

				2420B		NM104		1036		Assistant Provider First Name		35

				2420B		NM105		1037		Assistant Provider Middle Name		25

				2420B		NM107		1039		Assistant Provider Name Suffix		10

				2420B		NM109		67		Assistant Provider Identifier		80				 C-ASRGN-NPI-NUM

				2420B		PRV03		127		Provider Taxonomy Code		50				 C-ASRGN-TAXON-CD

		Supervising Provider Information		2420C		NM103		1035		Supervising Provider Last Name		60

				2420C		NM104		1036		Supervising Provider First Name		35

				2420C		NM105		1037		Supervising Provider Middle Name		25

				2420C		NM107		1039		Supervising Provider Name Suffix		10

				2420C		NM109		67		Supervising Provider Identifier		80

				2420C		REF02		127		Supervising Provider Secondary Identifier		50

		Service Facility Provider Information		2420D		NM103		1035		Laboratory or Facility Name		60

				2420D		NM108		66		Identification Code Qualifier		2

				2420D		NM109		67		Laboratory or Facility Primary Identifier		80				 C-SVCF-NPI-NUM

				2420D		N301		166		Laboratory or Facility Address Line		55				 C-SVCF-ADDR-1

				2420D		N302		166		Laboratory or Facility Address Line		55				 C-SVCF-ADDR-2

				2420D		N401		19		Laboratory or Facility City Name		30				 C-SVCF-CITY

				2420D		N402		156		Laboratory or Facility State or Province Code		2				 C-SVCF-ST-CD

				2420D		N403		116		Laboratory or Facility Postal Zone or ZIP Code		15				 C-SVCF-PSTL-CD

				2420D		N404		26		Service Facility Location Country Code		3

				2420D		N407		1715		Country Subdivision Code		3

				2420D		REF02		127		Service Facility Location Secondary Identifier		50

										In/Out Network		1

										Health Plan		10				 R-HLTH-PLN-ID

										Benefit Plan		10				R-BNFT-PLN-ID

										Administrative County Code		10				 B-ADMIN-CNTY-CD

										Residence County Code		10				 B-RES-CNTY-CD

										Eligibility Code		5				 C-RECIP-ELIG-COV-CD

										Sub Program 01		10				 B-SUB-PGM-CD-1

										Sub Program 02		10				 B-SUB-PGM-CD-2

										Sub Program 03		10				 B-SUB-PGM-CD-3

										Sub Program 04		10				 B-SUB-PGM-CD-4

										Living Arrangement Code		10				B-LV-ARRANGE-CD

										Tribal Code		10				B-TRIBL-CD

		Payment Information		2400		SV302		782		Total Claim Line Charge Amount		18				C-LI-SUBM-CHRG-AMT

				2400		PWK06				Claim Line Allowed Amount		18				C-LI-ALLOW-AMT

				2430		SVD02		782		Payers Claim Line Payment Amount		18				C-LI-REIMB-AMT











Transaction Example

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/1/19		1

		Claim is adjusted by provider on 11/10/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/10/19		7

		Claim is voided by provider on 11/20/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/20/19		8
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Header

				Segment		NCPDP Field ID		Data Element		Length		Notes		NCTracks Field

		Header Information						PHP ID		3

								PHP Name		20

								Full vs Incremental		1		F- Full; I=Incremental;

								File Name		3		NCP

								File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

								Version/Release		5

								Create Date		8		YYYYMMDD

								Create Time		10		HH:MM:SS

								Number of Records		10		#########

		Transaction Information						Transaction Control Number		50				C-TCN-NUM

						1Ø9-A9		Transaction Count		3		Total number of lines		C-TOT-LI-CNT

						383-4K		Claim Header Status Code		1				C-HDR-STAT-CD

		Transaction Header		Transaction Header		401-D1		Date of Service		8				C-HDR-SVC-BEG-DT

				Transaction Header		103-A3		Transaction Code		2				C-NCPDP-POS-TXN-CD

				Transaction Header		201-B1		Service Provider ID		80				C-BLNG-NPI-NUM

		Patient Information		AM01		332-CY		Patient ID		20		CNDS ID		B-ALT-ID

				AM01		3Ø4-C4		Patient Date Of Birth		8				C-DOB-DT

				AM01		3Ø5-C5		Patient Gender Code		80				C-GNDR-CD

				AM01		335-2C		Patient Pregnancy Indicator		80				C-PREG-IND

		Health Care Codes		AM13		424-DO		Diagnosis Code 01		30		NCPDP will allow up to 9 Diagnosis but RCM Recommended up to 5 codes		C-DIAG-CD(1)

				AM13		424-DO		Diagnosis Code 02		30				C-DIAG-CD(2)

				AM13		424-DO		Diagnosis Code 03		30				C-DIAG-CD(3)

				AM13		424-DO		Diagnosis Code 04		30

				AM13		424-DO		Diagnosis Code 05		30

		Additional Documentation Segment				383-4K		Date of Receipt		8		YYYYMMDD		C-BLD-DT

						383-4K		Date of Adjudication		8		YYYYMMDD		C-HDR-ADJUD-DT

						383-4K		Date of Payment		8		YYYYMMDD		C-PAID-DT

						383-4K		Billing Provider In/Out Network		1		I/O

						383-4K		Living Region Code		1		1/2/3/4/5/6

						383-4K		Health Plan		10		HPLN		R-HLTH-PLN-ID

						383-4K		Benefit Plan		10		BPLN		R-BNFT-PLN-ID

						383-4K		Administrative County Code		10		ACTY		B-ADMIN-CNTY-CD

						383-4K		Residence County Code		10		RCTY		B-RES-CNTY-CD

						383-4K		Eligibility Code		5		ECOV		RECIP-ELIG-COV-CD

						383-4K		Family Planning Indicator		1		FMPL		R-FMLY-PLN-IND

						383-4K		Sub Program 01		10		SUB1		B-SPROG-CD-1

						383-4K		Sub Program 02		10		SUB2		B-SPROG-CD-2

						383-4K		Sub Program 03		10		SUB3		B-SPROG-CD-3

						383-4K		Sub Program 04		10		SUB4		B-SPROG-CD-4

						383-4K		Living Arrangement Code		10		LIVA		B-LV-ARRANGE-CD

						383-4K		Tribal Code		10		TRIB		B-TRIBL-CD

		Payment Information		AM11		430-DU		Total Claim Charge Amount		18				C-GROSS-DUE-AMT

						383-4K		Claim Allowed Amount		18				C-CALC-ALLOW-AMT

				AM05		431-DV		Payers Claim Payment Amount		18				C-HDR-DRUG-PD-AMT





Line

				Segment		NCPDP Field ID		Data Element		Length		Notes		NCTracks field

		Context						PHP ID		3

								PHP Name		20

								Full vs Incremental		1		F- Full; I=Incremental;

								File Name		3		NCP

								File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

								Version/Release		5		V1.01

								Create Date		8		YYYYMMDD

								Create Time		10		HH:MM:SS

								Number of Records		10		#########

		Transaction Information						Transaction Control Number		50				C-TCN-NUM

								Line Number		6				C-LI-NUM

								Claim Header Status Code		1				C-HDR-STAT-CD

								Line Status Code		1				C-LI-STAT-CD

		Service Line Level Information		AM07		402-D2		Prescription Number		80				C-DRUG-RX-NUM

				AM07		407-D7		Product Service Or NDC Code		80		NDC Code		R-DRUG-CD

				AM07		456-EN		Associated Prescription Service Number		80

				AM07		457-EP		Associated Prescription Service Date		8

				AM07		442-E7		Quantity Dispensed		22				C-DRUG-SUB-QTY-CNT

				AM07		4Ø3-D3		Fill Number		22				C-RX-REFLL-NUM

				AM07		4Ø5-D5		Days Supply		22				C-SUB-DAY-SPLY-CNT

				AM07		4Ø6-D6		Compound Code		80				C-DRUG-CMPND-CD

				AM07		4Ø8-D8		Dispense As Written or Product Selection Code		80				C-DAW-CD

				AM07		414-DE		Prescription Written Date		8				C-DRUG-RX-DT

				AM07		429-DT		Unit Dose Indicator		80				R-DRUG-UNIT-DOSE-CD

				AM07		445-EA		Originally Prescribed Product Service Code		80

				AM07		418-DI		Level Of Service		80				C-LVL-OF-SVC-CD

				AM07		462-EV		Priori Authorization Number Submitted		80				A-ID

				AM07		343-HD		Dispensing Status		80				C-DISP-FILL-STAT-CD

				AM07		996-G1		Compound Type		35

				AM03		411-DB		Prescribing Provider NPI		80				C-RX-NPI-NUM

				AM03		427-DR		Prescribing Provider Last Name		80				C-RX-LAST-NAM

				AM03		498-PM		Prescribing Provider Phone Number		80

				AM03		364-2J		Prescribing Provider First Name		80

				AM03		365-2K		Prescribing Provider Address		80

				AM03		366-2M		Prescribing Provider City		80

				AM03		367-2N		Prescribing Provider State		80

				AM03		368-2P		Prescribing Provider Zip Or Postal Code		80

		Compound Drug Information		AM10		489-TE		Compound Product Or NDC Code		80				R-DRUG-CD

				AM10		49Ø-UE		Compound Ingredient Basis Of Cost Determination		80				C-BASIS-OF-COST-CD

				AM10		362-2G		Compound Ingredient Modifier Code Count		22

		Payment Information		AM11		430-DU		Total Claim Charge Amount		18				C_LI_SUBM_CHRG_AMT

						383-4K		Claim Allowed Amount		18				C-LI-CALC-ALLOW-AMT

				AM05		431-DV		Payers Claim Payment Amount		18				LI-REIMB-AMT
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Contact Information 


Via Email:  EPSEDISupport@dhhs.nc.gov  


Voice Contact: 1-866-999-9999  
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Publication Version Change Summary 


Version Date Revision Description Prepared By: 


1.0 04/02/2019 EPS - Managed Care Launch Implementation NCDHB 


1.1 04/29/2019 Updates 


• Changed valid values for Admin and Residential 
County fields 


• Provided additional information for use of DRES field 


• Changed length of Tribal Code field 


NCDHB 


1.2 6/4/2019 Updates 


• Moved SUB4 field to next occurrence of Question 
AlphaNumeric response due to size limitation 


• Family Planning Indicator 


• Location Codes 


NCDHB 


1.3 7/8/2019 Updates 


• Changes to valid values for Admin County 


NCDHB 
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1 INTRODUCTION 
The Health Insurance Portability and Accountability Act (HIPAA) requires that Medicaid, and all 


other health insurance payers in the United States, comply with the EDI standards for health 


care as established by the Secretary of Health and Human Services. The ANSI X12N 


implementation guides have been established as the standards of compliance for claim 


transactions. 


The following information is intended to serve only as a companion guide to the HIPAA ANSI 


X12N implementation guides. The use of this guide is solely for clarification. The information 


describes specific requirements to be used for processing data. This companion guide 


supplements but does not contradict any requirements in the X12N implementation guide. 


To request a copy of the Telecommunication Batch Standard Formats or for more information 


contact the National Council for Prescription Drug Programs, Inc. The HIPAA implementation 


guide can be accessed at the NCPDP website:  www.ncpdp.org 


The NCPDP Batch Transaction document defines the record for batch prescription encounter 


transactions between the Prepaid Health Plans (PHP) and the North Carolina Medicaid 


administered by DHB. This guide provides the basic requirements for implementation of the 


NCPDP Version 1.2 Batch Standard transaction and is to be used by the PHPs for the 


programming of the file that is required to electronically submit encounter data. 


2 PURPOSE 
This guide is concerned with the processing of batch encounters and responses submitted to 


North Carolina Division of Health Benefits (DHB) for North Carolina Medicaid Managed Care.  


DHB adheres to all HIPAA standards and this guide contains clarifications and requirements 


that are specific to transactions and data elements contained in various segments.  This 


NCPDP implementation companion guide will provide assistance in the development and 


execution of the electronic transfer of pharmacy batch encounter transaction data.  Following 


the requirements listed in this guide will aid the PHPs in meeting the contract requirements of 


timeliness, accuracy, and completeness. 


All specifications in this document conform to NCPDP Version D.0 Telecommunications 


Standards and NCPDP Version 1.2 Batch Standards, adopted for use by the North Carolina 


Medicaid. These specifications are designed to be compatible with currently existing 


communications networks. 


3 SPECIAL NOTES 
NCPDP Encounters may be sent at any time 24 hours a day, 7 days a week except during 


scheduled maintenance downtime.  Encounters may not be submitted in the production 


environment until testing with DHB has been completed and the PHP’s transaction certified. 



http://www.ncpdp.org/
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The ACK, TA1, TA1HR response files will normally be available for pickup within 1 hour after 


file submission unless there are unforeseen technical difficulties. The 999, 999HR, NCPERROR, 


and RESP (XML and HTML formats) response files will available as soon as the file submission 


process has completed.  Refer to the Encounter Data Submission Guide for more information 


about the outputs produced during EDI processing. 


DHB uses a Managed File Transfer (MFT) application to securely transmit/receive batch EDI 


data into the North Carolina Encounter Processing System (EPS).  All PHP EDI Service Centers 


must have applied and been authorized by the North Carolina EDI Coordinators office before 


using GoAnywhere MFT to transmit files.   


EDI Submitters can upload and retrieve batch files via the GoAnywhere MFT application.  


Please refer to the Encounter Data Submission Guide for additional information related to 


using GoAnywhere MFT. 


 


4 EDI RULES 
4.1 EPS File Submission Rules 
 


• Only one Transaction Header (00) Record allowed per file 


• Only one Transaction Trailer (99) Record allowed per file 


• Up to 5000 Pharmacy Encounter (G1) claims allowed per file 


• Only 1 transaction is allowed per G1 record 


• All the segments for one encounter must be contained on the same record, I.e. there should be 
no carriage return between segments within one encounter 


• Encounters must represent the claims exactly as they were received from the providers 


• Encounters must also include all additional North Carolina specific data as required by this 
companion guide 


• North Carolina specific fields must be populated by the entity adjudicating the claim.  The values 
supplied must be what was effective for the Date of Service on the day that the claim was 
adjudicated 


• Other insurance information should be submitted on the COB/Other Payments Segment.   


• At least one occurrence of the COB/Other Payments Segment must be submitted – representing 
the PHP’s payment information. 


• If multiple occurrences of the COB/Other Payments Segment are submitted, the segment 
representing the PHP’s payment information must be the last occurrence. 
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5 TRANSACTION FORMAT INFORMATION 
North Carolina Medicaid will accept Batch Standard Format Version 1.2. Version 1.2 batch 


transaction must include NCPDP version D.0 transactions.  


Field format values will follow the NCPDP standards for Version D.0.  The following definitions 


will apply to the data element descriptions for all transaction formats: 


Table 1: Definitions and Data Element Descriptions 


Element Description 
M Mandatory: as defined by NCPDP 
R Required: as defined by this Program 


RW Required when: defined by this Program 


O Not Required: as defined by this Program 


5.1 Supported Transactions 
North Carolina Medicaid Managed Care supports the Prescription Billing (B1) and Prescription 


Reversal (B2) Transactions.  Claim Rebill (B3) transactions will NOT be supported.  A previously 


submitted encounter must be reversed (B2) and resubmitted (B1). 


Table 2: Valid Transaction Codes Accepted by North Carolina Medicaid Managed Care 


Transaction Code Transaction Type 


B1 Prescription Billing 


B2 Prescription Reversal 


5.2 Expected File Layout 
TRANSACTION HEADER (‘00’-File Control segment) – only 1 record 


TRANSACTION DETAILS (‘G1’ – Detail segments) – up to 5000 records 


TRANSACTION TRAILER (‘99’ -File Trailer segment) – only 1 record 
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5.3 Diagram for Transmission of Encounter Transaction 
Table 3: Diagram for Transmission of B1 Original Segment 


Mandatory 


Transaction Header Segment 


Segment Separator 


Insurance Segment – AM04 


Segment Separator 


Patient Segment – AM01 
 


Mandatory 


Group Separator 


Segment Separator 


Claim Segment – AM07 


Segment Separator 


Pricing Segment – AM11 


Segment Separator 


Prescriber Segment – AM03 


Segment Separator 


COB/Other Payer Segment - AM05 
 


Situational 


Segment Separator 


DUR/PPS Segment – AM08 


Segment Separator 


Compound Segment – AM10 


Segment Separator 


Clinical Segment – AM13 
 


Mandatory 


Segment Separator 


Additional Documentation Segment – AM14 


 


Table 4: Diagram for Transmission of B2 Reversal Segment 


Mandatory 


Transaction Header Segment 


Segment Separator 


Insurance Segment – AM04 


Mandatory 
Group Separator 


Segment Separator 


Claim Segment – AM07 
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6 BATCH SUBMISSION STANDARDS 
6.1 Data Element Definitions 


All data elements used in the North Carolina Medicaid Managed Care batch transaction 


submission system adhere to industry standards as defined by NCPDP. 


6.2 Batch Standard Format 
In order to submit Pharmacy batch transactions using the NCPDP Batch Standard, you must 


include a transmission header, transaction detail and a transmission trailer. 


6.2.1 Transaction Header Definition 
NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid 
Managed Care Notes 


880-K4 TEXT INDICATOR AN 1 1 1 Start Of Text (STX)=’02’ 
701 SEGMENT 


IDENTIFIER 
AN 2 2 3 00-File Control (Header) 


880-K6 TRANSMISSION 
TYPE 


AN 1 4 4 ‘T’=Transaction - required when the 
pharmacy is submitting a batch 
‘R’ = Response - returned to the 
pharmacy to denote the file contains 
responses to claims 
‘E’ = Error  - required when the entire 
batch has been rejected by the processor 
or switch 


880-K1 SENDER ID AN 24 5 28 Use the PHP’s EDI Sender ID  which 
contains the 4-character PHP Service 
Center ID assigned by DHB followed by 
the  3-character subcontractor number 
assigned by DHB. If no subcontractor 
number is assigned, the value will be 
zeros. 
Service Center values currently in use: 
SP01 – SP10 
EXAMPLES ARE: 
SP01000 if no associated subcontractor 
SP01001 if associated subcontractor. 


806-5C BATCH NUMBER N 7 29 35 Assigned by sender. Matches trailer. To 
be returned in response or error file 
from processor. Must be unique within 
the PHP submission to easily identify the 
batch file. 


880-K2 CREATION DATE N 8 36 43 Format=CCYYMMDD 


880-K3 CREATION TIME N 4 44 47 Format=HHMM 


702 FILE TYPE AN 1 48 48 ‘P’=Production ‘T’=Test 


102-A2 VERSION/ 
RELEASE 
NUMBER 


AN 2 49 50 VERSION 1.2 
‘12’ – Version/Release For Batch Standard 


880-K7 RECEIVER ID AN 24 51 74 ‘NCMESEPSRX’ 


880-K4 TEXT INDICATOR AN 1 75 75 End Of Text (ETX)=’03’ 
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6.2.2 Transaction Detail Definition 


NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


880-K4 TEXT 
INDICATOR 


AN 1 1 1 Start Of Text (STX)=’02’. 


701 SEGMENT AN 2 2 3 G1=Detail Data Record. 


880-K5 TRANSACTION 
REFERENCE 
NUMBER 


AN 10 4 13 Unique number assigned by the encounter 
submitter to identify an individual 
pharmacy encounter record in the batch. 
When the processor receives the file and 
begins processing the encounters, the 
Transaction Reference Number is returned 
with the response. The Transaction 
Reference Number is used to explicitly tie a 
response back to the original encounter. 


 NCPDP DATA 
RECORD 


 VARIES 14 VARIES Refer to Sections 7 and 8. 


880-K4 TEXT 
INDICATOR 


AN 1 VARIES VARIES End of Text (ETX)=’03’ 


 


6.2.3 Transmission Trailer Definition 
NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


880-K4 TEXT 
INDICATOR 


AN 1 1 1 Start Of Text (STX)=’02’ 


701 SEGMENT 
IDENTIFIER 


AN 2 2 3 ‘99’=File Trailer 


806-5C BATCH 
NUMBER 


N 7 4 10 Assigned by sender. Matches 
Header 


751 RECORD 
COUNT 


N 10 11 20 Includes the total number of records in the 
batch, including the header and trailer 
records.  Maximum number is 5002  


504-F4 MESSAGE AN 35 21 55 Informational field – should not contain 
required D.0 data 


880-K4 TEXT 
INDICATOR 


AN 1 56 56 End Of Text (ETX)=’03’ 
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7 NCPDP PRESCRIPTION BILLING (B1) DATA SPECIFICATIONS 
7.1 Transaction Header Segment (Mandatory) 


NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


101-A1 BIN Number M 9(6) PHP BIN Number 


102-A2 Version Release Number M X(2) ‘D0’ 
103-A3 Transaction Code M X(2) ‘B1’ = Prescription Billing  


104-A4 Processor Control 
Number 


M X(10) ‘NCEPSPROD’ 


109-A9 Transaction Count M X(1) ‘1’ = One occurrence 
202-B2 Service Provider ID 


Qualifier 
M X(2) ‘01’ = NPI 


201-B1 Service Provider ID M X(15) Pharmacy NPI 
401-D1 Date of Service M 9(8) Format=CCYYMMDD 


110-AK Software 
Vendor/Certification ID 


M X(10) BLANKS are accepted. DHB does not require this 
field. 


 


7.2 Insurance Segment (Mandatory) 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘04’ 
302-C2 Cardholder ID M X(20) REQUIRED – Submitter’s Claim ID 
312-CC Cardholder First Name M X(12) MANDATORY – Beneficiary First Name 


313-CD Cardholder Last Name M X(15) MANDATORY – Beneficiary Last Name 


 


7.3 Patient Segment (Mandatory) 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘01’ 


331-CX Patient ID Qualifier R  X(2) REQUIRED 
‘99’ = Other 


332-CY Patient ID R  X(20) REQUIRED – Send the beneficiary’s 10-digit CNDS 
ID 


304-C4 Date of Birth R 9(8) REQUIRED 
Format = CCYYMMDD 


 


7.4 Claim Segment (Mandatory) 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘07’ 


455-EM Prescription/Service 
Reference Number 
Qualifier 


M X(1) ‘1’ = Rx Billing 


402-D2 Prescription/Service M 9(12) The prescription number assigned by the 
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NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


Reference Number pharmacy 
407-D7 Product/ Service Id M X(19) REQUIRED; If billing for a multi-ingredient 


prescription, Product/Service ID (4Ø7-D7) is zero. 
(Zero means “Ø”.)  
  
NCDHHS requires a NDC code, a HCPCS Code, or 
0 (zero).  


419-DJ Prescription Origin Code R  9(1)  


 


7.5 Pricing Segment (Mandatory) 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘11’ 


409-D9 Ingredient Cost Submitted R s9(6)v99 REQUIRED – the actual ingredient cost submitted 
by the pharmacy provider 


412-DC Dispense Fee Submitted R s9(6)v99 REQUIRED – the actual dispensing fee submitted 
by the pharmacy provider 


433-DX Patient Paid Amount 
Submitted 


R s9(6)v99 REQUIRED – the amount, submitted by the 
pharmacy provider, that was the responsibility of 
the beneficiary (co-pay, co-insurance, 
deductible, etc.)  


478-H7 Other Amount Claimed 
Submitted Count 


RW 9(1) REQUIRED WHEN Other Amount Claimed 
Submitted Qualifier (479-H8) is used. 


Max count = 3 
426-DQ Usual and Customary 


Charge 
 R s9(6)v99 REQUIRED – Usual and customary charges 


submitted by the pharmacy provider 


 
7.6 Prescriber Segment (Mandatory) 


NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘03’ 
466-EZ Prescriber Id Qualifier R X(2) REQUIRED 


‘01’ = NPI 


411-DB Prescriber ID R X(15) REQUIRED 
Prescribing Provider NPI 


427-DR Prescriber Last Name O X(15) Prescribing Provider Last Name 


498-PM Prescriber Phone Number O 9(10) Prescribing Provider Phone Number 
364-2J Prescriber First Name O X(12) Prescribing Provider First Name 


365-2K Prescriber Street Address O X(30) Prescribing Provider Street Address 
366-2M Prescriber City O X(20) Prescribing Provider City 
367-2N Prescriber State O X(2) Prescribing Provider State 


368-2P Prescriber Zip O X(15) Prescribing Provider Zip Code 
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7.7 COB/Other Payments Segment (At least 1 occurrence is Mandatory) 
If the patient has other insurance coverage, there must be at least two occurrences on this 


segment – one to supply other insurance information and one to supply PHP payment 


information.  There may be multiple occurrences for other insurance, but the last occurrence 


must be used to represent the PHP payment amount. 


The last occurrence must contain, in field 340-7C, the PHP EDI Service Center ID.  This value 


should match the first four characters of the value found in field 880-K1 on the Transaction 


Header. 


NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘05’ 
337-4C Coordination of Benefits/ 


Other Payments Count 
M 9(1) Maximum count = 9. 


338-5C Other Payer Coverage 
Type 


R X(2) If the beneficiary has other insurance coverage, 
repeat for each payer with associated payment 
amounts.  The last iteration must be used to 
represent the PHP payment information. 


339-6C Other Payer ID Qualifier R X(2) Use ‘99’ for the last iteration (PHP Payment) 


340-7C Other Payer ID R X(10) Payer ID/PHP Service Center ID 
443-E8 Other Payer Date R 9(8) Payer/PHP checkwrite date 
993-A7 Internal Control Number RW X(30) Payer/PHP Claim Number 


341-HB Other Payer Amount Paid 
Count 


RW 9(1) Value must be at least ‘1’. 


342-HC Other Payer Amount Paid 
Qualifier 


R X(2) Use ‘07’ 
 


431-DV Other Payer Amount Paid R s9(6)v99 REQUIRED WHEN Other Payer Amount 
Paid and Other Payer Amount Paid Qualifier are 
used. The amount that was paid to the pharmacy 
provider - must be greater than 0.  If no payment 
was made, should be equal to 0.00 


471-5E Other Payer Reject Count RW 9(2) REQUIRED WHEN Other Coverage Code = ‘3’ 
Other Coverage Billed – claim not covered 
 
Maximum number supported = 5 
 
If PHP denied the claim, the last occurrence 
should contain the PHP denial reason count 


472-6E Other Payer Reject Code RW X(3) REQUIRED WHEN Other Coverage Code = ‘3’ 
Other Coverage Billed – claim not covered 
 
If PHP denied the claim, the last occurrences 
should contain the PHP denial reasons 


353-NR Other Payer – Patient 
Responsibility Amount 
Count 


RW 9(2) Maximum Count = 25 
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NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


351-NP Other Payer – Patient 
Responsibility Amount 
Qualifier 


RW X(2)  


352-NQ Other Payer – Patient 
Responsibility Amount 


RW s9(8)v99 REQUIRED WHEN reporting deductible, 
coinsurance, co-pay or other patient 
responsibility amounts 


 
7.8 Clinical Segment (Situational) 


NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘13’ 
491-VE Diagnosis Code Count RW 9(1) Maximum count of 5 


492-WE Diagnosis Code Qualifier RW X(2) Required When Diagnosis Code (424-DO) is 
submitted 
‘02’ = ICD10 


424-DO Diagnosis Code RW X(15) Required if present on the provider submitted 
claim as obtained or communicated by the 
prescriber or authorized representative. 


 
7.9 Additional Documentation Segment (Mandatory)  


 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘14’ 
369-2Q Additional 


Documentation Type ID 
M X(3) ‘017’ 


377-2Z Question Number/Letter 
Count 


R 9(2) ‘8’ 


378-4B Question Number/Letter R X(3) ‘1’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 


• DREC – date claim was received by PHP 


• DADJ – date claim was adjudicated by PHP 


 
Format:  
DREC-ccyymmdd DADJ-ccyymmdd 


Example:  
DREC-20170101 DADJ-20170105 


378-4B Question Number/Letter R X(3) ‘2’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
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NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


encounter represents.  The following fields are 
required to be submitted: 
• DPYM – date claim was paid by PHP  


• DRES – date claim was resubmitted by PHP** 


 
Format:  
DPYM-ccyymmdd DRES-ccyymmdd 


Example:  
DPYM-20170111 


 
** DRES is only required when PHP is 
resubmitting an accepted and passed encounter.  
This resubmission would be due to a 
technical issue during file creation.  It would 
not be used for an adjustment of an 
encounter. 


378-4B Question Number/Letter R X(3) ‘3’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 
• PYMS – header payment status (‘P’aid or 


‘D’enied)  


• NTWK – is billing provider in-network (‘I’) or 


out-of-network (‘O’) 


• REGN – region in which beneficiary lives (‘1’, 
‘2’, ‘3’, ‘4’, ‘5’, ‘6’) 


• OINS – does beneficiary have other 


insurance (‘Y’es or ‘N’o) 


 
Format:  
PYMS-x NTWK-x REGN-x OINS-x 


Example:  
 PYMS-P NTWK-I REGN-2 OINS-Y 


378-4B Question Number/Letter R X(3) ‘4’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 
• HALW – PHP calculated header allowed 


amount (99999999.99) 


• SNWK – is prescribing provider in-network 
(‘I’) or out-of-network (‘O’) 


 
Format:  
HALW-99999999.99 SNWK-x 
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NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


Example:  
HALW-2486.39 SNWK-I 


378-4B Question Number/Letter R X(3) ‘5’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 
• HPLN – Health plan beneficiary was enrolled 


in on beginning DOS 


• BPLN – Benefit plan beneficiary was enrolled 
in on beginning DOS 


• ACTY – Administrative county for the 
beneficiary on DOS (‘001’ – ‘100’) 


 
Format:  
HPLN-xxxxx BPLN-xxxxx ACTY-xxx 


Example:  
HPLN-NCXIX BPLN-MCSTD ACTY-023 


378-4B Question Number/Letter R X(3) ‘6’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 
• RCTY – Residential county for the 


beneficiary on DOS (‘001’ – ‘100’, 
‘102’) 


• ECOV – Eligibility Category code on the 
beginning DOS**  


• FMPL – Family Planning Indicator for 


Service (Y/N) 


 
Format:  
RCTY-xxx ECOV-xxxxx FMPL-X 


Example:  
RCTY-023 ECOV-ABMCY FMPL-Y  


378-4B Question Number/Letter R X(3) ‘7’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 
• SUB1 – Sub program 1 on the beginning DOS 


• SUB2 – Sub program 2 on the beginning DOS 


• SUB3 – Sub program 3 on the beginning DOS 


 
Format:  
SUB1-xx SUB2-xx SUB3-xx 
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NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


Example:  
SUB1-AS SUB2-ID SUB3-M6 


378-4B Question Number/Letter R X(3) ‘8’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 
• SUB4 – Sub program 4 on the beginning DOS 


• LIVA – Living arrangement code for the 
beneficiary on beginning DOS 


• TRIB – Tribal code for the beneficiary on 


beginning DOS 


 
Format:  
SUB4-xx LIVA-xx TRIB-x 


Example:  
SUB4-P6 LIVA-13 TRIB-1 


378-4B Question Number/Letter R X(3) ‘9’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 


• BLOC – Prescribing provider location code 
 
Format:  
BLOC-999 


Example:  
BLOC-003 
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8 NCPDP PRESCRIPTION REVERSAL (B2) DATA 
SPECIFICATIONS 


8.1 Transaction Header Segment (Mandatory) 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


101-A1 BIN Number M 9(6) PHP BIN Number 
102-A2 Version Release Number M X(2) ‘D0’ 


103-A3 Transaction Code M X(2) ‘B2’ = Prescription Reversal 


104-A4 Processor Control 
Number 


M X(10) ‘NCEPSPROD’ 


109-A9 Transaction Count M X(1) ‘1’ = One occurrence 


202-B2 Service Provider ID 
Qualifier 


M X(2) ‘01’ = NPI 


201-B1 Service Provider ID M X(15) Pharmacy NPI 
401-D1 Date of Service M 9(8) Format=CCYYMMDD 
110-AK Software Vendor 


Certification ID 
M X(10) BLANKS are accepted 


 
8.2 Insurance Segment (Mandatory) 


NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘04’ 
302-C2 Cardholder ID M X(20) REQUIRED – Submitter’s Claim ID 


359-2A Medigap ID M X(20) REQUIRED – Submitter’s Original Claim ID 


8.3 Claim Segment (Mandatory) 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘07’ 
455-EM Prescription/ Service 


Reference # Qualifier 
M X(1) ‘1’ = Prescription Billing 


402-D2 Prescription/ Service 
Reference # 


M 9(12) The prescription number assigned by the 
pharmacy 


436-E1 Product/ Service Id 
Qualifier 


M X(2) ‘03’ = National Drug Code 
If billing for a multi-ingredient prescription, 
Product/Service ID Qualifier (436-E1) is zero 
(“ØØ”). NCDHHS requires one of these 
codes. 


407-D7 Product/ Service Id M X(19) REQUIRED; If billing for a multi-ingredient 
prescription, Product/Service ID (4Ø7-D7) is zero. 
(Zero means “Ø”.)  
  
NCDHHS requires a NDC code, a HCPCS Code, or 
0 (zero).  
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9 BATCH RESPONSE FORMAT 
9.1 Introduction 


A Batch Response file is returned for every Batch Claim file received. The Batch Response will 


indicate whether the entire Batch Claim file is rejected (“batch error response”) or accepted. 


When the Batch Claim file is accepted, the Batch Response file (“standard response”) will 


contain individual accept/reject responses for each claim. Response Reject Codes indicate 


errors for NCPDP defined syntax, required fields, or valid codes only. Claims that are accepted 


will be submitted for adjudication processing. 


A “batch error response” is returned when there is a problem with the Batch Transaction 


Header, Batch Transaction Detail Data (but not the NCPDP Data Record), or Batch Transaction 


Trailer.  In this situation, the entire batch is rejected, and the Batch Error Response file 


contains only Batch Response Header and Batch Response Trailer.  In the Batch Response 


Header, field 880-K6 contains ‘E’ indicating it is an Error response.  In the Batch Response 


Trailer, Field 504-F4 contains the Response Reject Message which is a free text description of 


the error. 


A "standard response” is returned for each transmitted claim and reversal when the entire 


batch is not rejected. In this situation, the Batch Error Response file contains a Batch Response 


Header, multiple Batch Response Detail records (one for each claim or reversal in the original 


Batch Transaction Request), and a Batch Response Trailer. In the Batch Response Header, Field 


880-K6 in contains ‘R’ indicating it is a Response file. 


9.2 Batch Response Detail Records 
Encounter Captured Response acknowledges receipt of an encounter that has all data fields 


with correct syntax. It will be processed further in MES EPS processing. 


Encounter Rejected Response reports an encounter that has one or more data fields with 


incorrect data and the encounter will not be processed further. The Encounter Rejected 


Response will report up to 99 Reject Codes. Reject Codes identify the field in error but do not 


identify the type of error. 


9.3 Response Reject Codes 
Response Reject Codes are generated when a field has wrong format, is too long, is required 


but not present, or has an invalid code. Examples of these edits are based on the NCPDP Data 


Specifications, and may include: 


• Field format is Numeric, data contains non-numeric characters 


• Fields that exceed the maximum defined data length 


• A field which does not contain any value 


• A mandatory or required field is not sent 


• A field has an incorrect or invalid code value 
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9.4 Response Status Codes 
A Response contains two Status Codes: a Response Status (Header) which applies to fields in 


the Header Sections, and a Response Status (Prescription) which applies to fields in the Claim 


Sections. 


9.5 Batch Standard Response Format 
9.5.1 Batch Transmission Header 


NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


880-K4 TEXT INDICATOR AN 1 1 1 Start Of Text (STX)=’02’ 


701 SEGMENT 
IDENTIFIER 


AN 2 2 3 ‘00’-File Control (Header) 


880-K6 TRANSMISSION 
TYPE 


AN 1 4 4 ‘R’=Response 
‘E’=Error (Entire Batch Rejected) 


880-K1 SENDER ID AN 24 5 28 ‘NCMESEPSRX’ 


806-5C BATCH NUMBER N 7 29 35 Assigned by sender. Matches trailer. To be 
returned in response or error file from 
processor. 


880-K2 CREATION DATE N 8 36 43 Format=CCYYMMDD 


880-K3 CREATION TIME N 4 44 47 Format=HHMM 
702 FILE TYPE AN 1 48 48 ‘P’=Production  


‘T’=Test 
102-A2 VERSION/RELEAS


E 
NUMBER 


AN 2 49 50 VERSION 1.2 
‘12’ Version/ Release Of Batch Standard 


880-K7 RECEIVER ID AN 24 51 74 The 4-character PHP Service Center ID 
assigned by DHB and 3 digit Sub-contractor ID 
EXAMPLES ARE: 
SP01000 if no associated subcontractor 
SP01001 if associated subcontractor. 


880-K4 TEXT INDICATOR AN 1 75 75 End Of Text (ETX)=’03’ 


9.5.2 Response Detail 
NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


880-K4 TEXT INDICATOR AN 1 1 1 Start Of Text (STX)=’02’. 


701 SEGMENT 
Identifier 


AN 2 2 3 ‘G1’=Detail Data Record. 


880-K5 TRANSACTION 
REFERENCE 
NUMBER 


AN 10 4 13 10 digit number that is unique and 
Identifies the individual prescription claim. 
Same value as that submitted in the claim 
file. 


 NCPDP DATA 
RECORD 


 VARIES 14 VARIES Refer to Section 7 


880-K4 TEXT INDICATOR AN 1 VARIES VARIES End Of Text (ETX)=’03’ 
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9.5.3 Response Transmission Trailer 
NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


880-K4 TEXT INDICATOR AN 1 1 1 Start Of Text (STX)=’02’ 


701 SEGMENT 
IDENTIFIER 


AN 2 2 3 ‘99’=File Trailer 


806-5C BATCH NUMBER N 7 4 10 Matches Header 


751 RECORD COUNT N 10 11 20 Includes header and trailer. 


504-F4 MESSAGE AN 35 21 55 If entire batch rejected, free-text 
description of reason. 


880-K4 TEXT INDICATOR AN 1 56 56 End Of Text (ETX)=’03’ 


9.6 Telecommunication Standard D.0 Response Format 


9.6.1 Transmission Level Definition 
NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


102-A2 VERSION/RELEASE 
NUMBER 


AN 2 1 2 ‘D0’ 


103-A3 TRANSACTION 
CODE 


AN 2 3 4 ‘B1’ – Prescription Billing, 
‘B2’ – Prescription Reversal 


109-A9 TRANSACTION 
COUNT 


AN 1 5 5 ‘1’ – One Occurrence. 


Returned from the Request Transaction 
Header Segment 


501-F1 HEADER 
RESPONSE 
STATUS 


AN 1 6 6 ‘A’ – Accepted 
‘R’ - Rejected 


202-B2 SERVICE 
PROVIDER 
ID QUALIFIER 


AN 2 7 8 Returned from the Request Transaction 
Header Segment 


201-B1 SERVICE 
PROVIDER 
ID 


AN 15 9 23 Returned from the Request Transaction 
Header Segment 


401-D1 DATE OF SERVICE D 8 24 31 Returned from the Request Transaction 
Header Segment 
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9.6.2 Transaction Level Definition 
9.6.2.1 Response Status Segment 


NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


 GROUP 
SEPARATOR 


 1 1 1  


 SEGMENT 
SEPARATOR 


 1 2 2  


111-AM SEGMENT 
IDENTIFICATION 


AN 2 3 4 ‘21’ – Response Status Segment 


112-AN TRANSACTION 
RESPONSE 
STATUS 


AN 1 5 5 ‘C’ – Captured 
‘R’ – Rejected 


503-F3 AUTHORIZATION 
NUMBER 


AN 20 6 25 Number to identify an authorized 
transaction.  


510-FA REJECT COUNT AN 2 26 27 Count of “Reject Code” (511-FB) 
Occurrences. This field is only populated 
when field 112-AN is ‘R’ – Rejected. 
Max count of 5 


511-FB REJECT CODE N 2 28 29 Code indicating the error encountered. This 
field is only populated when field 112-AN is 
‘R’  -Rejected. Required 


546-4F REJECT FIELD 
OCCURRENCE 
INDICATOR 


N 2 30 31 Identifies the counter number or occurrence 
of the field that is being rejected. Used to 
indicate rejects for repeating fields. This field 
is only populated when field 112-AN is ‘R’ –  
Rejected. 


 
9.6.2.2 Response Claim Segment 


NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


 SEGMENT 
SEPARATOR 


 1    


111-AM SEGMENT 
IDENTIFICATION 


AN 2   ‘22’ – Response Claim Segment 


455-EM PRESCRIPTION/ 
SERVICE 
REFERENCE 
NUMBER 
QUALIFIER 


AN 1   Prescription/Service Reference Number 
Qualifier returned from the Request 
Transaction Claim Segment. 


402-D2 PRESCRIPTION/ 
SERVICE 
REFERENCE 
NUMBER  


N 12   Prescription/Service Number returned from 
the Request Transaction Claim Segment 
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CCNC Care Plan File 

Transfer Spreadsheet_10.4.xlsx


CCNC Care Plan File Transfer Spreadsheet_10.4.xlsx
Format

		MID		First Name		Last Name		Date of Birth		Care Plan		Name of Care Plan File 		Warm Handoff Required		Comments

										Y				Y		Call 18881112222 before November 8 referencing "complete warm hand-off"

										Y				N

										Y				N

										N				N

										Y				Y		Call 18881112222 before November 8 referencing "complete warm hand-off"

										N				N

										Y				Y		Call 18881112222 before November 8 referencing "complete warm hand-off"





Fields

		Field		Field Type		Values		Description

		MID		Text		N/A		Member ID

		First Name		Text		N/A		Member First Name

		Last Name		Text		N/A		Member Last Name

		Date of Birth		Short Date		MM/DD/YYYY		Member Date of Birth

		Care Plan File Attached		Text		Y or N		Care Plan:  Is there a care plan attached

		Name of Care Plan File 		Text		N/A		Following file naming convention provided by DHB

		Warm Handoff Required Y/N		Text		Y or N		Indicates transferring entity has identified this member necessitating a live knowledge transfer session between transferring entity and receiving PHP.

		Comments		Text		N/A		Additional guidance or notations to PHPs.
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CQ CCNC File 

Naming Convention_1.22_ZIPs.xlsx


CQ CCNC File Naming Convention_1.22_ZIPs.xlsx
Care Plan ZIP

		Source System		Target Sytem		Source ID		Target ID		Report Identifier		Report Name		Example File Name

		CCNC		Tribal Option		NMW3		CIHA		CARPL0-T		CARE_PLAN		NMW3_CIHA_CARPL0-T_01_CARE_PLAN_v01_20190712.zip















Underlying Files

		Source System		Target Sytem		Data File		File NAHCS

		CCNC		Tribal Option		Care Plan		NMW3_CIH_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		CCNC		Tribal Option		Warm Transfer Spreadsheet		NMW3_CIH_WRMTR_D_CCYYMMDD_HHMMSS.CSV
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