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Third Party Liability Carrier File Layout

	Field Name
	Field Type/Field Length
	Description/Values
	
	Position 

	Other Payer Id Qualifier
	X(2)
	Code identifying the type of Other Payer Id
Required
Values 
01 = National Payer Id
02 = Health Industry Number (HIN)
03 = Bank Information Number (BIN)
04 = National Association of Insurance Commissioners (NAIC)
05 = Medicare Carrier Number
99 = Other
	99
	1-2

	Other Payer Id 
	X(10) 
	Id of the third-party payer (i.e. other insurance company).
Required
	T_CARRIER_TB.T_CARR_CD - Right Justified Zero Filled
	3-12

	Other Payer Name 
	X(45)
	Name of the third-party payer.
Required
	T_CARRIER_TB.T_CARR_NAM
	13-57

	Other Payer Address Line 1 
	X(24)
	First line of street address of third-party payer.  May be only line of address.
Optional
	T_CARRIER_ADR_TB.T_CARR_LINE1_AD
	57-81

	Other Payer Address Line 2 
	X(24)
	Second line of street address of third-party payer.  Used only if first line will not accommodate a complete address.
Optional
	T_CARRIER_ADR_TB.T_CARR_LINE2_AD
	81-105

	Other Payer City  
	X(20)
	City in which the third-party payer is located.
Optional
	T_CARRIER_ADR_TB.T_CARR_CITY_NAM
	105-125

	Other Payer State 
	X(2)
	State abbreviation where the third-party payer is located.
Optional
	T_CARRIER_ADR_TB.T_CARR_ST_CD
	126-127

	Other Payer Zip Code 
	X(9)
	Extended zip code where the third-party payer is located.
Optional
	T_CARRIER_ADR_TB.T_CARR_PSTL_CD
	128-136

	Other Payer List Id 
	[bookmark: _GoBack]X(11) 
	Coverage list identifier for the other payer.
Optional
	SPACE FILL
	137-147

	Other Payer Phone Area Code
	X(3)
	The area code for the Other Payer helpdesk.
Required if any part of Other Payer Phone is populated.
	T_CARRIER_ADR_TB.T_CARR_PHONE_NUM (1:3)
	148-150

	Other Payer Phone Number
	X(7)
	The phone number for the Other Payer helpdesk.
Required if any part of Other Payer Phone is populated.
	T_CARRIER_ADR_TB.T_CARR_PHONE_NUM (4:7)
	151-157

	Other Payer Phone Extension
	X(6)
	The extension for the Other Payer helpdesk.
Optional
	T_CARRIER_ADR_TB.T_CARR_EXT_NUM
	158-163

	
	
	
	
	

	Other Payer Carrier Type Code
	X(2)
	Code indicating the type of carrier
01 - HEALTH INSURANCE COMPANY
02 - CASUALTY INSURANCE COMPANY
03 - PHARMACY BENEFIT MANAGER
04 - OTHER CARRIER TYPE
	T_CARRIER_TB. T_CARR_TY_CD
	163-165
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