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Agenda/Notes

MCE interface File Review

June 5, 2015  



	Meeting Details

	Meeting Name:
	MCE interface File Review 

	Leader/Facilitator:
	Julie Sloma

	Location:

MyRoom Keys: 
Call Numbers:

	Room 1101, 950 N. Meridian Street 

Host: https://www.myroom.hp.com/attend/MEH7QDPTV3F
Participant: https://www.myroom.hp.com/attend/MEPE7C7J6HG
Lync URL  
Dial: 1-855-493-4983; Conference ID: 263158573
Conference #:  866-409-2889:  PC 906.506.2150

	Date, Time:
	6/6/2015
2:30-3:30pm 

	Scribe:
	Sara Rogers


	Attendees

	FSSA; MCE Representatives; HP Functional PMs; HP Leadership


	Agenda Items

	Item
	Topic
	Presenter
	Notes

	1
	Introduction
	Julie Sloma
	· Objective of meeting

	2
	Claims interface Files
	Tom Komlo
	· Review Claims interface files impacting MCEs
Did identify if questions on previous revisions, please send questions
There was a request for the region code. This document was submitted previousl

	3
	EDI 
	Karen Collins
	· Review EDI interface files impacting MCEs
· Keeping pace with base account on the HIP

	4
	Finance
	Mark Hoffman
	· Review Finance interface files impacting MCEs

· Reviewed changes previously for the 835 file. Added severity level

	5
	Managed Care
	Uthara Gopalan
	· Review Managed Care interface files impact MCEs
· Reviewed the file last year. They have been loaded to MCO Question Q&A site

Introduced James Mercer since we would be working together ongoing.



	6
	Provider 
	Mark Hoffman
	· Review Provider interface files impacting MCEs
· Did introduce OPR by merging this with the standard provider files.

· In AIM you get two sets, in future you will get one. The interface file and the word document displayed will be sent out on Monday. 

· MCEs would like to review the file and submit questions after Monday

· Did add Provider classification to every pertinent file 

	7
	Open Forum
	Julie Sloma
	· Concerns/questions


	Materials and Handouts

	Item
	Owner
	Description/Location

	1
	Claims
	
[image: image1.emf]External Interface -  MMIS_Claims_Files_to_MCE v4 1.xls



	2
	Provider
	
[image: image2.emf]Copy of 835  Supplemental File - Differences.xls



	3
	
	


	Action Items 

	Item
	Assigned To
	Date Opened
	Description
	Status

	1
	
	
	
	


	Details for Next Meeting

	Meeting Name:
	MCE Testing Kickoff

	Leader/Facilitator:
	Vanessa Ransom

	MyRoom Keys: 

Call Numbers:


	

	Date, Time:
	June 12, 2015, 2-4:00


PAGE  
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_1495531063.xls
Interface Spec Process

		

		Interface Specification Process

		Process Overview		This process is to document the process of creation an Interface Spec and to documents the process flow of the life of an Interface Spec.

		Process Trigger		Business Design determines there is an add, change, or delete of  a field or file received or sent by an external vendor.

		Inputs		Business Design

		Outputs		Interface Specs

		Owner		System Engineer

		Affected Project Phases		Technical Design

		Affected Documents		Interface Specs/Specifications

		Affected Processes		Change Order process

				·         Technical Design process

				·         Unit Testing process

				·         System Integrated Testing process

		Step Action Chart for Business Process Specifications #1

		Step		Performed By		Step Description

		1		SE		Business Design determines one scenario of the following is needed: 
    Field or file add, change or delete of a file received from an external vendor
    Field or file add, change, or delete of a file sent to an external vendor

		2		SE		Complete Interface Spec Documentation and Interface Spec 
      See worksheets in this workbook:
      Instructions for completing documentation can be found in worksheet

		3		SE		Review Interface Spec Documentation and Interface Spec in Technical Design walkthrough with external vendor

		REVISION HISTORY		12/6/11		Initial Creation Brian Walker





Interface Spec Documentation

		

		Interface Specification

		Interface name:  Data sent to the MCEs

		Description: This is an extract of current data that will be sent to MCE on a Daily basis.

		Record Selection Criteria: Only data assocated to the MCE

		Frequency: Daily

		Sender: HP

		Receiver: Anthem, MDWise and MHS

		Error Handling/Special Processing:  Process should only fail if there are database issues.

		Interface Exchange Method: File Exchange





DataSets

		

		Interface name:  MCO Claims:

		Job Script: CLMJD626

		{MCO_PARM}_t_clm_error_phys_{EDATE}

		{MCO_PARM}_t_clm_eob_xref_phys_{EDATE}

		{MCO_PARM}_t_clm_adjrsn_xref_phys_{EDATE}

		{MCO_PARM}_t_clm_diag_xref_phys_{EDATE}

		{MCO_PARM}_t_pd_phys_hdr_{EDATE}

		{MCO_PARM}_t_pd_phys_dtl_{EDATE}

		{MCO_PARM}_t_deny_phys_hdr_{EDATE}

		{MCO_PARM}_t_deny_phys_dtl_{EDATE}

		{MCO_PARM}_t_adj_phys_xref_{EDATE}

		{MCO_PARM}_t_pa_item_dtl_xref_{EDATE}

		Job Script: CLMJD627

		all_MCO_t_error_disp_phys_$EDATE.dat





MCE Clm FileLayouts

		Legend:				New attribute				Note: Data Dictionary Description was added for all new Attributes.

						Replaced attribute

						Deleted Attibute

		Claim Error										File Name:		{MCO_PARM}_t_clm_error_phys_{EDATE}

		FIELD SIZE		Indicate old Fld Size		FORMAT		OLD AIM TABLE NAME		OLD AIM COLUMN		New MMIS TABLE NAME		New MMIS COLUMN		DESCRIPTION		NOTES

		13				CHAR		T_CLM_PHYS_DLY_XTR		NUM_ICN		T_CLM_PHYS_DAILY_EXTRACT		NUM_ICN

		4				CHAR		T_CLAIM_ERROR		NUM_DTL		T_CLAIM_ERROR		NUM_DTL

		4				CHAR		T_ERROR_DISP		CDE_ESC		T_ERROR_DISP		CDE_ESC

		1				CHAR		T_CLAIM_ERROR		CDE_STAT_ERROR		T_CLAIM_ERROR		CDE_STAT_ERROR

		8				CHAR		T_CLAIM_ERROR		DTE_GENERIC		T_CLAIM_ERROR		DTE_GENERIC

		1				CHAR		T_CLAIM_ERROR		CDE_DISP_STATUS		T_CLAIM_ERROR		CDE_DISP_STATUS

		4				CHAR		T_EOB		CDE_EOB		T_EOB		CDE_EOB

		1				CHAR		T_CLAIM_ERROR		CDE_STATUS1		T_CLAIM_ERROR		CDE_STATUS1

		1				CHAR		T_CLAIM_ERROR		CDE_CLM_TYPE		T_CLAIM_ERROR		CDE_CLM_TYPE

		8				CHAR		T_CLAIM_ERROR		ID_CLERK		T_CLAIM_ERROR		ID_CLERK

		2				CHAR		T_CLAIM_ERROR		CDE_REGION		T_CLAIM_ERROR		CDE_REGION

		8				CHAR		T_CLAIM_ERROR		TME_STAMP		T_CLAIM_ERROR		TME_STAMP

		5				CHAR		T_ADJ_REASON_CODE		CDE_ARC		T_CDE_HIPAA_ADJRSN		CDE_ADJ_RSN		HIPAA requires that every "adjustment" to the allowed price of a claim that causes it to differ from the amount originally billed on the claim should be accounted for. As a result, all cutbacks/denials of units and dollars need to be captured and mapped to HIPAA specific adjustment reason codes and remarks codes.

		1				HEX		n/a		n/a		n/a		n/a		0A'

		61		FILE LENGTH

		Claim EOB XRef										File Name:		{MCO_PARM}_t_clm_eob_xref_phys_{EDATE}				Note: Extract did not change.

		FIELD SIZE		Indicate old Fld Size		FORMAT		OLD AIM TABLE NAME		OLD AIM COLUMN		New MMIS TABLE NAME		New MMIS COLUMN		DESCRIPTION

		13				CHAR		T_CLM_PHYS_DLY_XTR		NUM_ICN		T_CLM_PHYS_DAILY_EXTRACT		NUM_ICN

		4				CHAR		T_CLM_EOB_XREF		NUM_DTL		T_CLM_EOB_XREF		NUM_DTL

		4				CHAR		T_EOB		CDE_EOB		T_EOB		CDE_EOB

		1				CHAR		T_CLM_EOB_XREF		CDE_STAT_ERROR		T_CLM_EOB_XREF		CDE_STAT_ERROR

		1				CHAR		T_CLM_EOB_XREF		CDE_STATUS1		T_CLM_EOB_XREF		CDE_STATUS1

		1				HEX		n/a		n/a		n/a		n/a		0A'

		24		FILE LENGTH

		Claim Adjustment Reason Code										File Name:		{MCO_PARM}_t_clm_adjrsn_xref_phys_{EDATE}				Note: Adj Reason code housed in new table.  Change will be transparent to vendors.

		FIELD SIZE		Indicate old Fld Size		FORMAT		OLD AIM TABLE NAME		OLD AIM COLUMN		New MMIS TABLE NAME		New MMIS COLUMN		DESCRIPTION

		13				CHAR		T_CLM_PHYS_DLY_XTR		NUM_ICN		T_CLM_PHYS_DAILY_EXTRACT		NUM_ICN

		4				CHAR		T_CLM_ARC_XREF		NUM_DTL		T_CLM_EOB_XREF		NUM_DTL		The number of the detail on a claim record.

		5				CHAR		T_ADJ_REASON_CODE		CDE_ARC		T_CDE_HIPAA_ADJRSN		CDE_ADJ_RSN		HIPAA requires that every "adjustment" to the allowed price of a claim that causes it to differ from the amount originally billed on the claim should be accounted for. As a result, all cutbacks/denials of units and dollars need to be captured and mapped to HIPAA specific adjustment reason codes and remarks codes.

		1				CHAR		T_CLM_ARC_XREF		CDE_STAT_ERROR		T_CLM_EOB_XREF		CDE_STAT_ERROR		Code used to indicate whether the EOB on the claim is a current EOB ('C'), one that failed in the current cycle, or a historical EOB ('H'), one that previously failed.

		1				CHAR		T_CLM_ARC_XREF		CDE_STATUS1		T_CLM_EOB_XREF		CDE_STATUS1		Indicates whether an EOB was added to the claim manually in data corrections or adjustments ('U') or systematically in the claims process ('S').

		11				CHAR		T_CLM_ARC_XREF		AMT_ADJUSTMENT		T_CLM_EOB_XREF		AMT_ADJUSTED		Indicates if the error should be posted on the RA

		1				HEX		n/a		n/a		n/a		n/a		0A'

		36		FILE LENGTH

		Claim Diagnosis Code										File Name:		{MCO_PARM}_t_clm_diag_xref_phys_{EDATE}				Note: Diagnosis Code housed in new table.  Change will be transparent to vendors.

		FIELD SIZE		Indicate old Fld Size		FORMAT		OLD AIM TABLE NAME		OLD AIM COLUMN		New MMIS TABLE NAME		New MMIS COLUMN		DESCRIPTION		NOTES

		13				CHAR		T_CLM_PHYS_DLY_XTR		NUM_ICN		T_CLM_PHYS_DAILY_EXTRACT		NUM_ICN

		7				CHAR		T_CLM_DIAG_XREF		CDE_DIAG		T_CLM_DIAG_XREF		CDE_DIAG

		2				CHAR		T_CLM_DIAG_XREF		CDE_DIAG_SEQ		T_CLM_DIAG_XREF		CDE_DIAG_SEQ

		1				CHAR		T_CLAIM_ICD_VERSION		IND_ICD		T_DIAGNOSIS		CDE_ICD_TYPE		ICD Code Type: ICD9: '9', ICD10: '0'

		1				HEX		n/a		n/a		n/a		n/a		0A'

		24		FILE LENGTH

		Paid Claim Physician Hdr										File Name:		{MCO_PARM}_t_pd_phys_hdr_{EDATE}

		FIELD SIZE		Indicate old Fld Size		FORMAT		OLD AIM TABLE NAME		OLD AIM COLUMN		New MMIS TABLE NAME		New MMIS COLUMN		DESCRIPTION		NOTES

		13				CHAR		T_PD_PHYS_HDR		NUM_ICN		T_PD_PHYS_HDR		NUM_ICN

		4				CHAR		T_PD_PHYS_HDR		NUM_DTL_TOTAL		T_PD_PHYS_HDR		NUM_DTL_TOTAL

		1				CHAR		T_PD_PHYS_HDR		CDE_CLM_STATUS		T_PD_PHYS_HDR		CDE_CLM_STATUS

		1				CHAR		T_PD_PHYS_HDR		CDE_CLM_TYPE		T_PD_PHYS_HDR		CDE_CLM_TYPE

		15		9		CHAR		T_PHYS_HDR_KEY		ID_PROVIDER		T_PHYS_HDR_KEY		ID_PROVIDER

		3		1		CHAR		T_PD_PHYS_HDR		CDE_SERVICE_LOC		T_PR_IDENTIFIER		CDE_PROV_ID_TYPE		Type of Provider ID

		12				CHAR		T_PHYS_HDR_KEY		ID_MEDICAID		T_PHYS_HDR_KEY		ID_MEDICAID

		11				CHAR		T_PD_PHYS_HDR		AMT_NET_BILLED		T_PD_PHYS_HDR		AMT_NET_BILLED

		11				CHAR		T_PD_PHYS_HDR		TPL_AMT		T_PD_PHYS_HDR		TPL_AMT

		8				CHAR		T_PD_PHYS_HDR		DTE_BILLED		T_PD_PHYS_HDR		DTE_BILLED

		11				CHAR		T_PD_PHYS_HDR		AMT_BILLED		T_PD_PHYS_HDR		AMT_BILLED

		8				CHAR		T_PD_PHYS_HDR		DTE_FIRST_SVC		T_PD_PHYS_HDR		DTE_FIRST_SVC

		8				CHAR		T_PD_PHYS_HDR		DTE_LAST_SVC		T_PD_PHYS_HDR		DTE_LAST_SVC

		11				CHAR		T_PD_PHYS_HDR		AMT_PATNT_LIAB		T_PD_PHYS_HDR		AMT_PATNT_LIAB

		11				CHAR		T_PD_PHYS_HDR		AMT_CO_PAY		T_PD_PHYS_HDR		AMT_CO_PAY

		11				CHAR		T_PD_PHYS_HDR		AMT_TOT_REIMB		T_PD_PHYS_HDR		AMT_TOT_REIMB

		38		20		CHAR		T_PD_PHYS_HDR		NUM_PAT_ACCT		T_PD_PHYS_HDR		NUM_PAT_ACCT

		1				CHAR		T_PD_PHYS_HDR		IND_ATTACHMENT		T_PD_PHYS_HDR		IND_ATTACHMENT

		1				CHAR		T_PD_PHYS_HDR		IND_ACCIDENT		T_PD_PHYS_HDR		IND_ACCIDENT

		15		9		CHAR		T_PHYS_HDR_KEY		ID_PROV_REFER		T_PHYS_HDR_KEY		ID_PROV_REFER

		2				CHAR		T_PD_PHYS_HDR		CDE_CERTIFICATE		T_PD_PHYS_HDR		CDE_CERTIFICATE

		1				CHAR		T_PD_PHYS_HDR		IND_ELECT_CLM		T_PD_PHYS_HDR		IND_ELECT_CLM

		2				CHAR		T_PD_PHYS_HDR		CDE_POS		T_PD_PHYS_HDR		CDE_PLACE_OF_SERVICE		The location at which a service was rendered, such as office, home, emergency room, etc. This applies only to electronic claims. Paper claims do not carry place of service at header.

		1				CHAR		T_PD_PHYS_HDR		IND_EPSDT		T_CLM_CRC		IND_CONDITION		Code (Y or N) indicating a Yes or No condition or response.

		15		2		CHAR		T_PD_PHYS_HDR		CDE_EPSDT_COND		T_CLM_CRC		CDE_CONDITION		Code(s) indicating a condition. The 837 Professional HIPAA Implementation Guide provides the valid values.

		15		2		CHAR		T_PD_PHYS_HDR		CDE_EPSDT_COND_2		T_CLM_CRC		CDE_CONDITION

		15		2		CHAR		T_PD_PHYS_HDR		CDE_EPSDT_COND_3		T_CLM_CRC		CDE_CONDITION

						na		T_PD_PHYS_HDR		IND_TEMP_ELIG		did not convert		did not convert		No corresponding field in interChange

		50		30		CHAR		T_PD_PHYS_HDR		ID_MEDICAL_REC		T_PD_PHYS_HDR		CDE_MED_REC_NUM		Medical Record Number

						na		T_PD_PHYS_HDR		NUM_ICN_MOM		did not convert		did not convert		Not necessary, can be derrived

		3		2		CHAR		T_PD_PHYS_HDR		CDE_SPEC_PGM		t_phys_hdr_key		CDE_SPECIAL_PROGRAM		CLM - Special Program Code. Code indicating the special program under which the services rendered were performed.

		15		9		CHAR		T_PD_PHYS_HDR		ID_HDR_REND_PROV		t_phys_hdr_key		ID_PERF_PROV		Identifies an individual who rendered a service to a recipient.

						na		T_PD_PHYS_HDR		IND_CLM_NOTE		did not convert		did not convert		Not necessary, can be derrived

		3				CHAR		T_PD_PHYS_HDR		CDE_PROV_SPEC		T_PD_PHYS_HDR		CDE_PROV_SPEC

		2				CHAR		T_PD_PHYS_HDR		CDE_PROV_TYPE		T_PD_PHYS_HDR		CDE_PROV_TYPE

		10		2		CHAR		T_PD_PHYS_HDR		CDE_COUNTY		T_PD_PHYS_HDR		CDE_COUNTY

		1				CHAR		did not exist		did not exist		T_PD_PHYS_HDR		CDE_CLAIM_FREQUENCY		CLM - Claims Frequency Code. Code specifying the reason for claim submission. Code specifying the frequency of the claim; this is the third position of the Uniform Billing Claim Form Bill Type.

		1				HEX		n/a		n/a		n/a		n/a		0A'

		330		FILE LENGTH

		Paid Claim Physician Dtl										File Name:		{MCO_PARM}_t_pd_phys_dtl_{EDATE}

		FIELD SIZE		Indicate old Fld Size		FORMAT		OLD AIM TABLE NAME		OLD AIM COLUMN		New MMIS TABLE NAME		New MMIS COLUMN		DESCRIPTION		NOTES

		13				CHAR		T_CLM_PHYS_DLY_XTR		NUM_ICN		T_CLM_MCO_XTR_TEMP		NUM_ICN

		4				CHAR		T_PD_PHYS_DTL		NUM_DTL		T_PD_PHYS_DTL		NUM_DTL

		8				CHAR		T_PD_PHYS_DTL		DTE_FIRST_SVC		T_PD_PHYS_DTL		DTE_FIRST_SVC

		8				CHAR		T_PD_PHYS_DTL		DTE_LAST_SVC		T_PD_PHYS_DTL		DTE_LAST_SVC

		11				CHAR		T_PD_PHYS_DTL		AMT_PAID		T_PD_PHYS_DTL		AMT_PAID

		9				CHAR		T_PD_PHYS_DTL		QTY_BILLED		T_PD_PHYS_DTL		QTY_BILLED

		9				CHAR		T_PD_PHYS_DTL		QTY_ALLOWED		T_PD_PHYS_DTL		QTY_ALLOWED

		1				CHAR		T_PD_PHYS_DTL		IND_EMERGENCY		T_PD_PHYS_DTL		IND_EMERGENCY

		1				CHAR		T_PD_PHYS_DTL		IND_PREGNANCY		T_PD_PHYS_DTL		IND_PREGNANCY

		6		1		CHAR		T_PD_PHYS_DTL		IND_PRICING		T_CLM_PGM_XREF		IND_PRICING		Pricing indicator which dictates the method by which a procedure must be priced or indicates how a claim detail was priced.

		6		5		CHAR		T_PHYS_DEXT_KEY		CDE_PROC		T_PHYS_DEXT_KEY		CDE_PROC

		2				CHAR		T_PHYS_DEXT_KEY		CDE_PROC_MOD		T_PD_PHYS_DTL		CDE_PROC_MOD		Code used to further define a procedure provided.

		2				CHAR		T_PHYS_DEXT_KEY		CDE_MODIFIER_2		T_PD_PHYS_DTL		CDE_MODIFIER_2		Code used to further define a procedure provided.

		2				CHAR		T_PHYS_DEXT_KEY		CDE_MODIFIER_3		T_PD_PHYS_DTL		CDE_MODIFIER_3		Code used to further define a procedure provided.

		2				CHAR		T_PHYS_DEXT_KEY		CDE_MODIFIER_4		T_PD_PHYS_DTL		CDE_MODIFIER_4		This contains the fourth modifier field on the claim detail.

		50		10		CHAR		T_PHYS_DEXT_KEY		CDE_TAXONOMY		T_CLM_ENTITY		CDE_PROV_TAXONOMY

		11				CHAR		T_PHYS_DEXT_KEY		CDE_NDC		T_CLM_NDC_DTL		CDE_NDC		The national drug code (NDC) that supplements the procedure code.

		2				CHAR		T_PHYS_DEXT_KEY		CDE_UOM		T_CLM_NDC_DTL		CDE_UOM		Code specifying the units in which a value is being expressed, or manner in which a measurement is bing taken. Values: GR = gram; F2 = international unit; ML = Mililiter; UN = unit

		11				CHAR		T_PHYS_DEXT_KEY		QTY_NDC		T_CLM_NDC_DTL		QTY_UNIT		This is the units count.

		50		30		CHAR		T_PD_PHYS_DTL		NUM_LINE_CNTL		T_CLM_REF		CDE_REF_ID		Reference information as defined for a particular transaction set or as specified by the reference identification qualifier.

		11				CHAR		T_PD_PHYS_DTL		AMT_BILLED		T_PD_PHYS_DTL		AMT_BILLED

		11				CHAR		T_PD_PHYS_DTL		AMT_ALWD		T_PD_PHYS_DTL		AMT_ALWD

		2				CHAR		T_PD_PHYS_DTL		CDE_POS		T_PD_PHYS_DTL		CDE_POS

		15		9		CHAR		T_PHYS_DEXT_KEY		ID_PERF_PROV		T_PHYS_DEXT_KEY		ID_PERF_PROV

		8				CHAR		T_PD_PHYS_DTL		CDE_DIAG_TREAT_IND		T_PD_PHYS_DTL		CDE_DIAG_TREAT_IND

		1				CHAR		T_PD_PHYS_DTL		CDE_CLM_STATUS		T_PD_PHYS_DTL		CDE_CLM_STATUS

						na		T_PD_PHYS_DTL		CDE_CERTIFICATE		did not convert		did not convert		This attribute is carried in the header in interChange

		1				CHAR		T_PD_PHYS_DTL		IND_EPSDT_SRV		T_PD_PHYS_DTL		IND_EPSDT_FP		A code from the HCFA 1500 claim form block 24 H indicating EPSDT or Family Planning.

		5		2		CHAR		T_CDE_AID		CDE_AID_CATEGORY		T_CDE_AID		CDE_AID_CATEGORY

		3				CHAR		T_PD_PHYS_DTL		CDE_PROV_SPEC		T_PD_PHYS_DTL		CDE_PROV_SPEC

		11				CHAR		T_PD_PHYS_DTL		AMT_CO_PAY		T_PD_PHYS_DTL		AMT_CO_PAY

		11				CHAR		T_PD_PHYS_DTL		AMT_DTL_TPL		T_PD_PHYS_DTL		AMT_DETAIL_TPL

		4		9		CHAR		T_MCO		ID_MCO		T_MC_MCO		ID_MCO

		1				HEX		n/a		n/a		n/a		n/a		0A'

		292		FILE LENGTH

		Deny Claim Physician Hdr										File Name:		{MCO_PARM}_t_deny_phys_hdr_{EDATE}

		FIELD SIZE		Indicate old Fld Size		FORMAT		OLD AIM TABLE NAME		OLD AIM COLUMN		New MMIS TABLE NAME		New MMIS COLUMN		DESCRIPTION		NOTES

		13				CHAR		T_CLM_PHYS_DLY_XTR		NUM_ICN		T_DENY_PHYS_HDR		NUM_ICN

		4				CHAR		T_DENY_PHYS_HDR		NUM_DTL_TOTAL		T_DENY_PHYS_HDR		NUM_DTL_TOTAL

		1				CHAR		T_DENY_PHYS_HDR		CDE_CLM_STATUS		T_DENY_PHYS_HDR		CDE_CLM_STATUS

		1				CHAR		T_DENY_PHYS_HDR		CDE_CLM_TYPE		T_DENY_PHYS_HDR		CDE_CLM_TYPE

		15		9		CHAR		T_PHYS_HDR_KEY		ID_PROVIDER		T_PHYS_HDR_KEY		ID_PROVIDER

		3		1		CHAR		T_DENY_PHYS_HDR		CDE_SERVICE_LOC		T_PR_IDENTIFIER		CDE_PROV_ID_TYPE		Type of Provider ID

		12				CHAR		T_PHYS_HDR_KEY		ID_MEDICAID		T_PHYS_HDR_KEY		ID_MEDICAID

		11				CHAR		T_DENY_PHYS_HDR		AMT_NET_BILLED		T_DENY_PHYS_HDR		AMT_NET_BILLED

		11				CHAR		T_DENY_PHYS_HDR		TPL_AMT		T_DENY_PHYS_HDR		TPL_AMT

		8				CHAR		T_DENY_PHYS_HDR		DTE_BILLED		T_DENY_PHYS_HDR		DTE_BILLED

		11				CHAR		T_DENY_PHYS_HDR		AMT_BILLED		T_DENY_PHYS_HDR		AMT_BILLED

		8				CHAR		T_DENY_PHYS_HDR		DTE_FIRST_SVC		T_DENY_PHYS_HDR		DTE_FIRST_SVC

		8				CHAR		T_DENY_PHYS_HDR		DTE_LAST_SVC		T_DENY_PHYS_HDR		DTE_LAST_SVC

		11				CHAR		T_DENY_PHYS_HDR		AMT_PATNT_LIAB		T_DENY_PHYS_HDR		AMT_PATNT_LIAB

		11				CHAR		T_DENY_PHYS_HDR		AMT_CO_PAY		T_DENY_PHYS_HDR		AMT_CO_PAY

		38		20		CHAR		T_DENY_PHYS_HDR		NUM_PAT_ACCT		T_DENY_PHYS_HDR		NUM_PAT_ACCT

		1				CHAR		T_DENY_PHYS_HDR		IND_ATTACHMENT		T_DENY_PHYS_HDR		IND_ATTACHMENT

		1				CHAR		T_DENY_PHYS_HDR		IND_ACCIDENT		T_DENY_PHYS_HDR		IND_ACCIDENT

		15		9		CHAR		T_PHYS_HDR_KEY		ID_PROV_REFER		T_PHYS_HDR_KEY		ID_PROV_REFER

		2				CHAR		T_DENY_PHYS_HDR		CDE_CERTIFICATE		T_DENY_PHYS_HDR		CDE_CERTIFICATE

		1				CHAR		T_DENY_PHYS_HDR		IND_ELECT_CLM		T_DENY_PHYS_HDR		IND_ELECT_CLM

		2				CHAR		T_DENY_PHYS_HDR		CDE_POS		T_DENY_PHYS_HDR		CDE_PLACE_OF_SERVICE		The location at which a service was rendered, such as office, home, emergency room, etc. This applies only to electronic claims. Paper claims do not carry place of service at header.

		1				CHAR		T_DENY_PHYS_HDR		IND_EPSDT		T_CLM_CRC		IND_CONDITION		Code (Y or N) indicating a Yes or No condition or response.

		15		2		CHAR		T_DENY_PHYS_HDR		CDE_EPSDT_COND		T_CLM_CRC		CDE_CONDITION		Code(s) indicating a condition. The 837 Professional HIPAA Implementation Guide provides the valid values.

		15		2		CHAR		T_DENY_PHYS_HDR		CDE_EPSDT_COND_2		T_CLM_CRC		CDE_CONDITION

		15		2		CHAR		T_DENY_PHYS_HDR		CDE_EPSDT_COND_3		T_CLM_CRC		CDE_CONDITION

		50		30		CHAR		T_DENY_PHYS_HDR		ID_MEDICAL_REC		T_DENY_PHYS_HDR		CDE_MED_REC_NUM		Medical Record Number

		na				na		T_DENY_PHYS_HDR		NUM_ICN_MOM		did not convert		did not convert		Not necessary, can be derrived

		3		2		CHAR		T_DENY_PHYS_HDR		CDE_SPEC_PGM		t_phys_hdr_key		CDE_SPECIAL_PROGRAM		CLM - Special Program Code. Code indicating the special program under which the services rendered were performed.

		15		9		CHAR		T_DENY_PHYS_HDR		ID_HDR_REND_PROV		t_phys_hdr_key		ID_PERF_PROV		Identifies an individual who rendered a service to a recipient.

		na				na		T_DENY_PHYS_HDR		IND_CLM_NOTE		did not convert		did not convert		Not necessary, can be derrived

		3				CHAR		T_DENY_PHYS_HDR		CDE_PROV_SPEC		T_DENY_PHYS_HDR		CDE_PROV_SPEC

		2				CHAR		T_DENY_PHYS_HDR		CDE_PROV_TYPE		T_DENY_PHYS_HDR		CDE_PROV_TYPE

		10		2		CHAR		T_DENY_PHYS_HDR		CDE_COUNTY		T_DENY_PHYS_HDR		CDE_COUNTY

		1				CHAR		did not exist		did not exist		T_PD_PHYS_HDR		CDE_CLAIM_FREQUENCY		CLM - Claims Frequency Code. Code specifying the reason for claim submission. Code specifying the frequency of the claim; this is the third position of the Uniform Billing Claim Form Bill Type.

		1				HEX		n/a		n/a		n/a		n/a		0A'

		319		FILE LENGTH

		Deny Claim Physician Dtl										File Name:		{MCO_PARM}_t_deny_phys_dtl_{EDATE}

		FIELD SIZE		Indicate old Fld Size		FORMAT		OLD AIM TABLE NAME		OLD AIM COLUMN		New MMIS TABLE NAME		New MMIS COLUMN		DESCRIPTION		NOTES

		13				CHAR		T_CLM_PHYS_DLY_XTR		NUM_ICN		T_CLM_MCO_XTR_TEMP		NUM_ICN

		4				CHAR		T_DENY_PHYS_DTL		NUM_DTL		T_DENY_PHYS_DTL		NUM_DTL

		8				CHAR		T_DENY_PHYS_DTL		DTE_FIRST_SVC		T_DENY_PHYS_DTL		DTE_FIRST_SVC

		8				CHAR		T_DENY_PHYS_DTL		DTE_LAST_SVC		T_DENY_PHYS_DTL		DTE_LAST_SVC

		9				CHAR		T_DENY_PHYS_DTL		QTY_BILLED		T_DENY_PHYS_DTL		QTY_BILLED

		9				CHAR		T_DENY_PHYS_DTL		QTY_ALLOWED		T_DENY_PHYS_DTL		QTY_ALLOWED

		1				CHAR		T_DENY_PHYS_DTL		IND_EMERGENCY		T_DENY_PHYS_DTL		IND_EMERGENCY

		1				CHAR		T_DENY_PHYS_DTL		IND_PREGNANCY		T_DENY_PHYS_DTL		IND_PREGNANCY

		6		1		CHAR		T_DENY_PHYS_DTL		IND_PRICING		T_CLM_PGM_XREF		IND_PRICING		Pricing indicator which dictates the method by which a procedure must be priced or indicates how a claim detail was priced.

		6		5		CHAR		T_PHYS_DEXT_KEY		CDE_PROC		T_PHYS_DEXT_KEY		CDE_PROC

		2				CHAR		T_PHYS_DEXT_KEY		CDE_PROC_MOD		T_DENY_PHYS_DTL		CDE_PROC_MOD		Code used to further define a procedure provided.

		2				CHAR		T_PHYS_DEXT_KEY		CDE_MODIFIER_2		T_DENY_PHYS_DTL		CDE_MODIFIER_2		Code used to further define a procedure provided.

		2				CHAR		T_PHYS_DEXT_KEY		CDE_MODIFIER_3		T_DENY_PHYS_DTL		CDE_MODIFIER_3		Code used to further define a procedure provided.

		2				CHAR		T_PHYS_DEXT_KEY		CDE_MODIFIER_4		T_DENY_PHYS_DTL		CDE_MODIFIER_4		This contains the fourth modifier field on the claim detail.

		50		10		CHAR		T_PHYS_DEXT_KEY		CDE_TAXONOMY		T_CLM_ENTITY		CDE_PROV_TAXONOMY

		11				CHAR		T_PHYS_DEXT_KEY		CDE_NDC		T_CLM_NDC_DTL		CDE_NDC		The national drug code (NDC) that supplements the procedure code.

		2				CHAR		T_PHYS_DEXT_KEY		CDE_UOM		T_CLM_NDC_DTL		CDE_UOM		Code specifying the units in which a value is being expressed, or manner in which a measurement is bing taken. Values: GR = gram; F2 = international unit; ML = Mililiter; UN = unit

		11				CHAR		T_PHYS_DEXT_KEY		QTY_NDC		T_CLM_NDC_DTL		QTY_NDC		This is the units count.

		50		30		CHAR		T_DENY_PHYS_DTL		NUM_LINE_CNTL		T_CLM_REF		CDE_REF_ID		Reference information as defined for a particular transaction set or as specified by the reference identification qualifier.

		11				CHAR		T_DENY_PHYS_DTL		AMT_BILLED		T_DENY_PHYS_DTL		AMT_BILLED

		2				CHAR		T_DENY_PHYS_DTL		CDE_POS		T_DENY_PHYS_DTL		CDE_POS

		15		9		CHAR		T_PHYS_DEXT_KEY		ID_PERF_PROV		T_PHYS_DEXT_KEY		ID_PERF_PROV

		8				CHAR		T_DENY_PHYS_DTL		CDE_DIAG_TREAT_IND		T_DENY_PHYS_DTL		CDE_DIAG_TREAT_IND

		1				CHAR		T_DENY_PHYS_DTL		CDE_CLM_STATUS		T_DENY_PHYS_DTL		CDE_CLM_STATUS

						na		T_DENY_PHYS_DTL		CDE_CERTIFICATE		did not convert		did not convert		This attribute is carried in the header in interChange

		1				CHAR		T_DENY_PHYS_DTL		IND_EPSDT_SRV		T_DENY_PHYS_DTL		IND_EPSDT_FP		A code from the HCFA 1500 claim form block 24 H indicating EPSDT or Family Planning.

		5		2		CHAR		T_CDE_AID		CDE_AID_CATEGORY		T_CDE_AID		CDE_AID_CATEGORY

		3				CHAR		T_DENY_PHYS_DTL		CDE_PROV_SPEC		T_DENY_PHYS_DTL		CDE_PROV_SPEC

		11				CHAR		T_DENY_PHYS_DTL		AMT_DTL_TPL		T_DENY_PHYS_DTL		AMT_DETAIL_TPL

		4		9		CHAR		T_MCO		ID_MCO		T_MC_MCO		ID_MCO

		1				HEX		n/a		n/a		n/a		n/a		0A'

		259		FILE LENGTH

		Adjustment Physician XRef										File Name:		{MCO_PARM}_t_adj_phys_xref_{EDATE}				Note: Extract did not change.

		FIELD SIZE		Indicate old Fld Size		FORMAT		OLD AIM TABLE NAME		OLD AIM COLUMN		New MMIS TABLE NAME		New MMIS COLUMN		DESCRIPTION		NOTES

		13				CHAR		T_HIST_DIRECTORY		NUM_ICN_FL		T_HIST_DIRECTORY		NUM_ICN_FL

		13				CHAR		T_CLM_PHYS_DLY_XTR		NUM_ICN_ADJ		T_CLM_MCO_XTR_TEMP		NUM_ICN

		4				CHAR		T_EOB		CDE_EOB		T_EOB		CDE_EOB

		8				CHAR		T_ADJ_PHYS_XREF		DTE_ADJUSTED		T_ADJ_PHYS_XREF		DTE_ADJUSTED

		8				CHAR		T_ADJ_PHYS_XREF		ID_CLERK		T_ADJ_PHYS_XREF		ID_CLERK

		1				HEX		n/a		n/a		n/a		n/a		0A'

		47		FILE LENGTH

		PA Physician XRef										File Name:		{MCO_PARM}_t_pa_item_dtl_xref_{EDATE}				Note: Extract did not change.

		FIELD SIZE		Indicate old Fld Size		FORMAT		OLD AIM TABLE NAME		OLD AIM COLUMN		New MMIS TABLE NAME		New MMIS COLUMN		DESCRIPTION		NOTES

		13				CHAR		T_CLM_PHYS_DLY_XTR		NUM_ICN		T_CLM_MCO_XTR_TEMP		NUM_ICN

		4				CHAR		T_PA_ITEM_DTL_XREF		NUM_CLM_DTL_NUMBER		T_PA_ITEM_DTL_XREF		NUM_DTL

		10				CHAR		T_PA_PAUTH		PRIOR_AUTH_NUM		T_PA_PAUTH		PRIOR_AUTH_NUM

		4				CHAR		T_PA_ITEM_DTL_XREF		NUM_PA_LINE_ITEM		T_PA_ITEM_DTL_XREF		NUM_PA_LINE_ITEM

		11				CHAR		T_PA_ITEM_DTL_XREF		QTY_UNT_SVC_USD		T_PA_ITEM_DTL_XREF		QTY_UNT_SVC_USD

		10				CHAR		T_PA_ITEM_DTL_XREF		AMT_PA_USED		T_PA_ITEM_DTL_XREF		AMT_PA_USED

		1				CHAR		T_PA_ITEM_DTL_XREF		CDE_STATUS1		T_PA_ITEM_DTL_XREF		CDE_STATUS1

		1				HEX		n/a		n/a		n/a		n/a		0A'

		54		FILE LENGTH
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MCE Ref FileLayouts

		

		Error Disp Reference										File Name:		all_t_error_disp_phys_{EDATE}

		FIELD SIZE		Indicate old Fld Size		FORMAT		OLD AIM TABLE NAME		OLD AIM COLUMN		New MMIS TABLE NAME		New MMIS COLUMN		DESCRIPTION		NOTES

		4				CHAR		T_ERROR_DISP		cde_esc		T_ERROR_DISP		CDE_ESC

		50				CHAR		T_ERROR_DISP		dsc_error_stat		T_ERROR_DISP		DSC_ERROR_STAT

						na		T_ERROR_DISP		ind_alw_ccf		did not convert		did not convert

		1				CHAR		T_ERROR_DISP		ind_alw_deny		T_ERROR_DISP		IND_ALW_DENY

		1				CHAR		T_ERROR_DISP		ind_alw_overide		T_ERROR_DISP		IND_ALW_OVERIRIDE

						na		T_ERROR_DISP		ind_cost_cont		did not convert		did not convert

		1				CHAR		T_ERROR_DISP		cde_hdr_dtl_lvl		T_ERROR_DISP		CDE_HDR_DTL_LVL

		2				CHAR		T_ERROR_DISP		cde_clm_loc		T_REGION_DISP		CDE_CLM_LOC

		1				HEX						n/a		n/a		0A'

		60		FILE LENGTH





REGION - AIM to iC Mapping

		COUNT from AIM T_HIST_DIRECTORY on 2013-11-21		COUNT from AIM  T_HIST_DIRECTORY  on 
2013-09-19 
(claims within last 4.5 years)		AIM
 REG
CODE		LEGACY AIM
 REGION CODE 
DESCRIPTION		MMIS
REG
CODE		MMIS SOLUTION
REGION CODE
DESCRIPTION		MMIS CONV REGION		COMMENTS

		1		0		00		ALL CLAIM REGIONS		00 		ALL CLAIM REGIONS 

		4205286		2171682		10		PAPER CLAIMS WITH NO ATTACHMENTS		10 		PAPER CLAIMS WITH NO ATTACHMENTS 		40

		8293208		4950944		11		PAPER CLAIMS WITH ATTACHMENTS		11 		PAPER CLAIMS WITH ATTACHMENTS 		40

		127979157		81921553		20		ELECTRONIC CLAIMS WITH NO ATTACHMENTS		20 		ELECTRONIC CLAIMS WITH NO ATTACHMENTS 		40

		2115541		1519698		21		ELECTRONIC CLAIMS WITH ATTACHMENTS		21 		ELECTRONIC CLAIMS WITH ATTACHMENTS 		40

		54974720		37159479		22		SHADOW CLAIMS		70 		ENCOUNTER CLAIMS 		41

		4445209		3236137		23		WEB CROSSOVER CLAIMS		22


23		INTERNET CLAIMS WITH NO ATTACHMENTS (Web)

INTERNET CLAIMS WITH ATTACHMENTS  (Web)		40

		0		0		24		MCO DENIED SHADOW CLAIMS		24		MCO DENIED ENCOUNTER CLAIMS		n/a		No conversion.  Data will be copied from legacy tables to iC tables.

		18104		18104		27		HIP ENCOUNTER CLAIMS		27		HIP ENCOUNTER CLAIMS		n/a		No conversion.  Data will be copied from legacy tables to iC tables.

		24390		12617		49		RECIPIENT LINKING CLAIMS		49 		HISTORY ONLY RECIPIENT LINK CLAIMS 		49

		185683		70791		50		VOIDS/REPLACEMENTS - NON-CHECK RELATED		50 



56		PAPER SINGLE CLAIM REPLACEMENT, NON-CHECK RELATED or AUTOMATIC SUR AGENCY NON-CHECK (FOR PARTIAL REPLACEMENT)

MASS VOID REQUEST OR SINGLE CLAIM VOID (PAPER OR SUR FULL RECOUPMENTS)		45



48

		218213		93048		51		VOIDS/REPLACEMENTS - CHECK RELATED		51 


                  57		REPLACEMENTS - CHECK RELATED (FOR PAPER OR AUTOMATED SUR AGENCY; PARTIAL REPLACEMENT)

REPLACEMENTS - VOID CHECK RELATED (PAPER OR SUR FULL RECOUPMENTS)		45


                       48

		1039932		745985		52		SHADOW CLAIM REPLACEMENTS		72 		ENCOUNTER REPLACEMENTS/VOIDS		44

		272301		168595		53		SHADOW CLAIM VOID		72 		ENCOUNTER REPLACEMENTS/VOIDS		47

		63208		19653		54		MASS VOID TRANSACTION		54		STALE CHECK VOIDS		48

		8147209		5041060		55		MASS REPLACEMENTS - NURSING HOME		55 		MASS REPLACEMENT - INSTITUTIONAL PROVIDER RETRO RATE 		45

		2500785		2230146		56		MASS REPLACEMENTS - FINANCIAL		52 		MASS REPLACEMENT NON-CHECK RELATED 		45

		0		0		60		NON-CLAIM SPECIFIC FINANCIAL TRANSACTIONS  (A/R)								Per Financial Technical Lead, AIM ICN Region 60 is going away in the new Core MMIS

		53611		41401		61		PROVIDER REPLMNT ELCTRNC W/ ATCHMNT OR CLAIM NOTE		61 		PROVIDER REPLMNT ELCTRNC W/ ATCHMNT OR CLAIM NOTE		45

		1195872		863233		62		PROVIDER REPLMNT ELCTRNC W/O ATCHMNT OR CLAIM NOTE		62		PROVIDER REPLMNT ELCTRNC W/O ATCHMNT OR CLAIM NOTE		45

		657862		468493		63		PROVIDER INITIATED VOID		63 		PROVIDER INITIATED ELCTRNC VOID		48

		84893		62158		64		SPENDDOWN EOM AUTO-INITIATED MASS REPLACEMENTS		64		SPENDDOWN EOM AUTO-INITIATED MASS REPLACEMENTS		45

		311579		92600		67		SHADOW MASS REPLACEMENTS		73 		ENCOUNTER MASS REPLACEMENTS		44

		277398		130578		80		CLAIMS REPROCESSED BY EDS SYSTEMS ENGINEERS		80 		REPROCESSED DENIED CLAIMS		40

		5152		818		82		SHADOW REPROCESSED CLAIMS BY EDS SYSTEM ENGINEER		74 		REPROCESSED DENIED ENCOUNTER CLAIMS		41

		119102		75601		90		SPECIAL PROJECTS		91 		SPECIAL BATCH REQUIRING MANUAL REVIEW 		42





MMIS CONVERSION REGION

		MMIS REGION CODES		LEGACY AIM REGION to CONVERT		MMIS SOLUTION CONVERSION REGION CODE DESCRIPTION		Comments		NOTES

		40 		10,11,20,21,23,80		FFS original claim converted from old MMIS		Only a description change		5/15/14 - Removed REGION 90 from list

		45 		50,51,55,56,61,62,64		FFS adjusted claim converted from old MMIS		Only a description change

		48 		50,51,54,63		FFS voided claim converted from old MMIS		Only a description change

		41		22,82		ENC original shadow claim converted from old MMIS		Change – as only original converted ENC claims would go to 41

		44 		52,67		ENC adjusted shadow claim converted from old MMIS		NEW

		47		53		ENC voided shadow claim converted from old MMIS		NEW

		42		90		FFS original special projects region 90 claim converted from old MMIS		Need to ADD NEW REGION		5/15/14 - Added REGION 90 and updated DESCRIPTION

		43				Future Use

		46				Future Use

		49		49		HISTORY ONLY RECIPIENT LINK CLAIMS		No change












_1495531064.xls
Interface Specs Template

		Existing Layout												Modified Layout

		FIELD		FIELD SIZE		FORMAT		DESCRIPTION		NOTES				FIELD		FIELD SIZE		FORMAT		DESCRIPTION		NOTES

		ICN		9		number		Internal control number (claim number) of encounter claim assigned by HP						ICN		9		Number		Internal control number (claim number) of encounter claim assigned by HP

		CLAIM ID/PATIENT ACCOUNT NUMBER		20		char		Account number assigned by provider						CLAIM ID/PATIENT ACCOUNT NUMBER		20		Char		Account number assigned by provider

		OTHER PAYER ICN		30		varchar2		Internal control number (claim number) of encounter or fee-for-service claim. (This will be the MCE ICN.)						OTHER PAYER ICN		30		Varchar2		Internal control number (claim number) of encounter or fee-for-service claim. (This will be the MCE ICN.)

		DETAIL NUMBER		4		number		Detail Record Count						DETAIL NUMBER		4		Number		Detail Record Count

		STATUS CODE		1		char		Status Code  Adjudication status of encounter (paid, denied, or pend)						STATUS CODE		1		Char		Status Code  Adjudication status of encounter (paid, denied, or pend)

		FIRST DATE OF SERVICE		8		number		Date of Service of claim						FIRST DATE OF SERVICE		10		Number		Date of Service of claim		MM/DD/CCYY

		DATE PAID		8		number		Date Claim was paid.
FYI:  This is a field populated through the jobscript and not the C code						DATE PAID		10		Number		Date Claim was paid.		MM/DD/CCYY

		BILLING PROVIDER LPI		9		char		LPI of billing provider						BILLING PROVIDER LPI		15		Char		LPI of billing provider		CDE_PROV_ID_TYPE = 'MCD'

		BILLING PROVIDER NPI		10		char		NPI of billing provider (as reported on encounter)						BILLING PROVIDER NPI		15		Char		NPI of billing provider (as reported on encounter)		CDE_PROV_ID_TYPE = 'NPI'

		TAXONOMY		10		char		Taxonomy of billing provider (as reported on encounter)						TAXONOMY		10		Char		Taxonomy of billing provider (as reported on encounter)

		CITY		15		char		City for the billing provider (as reported on encounter)						CITY		15		Char		City for the billing provider (as reported on encounter)

		STATE		2		char		State for the billing provider (as reported on encounter)						STATE		2		Char		State for the billing provider (as reported on encounter)

		ZIP		5		char		Five digit postal code for the billing provider (as reported on encounter)						ZIP		5		Char		Five digit postal code for the billing provider (as reported on encounter)

		ZIP+4		4		char		Additional 4 digit postal code for the billing provider (as reported on encounter)						ZIP+4		4		Char		Additional 4 digit postal code for the billing provider (as reported on encounter)

		CLAIM ITERATION (frequency)		1		char		Claim frequency code reported on encounter (1-original, 7-replacement, 8-void)
This field is calculated based on the first 2 digits of the num_icn.  
ICN = 22:  return "1"
ICN = 52:  return "7"
ICN = 53:  return "8"
Anything else:  return " "						CLAIM ITERATION (frequency)		1		Char		Claim frequency code reported on encounter (1-original, 7-replacement, 8-void)
This field is calculated based on the first 2 digits of the ICN.  
ICN = 22:  return "1"
ICN = 52:  return "7"
ICN = 53:  return "8"
Anything else:  return " "

		CDE DRG		4		char		Diagnosis related grouper (DRG) reported on institutional encounter claims						DRG CODE		4		Char		Diagnosis related grouper (DRG) reported on institutional encounter claims

		DELIVERY		1		char		Y/N flag – Identifies encounters that generated a delivery kick payment
if cde_drg is between 0370 and 0375 OR between 0650 and 0652, the indicator will be "Y".  Otherwise, it is "N".						SOI CODE		1		Char		Severity of illness. Valid values are '0', '1', '2', '3', '4'.

		EOB CODE		4		number		Explanation of Benefits code provides description of the adjudication of the claim. This will potentially repeat.						DELIVERY		1		Char		Y/N flag – Identifies encounters that generated a delivery kick payment
if DRG code is between 0370 and 0375 OR between 0650 and 0652, the indicator will be "Y".  Otherwise, it is "N".

		EOB DSC		79		char		Explanation of Benefit description for the above EOB codes. This will potentially repeat.						EOB CODE		4		Number		Explanation of Benefits code provides description of the adjudication of the claim. This will potentially repeat.

														EOB DSC		79		Char		Explanation of Benefit description for the above EOB codes. This will potentially repeat.
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Interface Spec Example

		Enter one line for each field on the table.  All columns must be completed for all rows.  Add lines as needed.  Add tables as needed. Only related subsystem tables should be in the same spreadsheet.

		FIELD		FIELD SIZE		FORMAT		TABLE NAME		COLUMN		DESCRIPTION		NOTES

		SAMPLE TABLE INFORMATION:  RECIPIENT LEVEL OF CARE INFORMATION

		Recip ID		12		Char		T_RE_BASE		ID_MEDICAID		Unique Identifier for the recipient. This is the number assigned by ICES.

		LOC date effective		8		Date		T_RE_LOC		DTE_EFFECTIVE		Date that the level of care became effective.

		LOC date end		8		Date		T_RE_LOC		DTE_END		Last Date that the level of care was effective.

		LOC Code		3		Char		T_RE_LOC		CDE_LOC		Level of Care code.

		Carriage Return		1		Hex		n/a		n/a		1 byte for return at end of line

		<TABLE HEADER> INFORMATION (Created MM/DD/CCYY) (Last Updated MM/DD/CCYY)





Interface Spec Example 2

		FIELD		FIELD SIZE		FORMAT		TABLE NAME		COLUMN NAME		DESCRIPTION		NOTES

		MCE-Determined code DRG that will appear in the Milliman Extract files

		CDE_DRG		4		Char		AIM21.T_S_CLM_MCE_DRG		CDE_DRG		This is the MCE-determined Code DRG

		<TABLE HEADER> INFORMATION (Created MM/DD/CCYY) (Last Updated MM/DD/CCYY)

		<TABLE HEADER> INFORMATION (Created MM/DD/CCYY) (Last Updated MM/DD/CCYY)






